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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 !l!exaockv 
Instrument Serial No. 00 gg--/ 3 

lnstrumentLocation !l!erancWr w ~ ·; 
9r}!akfu///fr 11{: 

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: 

(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) 

(5) 

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 

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

· rof 
I certify that on the 3 day of _,,_,,__ _ ___ --1~--• 20n the forgoing preventive maintenance procedures 
were performed on the instrument i cated above, in cordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

ALEXANDER COUNTY ALEXANDER COUNTY SO 
010 

Serial Number: 008813 
Test Date: 01 / 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: 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 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g / 210L 

Pass 
.00 
.07 
.00 
.00 
.00 
.00 
.00 

Time 

2:42pm 
2:43pm 
2:44pm 
2:45pm 
2:46pm 
2:46pm 
2:48pm 
2:49pm 

ported A~210L 

of Chemical Analyst 

Court CVR 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

ALEXANDER COUNTY ALEXANDER COUNTY SO O 1 0 

Serial Number : 008813 
Test Date: 01 /03/2023 

Test Record Number: 2236 
Test Time : 2 : 49pm EST 

System Check: Passed 

Baseline Tes t s 

Test Status Time 

IR Pass 2 : 50pm 
FLO Pass 2:50pm 
FC Pass 2:50pm 

Temperature Tests 

Test Status Time 

FC1 Pass 2 : 50pm 
SRC Pass 2:50pm 
DET Pass 2:50pm 
BAR Pass 2:50pm 
BT Pass 2:50pm 

Blank Tests 

Test Status Time 

AIR Pass 2 : 51pm 

Printer Tests 

Test Status Time 

PRNT Pass 2:51pm 

CRC Tests 

Test Status Time 

COMP Pass 2:51pm 
CAL Pass 2:51pm 

Preventive Maintenance 
Statu 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) 

ANSON_ ANON CoUTY County Instrument Location_ 

Instrument Serial No. S77 SHERIFFS OFECEE 

ne 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; 
(1) 

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 

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

(10) 

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

day of 

Signature of Certifying Oflicial Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II : Subject Test 

ANSON COUNTY SHERIFF'S OFFICE 030 

Serial Number:: 008597 

Test Date: 01/06/2023 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MA INTENANCE 
Subject 's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver 's License Number: NONE 

Analyst 's Name: Galloway, Charles L 
Permit Number: 0023-9771 

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

officer 's Name: NONE, NONE 
TYpe of Agency: FTA 

Agency: DHHS 
Test Type: Brea th Test 

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

Test g/210L Time 

2:38pm 
2:38pm 
2:39pm 
2:40pm 
2:40pm 
2:41pm 
2:43pmn 
2:44pm 

DIAG Pass 
AIR BLK 

ACCY CHK .08 
.00 

AIR BLK 00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

Reported e .00 a/210L 

Sigatureé of thmemicc ATeY St 

Court CVR 

Analysts 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

ANSON COUNTY SHERIFF 'S OFFICE 030 

Serial Number: 008597 
Test Date: 01/06/2023 

Test Record Number: 1865 
Test Time: 2:46pm EST 

System Check: Passed 

Baseline T�sts 

Test Status Time 

2:47pm 
2:47pn 
2:47pm 

IR Pass 
FLO Pass 
FC Pass 

Temperature Tests 

Test Status Time 

2:47pm 
2:47pm, 
2:47pm 
2:47pm 
2:47pm 

FC1 Pass 
SRC Pass 
DET Pass 
BAR Pass 
BT Pass 

Blank Tests 

Test Status Time2 

AIR Pass 2:47pm 

Printer Tests 

Test Status Time 

PRNT Pass 2:47pm 
CRC Tests 

Test Status Time 

2:48pm 
2:48pm 

COMP Pass 
CAL Pass 

Preventive Maintenancee 
Status: Pass 

Aslyst 
This form is used when performing Preventive Maintenance procedures 

Forensic Tests for Alcohol Branch 
Department of Health and 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) 

ANSON ASON OATT County_ Instrument Location_ 

Instrument Serial No. 8737 SHERIF FELE 

The preventive maintenance procedures for the Intoximeters, Model lntox 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 5l pounds per square inch (psi) of pressure. or the alcoholic 
breath simulator thermometer shows 34 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 

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

(10) 

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

day of 

ATE NO 

Signature of Certifymg Oficial Certiticate Number 

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

DlS 4080 (04 20) 



Intox EC/IR-II: Subject Test 

ANSON COUNTY SHERIFF 'S OFFICE 030 

Serial1 Number: 008739 
Test Date: 01/06/2023 

Citation Number: MO000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCEE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver'ss License State: XX 

Driver 's License Number: NONE 

Analyst's Name: Galloway, Charles L 
Permit Number: 0023-9771 

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

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

AgencY: DHHIS 
Test Type: Breath Test 

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

Test g/210L Time 

2:40pmn 
2:41pm 
2:41 pm 
2:42pm 
2:43pm 
2:44pm 
2:46pm 
2:47pm 

DIAG Pass 
AIR BLK 00 
ACCY CHK .08 

00 AIR BLK 
SUB TEST .00 
AIR BLK 00 

SUB TEST .000 
AIR BLK .00 

Reported AC: 00 g/210L 

Signature of Analyst 

Court CVR 

Analys 
This form is used when performing Preventive Maintenance procedures 

Forensic Tests for Alcohol Branch 
Department of Health and Human Services 

Rev. 12/2007 



Intox EC/TR-II: Preventive Maintenance 

ANSON COUNTY SHERIFF'S OFFICE 030 

Serial Number: 008739 Test Record Number: 842 
Test Date: 01/06/2023 Test Time: 2:47pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

2:48pm 
2:48pm 
2:48pmn 

IR Pass 
FLO Pass 
FC Pass 

Temperature Tests 

Test Status Time 

:48pm 
2:48pm 
2:48pm 
2:48pm 
2:48pm 

FO 1 Pass 
SRC Pass 
DET Pass 
BAR Pass 
BT Pass 

Blank Tests 

Test Status Time 

AIR Pass 2:49pm 

Printer Tests 

Test Statu1s Time 

PRNT Pass 2:49pm 

CRC Tests 

Test Statu1s Time 

2:49pm 
2:49pm 

COMP Pass 
CAL Pass 

Preventive Maintenance 
Status: Pass 

Anakst 

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

Department of Health and 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) 

elhoe 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; 
(1) 

(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. 

CKAG 20 the forgoing preventive maintenance procedures day of I certify that on the. 
were performed on the instrument indicated above, in a
cordance with current regulations of the N.C. Department of Health 

and Human Services, and the instrument is functioning properly 

1 SAT A NOR 75 

AIAM VIË 

Certificate Number Signature of Certifying Ofticial 

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

DHHS 4080 (04/20) 



Intox Ec/IR-II: Subject Test 

BEAUFORT COUNTY BELHA VEN PD 060 

Serial Number: 008928 
Test Date: 01/04/2023 

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: 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: AG202601 
Exp Date: 01/26/2024 

Test g/210L Time 

11:38am 
11:39am 
11:40am 

DIAG Pass 
AIR BLK 

ACCY CHK .08 
.00 

11:40am 
11:41am 
11:42am 

AIR BLK .00 
SUB TEST .00 

.00 AIR BLK 

SUB TEST .00 
00 

11:44am 
11:45am AIR BLK 

Reported AC:.00 g/210L 

Signature ot Chemical Analyst 

Court CVR 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

BEAUFORT COUNTY BELHAVEN PD 060 

Test Record Number: 506 
Test Time: 11:46am EST 

Serial Number: 008928 
Test Date: 01/04/2023 

System Check: Passed 

Baseline Tests 

Test Status Time 

11:46am 
11:46am 

IR Pass 
FLO Pass 
FC Pass 11:46am 

Temperature Tests 

Test Status Time 

11:46am 
11:46am 
11:46am 

FC1 Pass 
SRC Pass 
DET Pass 
BAR Pass 11:46am 
BT Pass 11:46am 

Blank Tests 

Test StatusS Time 

AIR 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 

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 CabCAYYUS Instrument Location Kann CA.pt)\ 1·,s 'PD 
Instrument Serial No. 00 g 5 &9 Komo:pol,s rue 
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model lntox EC/IR II (Enhanced with 
serial number I 0,000 or higher) to be followed at least once every four months are: 

(I) Verify the ethanol gas canister displays at least 5 I pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 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 

(IO) Verify that the ethanol gas canister is being changed before 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"'hday of ~u_-=-.:'-''--""--'=-"-'---'--'-- • 20!},J__ the forgoing preventive maintenance procedures 
were performed on the instrument in t ated above, in accor ance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning pr 

Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

KANNAPOLIS PD CABARRUS COUNTY 120 

Serial Number: 008589 
Test Date: 01/05/2023 

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: 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 12: 04pm 
AIR BLK .00 12:05pm 
ACCY CHK .07 12:06pm 
AIR BLK .00 12:07pm 
SUB TEST .00 12:08pm 
AIR BLK .00 12:08pm 
SUB TEST .00 12:10pm 
AIR BLK .00 12:11pm 

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 

KANNAPOLIS PD CABARRUS COUNTY 120 

Serial Number: 008589 
Test Date: 01/05/2023 

Test Record Number: 3567 
Test Time: 12:12pm EST 

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 
Statu 

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

Department of Health and Human Services 
Rev. 12/2007 



( 

l 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

Councy CobitmJS 
Instrument Serial No. 0:-J KEH 0 

IMU,~,t L,~tioo Cal:urrw Cauny M 
Cnocovd , rue 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/JR II and Model Intox EC/JR II (Enhanced with 
serial number I 0,000 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) 

(5) 

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 

(I 0) Verify that the ethanol gas canister is being changed before 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 K day of _.,,_.~~~~'-+---' 20:;J__ the forgoing preventive maintenance procedures 
were performed on the instrument in · ted above, in c ordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrum t is functioning properly. 

Loli 
Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

CABARRUS COUNTY CABARRUS COUNTY SO 120 

Serial Number : 008590 
Test Date: 01/05/2023 

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: 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/210 L Time 

DIAG Pass 1 :18pm 
AIR BLK . 00 1 :19pm 
ACCY CHK . 08 1 :19pm 
AI R BLK .00 1: 21pm 
SUB TEST . 00 1: 21 pm 
AIR BLK .00 1 :22pm 
SUB TEST .00 1:24pm 
AI R BLK .00 1 : 25pm 

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 

CABARRUS COUNTY CABARRUS COUNTY SO 120 

Serial Number: 008590 
Test Date: 01/05/2023 

Test Record Number: 4151 
Test Time: 1:26pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 1 :26pm 
FLO Pass 1 :26pm 
FC Pass 1: 26pm 

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 

1 :26pm 
1 :26pm 
1:26pm 
1 :26pm 
1:26pm 

Time 

1 :27pm 

Time 

1: 27pm 

Time 

1: 27pm 
1: 27pm 

Preventive Maintenance 

Stat~ 

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 Caillrrus 
Instrument Serial No.00&.oJ5 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number I 0,000 or higher) to be followed at least once every four months are: 

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) Enter information as prompted; 

(5) Verify instrument accuracy; 

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

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

(8) Print test record; 

(9) . Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

(I 0) Verify that the ethanol gas canister is being changed before 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...;h 
I certify that on the ___jJ__ day of __,'+-'~~~~--,~-' 20.JJ_ the forgoing preventive maintenance procedures 
were performed on the instrument in ated above, in c ordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrum t is functioning properly. 

Certificate Number 

A signed original of 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: 008625 
Test Date: 01/05/2023 

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: 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 1: 22pm 
AIR BLK .00 1 :23pm 
ACCY CHK .07 1 :24pm 
AIR BLK .00 1:25pm 
SUB TEST .00 1: 26pm 
AIR BLK .00 1 :27pm 
SUB TEST .00 1: 29pm 
AIR BLK .00 1 :30pm 

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 

CABARRUS COUNTY CABARRUS COUNTY SO 120 

Serial Number: 008625 
Test Date: 07/05/2023 

Test Record Number: 6214 
Test Time: 1:37pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 1 :32pm 
FLO Pass 1: 32pm 
FC Pass 1 :32pm 

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 

1 :32pm 
1 :32pm 
1 :32pm 
1 :32pm 
1 :32pm 

Time 

1:33pm 

Time 

1 :33pm 

Time 

1 :33pm 
1:33pm 

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 



l 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County Cumvrus 
Instrument Serial No. mg 1 g a 
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model lntox EC/IR II (Enhanced with 
serial number I 0,000 or higher) to be followed at least once every four months are: 

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

(5) Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

I certify that on the O day of __,.,_~~~~-+--' 2odj_ the forgoing preventive maintenance procedures 
were performed on the instrument in ated above, in a ordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrum nt is functioning properly. 

Certificate Number 

A signed original of 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: 008792 
Test Date: 01 / 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: 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 : 1 0pm 
AIR BLK . 00 1: 1 0pm 
ACCY CHK .08 1: 11pm 
AIR BLK .00 1: 12pm 
SUB TEST .00 1:13pm 
AIR BLK . 00 1: 14pm 
SUB TEST .00 1:16pm 
AIR BLK .00 1 : 16pm 

g/210L 

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 

CABARRUS COUNTY CABARRUS COUNTY SO 120 

Serial Number: 008792 
Test Date: 01 / 05/ 202 3 

Test Record Number: 3842 
Test Time: 1:17pm EST 

System Check: Passed 

Baseline ·Tests 

Test Status Time 

IR Pass 1: 17pm 
FLO Pass 1: 17pm 
FC Pass 1: 17pm 

Temperature Tests 

Test Status Time 

FC1 Pass 1: 17pm 
SRC Pass 1 :17pm 
DET Pass 1: 17pm 
BAR Pass 1 :17pm 
BT Pass 1: 17pm 

Blank Tests 

Test Status Time 

AIR Pass 1: 18pm 

Printer Tests 

Test Status Time 

PRNT Pass 1 :18pm 

CRC Tests 

Test Status Time 

COMP Pass 1 : 18pm 
CAL Pass 1: 18pm 

Preventive Maintenance 
Status: 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 »Caldhell Instrument Location_ LaJaL 

Instrument Serial No.U 712 

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; 
(1) 

(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 

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

(10) 

whichever occurs first. 

I certify that on the6_ day of eatent 
were performed on the instrument indicated above, in áccordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

20 2 the forgoing preventive maintenance procedures 

STAT 
20.1778 

APL 11 

Signature of Certifying Official Certificate Numberr 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

CALDWELL COUNTY CALDWELL COUNTY JAIL 
130 

Serial Number: 008719 

Test Date: 01/18/2023 

Citation Number: MO 0 0 0000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 

Subject 's Date of Birth: 11/11/1911 
Subject "s Sex: Male 

Driver's License State: XXX 
Driver's License Number: NONE 

Analyst 's Name: Burnette, Anthony J 
Permit Number: 0018-4401 

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

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

Agency: DHHSS 
Test Type: Breath Test 

Lot Number: AG202601 
Exp Date: 01/24/2024 

Test g/210L Time 

DIAG Pass 11:07am 
AIR BLK 00 11:08am 
ACCY CHK .007 

00 
11:08am 
11:10am 
11:10am 

AIR BLK . 

SUB TEST .00 
.00 11:11am 

11:13am 

11:14am 

AIR BLK . 

SUB TEST .00 

.00 AIR BLK 

Reported AC 00 g/ 210L 

Signature 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 

CALDWELL COUNTY CALDWELL COUNTY JAIL 130 

Serial Number: 008719 
Test Date: 01/18/2023 

Test Record Number: 3105 
Test Time: 11:14am EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 11:15am 
11:15am 
11:15am 

FLO Pass 
FC Pass 

Temperature Tests 

Test Status Time 

FC1 Pass 11:15am 
SRC Pass 11:15am 
DET Pass 11:15am 
BAR Pass 11:15am 
BT Pass 11:15am 

Blank Tests 

Test Status Time 

AIR Pass 11:15am 

Printer Tests 

Test Status Time 

PRNT Pass 11:15am 

CRC Tests 

Test Status ime 

11:16am 
11:16am 

COMP Pass 
CAL Pass 

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) 

Caldlue l/ Caldsel Ca Ja County Instrument Location_ 

Instrument Serial No. 25503? 

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 

(1) 

(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 day of e 
were performed on the instrument indicated above, inAccordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

20 Sthe forgoing preventive maintenance procedures 

HE SIATE 
AAY 20.17 

QuAM 

Sgnature 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 

CALDWELL COUNTY CALDWELL COUNTY JAIL 
130 

Serial Number: 008803 
Test Date: 01/18/2023 

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: 0018-4401 

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test g/210L Time 

11:08am 
11:08am 
11:09am 
11:10am 
11:11am 
11:12am 
11:13am 
11:14am 

DIAG Pass 
.00 

ACCY CHK .07 
AIR BLK 

AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

Reported AC 00 g/210L 

S 
Signatute 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 

CALDWELL COUNTY CALDWELL COUNTY JAIL 130 

Test Record Number: 792 
Test Time: 11:15am EST 

Serial Number: 008803 
Test Date: 01//18/2023 

System Check: Passed 

Baseline Tests 

Test Status Time 

11:15am 
11:15aam 

IR Pass 
FLO Pass 
FC Pass 11:15am 

Temperature Tests 

Test Status Time 

FC1 Pass 11:15am 
11:15am 
11:15am 
11:15am 

SRC Pass 
DET Pass 
BAR Pass 
BT Pass 11:15am 

Blank Tests 

Test Status Time 

AIR Pass 11:16am 

Printer Tests 

Test Status Time 

PRNT Pass 11:16am 

CRC Tests 

Test Status Time 

COMP Pass 11:16am 
CAL Pass 11:16am 

Preventive Maintenance 
Status: Pass 

Analyst 

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

Department of Health and 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 Catwha Ceteube CoS Instrument Location 

Instrument Serial No. 8687 Mey to NL 

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; 
(1) 

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 

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

(10) 

whichever occurs first. 

day of 205the forgoing preventive maintenance procedures I certify that on the 
were performed on the instrument indicated above, in decordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

NOR SIATE O 
20. F 

QUAM 

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 so 170 

Serial Number: 008687 
Test Date: 01/18/2023 

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: Burnette, Anthony J 
Permit Number: 0018-4401 

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

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

Agency: DHHSS 
Test Type: Breath Test 

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

Test g/210L Time 

2:35pm 
2:36pmn 
2:36pm 
2:37pm 
2:38pmn 
2:39pm 
2:41pma 
2:42pm 

DIAG Pass 
AIR BLK .00 
ACCY CHK .08 

.00 
SUB TEST .00 
AIR BLK 

.00 
SUB TEST .00 
AIR BLK 

AIR BLK -00 

Reported AC: 00 g/210L 

(Signature of Chemical Analyst 

Court CVR 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II : Preventive Maintenance 

CATAWBA COUNTY CATAWBA COUNTY SO 170 

Serial Number: 008687 
Test Date: 01/18/2023 

Test Record Number: 3559 
Test Time: 2:42pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

2:42pm 
2:42pm 
2:43pm 

IR Pass 
FLO Pass 
FC Pass 

Temperature Tests 

Test Status Time 

2:43pm 
2:43pm 
2:43pm 
2:43pm 
2:43pm 

FC1 Pass 
SRC Pass 
DET Pass 
BAR Pass 
BT Pass 

Blank Tests 

Test Status Time 

AIR Pass 2:43pm 

Printer Tests 

Test Status Time 

PRNT Pass 2:43pm 

CRC Tests 

Test Status Time 

2:43pm 
2:43pm 

COMP Pass 

CAL Pass 

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 a tlha Hhebary 6lee epr Instrument Location 

ent Serial No U341 

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; 
1) 

(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 

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

(10) 

whichever occurs first. 

I certify that on the day of oanvecy 
were performed on the instrument indicated above, fn accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

203 the forgoing preventive maintenance procedures 

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 HICKORY PD 170 

Serial Number: 008841 
Test Date: 01/18/2023 

Citation Number: MO000000-0 
Subject's Name 

PREVENTIVE, MA INTENANCE 
Subject'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: 0018-4401 

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

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

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG21 2403 
Exp Date: 05/04/2024 

Test g/210L Time 

3:52pm 
3:53pm 
3:53pm 
3:55pmn 
3:56pm 
3:57pm 
3:59pm 
4:00pm 

DIAG Pass 
AIR BLK .00 
ACCY CHK .08 
AIR BLK 00 . 

SUB TEST .00D 
AIR BLK 00 . 

SUB TEST .000 
.00 AIR BLK 

Reported AC:00 g/210 

Signatre 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 

CATAWBA COUNTY HICKORY PD 1 70 

Serial Number: 008841 

Test Date: 01/18/2023 

Test Record Number: 2305 

Test Time: 4:00pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

4:01pm 
4:01pm 
4:01pn 

IR Pass 
FLO Pass 

FC Pass 

Temperature Tests 

Test StatusS Time 

4:01pm 
4:01pm 
4:01pm 
4:01pm 
4:01pm 

FC1 Pass 

SRC Pass 

DET Pass 

BAR Pass 

BT Pass 

Blank Tests 

Test Status Time 

AIR Pass 4:02pm 

Printer Tests 

Test StatuS Time 

PRNT Pass 4:02pm 

CRC Tests 

Test Status Time 

4:02pm 
4:02pm 

COMP Pass 

CAL Pass 

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 RECORDD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

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

LHATPHAM Instrument Location County 

Instrument Serial No. S/ DETENTON CENTER 

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR II and Model Intox EC/AR 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; 

(1) 

(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 

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

(10) 

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

SATLNO 

Certificate Number Signature of Tertifyn Olicia 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

CHATHAM COUNTY DETENTION CENTER 180 

Serial Number: 008591 
Test Date: 01/30/2023 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MA INTENANCE 

Subject 's Date of Birth: 11/11/191 1 
Subject's Sex: Male 

Driver's License State: XX 
Driver 's License Number: NONE 

Analyst's Name: Galloway, Charles L 
Permit Number: 0023-9771 

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

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

Agency: DHHS 

Test Type: Brea th Test 

Lot Number: AG118803 

Exp Date: 07/07/2023 

Test g/210L Time 

10:39am 
10:39am 
10:40am 

DIAG Pass 
AIR BLK .00 
ACCY CHK .08 

10:41am 
10:42am 
10:42am 
10:44am 
10:45am 

AIR BILK 
SUB TEST .00 

00 AIR BLK 
SUB TEST .000 

00 AIR BLK 

Reper 00 g/210L 

Signature Analyst 

Court CVR 

Analys 

This form is used when 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 

Test Record Number: 2816 Serial Number: 008591 
Test Date: 01/30/2023 Test Time: 10:46am EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 10:47am 
10:47am 
10:47am 

FLO Pass 
FC Pass 

Temperature Tests 

Test Status Time 

10:47am 
10:47am 

FC1 Pass 
SRC Pass 
DET Pass 10:47am 

10:47am 
10:47am 

BAR Pass 
BT Pass 

Blank Tests 

Test Statu1s Time 

AIR Pass 10:48am 

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 

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 CHATHAI Instrument Location-SMAR TY 

OLCE DEARIMENTT 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; 

(1) 

(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. 

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

day of 

« SIATE a 
No A 20.172 

QUAM VD 

Signature of Certikug orcn Certificate Number 

A signed original of 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 

Seria 
Test Date: 01/30/2023 

Number: 008811 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MA INTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst 's Name: Galloway, Charles L 
Permit Number: 0023-9771 

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

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

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG118803 
Exp Date: 07/07/2023 

Test g/210L Time 

12:44pm 
12:45pm 
12:46pm 
12:47pm 
12:47pm 
12:48pm 
12:50pm 
12:51pm 

DIAG Pass 
AIR BLK 00 
ACCY CHK .08 

00 AIR BILK 
SUB TEST .00 

00 

SUB TEST .000 
.00 

AIR BLK 

AIR BLK 

Repertd AC: 00 g/210L 

Signaturee nalyst 

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: 008811 Test Record Number: 1607 
Test Date: 01/30/2023 Test Time: 12:52pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

12:53pm 
12:53pm 
12:53pm 

IR Pass 
FLO Pass 
FC Pass 

Temperature Tests 

Test Status Time 

FC1 12:53pm 
12:53pm 
12:53pm 
12:53pm 
12:53pm 

Pass 
SRC Pass 
DET Pass 
BAR Pass 
BT Pass 

Blank Tests 

Test Status Time 

AIR Pass 12:54pm 

Printer Tests 

Test Status Time 

PRNT Pass 12:54pm 

CRC Tests 

Test Status Time 

12:54pom 
12:54pm 

COMP Pass 
CAL Pass 

Preventive Maintenance 
Status: PasS 

Analys 
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) 

,~m6 o..Y11l n ·~~-· "'"'··GosJ:nn Ulur:J / a.n 
Instrument Serial No. {)O 8(0 SL/ Gosh n I C 

The preventive maintenance procedures for the lntoximeters, Model lntox EC/IR ll and Model lntox EC/IR 11 (Enhanced with 
serial number I 0,000 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 them1ometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) 

(5) 

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 

( JO) Verify that the ethanol gas canister is being changed before 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-ihday of ~4--'='--'-"'-'='--+-~ 20.d3__ the forgoing preventive maintenance procedures 
were performed on the instrument in · ated above, in a dance wi th current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

GASTON COUNTY GASTON COUNTY SO 350 

Serial Number: 008684 
Test Date: 01/04/2023 

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: 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 12:04pm 
AIR BLK .00 12:05pm 
ACCY CHK .07 12:05pm 
AIR BLK .00 12:07pm 
SUB TEST .00 12:07pm 
AIR BLK .00 12:08pm 
SUB TEST .00 12: 1 0pm 
AIR BLK .00 12:11pm 

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 

GASTON COUNTY GASTON COUNTY SO 350 

Serial Number: 008684 
Test Date: 01/04/2023 

Test Record Number: 5788 
Test Time: 12:12pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 12: 13pm 
FLO Pass 12:13pm 
FC Pass 12:13pm 

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 

12:13pm 
12:13pm 
12: 13pm 
12: 13pm 
12: 13pm 

Time 

12:13pm 

Time 

12: 13pm 

Time 

12: 14pm 
12: 14pm 

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) 

County6 o.s+o Y) 

Instrument Serial No. 00 g 7 33 
Instrument Location M +. tJ) ll '-{ J?D 

ti)+. Hnt l~f ,, rue 
The preventive maintenance procedures for the lntoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number I 0,000 or higher) to be followed at least once every four months are: 

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

(5) Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

I certify that on the t; fh day of ~ ~-"--=--'-"'---"'--'---+-' 2oti!.l_ the forgoing preventive maintenance procedures 
were performed on the instrument in ce with current regulations of the N.C. Department of Health 
and Human Services, and the instrum y. 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

GASTON COUNTY MT. HOLLY PD 350 

Serial Number: 008733 
Test Date: 01/04/2023 

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: 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 12:28pm 
AIR BLK .00 12:29pm 
ACCY CHK .07 1 2: 29pm 
AIR BLK .00 12:30pm 
SUB TEST .00 12: 31pm 
AIR BLK .00 1 2: 3 2pm 
SUB TEST .00 12:34pm 
AIR BLK .00 12:34pm 

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: Pr eventive Ma i ntenanc e 

GASTON COUNTY MT . HOLLY PD 350 

Serial Number : 008733 
Test Date : 01/04/2023 

Test Record Number : 1361 
Test Time : 12:35pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 12:35pm 
FLO Pass 1 2:35pm 
FC Pass 12 : 35pm 

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 : 35pm 
12 : 35pm 
12:35pm 
12 : 35pm 
1 2: 35pm 

Time 

1 2 : 36pm 

Time 

12 : 36pm 

Time 

12:36pm 
12:36pm 

Preventive Maintenance 
Status : P 

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) 

c,~w I l?eddJ!. 
Instrument Serial No. OO&o g--5 

Instrument Location mooresui lit- --PD 
{V)ooreuJ1\le, [\JG 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/JR II (Enhanced with 
serial number I 0,000 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 ----,4-"--"''-'-"'-'--'-'---+--~20~ the forgoing preventive maintenance procedures 
were performed on the instrument in ted above, i a cordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

(a]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 MOORESVILLE PD 48 0 

Serial Number : 008685 
Test Date: 0 1/27/2 023 

Citation Number: M0000000 - 0 
Subject ' s Name: 

PREVENTIVE, MAINTENANCE 
Subject ' s Date of Birth: 11 / 11/191 1 

Subject ' s Sex: Male 
Dri ver's License State: XX 

Driver ' s Li cense Number : NONE 

Analyst ' s Name: Hel ms , Bryce A 
Permit Number : 0084-9845 

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

Officer 's Name: NONE, NONE 
Typ e of Age ncy : FTA 

Agency: DHHS 
Test Type : Br ea th Test 

Lot Numbe r: AG212402 
Exp Date : 05/04/2024 

Te s t g/2 10L Time 

DI AG Pass 1 1 : 27am 
AIR BLK . 00 1 1 : 28am 
ACCY CHK . 08 11 : 28am 
AIR BLK .00 11 : 30am 
SUB TEST . 00 11: 30am 
AIR BLK . 00 11 :3 1am 
SUB TEST .00 11:33am 
AIR BLK . 00 1 1 :34am 

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 Mai ntenance 

IREDELL COUNTY MOORESVILLE PD 480 

Serial Number: 008685 
Test Date: 01 / 2 7/2023 

Test Record Number: 4241 
Te st Time : 11 : 34am EST 

System Check : Passed 

Baseline Tests 

Test Status Ti me 
r 

IR Pass 11 : 34am 
FLO Pas s 11 : 34am 
FC Pass 11 : 34 am 

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 

Statu s 

Pa ss 

CRC Tests 

Status 

Pass 
Pass 

Time 

11 : 35am 
11 : 35am 
11 :35am 
11 :35am 
11: 35am 

Time 

11 : 35am 

Ti me 

11 :35am 

Time 

11: 35am 
11 : 35am 

Prev entive Maintenance 
Status : Pas J 

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

Department of Health and 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) 

Cciunfy I &ecub 
lnstrumentSe,;atNo0089 2] 

Instrument Locafon 1lloareJt11 Lie- PD 
1l!wrt!.fU[lle, me 

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: 

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) Enter information as prompted; 

(5) Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

2...y-cf 
I certify that on the _J__ day of ----+-~:..-=:......LJ.L.=...!..:...--f-----' 20.Ji_ the forgoing preventive maintenance procedures 
were performed on the instrument in ated above, i cordance with current regulations of the N .C. Department of Health 

and Human Services, and the instrument is functioning properly. 

Certificate Number 

A signed original of 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: 008927 
Test Date : 01 / 03/2023 

Citation Number: M0000000-0 
Subject's Name : 

PREVENTIVE, MAINTENANCE 
Subject ' s Date o f 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 

Effecti ve: 
02/0 1/2 022- 02/0 1/2024 

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

Agency: DHHS 
Test Type : Breath Test 

Lot Number : AG132001 
Exp Date: 11 /1 6/2023 

Test g/2101 Time 

DIAG Pass 10:36am 
AIR BLK . 00 10:37am 
ACCY CHK .08 10 : 38am 
AIR BLK .00 10:39am 
SUB TEST .00 10:39am 
AIR BLK .00 10 : 40am 
SUB TEST . 00 10:42am 
AIR BLK . 00 10 : 42am 

g/2 101 

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 

IREDELL COUNTY MOORESVILLE PD 480 

Serial Number : 008927 
Test Date : 07/03/2023 

Test Record Number : 890 
Test Time : 10:44am EST 

Sys t em Check : Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pa ss 
Pass 

Time 

10:44am 
10 : 44 am 
10 : 44am 

Temperature Tests 

Test Status Time 

FC1 Pass 10 : 44am 
SRC Pas s 10 : 44am 
DET Pass 10 : 44am 
BAR Pas s 10 : 44am 
BT Pass 10 : 44am 

Blank Tests 

Test Status Time 

AI R Pass 10 : 45am 

Printer Tests 

Test Status Time 

PRNT Pass 10 : 45am 

CRC Tests 

Test Status Time 

COMP Pass 10:45am 
CAL Pass 10:45am 

Preventive Maintenance 
Status : 

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

Department of Health and Human Services 
Rev. 12/2007 



























DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALcOHOL BRANCH 

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

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

LEE Instrument Location_ ZEE CouNTY 
DETENTON CENER 

County 

Instrument Serial No. S45 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EcIR 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 

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

(10) 

I certify that on the Oday of AAJLARY 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 

and Human Services, and the instrument is functioning properly. 

205 the forgoing preventive maintenance procedures 

SIATE 

NOR 
7 

V 

Signature of Certifyng Offieia Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

LEE COUNTY DETENTION CENTER 520 

Serial Number: 008645 
Test Date: 01/20/2023 

Citation Number: M0O00000-0 
Subject 's Name: 

PREVENTIVE, AINTENANCE 
Subject 's Date of Birth: 11//11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver 's License Number: NONE 

Analyst's Name: Galloway, Charles L 
Permit Number : 0023-9771 

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

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

AgencY: 
Test Type: Breath Test 

DHHS 

Lot Number: AG202603 

Exp Date: 01/26/2024 

Test g/210L Time 

DIAG Pass 10:14am 
10:15am 
10:16am 

AIR BLK 00 
ACCY CHK .08 
AIR BLK .00 10:17am 

10:17am 
10:18am 
10:20am 
10:21am 

SUB TEST .00D 
00 

SUB TEST .00 
AIR BLK 

AIR BLK .00 

Reported AC:.00 g/210L 

SigAature-er alyst 

Court CVR 

AnalystE 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II : Preventive Maintenance 

LEE COUNTY DETENTION CENTER 520 

Serial Number: 008645 Test Record Number : 2282 
Test Date: 01/20/2023 Test Time: 10:22am EST 

System Check: Passedd 

Baseline Tests 

Test Status Time 

IR Pass 10:22am 
FLO Pass 10:22am 
FC Pass 10:22am 

Temperature Tests 

Test Statuss Time 

FC1 Pass 10:23am 
SRC Pass 10:23am 

10:23am 
10:23am 

DET Pass 
BAR Pass 
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 

10:23am 
10:23am 

COMP Pass 
CAL Pass 

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 RECORDD 

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

LEE SANFORD LIcE 
DEPARTHENT 

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, 
(1) 

(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 

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

(10) 

whichever occurs first. 

certify that on the OL ay of_UANUARY 20Sthe forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 

and Human Services, and the instrument is functioning properly. 

HE STATE 
10. 17 

7 L 12 S QUAM 

Signature of Cerkiyng OficK Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/TR-II: Subject Test 

LEE COUNTY SANFORD POLICE DEPT 520 

Seria1 Number: 008867 

Test Date: 01/20/2023 

Citation Number: MO 000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 

Subject's Date of Birth: 11/11/1911 
Subject's Sex: Male 

Driver 's License State: XX 
Driver's License Number: NONE 

Analyst's Name: Galloway, Charles L 
Permit Number: 0023-9771 

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

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

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG118803 
Exp Date: 07/07/2023 

Test g/210L Time 

12:19pm 
12:20pm 
12:20pm 
12:22pm 
12:22pm 
12:23pm 
12:24pm 
12:25pm 

DIAG Pass 
AIR BLK 00 . 

ACCY CHK .07 
00 AIR BLK . 

SUB TEST .00 
00 AIR BLK 

SUB TEST .00 
.00 AIR BLK 

Reported AC:.00 g/210L 

Signatures 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 

LEE COUNTY SANFORD POLICE DEPT 520 

Test Record Number: 1353 Serial Number: 008867 
Test Date: 01/20/2023 Test Time: 12:31pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

12:32pm 
12:32pm 
12:32pm 

IR Pass 

FLO Pass 

FC Pass 

Temperature Tests 

Test Status Time 

12:32pm 
12:32pm 
12:32pm 
12:32pm 
12:32pm 

FC1 Pass 
SRC Pass 
DET Pass 
BAR Pass 
BT Pass 

Blank Tests 

Test Statuss Time 

AIR Pass 12:33pm 

Printer Tests 

Test Status Time 

PRNT Pass 12:33pm 

CRC Tests 

Test Status Time 

12:33pm 
12:33pm 

COMP Pass 
CAL Pass 

Preventive Maintenance 
Status: Pass 

Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensie Tests for Alecohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



( 

l 

L ' I 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL 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/J nco l 0 
Instrument Serial No. 00~ l d 3 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model lntox EC/IR II (Enhanced with 
serial number I 0,000 or higher) to be followed at least once every four months are: 

(I) 

(2) 

(3) 

(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. 

I certify that on the 19 .}h day of ~H-~~~~--t--~ 20 J3 the forgoing preventive maintenance procedures 
were performed on the instrument indi ted above, i ccordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Certificate Number 

A signed original of 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: 01/19/2023 

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: 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: AG107502 
Exp Date: 03/16/2023 

Test g/210L Time 

DIAG Pass 1 :36pm 
AIR BLK .00 1 : 37pm 
ACCY CHK .07 1 : 37pm 
AIR BLK .00 1 : 38pm 
SUB TEST .00 1:41pm 
AIR BLK .00 1 :43pm 
SUB TEST .00 1:44pm 
AIR BLK .00 1 : 45pm 

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 



l 

Intox EC/IR-II: Preventive Maintenance 

LINCOLN COUNTY LINCOLN COUNTY SO 540 

Serial Number: 008823 
Test Date: 01/19/2023 

Test Record Number: 1806 
Test Time: 1:46pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 1 : 46pm 
FLO Pass 1 : 46pm 
FC Pass 1: 46pm 

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 

1:46pm 
1:46pm 
1:46pm 
1:46pm 
1:46pm 

Time 

1: 47pm 

Time 

1 :47pm 

Time 

1: 4 7pm 
1: 4 7pm 

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 



0 

0 

0 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL 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/JY"'lco IO ,..,,,m, .. Loratioo c£ncolo (jo 1ai I 
£ncoln-too [)(_,, Instrument Serial No.0O~~ d 1 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number I 0,000 or higher) to be followed at least once every four months are: 

(I) 

(2) 

(3) 

(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. 

I certify that on the ;q-tn day of -1'+-'-"'--'-"-~---"+----' 20.2.i_ the forgoing preventive maintenance procedures 
were performed on the instrument ind ated above, accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

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

DHHS 4080 (04/20) 



l 

Intox EC/IR-II: Subject Test 

LINCOLN COUNTY LINCOLN COUNTY SO 540 

Serial Number: 008827 
Test Date: 01/19/2023 

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: 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 

Si 

Test Type: Breath Test 

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

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.07 
.00 
.00 
.00 
.00 
.00 

Court CVR 

Time 

1 : 37pm 
1 : 37pm 
1 :38pm 
1: 39pm 
1:39pm 
1: 40pm 
1 : 42pm 
1: 43pm 

g/210L 

Analyst 

"This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol B~ancb 

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: 01 / 19/ 2023 

Test Record Number: 3932 
Test Time: 1:43pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 1 : 44pm 
FLO Pass 1 : 44pm 
FC Pass 1 : 44pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status Time 

Pass 1 : 44pm 
Pass 1 : 44pm 
Pass 1 : 44pm 
Pass .1 : 44pm 
Pass 1 : 44pm 

Blank Tests 

Status Time 

Pass 1 : 44pm 

Printer Tests 

Status Time 

Pass 1 : 44pm 

CRC Tests 

Status Time 

Pass 1 : 44pm 
Pass 1 : 44pm 

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) 

Countycf mco\o 
Instrument Serial No. 00 a9 /J l 

IDStrumentLooation cilncolq Go £ai j 
c£inco\oion , [\JC 

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 :}1-fh day of --;''/-"'-'-.L...L."'---.:.......,:--f--' 20~ the forgoing preventive maintenance procedures 
were performed on the instrument in ated above, in a rdance with current regulations of the N .C. Department of Health 
and Human Services, and the instrument is functioning properly. 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

LINCOLN COUNTY LINCOLN COUNTY SO 54 0 

Serial Number: 008927 
Test Date: 01 / 27/ 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 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
. 00 
.08 
.00 
.00 
.00 
.00 
.00 

Court CVR 

Time 

1 :00pm 
1 : 01 pm 
1 : 02pm 
1: 03pm 
1:03pm 
1 : 04pm 
1:06pm 
1 :07pm 

g/210L 

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 

LINCOLN COUNTY LINCOLN COUNTY SO 540 

Serial Number: 008927 
Test Date: 01 / 27/ 2023 

Test Record Number: 917 
Test Time: 1:07pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 1 :08pm 
FLO Pass 1 :08pm 
FC Pass 1 :08pm 

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 

1 :08pm 
1 :08pm 
1:08pm 
1:08pm 
1 :08pm 

Time 

1:09pm 

Time 

1 :09pm 

Time 

1 :09pm 
1 :09pm 

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) 

MCORE PAEHIR5T BLIcE County Instrument Location 

DEPARTIIENIT 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; 
(1) 

(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 

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

(10) 

whichever occurs first. 

I7 day of KNARY_, 20 the forgoing preventive maintenance procedures I certify that on the 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

SATE 

QuAM D 

Signature of Ceriyn Dea Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II : Subject Test 

MOORE COUNTY PINEHURST PD 620 

Serial Number: 008710 
Test Date: 01/19/2023 

Citation Number: MO000000-0 
Subject 's Name: 

PREVENTI VE, MA INTENANCE 
Subject 's Date of Birth: 11/11/1911 

Subject 's Sex: Male 
Driver 's License State: XX 

Driver's License Number: NONE 

Analyst 's Name: Galloway, Charles L 
Permit Number: 0023-9771 

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

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

Agency: DHHS 
Test Type: Breath Tesst 

Lot Number: AG202603 
Exp Date: 01/26/2024 

Test g/210L Time 

10:21am 
10:22am 
10:23am 
10:23am 
10:25am 
10:25am 
10:27am 

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

.00 

SUB TEST .00 
.00 

AIR BLK 

AIR BLK 10:28am 

Reported AC 00 g/210L 

Signature of Chemi alyst 

Court CVR 

2 2 
Analyst E 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

MOORE COUNTY PINEHURST PD 620 

Serial Number: 008710 Test Record Number: 1995 
Test Date: 01/19/2023 Test Time: 10:29am EST 

System Check: Passed 

Baseline Tests 

Test Statuss Time 

IR Pass 10:29am 
FLO Pass 10:29am 

FC Pass 10:29am 

Temperature Tests 

Test Status Time 

FC1 Pass 10:29am 
10:29am 
10:29am 

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

Blank Tests 

Test Status Time 

AIR Pass 10:30am 

Printer Tests 

Test Status Time 

PRNT Pass 10:30am 

CRC Tests 

Test Statuss Time 

10:30am 
10:30am 

COMP Pass 

CAL Pass 

Preventive Maintenance 
Status: Pass 

AnaksS 

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

Department of Health and 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) 

Instrument Location SazuaeN NES 
Bee DLLTHENT 

MOPE County 

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, 

(1) 

(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 

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

(10) 

whichever occurs first. 

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

ATE A 
NOR " 

Certificate Number 
Signature of CeftANOLHeT 

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

DHHS 408O (04 20) 



Intox EC/IR-II: Subject Test 

MOORE COUNTY SoUTHERN PINES PD 620 

Serial Number: 008720 
Test Date: 01/19/2023 

Citation Number: MO000000-0 
Subject's Name: 

PREVENTIVE, MA INTENANCE 
Subject 's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst 's Name: Galloway, Charles L 
Permit Number: 0023-9771 

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

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 

12:56pom 
12:56pm 
12:57pm 
12:58pm 
12:59pm 
12:59pm 
1:01pmm 
1:02pm 

DIAG Pass 

AIR BLK .00 
ACCY CHK .07 

.00 AIR BLK 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

Reportsd AC:.00 g/210L 

Signature on S nalyst 

Court CVR 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/ IR-II: Prevent ive Maintenance 

MOORE COUNTY soUTHERN PINES PD 620 

Test Record Number 1366 
Test Time: 1:04pm EST 

Serial Number: 008720 
Test Date: 01/19/2023 

System Check: Passed 

Baseline Tests 

Test Statuss Time 

: 04pm 

1:04pm 
1:04pm 

IR Pass 
FLO Pass 
FC Pass 

Temperature Tests 

Test Status Time 

1:04pm 
1:04pm 
1:04pm 
1:04pn 
1:04pn 

FC1 Pass 
SRC Pass 

DET Pass 
BAR Pass 
BT Pass 

Blank Tests 

Test Status Time 

AIR Pass 1:05pm 

Printer Tests 

Test Status Time 

PRNT Pass 1:05pm 

CRC Tests 

Test Status Time 

1:05pm 
1:05pmn 

COMP Pass 
CAL Pass 

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) 

MOORE lon OoRELauTY County Instrument Location 

DeTEN NTER 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, 
(1) 

(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 

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

(10) 

whichever occurs first. 

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

STATE a 

7 L ESSL C QUAM 

Certificate Number Signature of Certfng OfAeta 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

MOORE COUNTY DETENTI ON CENTER 620 

Serial Number: 008735 

Test Date: 01/19/2023 

Citation Number: M0000000-0 

Subject's Name: 

PREVENTIVE, MA INTENANCE 

Subject 's Date of Birth: 11/11/1911 
Subject 's Sex: Male 

Driver's License State: XX 

Driver 's License Number: NONE 

Analyst 's Name: Galloway, Charles L 

Permit Number: 0023-9771 

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

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

AgencY: DHHS 

Test TYpe: Brea th Test 

Lot Number: AG202603 
Exp Date: 01/26/2024 

Test g/210L Time 

2:26pmn 
2:26pm 
2:27pmn 
2:28pmn 
2:29pm 
2:30pm 
2:32pm 
2:32pm 

DIAG Pass 
AIR BLK . 00 
ACCY CHK .08 

.00 AIR BLK 
SUB TEST .000 
AIR BLK .00 
SUB TEST .000 
AIR BLK .00 

Reported AC: .00 g/210L 

Signature ot Ch 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 

MOORE COUNTY DETENTION CENTER 620 

Test Record Number: 2941 Serial Number: 008735 
Test Date: 01/19/2023 Test Time: 2:33pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

2:34pm 
2:34pm 
2:34pmn 

IR Pass 
FLO Pass 
FC Pass 

Temperature Tests 

Test Status Time 

FC1 Pass 2:34pm 
2:34pm 
2:34pm 

2:34pm 
2:34pm 

SRC Pass 

DET Pass 

BAR Pass 

BT Pass 

Blank Tests 

Test Status Time 

AIR Pass 2:34pm 

Printer Tests 

Test Status Time 

PRNT Pass 2:34pm 

CRC Tests 

Test StatuS Time 

2:35pm 
2:35pm 

COMP Pass 
CAL Pass 

Preventive Maintenance 
Status: Pass 

Analys 

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

Department of Health and Human Services 
Rev. 12/2007 











































































































































































• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County 51 L( (\ f 
l 

Instrument Location. __ E __ l_k __ ; _f'\ __ __ o __ \_c.._' _e. ______ _ 

Instrument Serial No. 00 5{'J # 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number I 0,000 or higher) to be followed at least once every four months are: 

(!) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(IO) 

Verify the ethanol gas canister displays at 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 R day of a nUflf '20 cx3 the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, i accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly . 

Certificate Number 

A signed original of 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: 01 / 31 / 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 1 :07pm 
AIR BLK .00 1 :08pm 
ACCY CHK .08 1 :08pm 
AIR BLK .00 1 : 1 0pm 
SUB TEST .00 1:10pm 
AIR BLK .00 1 : 11 pm 
SUB TEST .00 1:13pm 
AIR BLK .00 1 : 1 3pm 

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 

SURRY COUNTY ELKIN PD 850 

Serial Number: 008926 
Test Date: 01/31/2023 

Test Record Number: 1084 
Test Time: 1:14pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 1 : 14pm 
FLO Pass 1 : 14pm 
FC Pass 1 : 14pm 

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 

1 : 1 4pm 
1 : 1 4pm 
1 : 1 4pm 
1 : 1 4pm 
1 : 1 4pm 

Time 

1 : 1 5pm 

Time 

1 : 1 5pm 

Time 

1 : 1 5pm 
1 : 1 5pm 

Preventive Maintenance 
Status: Pass 

~- elk& 
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) 

Coonty 3@ry Instrument LocaHon 6-uuy C OW)+y Ia; l 
Uobs.on1 Ne.. Instrument Serial No. OQ;>f<j 3 Lf 

The preventive maintenance procedures for the lntoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 

serial number 10,000 or higher) to be followed at least once every four months are: 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Verify the ethanol gas canister displays at 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 3 \ day of '"Jc , 20~ 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 . 

Certificate Number 

A signed original of 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: 01 / 31 / 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 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.07 
.00 
.00 
.00 
.00 
.00 

Time 

10:31am 
10:32am 
10:32am 
10:33am 
10:34am 
10:35am 
10:36am 
10:37am 

g/210L 

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 



Intox EC/IR-II: Preventive Maintenance 

SURRY COUNTY SURRY CO JAIL 850 

Serial Number: 008934 
Test Date: 01 / 31 / 2023 

Test Record Number: 24 13 
Test Time: 10:38am EST 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

10:39am 
10:39am 
10:39am 

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 

10:39am 
10:39am 
10:39am 
10:39am 
10:39am 

Time 

10:39am 

Time 

10:39am 

Time 

10:40am 
10:40am 

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 ':::j' u.,( ( 1 Instrument Location rJ1 0 w:i±: /h f y 
'R I; ,:_e__ o.,io.r + rv1 e.n + Instrument Serial No. 00 ~'j '1.3 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number l 0,000 or higher) to be followed at least once every four months are: 

(1) 

(2) 

(3) 

(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. 

I certify that on the 3 I day of ::r a..t'llA.I).(' ~ , 20 a3 the forgoing preventive maintenance procedures 
were performed on the instrument indicated above,~ accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

J- ~ 
~e of Certiljdng Offidal Certificate Number 

A signed original of 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 AIRY PD 850 

Serial Number: 008943 
Test Date: 01/31/2023 

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: AG132002 
Exp Date: 11/16/2023 

Test g/210L Time 

DIAG Pass 11:31am 
AIR BLK .00 11:31am 
ACCY CHK .07 11 : 32am 
AIR BLK .00 11:33am 
SUB TEST .00 11:33am 
AIR BLK .00 11:34am 
SUB TEST .00 11:36am 
AIR BLK .00 11:36am 

g/210L 

Analyst 

Court CVR 

~~ Ana~sl 

This form is used when 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 Date: 01/31/2023 

Test Record Number: 2463 
Test Time: 11:39am EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 11:39am 
FLO Pass 11 :39am 
FC Pass 11 : 40am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Time 

11 :40am 
11 : 40am 
11:40am 
11 :40am 
11 :40am 

Time 

11 :40am 

Printer Tests 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

11 : 40am 

Time 

11 :40am 
11 : 40am 

Preventive Maintenance 
Status: Pass 

~. c!/Jn 
~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 II (Enhanced with serial number 10,000 or higher) 

Countyashinco Instrument Location 23 SO, 

Instrument Serial No.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: 

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

(1) 

(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 

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

(10) 

whichever occurs first. 

I certify that on the . day of GhuG 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. 

SAIE or A 
AY 20. 12 

UL 12 ESSE UAM VIt 

Certificate Number Signature of Certifying Official 

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



Intox EC/IR-II: Subject Test 

WASHINGTON COUNTY SHER IFF 'S OFFICE 930 

Serial Number: 008829 
Test Date: 01/09/2023 

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: Guard, Kelly DD 
Permit Number: 0037-7722 

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

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

Agency: DHHS 
Test Type: Brea th Test 

Lot Number: AG21 2403 
Exp Date: 05/04/2024 

Test g/210L Time 

11:44am 
11:45am 

:46am 

DIAG Pass 
AIR BLK 00 
ACCY CHK .07 

.00 

SUB TEST .00 
00 

AIR BLK 47am 
11:47am 
11:48am 
11:50am 
11:51am 

AIR BLK 
SUB TEST .00 

00 AIR BLK 

Reported AC: 00 g/210L 

Signature of Chemical Analyst 

Court CVR 

Analyst 
This form is used when performing Preventive Maintenance procedures 

Forensic Tests for Alcohol Branch 
Department of Health and Human Services 

Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

WASHINGTON COUNTY SHERIFF 'S OFFI CE 930 

Serial Number: 008829 

Test Date: 01/09/2023 
Test Record Number: 1146 

Test Time: 11:52am EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

11:52am 
11:52am 
11:52am 

IR Pass 
FLO Pass 

FC Pass 

Temperature Tests 

Test StatuS Time 

11:52am 
11:52am 

FC 1 Pass 
SRC Pass 

11:52am 
11:52am 

DET Pass 

BAR Pass 
BT Pass 11:52am 

Blank Tests 

Test Statuis Time 

AIR Pass 11:53am 

Printer Tests 

Test Statuss Time 

PRNT Pass 11:53am 

CRC Tests 

Test StatuS Time 

COMP Pass 11:53am 
CAL PassS 11:53am 

Preventive Maintenance 
Status: Pass 

Analyst 

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

Department of Health and 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/ SOn( b 
Instrument Serial No. 

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) Enter information as prompted, 

(5) Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

21 
day of anuayU 

, 20 the forgoing preventive maintenance procedures I certify that on the 

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

STAIE F A 
20. 177 

QUAM VIte 

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 DETENT I ON CENTER 970 

Serial Number: 008652 
Test Date: 01/03/2023 

Citation Number: MO000000-0 
Subject 's Name: 

PREVENTIVE, MA INTENANCE 
Subject's Date of Birth: 11/11/19' 1 

Subject 's Sex: Male 
Driver 's License State: XX 

Driver's License Number: NONE 

Analyst 's Name: Guard, Kelly D 
Permit Number: 0037-7722 

EEfective: 
02/01/2022 - 02/01/2024 

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

Agency: DHHS 

Test Type: Brea th Test 

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

Test g/210L Time 

10:18am 
10:19am 
10:20am 

DIAG Pass 
.00 

ACCY CHK .08 
.00 

AIR BLK 

AIR BLK 10:21am 
SUB TEST .00 

.00 
10:22am 
10:23am AIR BLK 

10:24am 
10:25am 

SUB TEST .00 
AIR BLK .00 

Reported AC: .00 g/210L 

Signature of Chemical Analyst 

Court CVR 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

WILSON COUNTY DETENTI ON CENTER 970 

Test Record Number: 3769 
Test Time: 10:27am EST 

Serial Number: 008652 
Test Date: 01/03/2023 

System Check: Passed 

Baseline Tests 

Test Statuss Time 

10:27am 
10:27am 

IR Pass 

FLO Pass 
FC Pass 10:27am 

Temperature Tests 

Test Status Time 

10:27am 
10:27am 

FC1 Pass 
SRC Pass 

DET Pass 10:27am 
BAR Pass 10:27am 
BT Pass 10:27am 

Blank Tests 

Test Status Tirm 

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 

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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