DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County - ' Instrument Location

Instrument Serial No.

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ALAMANCE COUNTY ALAMANCE CO. JAIL 000

Serial Number: 008853
Test Date: 04/04/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 71/11/19171
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 0074-6221
Effective:
02/01/2022-02/01/2024

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

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

Test g/ 210L Time

DIAG Pass 2:30pm
AIR BLK .00 2:31pm
ACCY CHK .08 2:32pm
AIR BLK .00 2:33pm
SUB TEST .00 2:34pm
AIR BLK .00 2:35pm
SUB TEST 00 2:36pm
AIR BLK 2:37pm

:gg?gported C: .00 g/210L

Signature of Crémical Analyst

Court CVR

o A

i al Analyst

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



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY ALAMANCE CO. JATL 000
Serial Number: 008853 Test Record Number: 3815
Test Date: 04/04,/2022 Test Time: 2:38pm EDT
System Check: Passed

Baseline Tests

! Test Status Time
IR Pass Z2:38pm
FLO Pass 2:38pm
EC Pass 2:38pm

Temperature Tests

Test Status Time

FCT Pass 2:38pm
SRC Pass 2:38pm
DET Pass 2:38pm
BAR Pass 2:38pm
BT Pass 2:38pm

Blank Tests
Test Status Time
AIR Pass 2:3%pm

Printer Tests

Test Status Time
PRNT Pass 2:3%9pm
CRC Tests

Test Status Time
COMP Pass 2:39pm
CAL Pass 2:3%pm

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

County

Instrument Location .

Instrument Serial No.

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

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

(2) Verify instrument displays time and date;

(3) [nitiate breath test sequence;

(4) Enter information as prompted:

(5) Verify instrument accuracy;

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

(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 y, day of ' »20___ £ the forgoing preventive maintenance procedures

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ALAMANCE COUNTY ALAMANCE CO. JAIL 000

Serial Number: 008973
Test Date: 04/04/2022

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/7171/1911
Subject's Sex: Male
Driver's License State: Xx
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 0014-6221
Effective:
02/01/2022-02/01/2024

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

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

Test g/210L Time

DIAG Pass 2:36pm
AIR BLK .00 2:37om
ACCY CHK. 0F 2:38pm
AIR BLK .00 2:3%pm
SUB TEST .00 2:39pm
ATR BLK .00 2:47pm
SUB TEST 00 2:42pm
AIR BLK 2:43pm

Reported i ; .00 gzg?

Slgnature of/@hemlcal Afalyst

Court CVR

o i =

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY ALAMANCE CO. JAIL 000
Serial Number: 008913 | Test Record Number:: 4559
Test Date: 04/04/2022 Test Time: 2:44pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 2:44pm
FLO Pass 2:44pm
FC Pass 2:44pm

Temperature Tests

Test Status Time

FC Pass 2:44pm
SRC Pass 2:44pm
DET Pass 2:44pm
BAR Pass 2:44pm
BT Pass 2:44pm

Blank Tests
Test Status Time
AIR Pass 2:45pm

Printer Tests

Test Status Time
PRNT Pass 2:45pm
CRC Tests

Test Status Time
COMP Pass 2:45pm
CAL Pass 2:45pm

Preventive Maintenance
Status: Pass

/R

2% A‘ﬁ;lyst/

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location

Instrument Serial No,

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

(1)

(2)
(&)
(4)
(%)
(6)
(7
(8)
(9)
(10)

I certify that on the

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

Verify instrument displays time and date:

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;
When "PLEASE BLOW" appears, collect breath sample;
Print test record;

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

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

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

day of 5120 the forgoing preventive maintenance procedures

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008928
Tegt Date: 04/14/2022

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11 y11 /7977
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Guard, Kelly G
Permit Number: 0037-7722
Effective:
09/28/2020-09/28/2022

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

Lot Number: AG018401
Exp Date: 07/02/2022

Test g/210L Time
DIAG Pass 11:43am
ATR BLK .00 11:44am
ACCY CHK .07 1ll:44am
ATR BLE, .00 11:45am
SUB TEST .00 11l:46am
AIR BLK .00 11:47am
SUB TEST .00 11:49am
ATR BLK .00 11:50am
Reported AC: .00 g/210L

Yt

Signdture of Chemical Analyst

Court CVR

7@

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

BEAUFORT COUNTY BELHAVEN PD 060

Serial Number: 008928
Test Date: 04/14/2022

Test Record Number: 481
Test Time: 11:52am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
1l
abal

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pasgs
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pagss
Pass

:52am
:52am
:52am

Time

R
ANGE
11 :

Al

Aol :

52am
52am
52am
:52am
52am

Time

L,

:53am

Time

11

:53am

Time

11
alliy

:53am
:53am

Preventive Maintenance

I

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 Z/ a O/l n Instrument Location g /ﬁ J ~ [;V"' 7[7
Instrument Serial No.___ (DO X3/ & /D.( 7//’, 790» ({n Ler

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

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

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

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

I certify that on the Z l 7"‘ﬂ’ay of #f '/ , 20 2Zt‘he forgoing preventive maintenance procedures

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

Y

Signatl%/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
BLADEN COUNTY DETENTION CENTER 080

Serial Number: 008878
Test Date: 04/11/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 7171/11/1911 )
Subject's Sex: Male '
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Ryan, Robert F !
Permit Number: 0084-5023
Effective:
02/01/2022-02/01/2024

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

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

Test g/210L Time
DIAG Pass 2:54pm
AIR BLK :00 " 2:54pm
ACCY CHK .08 2:55pm
AIR BLK .00 2:56pm
SUB TEST .00 2:58pm
AIR BLK .00 2:59pm
SUB ST .00 3:01pm
AIR/BLK/ .00 3:07pm
Reported .00 g/210L

Signature of/Chemical Analyst

Court CVR

w,

v

Anajgst

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
BLADEN COUNTY DETENTION CENTER 080
Serial Number: 008878 Test Record Number: 7950
Test Date: 04/11/2022 Test Time: 3:03pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:03pm K
FLO Pass 3:03pm

FC Pass 3:03pm

Temperature Tests

Test Status Time

FC1 Pass 3:03pm
SRC Pass 3:03pm
DET Pass 3:03pm
BAR Pass 3:03pm
BT Pass 3:03pm

» Blank Tests
Test - Status Time
AIR Pass 3:04pm

Printer Tests

Test Status Time

PRNT ' Pass 3:04pm
CRC Tests

Test Status Time

COMP Pass 3:04pm

CAL Pass 3:04pm

bntive Mairdtengance
Status: Pass

Vb

Anal}

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

) PREVENTIVE MAINTENANCE RECORD

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

County g /C’ O/( N Instrument Location ;Z /C Q/(" 6"/"' 7;‘7
et OOTS Y 2)4 7{0» 74:1» K L Fer

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

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

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

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

7/ ,
I certify that on the / / f‘//day of ‘4 fl/ .ZOZ Zehe forgoing preventive maintenance procedures

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

470

Certificate Number

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

DHHS 4080 (04/20)

_ S R




Intox EC/IR-II: Subject Test
BLADEN COUNTY DETENTION CENTER 080

Serial Nuhber"008894 S iﬂ e - *
Test Date:. 04/17/2022 it i A v .

Citation Number..MOOOOOOO o - > B §
Subject's Name: = !
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/77/7917 ‘ .
Subject's Sex: Male I I
Driver's License State: XX ' % '
Driver's License Number: NONE .. T T

Analyst's' Name: Ryan, Robert F .. R
Permit Number: 0084- 5023 « gy o TR RO TR

Effective: ' e whiz s 5, wom Ty B

02/07/2022 02/07/2024 . o

Offlcer s Name: NONE, NONE
Type of Agency: FTA 2 o —— 3
Agency: DHHS 3 ‘ " “ o

. 9
Test Type: Breath Test 5 T '
Lot Numbe¥: AG131901 ~  *» .- .
Exp Dat&: 11/15/2023 » ; v
; % * »
Test g/210L:  Time L
DIAG Pass 2:56pm ’ ' !
AIR BLK .00 2:57pm ‘ :
ACCY CHK .08 . 2:58pm -, ° : _
AIR BLK .00 - 2:59pm ; ' .
SUB TEST .00 3:00pm .
3 .00 3:01pm
.00 3:02pm ! ¢ e Y ,
' 3 03pm B o . .
00 g/210L

Si¥nature’o Chemigal Analyst 4 oy
Court CVR -

%ﬁlyst” C

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




Ll
’

W Intox EC/Ik-II' Preventive Maintenande,‘

%

‘

'

BLADEN COUNTY DETENTION CENTER 080 -' U

Serlal Number-‘008894 : -~ Test Record Number 1354 ‘. s
Test Date: 04/11/2022 P Test Time: 3,04pmvEQT' '

System Check: Passed =

BaSelinevTeéts.

5

VTesf ' Stétus . .Time
' ..IR Pass 38 04pm: ; ,
" FLO . 'Pass ' 3:04pm P §
FC.; ° Pass’.  3:04pm -, . - Ay 0
'Temperature Tests T s e
’ Test ' Status. '.Time .
v L < P, fPass ‘ 3:04pm
s ¢+ ) SRC .'' . Pass , '3:04pm S, "
' s o 3 DET Pass »* 3i04pm - °F o S
* ' “'BAR . Pass '* 3:04pm '+ " . .

. BT e Pass | #3:04pm

Blank Tests

Test . Statuys - 'Time
AIR Pass “3E05pm
r =  1  Printer‘Te$ps-

' Tést . Btatus: -Time_

' PR&T A Pass 3:05pm : ’
| CRC Tests |
Test Sﬁatus .+ Time ' .

. T éOMP ,‘Paés - 3:05pm

. .CAL Pass . 3:05pm

tiVe Maip
tgtus:

%)

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 ';Zl‘vf" S I‘C/( Instrument Location 0 a k ‘fg /‘ ” C//
Instrument Serial No. 0 0 ?‘LI? pd //é( 7 /pdf*ﬂm}

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

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

) Verify instrument displays time and date;

3) Initiate breath test sequence;

“4) Enter information as prompted;

) Verify instrument accuracy;

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

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

®) Print test record;

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

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

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

I certify that on the / 2 .#/day of fal) ‘ ,ZOLy/the forgoing preventive maintenance procedures
were performed on the instrument indicattd above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

L 4% £ 70

Signature of ﬂfying Official Certificate Number

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

DHHS 4080 (04/20)




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

Serial Number: 008648
Test Date: 04/12/2022

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: Ryan, Robert F
Permit Number: 0084-5023
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG107501
Exp Date: 03/16/2023

Test g/210L Time

DIAG Pass 2:19pm
ATR BLK .00 2:20pm
ACCY CHK .07 2:21pm
ATR BLK .00 2:22pm
SUB TEST .00 2:22pm
AIR BLK .00 2:23pm
SUB TEST .00 2:25pm
AI K .00 2:26pm

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




Intox EC/IR-II:

Preventive Maintenance

BRUNSWICK COUNTY OAK ISLAND PD 090

Serial Number: 008648

Test Date: 04/12/2022 Test Time:
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 2:26pm
FLO Pass 2:26pm
FC Pass 2:26pm
Temperature Tests
Test Status Time
FC1 Pass 2:27pm
SRC Pass 2:27pm
DET Pass 2:27pm
BAR Pass 2:27pm
BT Pass 2:27pm
Blank Tests
Test Status Time
ATIR Pass 2:27pm
Printer Tests
Test Status Time
PRNT Pass 2:27pm
CRC Tests
Test Status Time
COMP Pass 2:27pm
CAL Pass 2:27pm
eventive enance
Statug Ss

Test Record Number: 1793

2:26pm EDT

A#&st

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County ‘ Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters. Model Intox EC/IR I1 and Model Intox EC/IR IT (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are;

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

2) Verify instrument displays time and date;

(3) [nitiate breath test sequence;

(4) Enter information as prompted;

(5) Verify insttument accuracy;

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

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

(8) Print test record;

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
BUNCOMBE COUNTY BLACK MOUNTAIN PD 3100

Serial Number: 008697
Test Date: 04/22/9027

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

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

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

Lot Number: AG107401
Exp Date: 03/15/2023

Test g/ 210L Time
DIAG Pass 10:23am
ATR BLK .00 10:24am
ACCY CHK .08 10:25am
ATR BLK .00 10:26am
SUB TEST .00 10:27am
ATIR BLK .00 10:27am
SUB TEST .00 10:29am
ATR BLK - 100 10:30am
Reported AC: .00 g/210L

Signature of Lhemifal Analyst

Court CVR

S / 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

BUNCOMBE COUNTY BLACK MOUNTAIN PD 100

Serial Number: (008697
Test Date: 04/22/2022

Test Record Number: 4025
Test Time: 10:30am EDT

System Check: Passed

Test

IR
FLO
EC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
Bed)
SRE
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
BRlank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:30am
:30am
:31lam

Time

10
10

10
s

10

:31lam
:31lam
31lam
3lam
:31am

Time

10

:31lam

Time

10

:31lam

Time

10
10

:31lam
:31lam

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)

(‘Ounl.\‘ﬂamym— Instrument LocallonKQY\ haPOI 1S ?D
.‘i Instrument Serial No.m KQY)Y]O(P{)[LS\ g }/\Y 7

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

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

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

K (5) Venfy instrument accuracy,

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

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

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

| certify that on the gd day of / ;/)l"// .20 22 the forgoing preventive maintenance progedures

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

%M/ M%ﬂm (014

Slgnalure 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)

- A * T e ——



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

Serial Number: 008589
Test Date: 04/28/2022

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




Intox EC/IR-II: Preventive Maint A
KANNAPOLIS PD CABARRUS COUNTY 120

Serial Number: 008589 Test Record 1}
Test Date: 04/28/2022 Test Time:

System Check: Pa




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 oS (Um\mw AS f JOl erUl D
omasasane JORFAD Conaod , .Y

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 al‘i day of ﬂgr, [ , 20 QQ the forgoing preventive maintenance procedures

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

%W// il (74

N / Stgnature of Certifying Official “Cerlificate 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: 04/28/2022

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 11:25am
AIR BLK .00 11:26am
ACCY CHK .08 11:26am
AIR BLK .00 11:28am
SUB TEST .00 11:28am
AIR BLK .00 11:29%am
SUB TEST 00 11:30am
ATIR BLK 11:31am

M‘QH .00 g/210L

Signdture of Chemical Analyst

Court CVR

%W Malnr

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY CABARRUS COUNTY 50 120
Serial Number: 008590 Test Record Number: 3957
Test Date: 04/28/2022 Test Time: 17:32am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:32am
FLO Pass 11:33am
FC Pass 11:33am

Temperature Tests

Test Status Time

FC1 Pass 11:33am
SRC Pass 11:33am
DET Pass 11:33am
BAR Pass 11:33am
BT Pass 11:33am

Blank Tests
Test Status Time
AIR Pass 11:33am

Printer Tests

Test Status Time

PRNT Pass 11:33am
CRC Tests

Test Status Time

COMP Pass 11:34am

CAL Pass 11:34am

Preventive Maintenance
Status: Pass

7 WQQW

Anﬁﬁ@i

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County OabOWYLLS Instrument Location Oamw M\S\ [ /m/u/) m @
Wy Cioncovd, 10E

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

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

) Verify instrument displays time and date;

3) Initiate breath test sequence;

4 Enter information as prompted;

(5) Verify instrument accuracy,

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

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

(8) Print test record;

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

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

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

I certify that on the day of “ ‘ DYI 20_?4 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

%W filme (614

Slgnature of l‘/mfymg 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
CABARRUS COUNTY CABARRUS COUNTY SO 120

Serial Number: 008792
Test Date: 04/28/2022

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

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

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

Lot Number: AG132001
Exp Date: 11/16/2023

Test g/210L Time

DIAG Pass 11:23am
AIR BLK .00 11:24am
ACCY CHK .08 11:25am
AIR BLK .00 11:26am
SUB TEST .00 11:26am
AIR BLK .00 11:27am
SUB TEST .00 11:29%9am
AIR BLK .00 11:30am

%eported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

i / Analyst

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



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY CABARRUS COUNTY SO 120
Serial Number: 008792 Test Record Number: 3483
Test Date: 04/28/2022 Test Time: 77:37am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:37am
FLO Pass 117:37am
FC Pass 11:37Tam

Temperature Tests

Test Status Time

FC1 Pass 11:37am
SRC Pass 11:37am
DET Pass 11:37am
BAR Pass 11:37am
BT Pass 11:37am

Blank Tests
Test Status Time
AIR Pass 11:32am

Printer Tests

Test Status Time

PRNT Pass 11:32am
CRC Tests

Test Status Time

COMP Pass 11:32am

CAL Pass 11:32am

Preventive Maintenance
Status: Pass

/@z/m Hlns

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 CA’BA’(LE ‘4 S Instrument Location BA’ 7 /ﬂ 4 5 IiLE aN [ f /
Instrument Serial No. (70 88 é9 /0/\/ Cokl

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

(@))] Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
2) Verify instrument displays time and date;
3) Initiate breath test sequence;
) Enter information as prompted;
@Q‘ (®) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
7 When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
()] Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

0
I certify that on the 0 d day of M RLC . 202 Z the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

M C %& | 67

6’ Signature of 'Certify' g Offjcial Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

CABARRUS COUNTY BAT MOBILE UNIT 1 120
@ Serial Number: 008869
Test Date: 04/08/2022

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

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

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

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

Q Test g/210L Time
DIAG Pass 10:15pm
AIR BLK .00 10:16pm
ACCY CHK .08 10:17pm
ATR BLK .00 10:18pm
SUB TEST .00 10:19pm
AIR BLK .00 10:20pm
SUB TEST .00 10:21pm
ATR BLK .00 10:22pm

Reported AC: .00 g/210L

M.C A=t

Signature of Che?fsgﬂ Analyst

Court CVR
Anahkt
@ 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 BAT MOBILE UNIT 1 120

Serial Number: 008869
Test Date: 04/08/2022

Test Record Number: 1258
Test Time: 10:25pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:25pm
:25pm
: 25pm

Time

1:0z
10:
1L{0 )5
10:
10:

25pm
25pm
25pm
25pm
25pm

Time

10

:26pm

Time

10

:26pm

Time

10
10

:26pm

:26pm

Preventive Maintenance

Status: Pass

m.c.

Aﬁhbmt<i;/;)

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

Rev. 12/2007



®

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County cA’BA RRU S Instrument Location BAT MoOBILE U NIT ,

Instrument Serial No.__ 0O 8 g ? 8 @ oNCo @D

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

(e)] Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
(4) Enter information as prompted;
@ (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
©) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the 0 8 day of AP(? C 5 2027 the forgoing preventive maintenance procedures

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

M.C T L76

Signature of Ce'w 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
CABARRUS COUNTY BAT MOBILE UNIT 1 120

@ Serial Number: 008898
Test Date: 04/08/2022

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

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

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

Lot Number: AG034902
Exp Date: 12/14/2022

@ Test g/210L Time
DIAG Pass 10:13pm
AIR BLK .00 10:14pm
ACCY CHK .08 10:15pm
AIR BLK .00 10:16pm
SUB TEST .00 10:16pm
AIR BLK .00 10:17pm
SUB TEST .00 10:19pm
AIR BLK .00 10:20pm

Reported AC: .00 g/210L

A.C

2
Signature of Cledfical Analyst

Court CVR

Me Ll
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
CABARRUS COUNTY BAT MOBILE UNIT 1 120
Serial Number: 008898 Test Record Number: 1284
Test Date: 04/08/2022 Test Time: 10:33pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:34pm
FLO Pass 10:34pm
FC Pass 10:34pm

Temperature Tests

Test Status Time

FC1 Pass 10:34pm
SRC Pass 10:34pm
DET Pass 10:34pm
BAR Pass 10:34pm
BT Pass 10:34pm

Blank Tests
Test Status Time
AIR Pass 10:35pm

Printer Tests

Test Status Time

PRNT Pass 10:35pm
CRCE Tests

Test Status Time

COMP Pass 10:35pm

CAL Pass 10:35pm

Preventive Maintenance
Status: Pass

M. Jo

Anaiyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location

Instrument Serial No.

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

(1)

@)
3)
(4)
(5)
(6)
(7)
(8)
)
(10)

I certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

day of , 20 the forgoing preventive maintenance procedures

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

Signaturé 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
CAMDEN COUNTY CAMDEN O SO 140

Serial Number: 008940
Test Date: 04/06/2022

Citation Number: M0O000000-0
Subject's Nane:
PREVENTIVE, MAINTENANCE
Subject's Date ff Bivth: 331/11/1913
Subiect's Sex: Male
Driverx!
Driver?®

e

&3 ulghuuu State: XX
8 License Number: NONE

Analyst's Name: Guard, Ke

Permit Number: 0037-77
”‘J‘r:fcf‘tj'u!ﬂ

09/28/2020 - 09 /28,2022

Officer's Name: NCNE, NONE
Type of Agency: FT7A

Agency: DHHS

Type: Breath Test

=

b

n
-+

Lot Number: AG024901
4/ I~

Exp Date: 12/14/2022
Test g/210L Time

DIAG Pass 1:18pm
ALR BLK .00 L:18pm
ACCY CHK .08 L:19pm
ATR BLK .00 !'>Opm
sSUB TEST .00 L:21pm
ATR BLK .00 i:;ﬁpm
SUB TEST .00 1:23pm
AIR BLK .00 Li124pm

Reported AC: .00

blqna ure of C

e

A e | e
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
CAMDEN COUNTY CAMDEWN CO S0 140

Serial meber 008940 Tegt Record Number:
Test Date: 04/06/2022 Test Time: 1:26pm

System Check: Passed

Baseline Tests
Test Status Time
1lx26pm

Ll:26pm
1:27pm

Temperature Tests

Test Status Time

™y
=2

AT Paszs v 27pm
SR Pass 1:J?pm
DET Paiza 1:27pm
BAR Pass L1 2 pm
BT Pass Lz 27pm

Taat Status Time
ATR Pass 1:27pm

e

Printer Tects
Test Status Time

PENT Paszss 4227 pm

Tegt Status Time

Ss 1:27pm
36 13 27

Preventive Maintenance
status: Pass

e

Analys

17

EDT

41

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 ST [ I8N Instrument Location

Instrument Serial No. *

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the “~ 7~ day of AN /</L , 2072 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordancc with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official—— Certificate Number
A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



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

Serial Number: 008591
Test Date: 04/04/2022

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

Analyst's Name: Galloway, Charles L
J 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: AGL118803
Exp Date: 07/07/2023

Test g/210L Time

1 DIAG Pass 2:53pm
AIR BLK .00 2:53pm

% ACCY CHK .08 2:54pm
ATR BLK .00 2:55pm
SUB TEST .00 2:56pm
AIR BLK .00 2:57pm
SUB TEST .00 2:58pm

. AIR BLK .00 2:59pm

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-IT:

Preventive Maintenance

CHATHAM COUNTY DETENTION CENTER 180

Serial Number: 008591 Test Record Number: 2659

Test Date:

04,/04/2022 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:06pm
FLO Pass 2:06pm
EE Pass 3:06pm

Temperature Tests

Test Status Time

FC1 Pass 3:06pm
SRC Pass 3:06pm
DET Pass 3:06pm
BAR Pass 3:06pm
BT Pass 3:06pm

Blank Tests
Test Status Time
AIR Pass 3:06pm

Printer Tests

Test Status Time
PRNT Pass 3:06pm
CRC Tests

Test Status Time
COMP Pass 3:07pm
CAL Pass 3:07pm

Preventive Maintenance
Status: Pass

3:05pm EDT

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County 2 Instrument Location

Instrument Serial No.__~" /"% | >4 / L LA/

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the =~ day of TS , 2076 ' the forgoing preventive maintenance procedures
were performed on the instrument indicated above in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

il

Sighature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008811
Test Date: 04/04/2022

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

Analyst's Name: Galloway, Charles L
Permit Number: 0023-9771
Effective:
02/01/2022-02/01/2024

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

DIAG Pass 5:49pm
ATR BLK .00 5:49pm
ACCY CHK .08 5:50pm
AIR BLK .00 5:51pm
SUB TEST .00 5:52pm
ATR BLK .00 5:53pm
SUB TEST .00 5:54pm
ATR BLK .00 5:55pm

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

CHATHAM COUNTY SILER CITY PD 180

Serial Number: 008811
Test Date: 04/04/2022

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

5:56pm
5:56pm
5:56pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:57pm
:57pm
:57pm
:57pm
:57pm

ul b U U

Time

55 o

Time

5:57pm

Time

5:57pm
5:57pm

Preventive Maintenance
Status: Pass

Test Record Number: 1555
Test Time:

5:56pm EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County i Instrument Location

Instrument Serial No. ¢

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

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:
(2) Verify instrument displays time and date;
3) Initiate breath test sequence;
(4) Enter information as prompted;
(5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and
- (10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
CLAY COUNTY CLAY COUNTY JAIL 210

Serial Number: 008608
Test Date: 04,/08/2022

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

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

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

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

Test g/210L Time

DIAG Pass 1:28pm
AIR BLK .00 1:2%9pm
ACCY CHK .08 1:29pm
AIR BLK .00 1:30pm
SUB TEST .00 1:31pm
AIR BLK .00 1:32pm
SUB TEST .00 1:33pm
AIR BLK .00 1:34pm

Reported AC: .00 g/210L

L

Signaturé of Chemical Analyst

Court CVR

EZS e LA

Analyst

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



Intox EC/IR-II: Preventive Maintenance

CLAY COUNTY CLAY COUNTY JAIL 210

Serial Number: 008608
Test Date: 04/08/2022

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:35pm
1:35pm
1:35pm

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

1:35pm
1:35pm
1:35pm
1:35pm
1:35pm

Time

1:36pm

Time

1:36pm

Time

1:36pm
1:36pm

Preventive Maintenance

Status: Pass

C 2/ K e

Test Record Number: 1410
Test Time:

1:35pm EDT

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location

Instrument Serial No.

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

(1)

(2)
3)
(4)
(5
(6)
(7)
(&)
9
(10)

I certify that on the

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

Verify instrument displays time and date:

Initiate breath test sequence;

Enter information as prompted:

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

day of .20 the forgoing preventive maintenance procedures

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

CLEVELAND COUNTY CLEVELAND SO-ANNEX
220

Serial Number: 008887
Test Date: 04/05/2022

Citation Number: M0OQQO0CQ0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGl07502
Exp Date: 03/16/2023

Test g/210L Time
DIAG Pass 11:02am
ATR BLK .00 11:02am
ACCY CHEK .07 11:03am
ATR BLK .00 11:04am
SUB TEST .00 11:04am
ATR BLK .00 11:05am
SUB TEST .00 11:07am
ATR BLK .00 11:08am
Reported AC: .00 g/210L
Siégﬁgyif;ﬁﬂfc;emi 1 Analyst
Court CVR

i / Anafyst

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

CLEVELAND COUNTY CLEVELAND SO-ANNEX 220

Serial Number: 008887
Test Date: 04/05/2022

Test Record Number: 3600
Test Time: 11:08am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pasgs

Time

gl
11
AL,

Temperature Tests

Test
ECL
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

: 08am
:08am
:08am

Time

159.=

11

Al

7
ilidls

09am
:0%am
09am
:0%am
:09am

Time

gl

:09am

Time

dicl

:09am

Time

11
L

:09am
:09am

Preventive Maintenance

Status: Pass

e T

= I

&1ﬁnr&ﬂ

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location

Instrument Serial No.

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

(1)

(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)

(10)

[ certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

day of 320 the forgoing preventive maintenance procedures

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

CLEVELAND COUNTY CLEVELAND SO-ANNEX
220

Serial Number: 008893
Test Date: 04/05/2022

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

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

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

Lot Number: AGL32002
Exp Date: 11/16/2023

Test g/210L Time
DIAG Pass 11:00am
ATR BLK .00 11:01am
ACCY CHE. .08 11:02am
ATR BLK .00 11:03am
SUB TEST .00 11:03am
AIR BLK L] 11:04am
SUB TEST .00 11:06am
ATR BLK .00 11:06am
Reported AC: .00 g/210L

7

Sigiatdre of Chemicyl Analyst

Court €

—=, )/
c:;»’”’//// Amalys

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
CLEVELAND COUNTY CLEVELAND SO-ANNEX 220
Serial Number: 008893 Test Record Number: 1878
Test Date: 04/05/2022 Test Time: 11:07am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:07am
FLO Pass 11:07am
FC Pass 11:08am

Temperature Tests

Test Status Time

Bl Pass 11:08am
SRC Pass 11:08am
DET Pass 11:08am
BAR Pass 11:08am
BT Pass 11:08am

Blank Tests
Test Status Time
ATR Pass 11:08am

Printer Tests

Test Status Time

PRNT Pass 11:08am
CRC Tests

Test Status Time

COMP Pass 11:08am

CAL Pass 11:08am

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
CLEVELAND COUNTY KINGS MOUNTAIN PD 220

Serial Number: 008900
Test Date: 04/05/2022

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

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Ef fective:
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 Pags 12:08pm
AIR BLK .00 12:08pm
ACCY CHK .07 12:09pm
AIR BLK .00 12:10pm
SUB TEST .00 12:11pm
AIR BLK .00 12:11pm
SUB TEST .00 12:13pm
AIR BLK .00 12:14pm

/EEEEEEQQ éc: .00 g/210L

Sigﬁétu%%/gf'fﬁé?ﬁcal Analyst

Court CVR

E%&é’

i??ﬁﬁi
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

CLEVELAND COUNTY KINGS MOUNTAIN PD 220

Serial Number: 008900
Test Date: 04/05/2022

Test Record Number: 916
Test Time: 12:14pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
EEL
SRC
DET

BAR
Bl

Tegt

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pasgss

CRC Tests

Status

Pass
Pass

:15pm
wlhpm
:15pm

Time

12%
il
is2
qi2=

12

15pm
15pm
15pm
15pm
:15pm

Time

12

:15pm

Time

12

: A 5pm

Time

12
12

:1l6pm
:16pm

Preventive Maintenance

,/”Hﬂﬂﬂﬂmm

Status: Pass

=, Y
= / An?}fst

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

0 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 ZArveaS Instrument Location % VYELOCK

Instrument Serial No. Q¢288d0 /Jé Llc E DZ / 7

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

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

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

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

I certify that on the tz 6 day of A /)Z /L , 20 Z Z(he 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.

W2 (e Gy

el Signature of fertifying\f)fﬁcial Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
CRAVEN COUNTY HAVELOCK PD 240

Serial Number: 008800
fest Date: 04/26/2022

Cituation Number: M0000000-0
Subject's Name:
PRIVENTIVE, MAINTENANCE
Subject s Date of Birth: 11/11/1911
Subject's Sex: Male
Drirer's License State: NC
Driver's License Number: NONE

Analys;t's Name: BARNES, ALVIN R
Pe:mit Number: 0014-6279
Effective:
102/01/2022-02/01/2024

Off:..cer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tast Type: Breath Test

.0t Number: AG107401
:iXp Date: 03/15/2023

Tast g/210L Time

DIAG Pass 2:56pm
AR BLK .00 2:57pm
A(XCY CHK .07 2:58pm
AR BLK .00 2:59%pm
SuUB TEST .00 2:59pm
AR BLK .00 3:00pm
SUB TEST .00 3:02pm
AR BLK .00 3:03pm

R T L T

Reported AC: .00 g/210L

bh @ (T

Signiture qﬁ Chemical Analyst

Court CVR

. By #Bneine

Andlyst

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

e ——— i



Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY HAVELOCK PD 240

Serial Number: 008800 Test Record Number: 1491
Test Date: 04/26/2022 Test Time: 3:03pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:04pm
FLO Pass 3:04pm
FC Pass 3:04pm

Temperature Tests

Test Status Time

FCl Pass 3:04pm

SRC Pass 3:04pm )
DET Pass 3:04pm

BAR Pass 3:04pm

BT Pass 3:04pm

Blank Tests
Test Status Time

AIR Pass 3:05pm

A R L A A N S —

Printer Tests

X STV

Test Status Time

g PRNT Pass 3:05pm

j CRC Tests

p Test Status Time
coMP Pass 3:05pm
CAL Pass 3:05pm

Preventive Maintenance
Status: Pass

(Y By £F

A’nalyst

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

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

County C ravenN Instrument Location M ew) . ?[;' ‘Lﬁ)

Instrument Serial No. OO 88’ 2 R’ LICE G)EPT

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

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

2) Venfy instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted,

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

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

1 certify that on the 2 5 day of A,O L ,20_2 Rthe forgoing preventive maintenance procedures
were performed on the instrument mdicated above, in accordance with current regulations of the N.C. Department of Health

and Human Services. and the instrument is functioning properly.

Nl % £ ne (48

Signature of Cerufying 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
CRAVEN COUNTY NEW BERN PD 240

Serial Number: 008817
Test Date: 04/25/2022

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

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

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

Lot Number: AG107401
Exp Date: 03/15/2023

Test g/210L  Time

DIAG Pass 12:50pm
AIR BLK .00 12:51pm
ACCY CHK .07 12:51pm
AIR BLK .00 12:52pm
SUB TEST .00 12:53pm
AIR BLK .00 12:54pm
SUB TEST .00 12:56pm
AIR BLK .00 12:56pm

Reported AC: .00 g/210L

(e 2 A=

Signature off Chemical Analyst

Court CVR

Ol & B

‘Analyst

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




Intox EC/IR-I1: Preventive Maintenance
CRAVEN COUNTY NEW BERN PD 240
Serial Number: 008817 Test Record Number: 1767
Test Date: 04/25/2022 Test Time: 12:57pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:57pm
FLO Pass 12:57pm
FC Pass 12:57pm

Temperature Tests

Test Status Time

FCl Pass 12:58pm
SRC Pass 12:58pm
DET Pass 12:58pm
BAR Pass 12:58pm
BT Pass 12:58pm

Blank Tests
Test Status Time
AIR Pass 12:58pm

Printer Tests

Test Status Time

PRNT Pass 12:58pm
CRC Tests

Test Status Time

COMP Pass 12:58pm

CAL Pass 12:58pm

Preventive Maintenance
Status: Pass

G.Q»—\Qr ﬂoﬁ—"‘x

' Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County CRA}’ EN Instrument Location /47 C'A 5 C/‘/E ZIZ)/ /2 'J 7
Instrument Serial No.__¢) Z /4 28[ 2 PMO

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

) 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 Zé day of 4 l/ . .202 Z the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

de._¥ 3. . (U8

Signature o/Cerlifyinngﬂcial 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
CRAVEN COUNTY MCAS CHERRY POINT 240

Serial Number: 010819
Test Date: 04/26/2022

Citation Number: M00D0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: NC
Driver's License Number: NONE

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

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

Lot Number: AG034901
Exp Date: 12/14/2022

Test g/210L Time

DIAG Pass 3:36pm

AIR BLK .00 3:37pm

ACCY CHK .07 3:37pm

AIR BLK .00 3:35pm ’
SUB TEST .00 3:39pn

AIR BLK .00 3:40pm

SUB TEST .00 3:41pm L
ATR BLK .00 3:42pm

Reported AC: .00 g/210L

R /B

Signature {pof Chemical Analyst

Court CVR K

4, s

Anafyst

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




“e

Intox EC/IR-II: Preventive Maintenance

CRAVEN CCUNTY MCAS CHERRY POINT 240

L MERRRR S

Serial Number: 010819 Test Record Number: 718
Test Date: 04/26/2022 Test Time: 3:44pm EDT

System Check: Passed

Baseline Tests

PGS i
¥ d B 7 TE- e

Test Status Time

* IR Pass 3:44pm A
FLO Pass 3:44pm B
FC Pass 3:45pm 3

Temperature Tests

Test Status Time
4
FC1 Pass 3:45pm
SRC Pass 3:45pm
DET Pass 3:45pm
BAR Pass 3:45pm
BT Pass 3:45pm

Blank Tests
Test Status Time

AIR Pass 3:45pm

Printer Tests

+ Test Status Time vl
PRNT Pass 3:45pm
CRC Tests
Test Status Time “
COMP Pass 3:45pm 3
CAL Pass 3:45pm

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County Instrument Location

Instrument Serial No.

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

CURRITUCK COUNTY CURRITUCK SO-MAPLE
260

Serial Number: 008947
Test Date: 04/06/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subjeet's Date of Birth: 717111911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Guard, Kelly G
Permit Number: 0037-7722
Effective:
09/28/2020-09/28/2022

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

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

Test gy &1 0L Time

DIAG Pass 11:45am
AIR BLK .00 11:46am
ACCY CHK .08 11:47am
ATR BLK .00 11 :48am
SUB TEST .00 11:49am
AIR BLK .00 11:50am
SUB TEST .00 11:51am
AIR BLK .00 11:52am

Reported AC: .00 g/210L

Signature of Chemidal Analyst
\

Ceurt CVE

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




Intox EC/IR-II: Preventive Maintenance
CURRITUCK COUNTY CURRITUCK SO-MAPLE 260

Serial Number: 008947 Test Record Number:

Test Date:

2979

04/06/2022 Test Time: 712:06pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:07pm
FLO Pass 12:07pm
FC Pass 12:07pm

Temperature Tests

Test Status Time

T Pass 12:07pm
SRC Page 12:07pm
DET Pass 12:07pm
BAR Pass 12:07pm
BT Pass 12:07pm

Blank Tests
Test Status Time
AIR Pass 12:08pm

Printer Tests

Test Status Time

PRNT Pass 12:08pm
CRC Tests

Test Status Time

COMP Pass 12:08pm

CAL Pass 12:08pm

Preventive Maintenance
Status: Pass

e

Anﬁllyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location

Instrument Serial No.

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

(1

@
3)
)
(5)
(6)
()
(8)
(9
(10)

[ certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

day of , 20 the forgoing preventive maintenance procedures

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
DARE COUNTY DARE CO SO HATTERAS 270

Serial Number: 008807
Test Date: 04/27/2022

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

Analyst's Name: Guard, Kelly G
Permit Number: 0037-7722
Effective:
09/28/2020—09/28/2022

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 9:34am
ATR BLK .00 9:35am
ACCY CHK .07 9:35am
AIR BLK .00 9:36am
SUB TEST .00 9:37am
ATR BLK .00 9:38am
SUB TEST .00 9:40am
ATIR BLK .00 9:41am

Reported AC: .00 g/210L

)

Signature of Chemidal Analyst

Court CVR

A e

j Analyst

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



Intox EC/IR-II:

Preventive Maintenance

DARE COUNTY DARE CO SO HATTERAS 270

Serial Number: 008807
Test Date: 04/27/2022

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

9:42am
9:42am
9:42am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:42am
:42am
:42am
:42am
:42am

W0 W www

Time

9:43am

Time

9:43am

Time

9:43am
9:43am

Preventive Maintenance

Status: Pass

Test Record Number: 1276
Test Time:

9:42am EDT

i}’“‘\axﬁ____iii::::::::j:>

/
4

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County_ LAV D Sor) Instrument Location 7 )é-/O/»’-///" S UL LE

oy 5 .'d__ N P e 1
Instrument Serial No. (O é”_‘*%? 1 2 /"éé [C & [PE PART A ENT

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

(D Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
(4) Enter information as prompted;
. (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW?" appears, collect breath sample;
(8) Print test record;
(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
Th
I certify that on the (6 day of PRI\ , 202 2—the forgoing preventive maintenance procedures

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

= o
: > éc g
‘entifying Official ~~ Certificate Number

Aot bL ity

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

DHHS 4080 (04/20)




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

Serial Number: 008872
Test Date: 04/06/2022

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

Analyst's Name: Oligmueller Jr., Leo A : '
Permit Number: 0035-3799 : iy
Effective:
08/04/2020-08/04/2022 . R

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

‘Lot Number: AG107502
Exp Date: 03/16/2023 ’

Test g/ZlOL Time

DIAG Pass 2:28pm
AIR BLK .00 2:29pm
ACCY CHK .07 2:30pm
AIR BLK .00 2:31pm
SUB TEST .00 2:31pm
AIR BLK .00 2:32pm
SUB TEST .00. 2:34pm
AIR BLK .00 2:34pm

Reported AC: .00 g/210L’

” ical An st

Court CVR ' .

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




Intox EC/IR-II: Preventive Maintenance
‘DAVIDSON COUNTY THOMASVILLE PD- 280

Serial Number: 008872  Test Record Number: 1605
Test Date: 04/06/2022 Test Time: 2:36pm EDT

.

System Cheék: Passed
Baseline Tests

Test Status Time

IR Pass 2:37pm
FLO Pass  2:37pm ,
FC Pass ' | 2:37pm

Temperature Tests

' Test = Status Time
FC1 Pass 2:37pm
SRC Pass 2:37pm
DET Pass 2:37pm
BAR Pass: 2:37pm
BT Pass 2:37pm

Blank' Tests
Test Status Time
AIR Pass 2:37pm

Printer Tests

Test . Status . ‘Time

PRNT Pas; .'2:38pm
CRC Tests

Test . Status Time

COMP Pass ‘2:38pm ;

CAL Pass 2:38pm

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 DU '0 L] 'J Instrument Location (JJ ALLAC E

Instrument Serial No. (&) 08858 PO LICE Dé-'a 7'

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

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
2) Verify instrument displays time and date;
3) Initiate breath test sequence;
“) Enter information as prompted;
. (&) Verify instrument accuracy;
(6) When “"PLEASE BLOW?" appears, collect breath sample;
(@) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
€)) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the 0‘-! day of A p A1 , 20 242 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

A1 Y N, (LUS

Signature of Cellif‘ying Official Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
DUPLIN COUNTY WALLACE PD 300

Serial Number: 008858
Test Date: 04/04/2022

Citation Number: MQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG107401
Exp Date: 03/15/2023

Test g/210L Time

DIAG Pass 1:58pm
AIR BLK .00 1:58pm
ACCY CHK .07 1:59pm
AIR BLK .00 2:00pm
SUB TEST .00 2:01pm
AIR BLK .00 2:02pm
SUB TEST .00 2:04pm
AIR BLK .00 2:05pm

Reported AC: .00 g/210L

Ol Re (Do in

Signature of Cliemical Analyst

Court CVR

00 B

Analyst

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




Intox EC/IR-II: Preventive Maintenance
DUPLIN COUNTY WALLACE PD 300
Serial Number: 008858 Test Record Number: 1138
Test Date: 04/04/2022 Test Time: 2:06pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:06pm
FLO Pass 2:06pm
FC Pass 2:06pm

Temperature Tests

Test Status Time

FCl Pass 2:06pm
SRC Pass 2:06pm
DET Pass 2:06pm
BAR Pass 2:06pm
BT Pass 2:06pm

Blank Tests
Test Status Time

AIR Pass 2:07pm

Printer Tests

Test Status Time

PRNT Pass 2:07pm :
CRC Tests :

Test Status  Time C

COMP Pass 2:07pm

CAL Pass 2:07pm

Preventive Maintenance
Status: Pass

()waf~' g:lf ’/fs 2 i

! Analyst g

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 DulL N Instrument Location bu Pl CO UNTY

Instrument Serial No._ OO 88[9 o -:D ETEN Tio/d C'F'AITE 4

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

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

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

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

I certify that on the _Qi day of A p& - , 20 ,Zathe 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.

00 Q. /By CYS

@ Signature of (%nifying 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)

. - - - — po ey g
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Intox EC/IR-II: Subject Test
DUPLIN COUNTY DETENTION CENTER 300

Serial Number: 008864
Test Date: 04/04/2022

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

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

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

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

Test g/210L  Time

DIAG Pass 3:41pm
AIR BLK .00 3:47pm
ACCY CHK .08 3:42pm
AIR BLK .00 3:43pm
SUB TEST .00 3:44pm
AIR BLK .00 3:44pm
SUB TEST .00 3:46pm
AIR BLK .00 3:47pm

Reported AC: .00 g/210L

Ly B

Signature of\Chemical Analyst

Court CVR

(0 Q Be

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007
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Intox EC/IR-II: Preventive Maintenance
DUPLIN COUNTY DETENTION CENTER 300
Serial Number: 008864 Test Record Number: 4368
Test Date: 04/04/2022 Test Time: 3:47pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:47pm
FLO Pass 3:47pm
FC Pass 3:47pm

Temperature Tests

Test Status Time

FC1 Pass 3:48pm
SRC Pass 3:48pm
DET Pass 3:48pm
BAR Pass 3:48pm
BT Pass 3:48pm

Blank Tests
Test Status Time
AIR Pass 3:48pm

Printer Tests

Test Status Time
PRNT Pass 3:48pm
CRC Tests

Test Status Time
COMP Pass 3:48pm
CAL Pass 3:48pm

Preventive Maintenance
Status: Pass

Q" B

} Analyst

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

4 amar v P HAITr A WAL ST TRALTECVED SAL A

-

- LI T WA RPTORVIN W 73 Tk N

P crAL

B

| LA PO T AR P T RN s 2 ik S



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County _~L /e VG « Instrument Location

Instrument Serial No.

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4 Enter information as prompted:

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

Lcertify thatonthe = 7  dayof /. ; ' ;202 < the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature.of Certifying Official Certificate Number
A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



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

Serial Number: 008859
Test Date: 04/27/2022

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/17/1811
Subject's Sex: Male '
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 0074-6221
Effective:
02/01/2022-02/01/2024

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

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

Test g/210L Time

DIAG Pass 11:14am
A1R: Bl .00 11:15am
ACCY CHK .08 11:16am
ATR BEK . 00 112077 am
SUB TEST .00 11:17am
AIR BLK .00 11:18am
SUB TEST .00 11:21am
ATR BLK .00 T1:22am

Reported AC: .OOZDL
_iﬂm %éq S

Signature of Ck@mical AnaXyst

Court CVR

By 4

Anﬁ@ﬂ

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



Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY DURHAM COUNTY JAIL 370
Serial Number: 008859 Test Record Number: 2666
Test Date: 04/27/32033 Test Time: 11:24am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:24am
FLO Pass 11:24am
FC Pass 11:24am

Temperature Tests

Test Status Time

FC1 Pass 11:25am
SRC Pass 11:25am
DET Pass 11:25am
BAR Pass 11:25am
BT Pass 11z 25am

Blank Tests
Test Status Time
ATR Pass 11:25am

Printer Tests

Test Status Time

PRNT Pass 11:25am
CRC Tests

Test Status Time

COMP Pass 11:25am

CAL Pass 11:25am

Preventive Maintenance
Status: Pass

S g

Knal}'st

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
County Instrument Location /) .
Instrument Serial No./ 7 &
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:
(2) Verify instrument displays time and date:
(3) Initiate breath test sequence;
4) Enter information as prompted;
i (3) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
(C))] Run diagnostic program and confirm preventive maintenance status of “Pass™: and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
Icertify thatonthe =~/ dayof _ | ;: V), 202 < the forgoing preventive maintenance procedures
were performed on the instrument indicatéd above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.
i Signature of Ccrtifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008878
Test Date: 04/27/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/19711
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 0014-6221
Effective:
02/01/2022-02/01/2024

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

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

Test g/210L Time

DIAG Pass 10:57am
AIR BLK .00 10:58am
ACCY CHK .08 10:58am
ATR BLK .00 11:00am
SUB TEST .00 11:00am
AIR BLK .00 11:01am
SUB TEST .00 11:03am
ATR BLK .00 11:04am

Reported AC: .00 g/210L

S ol oy

Signature of Chemica) Analyst

Court CVR

T A

Analyst

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



Intox EC/IR-II: Preventive Maintenance

DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number:

Test Date:

008878 Test Record Number:

54174

04/27/2022 Test Time: 117:04am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:05am
FLO Pass 11z 05am
FC Pass 11:05am

Temperature Tests

Test Status Time

FC1 Pass 11 205am
SRC Pass 11 :05am
DET Pass 11 :05am
BAR Pass 11:05am
BT Pass 11:05am

Blank Tests
Test Status Time
ATR Pass 17:05am

Printer Tests

Test Status Time

PRNT Pass 11:06am
CRC Tests

Test Status Time

COMP Pass 11:06am

CAL Pass 11:06am

Preventive Maintenance
Status: Pass

o S

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location

Instrument Serial No.

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted:;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008891
Test Dates 04/27/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19711
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 00714-6221
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG202607
Exp Date: 01/26/2024

Test g/210L Time

DIAG Pass 11:1713am
ATR BLK .00 11:14am
ACCY CHK .08 1121 Bam
ATIR BLK .00 1121 5am
SUB TEST .00 11:17am
AIR BLK .00 11:18am
SUB TEST .00 11:21am
ATR BLK .00 11:22am

Reported AC; .00 g/210L.
=

Signature of "Chemical Analyst

Court CVE

Sl =

Analyst

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



Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008891 Test Record Number: 4566
Test Date: 04/27/2022 Test Time: 171:22am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:22am
FLO Pass 11 :22am
FC Pass 11:2Z2am

Temperature Tests

Test Status Time

FC1 Pass T2 3
SRC Pass 11:23am
DET Pass 11:23am
BAR Pass 11:23am
B Pass 11:23am

Blank Tests
Test Status Time
AIR Pass 11:23am

Printer Tests

Test Status Time

PRNT Pass 11:23am
CRC Tests

Test Status Time

COMP Pass 11:23am

CAL Pass 11:23am

Preventive Maintenance
Status: Pass

il

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County m M wmAE Instrument Location /1)4'7'/’1049 .z UNFC

Instrument Serial No.? () TS Y0 Aok O

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

(D

()
3
“
(5)
(6)
)
(8)
(9)
(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

whichever occurs first,

I certify that on the /5,— day of W ; 2[}2& the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

/{_/,;;7 LLT

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
EDGECOMBE COUNTY BAT MOBILE UNIT 6 320

Serial Number: 008580
Test Date: 04/15/2022

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

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

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

Lot Number: AG018202
Exp Date: 06/30/2022

Test g/210L Time

DIAG Pass 2:21pm
ATR BLK .00 2:22pm
ACCY CHK .07 2:23pm
ATR BLK .00 2:24pm
SUB TEST .00 2:24pm
ATR BLK 2610 2:25pm
SUB TEST .00 2:27pm
ATR BLK .00 2:28pm
Reported AC: .00 g/210L

/((/‘—ﬁ

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
EDGECOMBE COUNTY BAT MOBILE UNIT 6 320
Serial Number: 008580 Test Record Number: 2703
Test Date: 04/15/2022 Test Time: 2:30pm EDT
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 2:30pm
FLO Pass 2:30pm
FC Pass 2:30pm

Temperature Tests

Test Status Time

FC1 Pass 2:30pm
SRC Pass 2:30pm
DET Pass 2:30pm
BAR Pass 2:30pm
BT Pass 2:30pm

Blank Tests
Test Status Time
ATR Pass 2:31pm

Printer Tests

Test Status Time
PRNT Pass 2:31pm
CRC Tests

Test Status Time
COMP Pass 2:31pm
CAL Pass 2:31pm

Preventive Maintenance
Status: Pass

ﬂu/@

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 fn b Comn €

Instrument Location AAF‘/VK)I’DL"- AnAT C.

Instrument Serial No{){;}f?’)q Mo ()

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:

ey

(2)
)
4)
)
(6)
(7
(8)
)
(10)

I certify that on the /5 day of M

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

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.

‘J(ﬂ-ﬂ— the forgoing preventive maintenance procedures

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

/j«/@ A

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
EDGECOMBE COUNTY BAT MOBILE UNIT 6 320

@%@ Serial Number: 008779
- Test Date: 04/15/2022

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

Analyst's Name: Varnell, Bryon L
Permit Number: 0036-1210
Effective:
02/01/2022—02/01/2024

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

Lot Number: AG035001
Exp Date: 12/15/2022

{._ﬁ} Test g/210L Time

f:(,—r_;-_-
DIAG Pass 2:19pm
ATR BLK .00 2:20pm
ACCY CHK .07 2:21pm
ATR BLK .00 2:22pm
SUB TEST .00 2:22pm
ATIR BLK .00 2:23pm
SUB TEST .00 2:24pm
ATR BLK .00 2:25pm

Reported AC: .00 g/210L

7S 7 =

Sigédture of Chemical Analyst

Court CVR

/i{/,é)

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 BEC/IR-II: Preventive Maintenance
EDGECCMBE COUNTY BAT MOBILE UNIT & 320

Seyial Number: 008779 Test Record Number: 3774
Test Date: 04/15/2022 Test Time: 2:28pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:28pm
FLO Pass 2:28pm
FC Pass 2:28pm

Temperature Tests

Test Status Time

FC1 Pass 2:28pm
SRC Pass 2:28pm
DET Pass 2:28pm
BAR Pass 2:28pm
BT Pass 2:28pm

Blank Tests

Test Status Time
ATR Pass 2:29pm

Printer Tests

Test Status Time
PRNT Pass 2:29pm
CRC Tests

Test Status Time
COMP Pass 2:29pm
CAL Pass 2:29pm

Preventive Maintenance
Status: Pass

//((/.Q/

= Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

. - / — -
County_ /AR 5Y TH Instrument Location /é EZ/RNERS VI LLE
Instrument Serial No. (20 (5@5{?’ /Q/ng /C = DE_[);‘ \RT MEAT

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

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
3) Initiate breath test sequence;
(4) Enter information as prompted;
. (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
(9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
-l o
— =)
I certify that on the day of / R/ , 20 Z 2he 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.

667

Certificate Number

ing Official—

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

DHHS 4080 (04/20)




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

Serial Number: 008650
Test Date: 04/04/2022

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

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

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

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

Test g/210L Time

DIAG Pass 11:49am
AIR BLK .00 11:50am
ACCY CHK .08 11:517am
AIR BLK .00 11:52am
SUB TEST .00 11:52am
AIR BLK .00 11:53am
SUB TEST .00 11:55am
AIR BLK .00 11:56am

Reported AC: .00 g/210L

Court CVR

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




Intox EC/IR-II: Preventive Maintenance

FORSYTH COUNTY KERNERSVILLE PD 330

Seérial Number:

Test Dater

008650 Test Record Number:

1958

04/04/2022 Test Time: 11:56am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:56am
FLO Pass 11:56am
FC Pass 11:56am

Temperature Tests

Test Status Time

FC1 Pass 11:57am
SRC Pass 11:57am
DET Pass 11:57am
BAR Pass 11:57am
BT Pass 11:57am

Blank Tests
Test Status Time
AIR Pass 11:57am

Printer Tests

Test Status Time

PRNT Pass 11:57am
CRC Tests

Test Status Time

COMP Pass 11:57am

CAL Pass 11:57am

Preventive Maintenance
Status: Pass

nalyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location

Instrument Serial No.

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

I certify that on the day of SR, 2 the forgoing preventive maintenance procedures

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

008815
04/13/2022

Serial Number:
Test Date:

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:
Driver's License Number:

XX
NONE

Analyst's Name: Bryvant Jr., Earl A
Permit Number: 0017-9707
Effective:
02/01/2022—02/01/2024

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

Lot Number: AG118805

Exp Date: 07/07/2023
Test g/210L Time
DIAG Pass 12:40pm
ATR BLK .00 12:41pm
ACCY CHK .08 12:41pm
AIR BLK .00 12:42pm
SUB TEST .00 12:43pm
ATR BLK .00 12:44pm
SUB TEST .00 12:45pm
ATIR BLK 12:46pm

Reported AC: /210L
%ﬁ

Signature of Chemical Analyst

Court CVR

Mnalyst

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



Intox EC/IR-II: Preventive Maintenance

FRANKLIN COUNTY YOUNGSVILLE PD 340

Serial Number: 008815
Test Date: 04/13/2022

Test Record Number: 1289
Test Time: 12:47pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
I:2
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:47pm
:47pm
:47pm

Time

12
12

:47pm

:47pm
d2
12w
12+

47pm
47pm
47pm

Time

12

:48pm

Time

12

: 4 8pm

Time

12
12

:48pm
:48pm

Preventive Maintenance

Status: Pass

b,

A Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County_/ -

Instrument Location__

Instrument Serial No. /

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4 Enter information as prompted;

(3) Verify instrument accuracy;

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

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

(8) Print test record,;

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

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

I certify that on the day of L1087 | , 20 - the forgoing preventive maintenance procedures

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
FRANKLIN COUNTY FRANKLIN CO. LEC 340

Serial Number: 008933
Test Date: 04/13/2022

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

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

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

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

Test g/210L Time

DIAG Pass 10:59am
AIR BLK .00 10:5%9am
EEEY ©HE S0 11:00am
AIR BLK .00 11:01lam
SUB TEST .00 11:02am
ATR BLK .00 11:03am
SUB TEST .00 11:04am
AIR BLK .00 11:05am

Reported AC: .00 g/210L

Signature of Chémical Analyst

Court CVR

t

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



Intox EC/IR-II: Preventive Maintenance

FRANKLIN COUNTY FRANKLIN CO. LEC 340

Serial Number: 008933
Test Date: 04/13/2022

Test Record Number: 1338
Test Time: 11:07am EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

11
3
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:08am
:08am
:08am

Time

1
il I
i (i
i 12
1l

08am
08am
08am
08am
08am

Time

118

:09am

Time

11

:0%am

Time

Tl
AN

:09am
:09am

Preventive Maintenance

EA ol

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

o PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
County [ kL Instrument Location
Instrument Serial No.
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
() Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
2) Verify instrument displays time and date;
3) Initiate breath test sequence;
(4) Enter information as prompted;
N (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

/ 1 '. ] « 'rl s 7 - . .
I certify that on the _~ < dayof A ZA1 / ,20_~~ the forgoing preventive maintenance procedures

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

Signature of Certifying Official Certificate Number
A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
FRANKLIN COUNTY FRANKLIN CO. LEC 340

Serial Number: 008942
Test Date: 04/13/2022

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

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

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

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

Test g/210L Time
DIAG Pass 11:02am
AIR BLK .00 11:03am
ACCY CHK .07 11:03am
AIR BLK .00 11:04am
SUB TEST .00 11:05am
AIR BLK .00 11:06am
SUB TEST .00 11:08am
ATR BLK .00 11:09am
Reported AC: .00 g/210L

of Chemical Analyst

Court CVR

o

/" Analyst

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



Intox EC/IR-II: Preventive Maintenance

FRANKLIN COUNTY FRANKLIN CO. LEC 340

Serial Number: 008942
Test Date: 04/13/2022

Test Record Number: 2655
Test Time: 1l:1lam EDT

System Check: Passed

Test

LR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
1l
0

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pagss
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:1llam
:1lam
:11lam

Time

i I
il 5

i §

1k
] e

llam
llam
:1lam
llam
llam

Time

11

:12am

Time

50

:l2am

Time

i)
i E

:12am

:12am

Preventive Maintenance

Status: Pass

nalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location

Instrument Serial No.

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

(1)

(2)
3)
(4)
(5)
(6)
(7)
(3)
)
(10)

I certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

day of , 20 the forgoing preventive maintenance procedures

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
GATES COUNTY GATES CO 50 360

Serial Number: 008884
Test Date: 04/05/2022

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

Analyst's Name: Guard, Kelly G
Permit Numbesir: QO37-7723
Effective:
09/28/2020—09/28/2022

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

Lot Number: AG118805
Exp Date: Q7/07/2023

Test g/ 2101 Time

DIAG Pass 11:07am
AIR BLK .00 11:08am
ACCY EHK .87 11:09am
AIR BLK .00 1121 0am
SUB TEST .00 1ll:11am
ATR BLK .00 11:11am
SUB TEST .00 11:13am
AIR BLK .00 11 :1dam

Reported AC: 00 gf2 e
Sighature—BT‘CHQWTcﬁI’Analyst

Court CVR

S an

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GATES CQUNTY GATES E0 SO 350
Serial Number: 008884 Test Record Number: 1049
Test Date: 04/05/2022 Test Time: 11:lé6am EDT
System Check: Passed

Bageline Tesgtsg

Test Status Time

IR Pagg 11:17am
FLO Pass 11:17am
FC Pass 11:17am

Temperature Tests

Test Status Time

BEC1 Pass 1L s 15 am
SR Pass 11+ 17dm
DET Pass i 8 L L = L
EAR Pass 11:17am
BT Pass Ll T am

Blank Tests
Test Status Time
AIR Pass 11:17am

Printer Tests

Test Status Time

PRNT Pass 1l1l:18am
CRC Tests

Test Status Time

COMP Pasg 11:18am

CAL Pass 11:18am

Preventive Maintenance
Status: Pass

e

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County( O s/ ¢ - Instrument Locationgy =~/ (2] /

Instrument Serial No. /' [ = H 24 Al o) CE2 9

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the =~ % day of _ iR/ .20~ the forgoing preventive maintenance procedures
were performed on the instrument 1nd1cated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number
A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

GRANVILLE COUNTY GRANVILLE COUNTY LEC
380

Serial Number: 008635
Test Date: 04/28/2022

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

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

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

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

Test g/210L Time
DIAG Pass 2:46pm
ATR BLK .00 2:47pm
ACCY CHK .08 2:47pm
ATR BLK .00 2:48pm
SUB TEST .00 2:49pm
AIR BLK .00 2:50pm
SUB TEST .00 2:51pm
ATR BLK .00 2:52pm
Reported AC: .00 g/210L

Signature of emic Analyst

Court CVR

Gk,

# Analyst

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



Intox EC/IR-II: Preventive Maintenance

GRANVILLE COUNTY GRANVILLE COUNTY LEC 380

Serial Number: 008635
Test Date: 04/28/2022

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:54pm
2:54pm
2:54pm

Temperature Tests

Test
i@l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:54pm
:54pm
:54pm
:54pm
:54pm

b B B BB

Time

2:55pm

Time

2:55pm

Time

2:55pm
2:55pm

Preventive Maintenance

Status: Pass

Test Record Number: 1889
Test Time:

2:53pm EDT

/" Analyst ’

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County (- AR Instrument Location/ =y~ /

Instrument Serial No.

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

GRANVILLE COUNTY GRANVILLE COUNTY LEC
380

Serial Number: 008923
Test Date: 04/28/2022

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

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

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

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

Test g/210L Time

DIAG Pass 2:50pm
ATIR BLK .00 2:51pm
ACCY CHE .07 2:52pm
AIR BLK .00 2:53pm
SUB TEST .00 2:54pm
ATIR BLK .00 2:55pm
SUB TEST .00 2:56pm
AIR BLK .00 2:57pm

Reported AC: .00 g/210L

oy /1
Signature of};hemicél Analyst

Courkt «EVER

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 Maintenaneé

GRANVILLE COUNTY GRANVILLE COUNTY LEC 380

Serial Number: 008923

Test Date: 04/28/2022 Test

Time:

System Check: Passed

Test

IR
FLO
i

Baseline Tests

Status

Pass
Pass
Pass

Time

2:59pm
2:5%9pm
2:59%9pm

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

2:5%pm
2:59pm
2:5%pm
2:59pm
2:59%pm

Time

2:59%pm

Time

3:00pm

Time

3:00pm
3:00pm

Preventive Maintenance

Status: Pass

A 2

Test Record Number: 2898

2:58pm EDT

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County. SUILFORD Instrument Location_ L { J

Tnstrument Serial No, & 7 < (- & |7 e e DE

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4 Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

) 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 ocecurs first.

I certify that onthe — —  day of o O N ,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.

N 7 = 3 -

Ny - b -7 7 e S —

ing Official Certificate Number

Signatare of Certify

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY UNC-G POLICE DEPT 400

Serial Number: 008683
Test Dates 04/28/2022

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

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

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

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

Test g/210L Time

DIAG Pass 8:06am
AIR BLK .00 8:07am
ACCY CHX .08 8:08am
ATR BLK .00 8:09am
SUB TEST .00 8:10am
AIR BLK .00 8:10am
SUB TEST .00 8:14am
ATR BLK .00 8:15am

Reported AC: .00 g/210L

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY UNC-G POLICE DEPT 400

Serial Number: 008683
Test Date: 04/28/2022

System Check: Passed

Test

IR
FLO
P

Baseline Tests

Status

Pass
Pass
Pass

Time

8:22am
8:22am
8:22am

Temperature Tests

Test
FC1
SR
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

8:22am
8:22am
8:2Zam

8:22am
8:22am

Time

8:22am

Time

8:23am

Time

8:23am
8:23am

Preventive Maintenance

Status: Pass

Test Record Number: 71023
Test Time:

8:27am EDT

S

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location

Instrument Serial No.

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008812
Test Date: 04/26/2022

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

Analyst's Name: Barnes, Simon S
Permit Number: 0014-6221
Effective:
02/01/2022-02/01/2024

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

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

Test g/210L Time
DIAG Pass 9:59am
AIR BLK .00 10:00am
ACCY CHK .08 10:00am
ATR BLK .00 10:02am
SUB TEST .00 10:02am
ATR BLK .00 10:03am
SUB TEST .00 10:05am
ATR BLK .00 10:06am

gorted AC: .00 L
Pl Qgi]ﬂfékf

.
Signature of Ctémical Analyst

Court CVR

Sl B

vAnalyst =

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GIBSONVILLE PD 400
Serial Number: 008812 Test Record Number: 3609
Test Date: 04/26/2022 Test Time: 10:07am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:07am
FLO Pass 10:07am
FC Pass 10:07am

Temperature Tests

Test Status Time

FC1 Pass 10:07am
SRC Pass 10:07am
DET Pass 10:07am
BAR Pasgs 10:07am
BT Pass 10:07am

Blank Tests
Test Status Time
ATIR Pass 10:08am

Printer Tests

Test Status Time

PRNT Pass 10:08am
CRC Tests

Test Status Time

COMP Pass 10:08am

CAL Pass 10:08am

Preventive Maintenance
Status: Pass

S B

An;llyst

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

LY PREVENTIVE MAINTENANCE RECORD

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

County G,l(lb @Ro Instrument Location BAT /7105'/[,6 (A/\“T /

Instrument Serial No.__ () () 88 G ? G ﬂEE'\/LSBOﬂ a

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

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
) Verify instrument displays time and date;
(3)  Initiate breath test sequence;
4) Enter information as prompted,;
% (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
@) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
©) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the 26 day of / h Rl L .2022~the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

M. ¢ Ll ~ G76

Signature of Certifying (W Certificate Number

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

DHHS 4080 (04/20)



%0 Intox EC/IR-II: Subject Test

GUILFORD COUNTY BAT MOBILE UNIT 1 400
[ Serial Number: 008869
Test Date: 04/28/2022

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

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

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

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

@ Test g/210L Time
DIAG Pass 11:09pm
AIR BLK .00 11:10pm
ACCY CHK .08 11:10pm
AIR BLK .00 11:11pm
SUB TEST .00 11:12pm
AIR BLK .00 11:13pm
SUB TEST .00 11:14pm
ATR BLK .00 11:15pm

Reported AC: .00 g/210L

H.C

Signature of Chémisz)Analyst

Court CVR

HYC - %%7
nalyst
4" L/

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




Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE UNIT 1 400
Serial Number: 008869 Test Record Number: 1277
Test Date: 04/28/2022 Test Time: 11:16pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:16pm
FLO Pass 11:16pm
FC Pass 11:17pm

Temperature Tests

Test Status Time

FC1l Pass 11:17pm
SRC Pass 11:17pm
DET Pass 11:17pm
BAR Pass 11:17pm
BT Pass 11:17pm

Blank Tests
Test Status Time
AIR Pass 11:17pm

Printer Tests

Test Status Time

PRNT Pass 11:17pm
CRC Tests

Test Status Time

COMP Pass 11:18pm

CAL Pass 11:18pm

Preventive Maintenance
Status: Pass

M.C 14
Aﬁab@ﬁ,}

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County.

Instrument Location

Instrument Serial No.

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

(1

(2)
3)
4
(3
(6)
(7
(8)
9)

(10)

I certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

day of , 20 the forgoing preventive maintenance procedures

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
HYDE COUNTY HYDE CO SO OCRACOKE 470

Serial Number: 008797
Test Date: 04/27/2022

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

Analyst's Name: Guard, Kelly G
Permit Number: 0037-7722
Effective:
09/28/2020-09/28/2022

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

Lot Number: AG035001
Exp Date: 12/15/2022

Test g/210L Time
DIAG Pass 12:45pm
AIR BLK .00 12:46pm
ACCY CHK .07 12:46pm
ATR BLK .00 12:47pm
SUB TEST .00 12:48pm
AIR BLK .00 12:49pm
SUB TEST .00 12:51pm
ATIR BLK .00 12:52pm
Reported AC: .00 g/210

Signature of Chemical Analyst

Court CVRE

e B

Ana

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



Intox EC/IR-II: Preventive Maintenance
HYDE COUNTY HYDE CO SO OCRACOKE 470
Serial Number: 008797 Test Record Number: 639
Test Date: 04/27/2022 Test Time: 12:52pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1.2 : 53pm
FLO Pass 12 :53pm
FC Pass 12:53pm

Temperature Tests

Test Status Time

FE1. Pass 1253 pm
SRC Pass 12:653pm
DET Pass 12:53pm
BAR Pass 12:53pm
BT Pass 12:53pm

Blank Tests
Test Status Time
ATR Pass 12:53pm

Printer Tegsts

Test Status Time

PRNT Pass 12:54pm
CRC Tests

Test Status Time

COMP Pass 12:54pm

CAL Pass 12:54pm

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 IT and

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

County LYCd@\ l Instrument Location S‘hl:"e—su ‘ HE/ —PD

Instrument Serial No(i)i)(gl I S+wfﬁ()l \ l € | t\) C/

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

(1)

(2)
(3)
4)
(5)
(6)
(7
(8)
)

(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

A" B
I certify that on the day of ”V) { ,2030? the forgoing preventive maintenance procedures

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

lllotw 7

e ﬂ 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
IREDELL COUNTY STATESVILLE PD 480

Serial Number: 008619
Test Date: 04/27/2022

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 12:45pm
ATR BLK .00 12:46pm
ACCY CHK .08 12:46pm
AIR BLK .00 12:47pm
SUB TEST .00 12:48pm
AIR BLK .00 12:49pm
SUB TEST .00 12:50pm
AIR BLK .00 12:51pm

Reported AC: .00 g/210L

A\
Signafure of Chemical Analyst

Court CVR

AT

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




Intox EC/IR-II: Preventive Maintenance

IREDELL COUNTY STATESVILLE PD 480

Serial Number: 008619
Test Date: 04/27/2022

Test Record Number:
Test Time: 12:52pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
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

:53pm
:53pm
:53pm

Time

15204
2
115246
124G
24

53pm
53pm
53pm
53pm
53pm

Time

12

:53pm

Time

12

:53pm

Time

12
12

:54pm
:54pm

Preventive Maintenance

Sta
= / Analyst

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

Rev. 12/2007

1878




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)

et lyell e | 00KES011E. PD

weamensene DR ES Mooresuille, N e

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

(D

(3]
€)
4)
()
(6)
)
®)
&)
(10)

I certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

whichever occurs first.

day of t m\ﬂ , 20 2«1 the forgoing preventive maintenance procedures

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

Doy fotw (21

Slgnature of‘tieﬁlfymg 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
IREDELL COUNTY MOORESVILLE PD 480

Serial Number: 008685
Test Date: 04/27/2022

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

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

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

Lot Number: AG132001
Exp Date: 11/16/2023

Test g/210L Time’

DIAG Pass 2:24pm
AIR BLK .00 2:25pm
ACCY CHK .08 2:26pm
AIR BLK .00 2:27pm
SUB TEST .00 2:27pm
AIR BLK .00 2:28pm
SUB TEST .00 2:30pm
ATR BLK .00 2:37pm

Sfgnajure 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

IREDELL COUNTY MOORESVILLE PD 480

Serial Number: 008685
Test Date: 04/27/2022

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

2:31pm
2:37pm
2:31pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Printer

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

Tests

Time

2:32pm
2:32pm
2:32pm

2:32pm
2:32pm

Time

2:32pm

Time

2:32pm

Time

2:32pm
2:32pm

Preventive Maintenance

B, (flotne

Test Record Number: 3932
Test Time:

2:31pm EDT

St
= // 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 Lv/’// fﬂ/f? / / Instrument Location LQYCGI(?[ O( )U H?l’j 875
Instrument Serial No. | )( )§§Z§ )';i %+&IL€S () Il | ¢ : VU C

C/IR 1I (Enhanced with

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

(€)] 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

(10)
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the day of _}4 D n l .20(9_3_ the forgoing preventive maintenance procedures

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

and Human Services, and the instrument is functioning properly.

Lo b (514

e / S‘i'gnature\gf'/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
IREDELL COUNTY IREDELL COUNTY SO 480

Serial Number: 008809
Test Date: 04/27/2022

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 a/210L Time

DIAG Pass 1:29pm
AIR BLK .00 1:30pm
ACCY CHK .08 1:30pm
AIR BLK .00 1:31pm
SUB TEST .00 1:32pm
AIR BLK .00 1:33pm
SUB TEST .00 1:34pm
AIR BLK .00 1:35pm

eported AC: .00 g/210L

Signdture 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
IREDELL COUNTY IREDELL COUNTY S0 480
Serial Number: 008808 Test Record Number: 4950
Test Date: 04/27/2022 Test Time: 7:36pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:36pm
FLO Pass 1:36pm
FC Pass 1:36pm

Temperature Tests

Test Status Time
FC1 Pass 1:36pm
SRC Pass 1:36pm
DET Pass 1:36pm
BAR Pass 1:36pm
BT Pass 1:36pm
Blank Tests
Test Status Time
AIR Pass 1:37pm

Printer Tests

Test Status Time
PRNT Pass 1:37pm
CRC Tests

Test Status Time
COMP Pass 1:37pm
CAL Pass 1:37pm

Preventive Maintenance
Status: Pass

V4
/

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

Anﬁ&ﬂ



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

o PREVENTIVE MAINTENANCE RECORD

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

County "RQD ect Instrument Location BM mo giLt U 17 I

Instrument Serial No. 0o 8 93 7 M 00RESV! LLE

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

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

(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
(4) Enter information as prompted;
. (5 Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
() 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 22 day of _7 “ RIL ,20 2 Z the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

M. Aa_ ¢76

Signature of'Certifying W Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
IREDELL COUNTY BAT MOBILE UNIT 1 480

’ Serial Number: 008939
Test Date: 04/22/2022

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

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

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

Lot Number: AG034902
Exp Date: 12/14/2022

‘ Test g/210L  Time
DIAG Pass 9:20pm
AIR BLK .00 9:21pm
ACCY CHK .07 9:21pm
AIR BLK .00 9:22pm
SUB TEST .00 9:25pm
AIR BLK .00 9:26pm
SUB TEST .00 9:28pm
AIR BLK .00 9:29pm
Reported AC: .00 g/210L

M.C

Signature of IChemfca)/ Analyst

Court CVR
W.C 47%«7
Anﬁlyst
. This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-

II: Preventive Maintenance

IREDELL COUNTY BAT MOBILE UNIT 1 480

Serial Number: 00
Test Date: 04/22

8939 Test Record Number: 1198

/2022 Test

Time:

System Check: Passed

Test

IR
FLO
EC

Baseline Tests
Status
Pass

Pass
Pass

Time

9:30pm
9:30pm
9:31pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

:31pm
:31pm
:31pm
:31pm
:31pm

Lo B Vo B0 B (o BV}

Time

9:31pm

Time

9:31pm

Time

9:31pm
9:31pm

Preventive Maintenance

Status: Pass

9:30pm EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location

Instrument Serial No.

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

| certify that on the day of 7 , 20 _the forgoing preventive maintenance procedures

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
JOHNSTON COUNTY SELMA PD 500

Serial Number: 008595
Test Date: 04/18/2022

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: Garner, Joel K
Permit Number: 0036-5156
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG034902
Exp Date: 12/14/2022

Test g/210L Time

DIAG Pass g:03am
ATR BLK .00 8:04am
ACCY CHEK. .07 8:04am
ATIR BLK .00 8:05am
SUB TEST .00 8:06am
ATR BLK .00 8:07am
SUB TEST .00 8:08am
AIR BLK .00 8:09am

ReporZed AC: .00 g/210L

Sfgnature of Chemical Analyst

Court CVR

el

i Ananyst

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




Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY SELMA PD 500
Serial Number: 008595 Test Record Number: 1588
Test Date: 04/18/2022 Test Time: 8:10am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 8:10am
FLO Pass 8:10am
FC Pass 8:10am

Temperature Tests

Test Status Time

FC1 Pass 8:10am
SRC Pass 8:10am
DET Pass 8:10am
BAR Pass 8:10am
BT Pass 8 :10am

Blank Tests
Test Status Time
ATR Pasgs 8:11lam

Printer Tests

Test Status Time
PRNT Pass 8:11lam
CRC Tests

Test Status Time
COMP Pass 8:1lam
CAL Pass 8:1lam

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

ﬁ\ PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
County Instrument Location
Instrument Serial No.
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
(4) Enter information as prompted;
i (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appeats, collect breath sample;
(N When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the day of 320 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
JOHNSTON COUNTY CLAYTON PD 500

Serial Number: 008658
Test Date: 04,/14/2022

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

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

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

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

Test g/210L Time

DIAG Pass 4:35pm
AIR BLK s B 4:35pm
ACCY CHK .08 4:36pm
ATR BLK .00 4:37pm
SUB TEST .00 4:37pm
AIR BLK .00 4:38pm
SUB TEST .00 4:40pm
ATR BLK .00 4:41pm

Reported AC: .00 g/210L

: _/‘-__
Sjydnature of Chemica® Analyst

Court CVR
7 Analyst

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



Intox EC/IR-II:

Preventive Maintenance

JOHNSTON COUNTY CLAYTON PD 500

Serial Number: 008658

Test Date: 04/14/2022 Test

Time:

System Check: Passed

Test

IR
FLO
BEC

Baseline Tests

Status

Pass
Pass
Pass

Time

4:41pm
4:41pm
4:41pm

Temperature Tests

Test
ECL
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:42pm
:42pm
:42pm
:42pm
:42pm

N N

Time

4:42pm

Time

4:42pm

Time

4:42pm
4:42pm

Preventive Maintenance

Status: Pass

Test Record Number: 1845

4:41pm EDT

A

//f \

Analyst—

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County o). Instrument Location

Instrument Serial No.

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

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

2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the day of i , 200 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
JOHNSTON COUNTY DETENTION CENTER 500

Serial Number: 008870
Test Date: 0471342022

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subiject's Date of Birth: 17/711/13911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-57156
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG132001
Exp Date: 11/16/2023

Test g/ 210L Time

DIAG Pass 3:56pm
AIR BLK .00 3:57pm
ACCY CHE .07 8:5lpm
AIR BLK .00 3:58pm
SUB TEST .00 3:5%9pm
AIR BLK .00 4:00pm
SUB TEST .00 4:01pm
ATIR BLK .00 4:02pm

Reported AC: .00 g/210L

ég%%;tdre of Chemical Analyst

Court CVR

e

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

JOHNSTON COUNTY DETENTION CENTER 500

Serial Number: 0088710

Test Date: 04/13/2022 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

4:03pm
4:03pm
4:03pm

Temperature Tests

Test
FCI1
SRE
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

0.3 pm
:03pm
:03pm
:03pm
:03pm

NSNS N S

Time

4:04pm

Time

4:04pm

Time

4:04pm
4:04pm

Preventive Maintenance

A

Status: Pass

Test Record Number: 4894

4:03pm EDT

L4

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County, Instrument Location

Instrument Serial No.

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted:

(5) Verify instrument accuracy;

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

i3] 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 cthanol gas canister is being changed before expiration date, or the alcoholic breath

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

[ certify that on the day of . 202(./ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
JOHNSTON COUNTY DETENTION CENTER 500

Serial Number: 008846
Test Date: 04/13/2022

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: :Garner, Joel K
Permit Number: 0036-5756
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG132001
Exp Date: 11/16/2023

Test g/210L Time

DIAG Pass 845 pn
AIR BLK .00 3:58pm
ACCY CEE. .07 3:58pm
AIR BLK .00 4:00pm
SUB TEST .00 4:00pm
AIR BLK .00 4:017pm
SUB TEST .00 4:03pm
AIR BLK .00 4:03pm

Report AC: .00 g/210L

S}ﬁhétd%e of Chemical Analyst

court. CVR

/A

£ ¥ Analyst

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

i



Intox EC/IR-II: Preventive Maintenance

JOHNSTON COUNTY DETENTION CENTER 500

Serial Number: 008846
Test Data: 04/713/2022

System Check: Passed

Baseline Tests

Test

IR
FLO
i

Status

Pass
Pass
Pass

Time

4:04pm
4:04pm
4:04pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

4:04pm
4:04pm
4:04pm
4:04pm
4:04pm

Time

4:05pm

Time

4:05pm

Time

4:05pm
4:05pm

Preventive Maintenance

Status: Pass

i

Test Record Number: 5726
Test Time:

4:04pm EDT

//\\I

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County,

Instrument Location

Instrument Serial No.

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

(1

(2)
3
)
)
(6)
(7
(8)
®

(10)

I certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

day of , 20 the forgoing preventive maintenance procedures

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
JOHNSTON COUNTY BENSON PD 500

Serial Number: 008885
Test Date: 04/19/2022

Citation Number: MQ0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG034901
Exp Date: 12/14/2022

Test g/210L Time
DIAG Pass 8:32am
ATR BLK .00 8:32am
ACCY CHK .08 8:33am
ATR BLK .00 8:34am
SUB TEST .00 8:34am
ATR BLK .00 8:35am
SUB TEST .00 8:37am
AIR BLK .00 8:37am
Reportdd AC: .00 g/210L
[ e
Signature of Chemical Analyst
court GCVR
/ £ Analyst

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



Intox EC/IR-II:

Preventive Maintenance

JOHNSTON COUNTY BENSON PD 500

Serial Number: 008885 Test Record Number: 679

Tegt Date:

04/19/2022 Tegt Time:

System Check: Passed

Raseline Tegts

Test Status Time

IR Pagg 8:38am
FLO Pass 8:38am
FC Pass 8:38am

Temperature Tests

Test Status Time

EC1 Pags 8:39am
SRC Pass 8:39%9am
DET Pass 8:39am
BAR Pass 8:39%am
BT Pass 8:39am

Blank Tests
Test Status Time
AIR Pass 8:39%am

Printer Tests

Test Status Time
PRNT Pass 8:39%am
CRC Tests

Test Status Time
COMP Pass 8:39%am
CAL Pass 8:39am

Preventive Maintenance
Statug: Pass

o e

8:38am EDT

7

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County, JomMES Instrument Location___ <3 QN E & CouopNT '/

Instrument Serial No._ & O 8 70 5 @ ETendTion CE N ré'ln

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4 Enter information as prompted;

(&) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

1 certify that on the 7 day of Ap RiL , 20 2 3 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

MY B 648

Signatute 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
JONES COUNTY DETENTION CENTER 510

Serial Number: 008705
Test Date: 04/07/2022

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

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

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

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

Test g/210L Time

DIAG Pass 11:19%am
AIR BLK .00 11:19am
ACCY CHK .08 11:20am
AIR BLK .00 11:21lam
SUB TEST .00 11:22am
AIR BLK .00 11:22am
SUB TEST .00 11:24am
AIR BLK .00 11:25am

Reported AC: .00 g/210L

0 & Bos

Signature Af Chemical Analyst

Court CVR

0 R B o

An‘flyst

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
JONES COUNTY DETENTION CENTER 510
Serial Number: 008705 Test Record Number: 1590
Test Date: 04/07/2022 Test Time: 11:25am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11l:26am
FLO Pass 11:26am
FC Pass 11l:26am

Temperature Tests

Test Status Time

FC1 Pass 11l:26am
SRC Pass 1l1l:26am
DET Pass 11:26am
BAR Pass 11:26am
BT Pass 1ll:26am

Blank Tests
Test Status Time
AIR Pass ll:26am

Printer Tests

Test Status Time

PRNT Pass 11:26am
CRC Tests

Test Status Time

COMP Pass 11:27am

CAL Pass 11l:27am

Preventive Maintenance
Status: Pass

nalyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County L(/Tﬂ' /o ﬂ//l Instrument Location A _/r/] C&//L / A —ﬁz,- /

Instrument Serial No._ (0 3 X2 7 //\frn/,ﬂ/n ,7%/), A

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

0]

2)
®)
(4)
©)
(6)
()
(8)
©)
(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

I certify that on the é day of 4 L / , 20 7_24he forgoing preventive maintenance procedures

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

ﬁ%@%? = 49

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
LINCOLN COUNTY LINCOLN COUNTY SO 540

Serial Number: 008827
Test Date: 04/06/2022

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: 0078-4401
Effective:
02/01/2022-02/01/2024

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

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

Test =~ g/210L Time

DIAG Pass 1:53pm
AIR BLK .00 1:54pm
ACCY CHK .07 1:54pm
ATR BLK .00 1:55pm
SUB TEST .00 1:56pm
AIR BLK .00 1:57pm
SUB TEST .00 1:58pm
AIR BLK .00 1:5%pm

Reported AC: .00 g/210L

\
Sig?igppe’Bf Chemical Analyst
Court CVR

¢¢::£2§§ ;;£Z§§§=>‘_:_______:;:::>
B Analyst

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



Intox EC/IR-II1: Preventive Maintenance
LINCOLN COUNTY LINCOLN COUNTY 50 540
Serial Number: 008827 Test Record Number: 3738
Test Date: 04/06/2022 Test Time: 2:00pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:00pm
FLO - Pass 2:00pm
FC Pass +  2:00pm

Temperature Tests

Test Status Time

FC1 Pass 2:00pm
SRC Pass 2:00pm
DET Pass 2:00pm
BAR Pass 2:00pm
BT Pass 2:00pm

Blank Tests
Test ~ Status Time
AIR Pass 2:01pm

Printer Tests

Test Status Time
PRNT Pass 2:01pm
CRC Tests

Test Status Time
COMP Pass 2:01pm
CAL Pass 2:01pm

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)

COumYMCddehbwa/ Instrument LocaﬁonHWhLCVSUll } C DD

S—) 8%7 ‘g\ummuf le , NC

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

ey

2
()
4)
()
(6)
(M
®)
®
(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.

M{ -
I certify that on the } 6 day of } ;%M / .20 _QQ_ the forgoing preventive maintenance procedures

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

B ) (014

/ 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
MECKLENBURG HUNTERSVILLE PD 590

Serial Number: 008747
Test Date: 04/13/2022

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: AG035001
Exp Date: 12/15/2022

Test g/210L Time

DIAG Pass 11:48am
ATR BLK .00 11:4%9am
ACCY CHK .08 11:50am
ATR BLK .00 11:51lam
SUB TEST .00 1l:51am
ATIR BLK .00 11:52am
SUB TEST .00 11:54am
ATR BLK .00 11:55am

Zgg;;z:t;%ézg;ﬁj.oo g/210L

Sigrfature of Chemical Analyst

Court CVR

- / AndE@t ~

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG HUNTERSVILLE PD 590

Serial Number: 008747 Test Record Number: 2941
Test Date: 04/13/2022 Test Time: 11:58am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:58am
FLO Pass 11:58am
FC Pass 11:58am

Temperature Tests

Test Status Time

FC1l Pass 11:58am
SRC Pass 11:58am
DET Pass 11:58am
BAR Pass 11:58am
BT Pass 11:58am

Blank Tests
Test Status Time
AIR Pass 11:59am

Printer Tests

Test Status Time

PRNT Pass 11:59%am
CRC Tests

Test Status Time

COMP Pass 11:5%am

CAL Pass 11:59am

Preventive Mailntenance

&nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County M Ec"'- LEM B(/( ﬂGL Instrument Location (’BA/( MOBI {/E (/{ I\” T I

Instrument Serial No._ 00 9 8é7 d‘#ﬁ'ﬂLO T{E—

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

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4 Enter information as prompted;

(5) Verify instrument accuracy;

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

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

8) Print test record;

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

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

I certify that on the 2 / day of M R It , 20 22 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.

Me. 4 C7¢

i Signature of Ce’tifying 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

MECKLENBURG COUNTY BAT MOBILE UNIT 1

°

590

Serial Number: 008869
Test Date: 04/21/2022

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

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

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

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

Test g/210L Time

DIAG Pass 9:25pm
AIR BLK .00 9:26pm
ACCY CHK .08 9:26pm
ATIR BLK .00 9:27pm
SUB TEST .00 9:28pm
ATIR BLK .00 9:29%pm
SUB TEST .00 9:30pm
AIR BLK .00 9:31pm

Reported AC: .00 g/210L

e 1,

Signature of CheTésgd Analyst

Court CVR

N.c I,

‘.5 Anab&t <i;’/>

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 1 590
Serial Number: 008869 Test Record Number: 1268
Test Date: 04/21/2022 Test Time: 9:59pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:59%pm
FLO Pass 9:59%pm
FC Pass 9:59pm

Temperature Tests

Test Status Time

FC1 Pass 9:59%pm
SRC Pass 9:59pm
DET Pass 9:59pm
BAR Pass 9:59pm
BT Pass 9:59%pm

Blank Tests
Test Status Time
AIR Pass 10:00pm

Printer Tests

Test Status Time

PRNT Pass 10:00pm
CRC Tests

Test Status Time

COMP Pass 10:00pm

CAL Pass 10:00pm

Preventive Maintenance
Status: Pass

MC 714
o ()

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County MEC/KLEM BU\()-G\ Instrument Location BAT m O,B'LE Un )/( J

Instrument Serial No. &0 gg 6 9 c H’ﬂ RLo T’ff

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record,;

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

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

I certify that on the 2 Qg day of A PR L ,20 Z 2 the forgoing preventive maintenance procedures

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

717“ C- %—; \ G f14
Signature of Cenifyirw 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-IT: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 1
q} 590
h |
Serial Number: 008869
Test Date: 04/20/2022

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

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

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

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

@ Test g/210L Time
DIAG Pass 9:33pm
ATIR BLK .00 9:34pm
ACCY CHK .08 9:35pm
ATR BLK .00 9:36pm
SUB TEST .00 9:36pm
AIR BLK .00 9:37pm
SUB TEST .00 9:39pm
ATR BLK .00 9:40pm

Reported AC: .00 g/210L

M.C I

Signature of [Chemdca) Analyst

Court CVR
Anaﬁat
9 This form is used when performing Preventwe Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 1 590
Serial Number: 008869 Test Record Number: 1265
Test Date: 04/20/2022 Test Time: 9:44pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:45pm
FLO Pass 9:45pm
EC Pass 9:45pm

Temperature Tests

Test Status Time

FC1 Pass 9:45pm
SRC Pass 9:45pm
DET Pass 9:45pm
BAR Pass 9:45pm
BT Pass 9:45pm

Blank Tests
Test Status Time
AIR Pass 9:46pm

Printer Tests

Test Status Time
PRNT Pass 9:46pm
CRC Tests

Test Status Time
COMP Pass 9:46pm
CAL Pass 9:46pm

Preventive Maintenance
Status: Pass

#.C

Analys

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location

Instrument Serial No.

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

()

(2)
(3)
(4)
(3)
(6)
(7
(8)
(9)
(10)

[ certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

day of , 20 the forgoing preventive maintenance procedures

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MITCHELL COUNTY SPRUCE PINE PD 600

Serial Number: 008726
Test Date: 04/12/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/11/191%
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/ 2105 Time

DIAG DPass 12:35pm
ATR BLK .00 1 2=36pm
RECY CHE .08 12:36pm
ATR BLK .00 12; 37pm
SUB TEST .00 12:38pm
AIR BLK .00 12:39%9pm
SUB TEST .00 12:40pm
ATR BLK .00 12:41pm

Reported AC: .00 g/210L

Signetdre gj/Chemiggi Analyst

Court CVR

Tzl

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




Intox EC/IR-II: Preventive Maintenance
MITCHELL COUNTY SPRUCE PINE PD 600
Serial Number: 008726 Test Record Number: 12717
Test Date: 04712/2022 Test Time: 712:47pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:42pm
FLO Pass 12:42pm
R Pass 12:42pm

Temperature Tests

Test Status Time

EE1 Pass 12:42pm
SRC Pass 12:42pm
DET Pass 12:42pm
BAR Pass 12:42pm
BT Pass 12:42pm

Blank Tests
Test Status Time
AIR Pass 12:42pm

Printer Tests

Test Status Time

PRNT Pass 12:42pm
CRC Tests

Test Status Time

COMP Pass 12:43pm

CAL Pass 12:43pm

Preventive Maintenance
Status: Pass

=,

o Analyst /

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

A

i
. (_g 4 peme T
Instrument Location__ " ;‘.»”; AT

County___~"4#

Instrument Serial No. ¢

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

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

) Verify instrument displays time and date;

3) Initiate breath test sequence;

) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

am 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 g2 mday of £ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certify 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 |
MONTGOMERY COUNTY . DETENTION CENTER 610 . .

‘Serial Number: 008657
Test Date: 04/26/2022

Citation Number: M00000C0-0
' Subject's Name:
PREVENTIVE, MAINTENANCE :
Subject's Date of Birth: :11/77/71971
. Subject's Sex: Male
" Driver's License. State: XX
Driver's Licensé Number: NONE -

Analyst's Name: Galloway, Charles L - -
Permit Number: 0023-97771 |
1 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 . S 3
DIAG -  Pass - 11:06am
ATR BLK .00 11:06am
- ACCY CHK .08 . 11:07am
AIR BLK .00 .. 11:08am
SUB TEST .00 - . 11:09am
AIR BLK .00 .- 11:0%am o PR L
SUB TEST .00 11:11am ; ' S . ;

ATIR BLK .00 . 11:1Zam

- This form is used when performing Preventive Maint'en.ance procedures
S " Forensic Tests for Alcohol Branch '
Department of Health and Human Services
Rev. 12/2007 . '




-Intox EC/IR¥II; Preventive Maintenance'
MONTGOMERY COUNTY DETENTION CENTER 610
SerialﬁNumbér:VOOBEE7 'q‘TestaReddrd?Numbe:f 1919
Test Date: 104/26/2022 = 'Test 'Time: 77:78am EDT: .-
:System‘Check;_Passed“
Baseline Tests
. Test  Status Tiﬁe A
‘f_IR =_*. Pass - _11fi9amJ
"FLO - . . ‘Pass . 11:19am-
‘' FC Pass 11:19am
‘Temperature Tests
_Tesf', Status | jime
U FCT _ Pass v‘Tl;AQam
- SRC Pass + 11:19am.
.DET - ' Pass 11 :19am

BAR . ‘Pass - . 11:19am ‘. oo
BT ., ' Pass 11:19am -

 Biank;Tésts¥
Test  Status  Time
AIR r Pags | lfT:ZOam,
PrinterhTéSts_
~Test | Stétus "Time'?
-ﬁRNT 7? pass 11:20am
CRC Tésts |
. Test 'Statué - Time
Ccovr pass 11:20am
CAL ‘Pags .gij:ZOam i

Preveritive Maintenance
Status: Pass -

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




|

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County_# ©

Instrument Serial No. i

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

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

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

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

-y
- wrd 4
I certify that on the™ il , 20z+3"the forgoing preventive maintenance procedures
were performed on the insirument 1ndlcated above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning propetly.

Signature o-t; Certify‘l‘pg‘,_(;)w ial " C;:.f;:iﬁcéié Number

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

DHHS 4080 (04/20)




v : . I T T R . SR
Lot ' N ' ] - . b
e :, P P ' che L
[

Intox EC/IR II. Subject Test 'f;ifguE;ﬂ; y-:-fﬂg:

MONTGOMERY COUNTY DETENTION CENTER 670

X

Serlal Number 008709
Test Date 04/26/2022

Citation- Number MOOOOQOO O
Subject 's, Name"qa.-_ _
PREVENTIVE, MAINTENANCE IR <%ngj}g“;;-, ooy
Subject's Date of Birth: 71/71/7977 f}‘, T
Subject S Sex: Males " . oo L T
Driver's chense State: XX ‘
Driver's Llcense Number NONEe

Analyst's Name Galloway, Charles
Permit Nufibet: 0023 9777 :'r”
Effective: DR .}137

02/01/2022 02/01/2024

Officer's Name: NONE NONE:;n"*f‘T A
Type of Agency:. FTA S AR ST PSR
Agency:. DHHS it T AT

Test Type Breath Tebt, HJ* ,
be 75.#. B ;
Lot Number: AG%1§803"" ‘

Exp Dates: 07/07/2023

] ‘.'_..; i

Test iﬁ"g/210L Tlme?

DIAG - ‘Pass ‘5”11 O7am i ST e T A
AIR BLK - .00: 14 : 07am;y'ﬁ"u—;.~f R FIE
ACCY CHK .07 = - 11:08am , S

AIR BLK .00 . :11:0%am - - .
SUB TEST .00, .. T1:10am. ‘%

AIR BLK - .00 " , "11:stlam

SUB TEST' .00 . 11i12am.. ="
AIR BLK .00 =*ﬂ11 13amif;;jff

Thls form is used when performmg Preventlve Mamtenance procedures
' ' ' Fol'ensw Tests for Alcohol Branch Cet
Department of Health and Human Servrces RS
: " Rev. 12/2007 g

i o S . : . ' eowy -




Coa

| MONTGOMERY COUNTY DETENTION CENTER
L I

Serlal Number"‘ 008709 Test Record Number 7337 ‘
CTest ‘:Da_te. 04/26/2022 - Test Tlme. 11; 75am EDT

System Check Passed’

Basellne;Tests ” “

. e ‘-Aﬁ:StatuS
s ;i'P-a,s:s_'_
cosPassThy

JU Pass
o Pdssi
'=PaSSJ=

Blank Testst'?.g':f.:“

rkie?Tégt:; Status lf?ﬁé?t?
ﬁ ;aAf§tﬂﬂ fJ SEAT
e frlnter Tests ?_
ﬁ Test : statuSr : Tlme ;
PRNT pass’ ‘1""| ‘I6am

CRC Tests

O A woe ; o o B R S
g [ . ST . B

T‘estzi,’%_- L status T:Lme st Do

i:COMP‘fFJUPaSS . 11 Iﬁam_jw B
CAL 3".;- Pass E ‘l'I ‘16alm_ EE

' Preventlve Malntenance L
‘ Status Pass '

Tlns form is used when performlng PreVentlve Mamtenance procedures "
: -Forensic: Tests for Al¢ohol Branch: -~ -
Department of Health and Human' Serv:ces '
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__~ Vo< Instrument Location
Instrument Serial No.
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR IT and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
3) Initiate breath test sequence;
(4) Enter information as prompted;
N ®) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record,;
9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and _
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
NASH COUNTY NASH DETENTION CTR 630

Serial Number: 008630
Test Date: 04/27/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 717/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11:48am
AIR BLK .00 11:48am
ACCY CHK .08 11:49am
AIR BLK .00 11:50am
SUB TEST .00 11:51am
AIR BLK .00 11:52am
SUB TEST .00 11:53am
AIR BLK .00 11:54am

Reported AC: .00 g/210L

Signature %f %e‘mical Analyst

Court CVR

S~

o a 'Analyst

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



Intox EC/IR-II: Preventive Maintenance
NASH COUNTY NASH DETENTION CTR 630

Serial Number: 008630 Test Record Number:

Test Date:

5398

04/27/2022 Test Time: 171:55am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:55am
FLO Pass 11:55am
FC Pass 11:55am

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 11:56am

Printer Tests

Test Status Time

PRNT Pass 11:56am
CRC Tests

Test Status Time

COMP Pass 11:56am

CAL Pass 11:56am

Preventive Maintenance
Status: Pass

AL A

/" Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

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

I
/

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008740
Test Date: 04/27/2022

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

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

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

Lot Number: AG107501
Exp Date: 03/16/2023

Test g/210L Time

DIAG Pass 9:49%9am
ATR BLK .00 9:50am
ACCY CHK .07 9:50am
ATR BLK .00 9:52am
SUB TEST .00 9:52am
ATR BLK .00 9:53am
SUB TEST .00 9:54am
ATR BLK .00 9:55am

Reported AC: .00 g/210L

Slgnggureéof Chemical Analyst

Court CVR

é .Anﬁﬁé%?

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



Intox EC/IR-II:

Preventive Maintenance

NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008740 Test Record Number: 805
Test Date: 04/27/2022 Test Time: 9:57am EDT
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 9:57am
FLO Pass 9:57am
FC Pass 9:57am
Temperature Tests
Test Status Time
FC1 Pass 9:57am
SRC Pass 9:57am
DET Pass 9:57am
BAR Pass 9:57am
BT Pass 9:57am
Blank Tests
Test Status Time
AIR Pass 9:58am
Printer Tests
Test Status Time
PRNT Pass 9:58am
CRC Tests
Test Status Time
COMP Pass 9:58am
CAL Pass 9:58am

Preventive Maintenance
Status: Pass

B307 A% 4

/Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location _~ /2 7

Instrument Serial No.___/

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

(1) 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 — - i day of _~ L o/ .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.

Si gnathfe of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008741
Test Date: 04/27/2022

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

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

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

Lot Number: AGL07501
Exp Date: 03/16/2023

Test g/210L Time
DIAG Pass 9:56am
ATR BLK .00 9:57am
ACCY CHK .07 9:58am
ATR BLK .00 9:59am
SUB TEST .00 9:59am
AIR BLK .00 10:00am
SUB TEST .00 10:02am
ATR BLK .00 10:03am

Reported AC: .00 g/210L

Z y = 4’4%——1
Signatlre of Chefiical Aralyst

Court CVR

o

nalyst <

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



Intox EC/IR-II: Preventive Maintenance

NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008741
Test Date: 04/27/2022

Test Record Number: 2922
Test Time: 10:03am EDT

System Check: Passed

Test

IR
FLO
FE

Baseline Tests

Status

Pass
Pass
Pagss

Time

10
10
10

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:04am
:04am
:04am

Time

10:
10:
1o;
L
10:

O4am
O4am
O4am
O04am
O4am

Time

10

:04am

Time

10

:05am

Time

10
10

:05am
:05am

Preventive Maintenance

Status: Pass

Pl it >
Apdlyst #

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

Reyv. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

o PREVENTIVE MAINTENANCE RECORD

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

County N( W /-/ Cin OV'Ef" Instrument Location Ka re //n P 4 /Zﬂ c /
Instrument Serial No. 00 ?8/2 2//&{ /9/;/50’ 7(M//'7L

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;
(;l') : Enter information as prompted;
(‘\) (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
7 When "PLEASE BLOW" appears, collect breath sample;
®) Print test record,;
OF Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiré\t‘ion date, or the alcoholic breath

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

:./[ ,
I certify that on the “day of ‘420 / ,20 Z-%e/forgoing preventive maintenance procedures

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

/A

— Sign% 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)

k_ = e ]




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY CAROLINA BEACH PD
640

Serial Number: 008819
Test Date: 04/06/2022

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: Ryan, Robert F
Permit Numberxr: 0084-5023
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG034902
Exp Date: 12/14/2022

Test g/210L Time
DIAG Pass 2:12pm
AIR BLK .00 2:13pm
ACCY CHK .07 2:13pm
AIR BLK .00 2:15pm
SUB TEST .00 2:15pm
AIR BLK .00 2:16pm
S TEST .00 2:18pm
AZR BIK .0 2:18pm
port/e 00 g/210L

L
Signature oft?ﬁémical Analyst

Court CVR

L

%a]yst

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

Department of Health and Human Services
Rev. 12/2007




p—

Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY CAROLINA BEACH PD 640
Serial Number: 008819 Test Record Number: 866
Test Date: 04/06/2022 Test Time: 2:20pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:21pm
FLO Pass 2:21pm
FC Pass 2:21pm

Temperature Tests

Test Status Time

FCl1 Pass 2:21pm
SRC Pass 2:21pm
DET Pass 2:21pm
BAR Pass 2:21pm
BT Pass 2:21pm

Blank Tests
Test Status Time
AIR Pass 2:22pm

Printer Tests

Test Status Time
PRNT Pass 2:22pm
CRC Tests

Test Status Time
COMP Pass 2:22pm
CAL Pass 2:22pm

Pyévantive Myintgnance

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 ON 4 LO(A.) Instrument Location___ O L 3O IMNEANS FER ﬁ*/

Instrument Serial No. —OQM d VGSTA T/ oA

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

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
2) Verify instrument displays time and date;
3) Initiate breath test sequence;
‘ ™ “) Enter information as prompted;

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

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

I certify that on the a ! day of A ﬂ 2 'l—' .20& the forgoing preventive maintenance procedures

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

O‘Q‘A-»\Qf ’go-——-’a (HS

. Signature pf Certifying Official Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY SNEADS FERRY SUB 660

Serial Number: 008578
Test Date: 04/21/2022

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

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

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

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

Test g/210L Time

DIAG Pass 2:26pm
AIR BLK .00 2:27pm
ACCY CHK .08 2:28pm
AIR BLK .00 2:28pm
SUB TEST .00 2:29pm
AIR BLK .00 2:30pm
SUB TEST .00 2:32pm
AIR BLK .00 2:33pm

Reported AC: .00 g/210L

(e 2y (Jo—

Sighature of Chemical Analyst

Court CVR

(TN A

“  Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY SNEADS FERRY SUB 660

Serial Number: 008578

Test Date: 04/21/2022 Test Time:
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 2:33pm
FLO Pass 2:33pm
FC Pass 2:33pm
Temperature Tests
Test Status Time
FC1 Pass 2:34pm
SRC Pass 2:34pm
i DET Pass 2:34pm
g BAR Pass 2:34pm
BT Pass 2:34pm
Blank Tests
; Test Status Time
: AIR Pass 2:34pm
g Printer Tests
Test Status Time
PRNT Pass 2:34pm
CRC Tests
Test Status Time
COMP Pass 2:34pm
CAL Pass 2:34pm

Preventive Maintenance
Status: Pass

(Mo ¥, AT em

Test Record Number: 3396

2:33pm EDT

Analyst

Rev. 12/2007

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County_ O nslow Instrument Location £ AT 77 bt le o k7

Instrument SerialNo._ © @ 86 © @ Toe b s0ns.: (| [

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4 Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

[ certify that on the 2O day of Hlp e 2022 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

FZ . 65

Signature of Certifying Official Certiticate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

ONSLOW COUNTY BAT MOBILE UNIT 7 660
Serial Number: 008600
Test Date: 04/20/2022

Citation Number: Mo000000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Anderson, Mark G
Permit Number: 0013-1517
Effective:
02/01/2022—02/01/2024

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

Lot Number: AG107501
Exp Date: 03/16/2023

Y Test g/210L Time

DIAG Pass 9:59pm

AIR BLK .00 10:00pm
ACCY CHE .08 10:00pm
ATIR BLK .00 10:01pm
SUB TEST .00 10:02pm
ATR BLE. .60 10:03pm
SUB TEST .00 10:04pm
AIR BLK .00 10:05pm

Reported AC:.~.00 g/210L

~ Signature of Chemical Analyst

Court CVR

o &

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 7 660
Serial Number: 008600 Test Record Number: 2227
Test Date: 04/20/2022 Test Time: 10:06pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:07pm
FLO Pass 10:07pm
e Pass 10:07pm

Temperature Tests

Test Status Time

FC1l Pass 10:07pm
SRC Pass 10:07pm
DET Pass 10:07pm
BAR Pass 10:07pm
BT Pass 10:07pm

Blank Tests
Test Status Time
AIR Pass 10:08pm

Printer Tests

Test Status Time

PRNT Pass 10:08pm
CRC Tests

Test Status Time

COoMP Pass 10:08pm

CAL Pass 10:08pm

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County . © . < { o’ Instrument Location 367‘ Me 61‘ le. ()n-' 'F' 7

Instrument SerialNo._ & © § C 0 O Tecch-son ‘/'.,,-C.r

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

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

2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the _ % dayof _ Apet ) 20272 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.

6 s

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 7 660

Serial Number: 008600
Test Date: 04/09/2022

Citation Number: Mooooooo-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/97 /7977
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Anderson, Mark G
Permit Number: 0013-1517
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG107501
Exp Date: 03/16/2023

Test g/210L Time

DIAG Pass 12:07am
AIR BLK .00 12:08am
ACCY CHK .08 12:08am
AIR BLK .00 12:09am
SUB TEST .00 l12:10am
ATIR BLK .00 12:10am
SUB TEST .00 12:12am
ATR BLK .00 12:13am

Reported AC:

T

Signatfire of Chemical Analyst

.00

Court CVR

77/4/,/

i Analyst

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



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 7 660
Serial Number: 008600 Test Record Number: 2221
Test Date: 04/09/2022 Test Time: 12:14am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:14am
FLO Pass 12:14am
FC Pass 12:14am

Temperature Tests

Test Status Time

EE1 Pass 12:14am
SRC Pass 12:14am
DET Pass 12:14am
BAR Pass 12:14am
BT Pass 12:14am

Blank Tests
Test Status Time
ATR Pass 12:15am

Printer Tests

Test Status Time

PRNT Pass 12:15am
CRC Tests

Test Status Time

COMP Pass 12:15am

CAL Pass 12:15am

Preventive Maintenance
Status: Pass

=z

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Service
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_ Ong lo Instrument Location 3 & T Mo b lc Unt "‘ i

Instrument Serial No. Qo 86 i _'fc—qe.l:.-.Sro Py ”.c,-

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;

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

(8) Print test record;

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

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

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

I certify that on the day of A pre ! .20 22 the forgoing preventive maintenance procedures
were performed on the instrument indicted above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

=z (g5

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 7 660

Serial Number: 008698
Test Date: 04/09/2022

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

Analyst's Name: Anderson, Mark G
Permit Number: 0013-1517
Effective:
02/01/2022-02/01/2024

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

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

Test g/210L Time

DIAG Pass 1l2:16am
AIR BLK .00 12:17am
ACCY CHK .08 12:17am
AIR BLK .00 12:18am
SUB TEST .00 12:19am
AIR BLK .00 12:20am
SUB TEST .00 12:21am
ATR BLK .00 12:22am

Reported AC: . g/210L

.
Signature of Chemical Analyst

Court CVR

R 7

o

Analyst

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



Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY BAT MOBILE UNIT 7 660

Serial Number: 008698
Test Date: 04/09/2022

Test Record Number: 1806
Test Time: 12:24am EDT

System Check: Passed

Tast

IR
FLO
I

Baseline Tests

Status

Pass
Pass
Pass

Time

il
12
12

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:24am
:24am
:24am

Time

1.2
12
12
1:2
12

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

Time

12

:25am

Time

12

:25am

Time

aLe
12

:25am
:25am

Preventive Maintenance

S

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 _ Ongl o~ Instrument Location:B T e b ! qu (2,1 + 7

Instrument Serial No.__ © © ¥187 Heol l,’ Rt 9{;"-

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record,;

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

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

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

I certify that on the 2& day of ﬁpﬁ ( ,2022 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

) AT %
o | 57_?
‘ Zz2z M e

Signature of Certitying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 7 660

Serial Number: 008788
Test Date: 04,/28/2022

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

Analyst's Name: Anderson, Mark G
Permit Number: 0013-1517
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG107401
Exp Date: 03/15/2023

Test g/210L Time

DIAG Pass 8:52pm
AIR BLK .00 8:53pm
ACCY CHK .08 8:54pm
AIR BLK .00 8:55pm
SUB TEST .00 8:55pm
AIR BLK .00 8:56pm
SUB TEST .00 8:58pm
ATIR BLK .00 8:58pm

Reported A/210L

Signature of Chemical Analyst

Court CVR

P g

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

Analyst



Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY BAT MOBILE UNIT 7 660

Serial Number: 008788
Test Date: 04/28/2022

System Check: Passed

Test

IR
FLO
BE

Baseline Tests

Status

Pass
Pass
Pass

Time

8:59pm
8:59pm
9:00pm

Temperature Tests

Test
B
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pasgs
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

: 00pm
:00pm
: 00pm
: 00pm
:00pm

0w o ww

Time

9:00pm

Time

9:00pm

Time

9:00pm
9:00pm

Preventive Maintenance

Status: Pass

Test Record Number: 1767
Test Time:

8:59pm EDT

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location

Instrument Serial No.

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

(1

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

2) Verify instrument displays time and date:

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ORANGE COUNTY HILLSBOROUGH PD 670 ‘

Serial Number: 008799
Test Date: 04/26/2022

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

Analyst's Name: Barnes, Simon S
Permit Number: 0014-6221
Effective:
02/01/2022-02/01/2024

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

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

Test g/ 21 0L Time

DIAG Pass 3:50pm
ATR BLK .00 3:57pm
ACCY CHK .08 3:51pm
AIR BLK .00 3:53pm
SUB TEST .00 3:53pm
AIR BLK .00 3:54pm
SUB TEST .00 3:56pm
AIR BLK .00 3:56pm

Re ortedé%%;//.00/9124ﬁ
e =il

e
Signature of é%gﬁfﬁél Analyst

Court CVR

Sl

ﬁiab@;

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



Intox EC/IR-II: Preventive Maintenance
ORANGE COUNTY HILLSBOROQUGH PD 670
Serial Number: 008799 Test Record Number: 3722
Test Date: 04/26/2022 Test Time: 3:57pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:57pm
FLO Pass 3:57pm
FC Pass 3:57pm

Temperature Tests

Test Status Time

FC7 Pass 3:58pm
SRC Pass 3:58pm
DET Pass 3:58pm
BAR . Pass 3:58pm
BT Pass 3:58pm

Blank Tests
Test Status Time
ATIR Pass 3:58pm

Printer Tests

Test Status Time
PRNT Pass 3:58pm
CRC Tests

Test Status Time
COMP Pass 3:58pm
CAL Pass 3:58pm

Preventive Maintenance
Status: Pass

Sl

2 .Anﬁﬁmt

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 ¢ P

[nstrument Location

Instrument Serial No.

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

(1)

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

(2) Verify instrument displays time and date:

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(3) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

I certify that on the day of ,20_~ < the forgoing preventive maintenance procedures

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ORANGE COUNTY CARRBORQ PD 670

Serial Number: 008945
Test Date: 04/26/2022

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

Analyst's Name: Barnes, Simon S
Permit Number: 0014-6221
Effective:
02/01/2022-02/01/2024

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

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

Test g/210L  Time
DIAG Pass 11:32am
AIR BLK .00 11:33am
ACCY CHK .08 11:34am
AIR BLK .00 11:35am
SUB TEST .00 11l:36am
AIR BLK .00 11:36am
SUB TEST .00 11:38am
ATR BLK .00 11:39am
Reported A .00 g/210L

MMA.—'
Signature o

hemical Znalyst

Court CVR

S Pt

“Analyst

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



Intox EC/IR-II: Preventive Maintenance

ORANGE COUNTY CARRBORO PD 670
Serial Number: 008945 Test Record Number: 539
Test Date: 04/26/2022 Test Time: 11:39am EDT
System Check: Passed

Baseline Testsg

Test Status Time

IR Pass 11:39am
FLO Pass 11:3%9am
FC Pass 11:40am

Temperature Tests

Test Status Time

FC1L Pass 11:40am
SRC Pass 11:40am
DET Pagss 11:40am
BAR Pass 11:40am
BT Pass 11:40am

Blank Tests
Test Status Time
ATR Pass 11:40am

Printer Tests

Test Status Time

PRNT Pass 11:40am
CRC Tests

Test Status Time

COMP Pass 11:40am

CAL Pass 11:40am

Preventive Maintenance
Status: Pass

S AL

Analyst =

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County ?Am cico Instrument Location PA”L/ Co Qﬂ/” ¥

Instrument Serial No._ Q& 8% YD DETEMT70/ Cenrer B

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(%) Print test record;

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

(10 Venfy that the ethanol gas canister is heing 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 cerufy that on the fo day of A/z, L:_,_,w___w,_ i 2()vi3‘ the forgoing preventive maintenance procedures
wete performed on the instrument ndicated sbove, in accordance with current regulations of the N.C. Department of 1lealth
and Human Services, and the instrument 1% functioning properly.

s G48

Signutire of (‘c:’illyl'nnix Officiul Certificate Number

A signed ongmal o the proventive mitatenance record shall be kept on fle for ut least three years.

DAIIS L% (04721))




Intox EC/IR-II: Subject Test
PAMLICO COUNTY DETENTION CENTER 680

Serial Number: 008640
Test Date: 04/07/2022

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

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

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

Lot Number: AG034901
Exp Date: 12/14/2022

Test g/210L Time

DIAG Pass 1:55pm
AIR BLK .00 1:56pm
ACCY CHK .08 1:56pm
AIR BLK .00 1:57pm
SUB TEST .00 1:58pm
AIR BLK .00 1:5%pm
SUB TEST .00 2:00pm
AIR BLK .00 2:01pm

Reported AC: .00 g/210L

ClQ;d-—<1&A /<5<;———*1>

Signature of\Chemical Analyst

Court CVR

OLQ»M Qﬁh )=

nalyst

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




Intox EC/IR-II: Preventive Maintenance
PAMLICO COUNTY DETENTION CENTER 680
Serial Number: 008640 Test Record Number: 75178
Test Date: 04/07/2022 Test Time: 2:02pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:02pm
FLO Pass 2:02pm
FC Pass 2:03pm

Temperature Tests

Test Status Time

FC1 Pass 2:03pm
SRC Pass 2:03pm
DET Pass 2:03pm
BAR Pass 2:03pm
BT Pass 2:03pm

Blank Tests
Test Status Time
AIR Pass 2:03pm

Printer Tests

Test Status Time
PRNT Pass 2:03pm
CRC Tests

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

Preventive Maintenance
Status: Pass

@0,~th e

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location

Instrument Serial No.

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

(1)

(2)
3)
Q)
(%)
(6)
(7)
(8)
9

(10)

1 certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;
When "PLEASE BLOW" appears, collect breath sample;
Print test record;

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

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

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

day of .20 the forgoing preventive maintenance procedures

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
POLK COUNTY POLK COUNTY LEC 740

Serial Number: 008832
Test Date: 04/21/2022

Citation Number: MQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licenge State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 11:58am
AIR BLK .00 11 : 58am
ACCY CHE, .04 11 : 59am
ATIR BLK .00 12:01pm
SUB TEST .00 12:01pm
AIR BLK .00 12 :02pn
SUB TEST .00 12:04pm
ATR BLK .00 12:04pm
Repor : .00 g/210L

Signétﬁié/i;/bhéﬁic Analyst

Coutt CEVR

S

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

POLK COUNTY POLK COUNTY LEC 740

Serial Number: 008832

Test Date: 04/21

Test Record Number: 1721

f2022 Test Time: 12:05pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:05pm
: 05pm
:06pm

Time

12

12

12

12
il

:06pm
06pm
:06pm
06pm
06pm

Time

12

:06pm

Time

12

:06pm

Time

12
12

: 06pm
:06pm

Preventive Maintenance

Status: Pass

o

S

/ _Analy

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County.

Instrument Location

Instrument Serial No.

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

(1

(2)
(3)
(4)
(3)
(6)
)
(®)
(9)

(10)

I certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

day of .20 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument 1s functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

POLK COUNTY POLK COUNTY LEC 740

Serial Number: 008881
Test Date: 04/21/2022

Citation Number: M0O000000-0
Subject's Name:;
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State:
Driver's License Number:

XX
NONE

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

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

Lot Number: AG202602

Exp Date: 01/26/2024
Test g/210L Time
DIAG Pass 11:584m
ATIR BLK .00 11:58am
ACCY CHK .08 11+59am
AIR BLK .00 12:00pm
SUB TEST .00 12:01pm
ATR BLK .00 12;01pm
SUB TEST .00 12:03pm
ATIR BLK .00 12:04pm

.00 g/210L

%C’;Zjl
—fe——")

Signature o Chemiﬁél Analyst

Court CVR

=
/ Analy}?’

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




Intox EC/IR-II:

Preventive Maintenance

POLK COUNTY POLK CQUNTY LEC 740

Serial Number: 008881
Test Date: 04/21/2022

Test Record Number: 1018
Test Time: 12:04pm EDT

System Check: Passed

Baseline Tests

Test

TR
FLO
1

Status

Passg
Pass
Pass

Time

12
L2
12

Temperature Tests

Test

BT
SRC
DET
BAR
BT

Blank Tests

Test

ATR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass

Pass
Pass

Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pasgg

:05pm
:05pm
: 05pm

Time

12

12

1.2

12 s
1.2 s

:05pm
05pm
: 05pm
05pm
O5pm

Time

12

: 05pm

Time

12

: 05pm

Time

12
1.2

:06pm
:06pm

Preventive Maintenance

Status:

4

Passg

—

. —7

L=
/A

na@w(

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

* Instrument Location

Instrument Serial No. *

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

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

2 Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted,;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

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

Signature of Certifyfné-b’fﬁéiai : 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

RICHMOND COUNTY MAGISTRATE'S OFFICE
760 :

Serial Number: 008701
Test Date: 04/01/2022

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

Analyst's Name: Galloway, Charles L
Permit Number: 0023-9771
Effective:
02/01/2022-02/01/2024

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 2:45pm
ATR BLK .00 2:46pm
ACCY CHK .08 2:47pm
ATIR BLK .00 2:48pm
SUB TEST .00 2:49pm
AIR BLK .00 2:50pm
SUB TEST .00 2:51pm
AIR BLK .00 2:52pm

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

RICHMOND COUNTY MAGISTRATE'S OFFICE 760

Serial Number: 0087017

Test Date: 04/01/2022 Test

Time:

Syetem Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

2:55pm
2:55pm
2:55pm

Temperature Tests

Test
FC1
S
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

2:55pm
2:55pm
2:55pm
2:55pm
2:55pm

Time

2:56pm

Time

2:56pm

Time

2:56pm
2:56pm

Preventive Maintenance
Status: Pass

Test Record Number: 7299

2555bm EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County. I~ VF T //7 Ve Instrument Location

Instrument Serial No. '~ ) - / VAR Wi /N

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

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

2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted,;

(%) Verify instrument accuracy;

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

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

() Print test record;

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

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

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

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

Si gnaturé of Certifying Off‘l’éiﬁl_ — C ertificate 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

RICHMOND COUNTY MAGISTRATE'S OFFICE
760

Serial Number: 008728
Test Date: 04/01/2022

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

Analyst's Name: Galloway, Charles L
Permit Number: 0023-9771
Effective:
09/28/2020-09/28/2022

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 2:46pm
AIR BLK .00 2:47pm
ACCY CHK .07 2:47pm
AIR BLK .00 2:48pm
SUB TEST .00 2:49pm
ATR BLK .00 2:50pm
SUB TEST .00 2:51pm
AILR BLE . .08 2:52pm

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
RICHMOND'COUNTY MAGISTRATE'S:OFFICE 760
Serial Number: 008728 Test Record Number: 399
Test Date: 04/01/2022 Test Time: 2:54pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:55pm
FLO Pass " Z2:55pm
FC Pass 2:55pm

Temperature Tests

Test Status Time

FC1 Pass 2:55pm
SRC Pass Z2:55pm
DET Pass 2355pm.
BAR Pass 2:55pm
BT Pass 2:55pm

Blank Tests
Test Status Time
ATIR Pass 2:55pm

Printer Tests

Test Status Time
PRNT Pass 2:56pm
CRC Tests

Test Status Time
COMP Pass 2:56pm
CAL Pass 2:56pm

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

. -

Instrument Location

Instrument Serial No. é '2(2 Xs ZS-’ erm @mce

/IR 1I and Model Intox EC/IR IT (Enhanced with

County ’?Qéo soh

ve maintenance procedures for the Intoximeters, Model Intox EC
r 10,000 or higher) to be followed at least once every four months are:

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

The preventi
serial numbe

(1 Verify the ethanol gas canister displays at least 51 p

breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
) Verify instrument displays time and date;
3) Initiate breath test sequence:
“) Enter information as prompted;
©)) Verify instrument accuracy;
6) When "PLEASE BLOW" appears, collect breath sample;
@) When "PLEASE BLOW" appears, collect breath sample;
®) 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 ? Z day of 4 201 / . 2022ihe forgoing preventive maintenance procedures

7t&d above, in accordance with current regulations of the N.C. Department of Health

were performed on the instrument indicat
and Human Services, and the instrument is functioning properly.

L r—

e
<=~ ~Signature of Certifying Ofﬁcih { Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 5 770

@ Serial Number: 008575
Test Date: 04/21/2022

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

Analyst's Name: Todd, Shane C
Permit Number: 0035-4789
Effective:
06/08/2020-06/08/2022

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

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

@ Test g/210L Time
DIAG Pass 9:09pm
AIR BLK .00 9:10pm
ACCY CHK .08 9:11pm
AIR BLK .00 9:12pm
SUB TEST .00 9:13pm
AIR BLK .00 9:14pm
SUB TEST .00 9:15pm
AIR BLK .00 9:16pm
0 g/210L

ature 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
ROBESON COUNTY BAT MOBILE UNIT 5 770
Serial Number: 008575 Test Record Number: 1319
Test Date: 04/21/2022 Test Time: 9:18pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:18pm
FLO Pass 9:18pm
FC Pass 9:18pm

Temperature Tests

Test Status Time

FC1 Pass 9:18pm
SRC Pass 9:18pm
DET Pass 9:18pm
BAR Pass 9:18pm
BT Pass 9:18pm

Blank Tests
Test Status Time
AIR Pass 9:19pm

Printer Tests

Test Status Time
PRNT Pass 9:19pm
CRC Tests

Test Status Time
COMP Pass 9:19%9pm
CAL Pass 9:19pm

Preventive Maintenance
Status: Pass

Analyst (SR

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

L r‘lllm



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 gol)o;:or\ Instrument Location L?/f_?Moé,k s /‘7“ #S'__

Instrument Serial No. (2( 2 2 (: 32 /?O/oﬂ.l - Wa féom 71:/ ye’.'% m}t_

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

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

2) Verify instrument displays time and date;

3 Initiate breath test sequence;

4 Enter information as prompted;

®)) Verify instrument accuracy;

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

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

() Print test record;

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

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

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

I certify that on the 2 / day of //9/‘1 / 3 2022the forgoing preventive maintenance procedures

were performed on the instrument indicated ‘above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

— o

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

ROBESON COUNTY BAT MOBILE UNIT 5 770
Serial Number: 008647
Q Test Date: 04/21/2022
Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Todd, Shane C '

Permit Number: 0035-4789
Effective:

06/08/2020-06/08/2022

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG132002
Exp Date: 11/16/2023
Test g/210L  Time
DIAG Pass 8:55pm
AIR BLK .00 8:56pm
@ ACCY CHK .08 8 :57pm

ATR BLK .00 8 :58pm
SUB TEST .00 8:58pm
ATR BLK .00 8:59pm
SUB TEST .00 9:01pm
AIR BLK .00 9:02pm
Re ed AC: 00 g/210L

z
é:ffggatﬂfé/Sf'Chemical Analyst

Court CVR

/ Analyst
’.

This form is used when performing Preventive Maintenance proeedum‘
Forensic Tests for Alcohol Branch ,




Intox EC/IR-II:

Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Number: 008647
Test Date: 04/21/2022

System Check: Passed

Baseline Tests

Test
IR
FLO
FC

Status
Pass
Pass
Pass

Time

9:03pm
9:03pm
9:03pm

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test
AIR

Test
PRNT

Test
COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests

Status
Pass

Printer Tests

Status
Pass

CRC Tests
Status

Pass
Pass

Time

:03pm
:03pm
:03pm
:03pm
:03pm

(oI BN BN Vo)

Time
9:04pm

Time
9:04pm

Time
9:04pm
9:04pm

Preventive Maintenance

Status: Pass

Test Record Number: 2702
Test Time:

9:02pm EDT

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County { Instrument Location

Instrument Serial No. _

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9 Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the day of , 20+~ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY DETENTION CENTER 770

Serial Number: 008805
Taat Dates (472573037

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 171/711/7911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-5756
Effective:
02/071/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG202603
Exp Date: 01/26/2024

Test g/210L Time

DIAG Pass 1251 vpm
AIR BLK .00 12:18pm
RCCY CHK U8 1221 9pm
AIR BLK .00 12:20pm
SUB TEST .00 12:20pm
AIR BLK .00 12:21pm
SUB TEST .00 12:23pm
AIR BLK .00 12:24pm

Reported AC: .00 g/210L

%idnétdre of Chemical Analyst

Court CVR

N

/ 4 Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY DETENTION CENTER 770

Serial Number:

Test Date:

008805 Test Record Number:

4875

04/25/2022 Test Time: 12:25pm EDT

System Check: Passed

Test

IR
FLO
BC

Baseline Tests

Status Time

Pass 12:25pm
Pass 12:25pm
Pass 12:25pm

Temperature Tests

Test
FC1
SRE
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP

CAL

Status Time

Pass 12 280m
Pass 12 25pm
Pass 122 5pmn
Pass 12 25pm
Pass 2= 25 0m

Blank Tests
Status Time
Pass 12:26pm

Brinter Tests

Status Time

Pass 12:26pm
CRC Tests

Status Time

Pass 12:26pm

Pass 12:26pm

Preventive Maintenance

Status: Pass

%%,4/\

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County

Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(D)

(2
(3)
(4)
(5)
(6)

(8)
)

(10)

I certify that on the

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence:

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

day of . 20 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROBESON CQUNTY ST PAULS PD 770

Serial Number: 008814
Test Date: 04/25/2022

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: Garner, Joel K
Permit Number: 0036-5156
Effective:
02/017/2022-02/01/2024

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 2429pm
ATR BLK .00 2:29pm
ACCY CHK .08 2:30pm
AIR BLK .00 2:31pm
SUB TEST .00 2:32pm
AIR BLK .00 2:34pm
SUB TEST .00 2:35pm
ATR BLK .00 2:35pm

AC: 400 g/210L

naturé of Chemical Analyst

Court CVR

D —
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY ST PAULS PD 770
Serial Number: 008814 Test Record Number: 805
Test Date: 04/25/2022 Tegt Time: 2:36pm EDT
System Check: Passed

RBageline Tests

Test Status Time

IR Pass 2:36pm
FLO Pass 2:36pm
FC Pass 2:36pm

Temperature Tests

Test Status Time

BEET. Pass 2:36pm
SRC Pass 2:36pm
DET Pass 2:36pm
BAR Pass 2:36pm
BT Pass 2:36pm

Blank Tests
Test Status Time
AIR Pass 2:37pm

Printer Tests

Test Status Time
PRNT Pass 2:37pm
CRC Tesgts

Test Status Time
COMP Pass 2:37pm
CAL Pass 23 pn

Preventive Maintenance

Status: Pass

A Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County

Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

@)
&)

(5)
(6)
(N
(8)
€))
(10)

[ certify that on the =

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees. plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

day of ./ , 202/ the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY DETENTION CENTER 770

Serial Number: 008836
Tedgt [ates 04/2572027

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: Garner, Joel K
Permit Number: 0036-5156
Effective:
02/01,/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG202603
Exp Date: 01/26/2024

et g/210L Time

DIAG Pass 12:16pm
AIR BLK .00 1221 Tpm
ACCY CHK .07 12:18pm
ATR BLK .00 12271 9pm
SUB TEST .00 12:20pm
ALR BLK .00 12221 pm
SUB TEST .00 12:22pm
ATIR BLK .00 223 mm

Reporfed AC: .00 g/210L

Yignature of Chemical Analyst

Colrt VR

s

/ & 5 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY DETENTION CENTER 770

Serial Number: 008836 Test Record Number: 6392
Test Date: 04/25/2022 Test Times: 12:24pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:24pm
FLO Pass 12:24pm
FC Pass 12:24pm

Temperature Tests

Test Status Time

FC1 Pass 12:24pm
SRC Pass 12:24pm
DET Pass 12:24pm
BAR Pass 12:24pm
BT Pass 12:24pm

Blank Tests
Test Status Time
AIR Pass 12:25pm

Printer Tests

Test Status Time

PRNT Pass 12:25pm
ERE Tests

Test Status Time

COMP Pass 1@z Z2bpm

CAL Pass 1242 25pn

Preventive Maintenance

Status: Pass

Vi L Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

Instrument Location

County__ s

Instrument Serial No. £ £ ¢ ¢ ] 2 774

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR IT (Enhanced with
serfal number 10,000 or higher) to be followed at least once every four months are:

(1)

@)
G3)
)
®)
(6)
@)
(8)
(€))

(10)

I certify that on the =

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW?" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

dayof _frrijelt i the forgoing preventive maintenance procedures

were performed on the instrument indicated above in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

s 4 — g ’ 2 { »

}©  Signature of Certilying 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

ROCKINGHAM COUNTY ROCKINGHAM CO JAIL
780

Serial Number: 008796
Tegt Date: 04/21/2022

Citation Number: M0Q00Q00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Sublject's Date af Birth: 11/11715911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Cligmueller Jr., Leo A
Permit Number: 0035-3799
Effective:
08/04/2020-08/04/2022

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG034902
Exp Date: 12/14/2022

Test g/210L Time

DIAG Pass 12:22pm
ATR BLK .00 12:23pm
ACCY CHK .08 12:24pm
ATR BLK .00 12:25pm
SUB TEST .00 12:25pm
ATR BLK .00 12:26pm
SUB TEST .00 12:28pm
ATR BLK .00 12:29pm

Reported AC: .00 g/210L

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

ROCKINGHAM COUNTY ROCKINGHAM CO JAIL 780

Serial Number: 008796
Test Date: 04/21/2022

Test Record Number: 3305
Test Time: 12:29pm EDT

System Check: Passed

Test

IR
FLO
Fa

Raseline Tests

Status

Pasgs
Pass
Pasg

Time

12
1.2
12

Temperature Tests

Test
FC1
SRE
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

:30pm
:30pm
: 30pm

Time

12
1.2

12
i

12

:30pm
:30pm
30pm
30pm
:30pm

Time

1.2

: 31lpm

Time

12

:31pm

Time

4
1.2

:31pm
:31pm

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 11 and
MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 or higher)

County /A 0C K ins ] Instrument Loecation

Instrument Serial No. /0 L 2

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR IT and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4 Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

) When “PLEASE BLOW" appears, collect breath sample;

8 Print test record;

9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the dayof v I =V ,20_< “the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

“Signature of Certifying Official

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROCKINGHAM COUNTY MADISON PD 780

Serial Number: 008802
Test Date: 04/21/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller Jr., Leo A
Permit Number: 0035-3799
Effective:
08/04/2020-08/04/2022

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG018401
Exp Date: 07/02/2022

Test g/210L Time

DIAG Pass 2:08pm
AIR BLK .00 2:09pm
ACCY CHK .08 2:10pm
AIR BLK .00 2:11pm
SUB TEST .00 2:12pm
AIR BLK .00 2:13pm
SUB TEST .00 2:14pm
AIR BLK .00 2:15pm

Reported AC: .00 g/210L

. -
wemprcal Apalyst

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
ROCKINGHAM COUNTY MADISON PD 780
Serial Number: 008802 Test Record Number: 962
Test Date: 04/21/2022 Test Time: 2:16pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:16pm
FLO Pass 2:16pm
FC Pass 2:16pm

Temperature Tests

Test Status Time

FC1 Pass 2:16pm
SRC Pass 2:16pm
DET Pass 2:16pm
BAR Pass 2:16pm
BT Pass 2:16pm

Blank Tests
Test Status Time
AIR Pass 2:17pm

Printer Tests

Test Status Time
PRNT Pass 2:17pm
CRC Tests

Test Status Time
COMP Pass 2:17pm
CAL Pass 2:17pm

Preventive Maintenance
Status: Pass

—————
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County

Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR TI (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

(2)
3)
(4)
(3)
(6)
(7
(8)
)
(10)

I certify that on the

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date:

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

day of ;20 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
RUTHERFORD COUNTY FOREST CITY PD 800

Serial Number: 008889
Test Date: 04/21/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG132002
Exp Date: 11/16/2023

Test g/210L Time
DIAG Pass 10:57am
ATR BLK .CO 1@ wEVam
ACCY CHE .08 10:58am
ATR BLK .00 10:59am
SUB TEST .00 11:00am
ATR BLK .00 11:01am
SUB TEST .00 11l:02am
ATR BLK .00 11:03am
Reported-AC: .00 g/210L
‘,.,_,;.- J@ﬂf%
Sigﬁétﬁ?ﬁ/j}/@ﬁémijgﬂ 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
RUTHERFORD 'COUNTY FOREST CITY PD 800
Serial Number: 008889 Test Record Number: 1004
Test Date: 04/21/2022 Test Time: 11:03am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:04am
FLO Pass 11:04am
FC Pass 11:04am

Temperature Tests

Test Status Time

e Pass 11:04am
SRC Pass 11:04am
DET Pass 11:04am
BAR Pass 11:04am
BT Pass 11:04am

Blank Tests
Test Status Time
ATR Pass 11:05am

Printer Tests

Test Status Time

PRNT Pass 11:05am
CRC Tests

Test Status Time

COMP Pass 171 0580

CAL Pass 11:05am

Preventive Maintenance
Statug: Pass

= / Analy

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County__ | Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verity instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the day of 2l the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

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

RUTHERFORD CQUNTY RUTHERFORD COUNTY SO
800

Serial Number: 008914
Test Date: 04/21/2022

Citation Number: M0OQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/131/18%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG107401
Exp Date: 03/15/2023

Test g/210L Time
DIAG Pass 12:56pm
ATR BLK .00 1.2 :57pm
ACCY CHK .08 12« 58pm
ATR BLK .00 12:59pm
SUB TEST .00 12:59pm
ATR BLK .00 1:00pm
SUB TEST .00 1:02pm
ATR BLK - 0.0 1:03pm

Reported AC: .00 g/210L

Signa%ﬁfé’ég/fhemi?éf'Analyst

Ceurt CVR

/Analy;(

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

RUTHERFORD COUNTY RUTHERFORD COUNTY SO 800

Serial Number: 008914 Test Record Number: 2411
Test Date: 04/21/2022 Test Time: 1:03pm EDT
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 1:03pm
FLO Pass 1:03pm
FC Pass 1:03pm
Temperature Tests
Test Status Time
FC1 Pass 1:03pm
SRC Pass 1:03pm
DET Pass 1:03pm
BAR Pass 1:03pm
BT Pass 1:03pm
Blank Tests
Test Status Time
ATIR Pass 1:04pm
Printer Tests
Test Status Time
PRNT Pass 1:04pm
CRC Tests
Test Status Time
COMP Pass 1:04pm
CAL Pass 1:04pm

Preventive Maintenance
Status: Pass

i ////Anabs

This form is used when pérforming reventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 1I (Enhanced with serial number 10,000 or higher)

County, <A,,, 02 Saor Instrument Location /2#7—/70 g; /e (Zh, '72 # s

Instrument Serial No. (DD ?7 07 %_Mﬂl

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(D Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;
3) Initiate breath test sequence;
4) Enter information as prompted,;
. (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record,;
%) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

\
I certify that on the / dayof )%ﬂn / ,20222 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.

Y

Certificate Number

Signature of Certifying Official

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
SAMPSON COUNTY BAT MOBILE UNIT 5 810

' Serial Number: 008707
Test Date: 04/01/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Todd, Shane C
Permit Number: 0035-4789
Effective:
10/06/2020-10/06/2022

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG107501
Exp Date: 03/16/2023

‘ Test g/210L Time
DIAG Pass 6:39pm
AIR BLK .00 6:40pm
ACCY CHK .08 6:40pm
AIR BLK .00 6:41pm
SUB TEST .00 6:42pm
ATR BLK .00 6:43pm
SUB TEST .00 6:44pm
AIR BLK .00 6:45pm

C: .00 g/210L

ature 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
SAMPSON COUNTY BAT MOBILE UNIT 5 810
Serial Number: 008707 Test Record Number: 2731
Test Date: 04/01/2022 Test Time: 6:46pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:46pm
FLO Pass 6:46pm
FC Pass 6:46pm

Temperature Tests

Test Status Time

FC1 Pass 6:47pm
SRC Pass 6:47pm
DET Pass 6:47pm
BAR Pass 6:47pm
BT Pass 6:47pm

Blank Tests
Test Status Time
AIR Pass 6:47pm

Printer Tests

Test Status Time
PRNT Pass 6:47pm
CRCIETesSts

Test Status Time
COMP Pass 6:47pm
CAL Pass 6:47pm

Preventive Maintenance
Status: Pass

= ‘4512//e’(“—7kﬂiﬁgt A‘\\-_‘\_/

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County Instrument Location

Instrument Serial No. _

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears. collect breath sample;

(8) Print test record,;

(9 Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the cthanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the day of .20 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
SCOTLAND COUNTY SHERIFF'S OFFICE 820

Serial Number: 008861
Test Date: 04/11/2022

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: Garner, Joel K
Permit Number: 0036-5156
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG202603
Exp Date: 01/26/2024

Test g/210L Time

DIAG Pass 10:07am
ATR BLK .00 10:07am
ACCY CHK .08 10:08am
ATR BLK .00 10:09am
SUB TEST .00 10:0%am
AIR BLK .00 10:10am
SUB TEST .00 10:12am
ATR BLK .00 10:13am

Reportzd AC: .00 g/210L

Sfgnature 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

SCOTLAND COUNTY SHERIFF'S OFFICE 820

Serial Number: 008861
Test Date: 04/11/2022

Test Record Number: 1810
Test Time: 10:13am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:1l4am
:14am
:14am

Time

T0=
L0
T

10
10

l4am
ldam
ldam
:l4am
:1l4am

Time

10

:15am

Time

10

:15am

Time

10
10

slbam
:15am

Preventive Maintenance

i

Status: Pass

——————T

7

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



P

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County S +0m ] U Instrurment Location 4%"' aﬂ OO bmfj{ %
nsesnne ORE 2 lbersbrie 10

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

@) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 1 day of ﬁol/] ,20.22 the forgoing preventive maintenance procedures

were performed on the instrument indicaled above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

%W/c/ @W my (oY

Slgnature of (\"rtlfymg Official Certificate Nunber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
STANLY COUNTY STANLY COUNTY SO 830

Serial Number: 008824
Test Date: 04/01/2022

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: AG107501
Exp Date: 03/16/2023

Test g/210L Time
DIAG Pass 11:2%am
AIR BLK .00 11:30am
ACCY CHK .08 11:30am
AIR BLK .00 11:37am
SUB TEST .00 11:31am
AIR BLK .00 11:32am
SUB TEST .00 11:34am
AIR BLK .00 11:35am

%porteMﬂ g/210L
Signdture of Chemical Analyst

Court CVR
- Q

Analyst -

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

STANLY COUNTY STANLY COUNTY SO 830

Serial Number:
Test Date:

008824
04/01/2022

Test Record Number:
Test Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Stat

Pass
Pass
Pass

us

Time

11:36am
11:36am
11:36am

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

Stat
Pass
CRC Te
Stat
Pass

Pass

Status:

us

sts

us

as

Time

11:36am
11:36am
11:36am

11:36am
11:36am

Time

11:36am

Time

11:36am

eventive Maintenance

== /y
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007

Analys?

1832

11:35am EDT



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County 6(/(,(-( \// Instrument Location E l kl'\f\ PO{ Nd

Instrument Serial No. m 8 67 5( (0 \D-@‘DM }—M@ﬂ+

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1 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 theo_zL day of /},P rl' , , 20 OZG’)‘ 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.

Stgnature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
SURRY COUNTY ELKIN PD 850

Serial Number: 008926
Test Date: 04/22/2022

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: AG034902
Exp Date: 12/14/2022

Test g/210L Time

DIAG Pass 10:18am
ATR BLK .00 10:18am
ACCY CHK .08 10:19%9am
ATR BLK .00 10:20am
SUB TEST .00 10:21am
AIR BLK .00 10:21am
SUB TEST .00 10:23am
ATR BLK .00 10:24am

jzforted AC:, .00 g/210L

S tdnaturé of Chemlcal Analyst

Court CVR

Jiths Lo b

J Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY ELKIN PD 850
Serial Number: 008926 Test Record Number: 1032
Test Date: 04/22/2022 Test Time: 10:25am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:25am
FLO Pass 10:25am
FC Pass 10:25am

Temperature Tests

Test Status Time

FC1 Pass 10:25am
SRC Pass 10:25am
DET Pass 10:25am
BAR Pass 10:25am
BT Pass 10:25am

Blank Tests
Test Status Time
ATR Pass 10:26am

Printer Tests

Test Status Time

PRNT Pass 10:26am
CRC Tests

Test Status Time

COMP Pass 10:26am

CAL Pass 10:26am

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County 6&)‘4(( >/ Instrument Location M OLLQV+ /’4’! ( \/
Instrument Serial No. OO 775 ?O ! 1' cCé. D -@IQ/)[ TM@!’T‘}'

The_: preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(¢)) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(@) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the &_ day of /4 Pr )‘ / , 202 Sthe forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

\Zﬂfm Lo &5

-S'(gnature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
SURRY COUNTY MOUNT AIRY PD 8350

Serial Number: 008943
Test Date: 04/21/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Drivel's License State: XX
Driver s License Number: NONE

Analyst's Name: Hanks, Timothy S
Permit Number: 0063-3175
Effective:

/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
DIZG Pass 1:29pm
ATIR BLK .00 1:30pm
ACCY CHK .07 1:31pm
AIR BLK .00 1:32pm
SUB TEST .00 1:32pm
AIP BLK .00 1:33pm
SUB TEST .00 1:35pm
ATI? BLK .00 1:35pm

Reported AC: .00 g/210L

__gézZZZ&CQQé%j%25

Signacure/ of Chemical Analyst

Court CVR

- 7/7/777}, %%

ZAnalyst

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 Maintenanca
SURRY COUNTY MOUNT AIRY

Serial Number: 008943

Test Date: 04/21/2022 Test

Time :

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

1:37pm
1L:27pm
1:27pm

Temperature Tests

Test
FCl
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

ok e
2w
55
3 3

N U W |
O
=]

Time

1:238pm

Time

1:38pm

Time

L:38pm
1:38pm

Preventive Maintenanco

Status: Pass

Lol

PD 850

I

Ve

Anab&t

Test Recc:d Numbe:
377

3

2290

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County

Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4 Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9 Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the day of 520 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
TYRRELL COUNTY SHERIFF'S OFFICE 880

Serial Number: 008902
Test Date: 04/18/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Guard, Kelly G
Permit Number: 0037-7722
Effective:
09/28/2020-09/28/2022

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG034901
ExXp Date: 12/14/2022

Test g/210L Time

DIAG Pass 10:5%am
AIR BLK .00 11:00am
ACCY CHK .07 11:00am
ATR BLK .00 11:01am
SUB TEST .00 11:02am
ATR BLK .00 11:03am
SUB TEST .00 11:05am
AIR BLK .00 11:05am

Reported AC: .00 10L

Sigriature of Chemical Analyst

Court CVR

N espmey

'/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

TYRRELL COUNTY SHERIFF'S OFFICE 880

Serial Number: 008902
Test Date: 04/18/2022

Test Record Number: 1027
Test Time: 11:10am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pass

Time

100
11:
i

Temperature Tests

Test
| e b
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

llam
llam
llam

Time

el
AEALE

ilEgh

X

llam
llam

:1lam
[

llam

:1lam

Time

did

llam

Time

dilse

12am

Time

11:12am
1 L atm

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)

sl L1101 o Union Oduntn 5
e DORAZT e

Thf: preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(@)) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

&)) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the day of % 1 / 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.

%/z/ i (oY

/ Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

UNION COUNT¥ UNION COUNTY SO ‘890
‘ o !
Serial Number: 008927
Test Date: 04/01/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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 12:56pm
AIR BLK .00 12:57pm
ACCY CHK .08 12:57pm
AIR BLK .00 12:58pm
SUB TEST .00 12:59pm
AIR BLK .00 1:00pm
SUB TEST .00 1:01pm
AIR BLK .00 1:02pm
ported AC: .00 g/210L :

Sign#dture of Chemical Analyst

Court CVR

/{ AnN&H'v

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



ﬁ—i

Intox EC/IR-II: Preventive Maintenance

UNION.COUNTY UNION COUNTY SO 890

Serial Number: 008927

Test Date: 04/01/2022 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

1:03pm
1:03pm
1:03pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

" Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

1:03pm

1:03pm
1:03pm
1:03pm
1:03pm

Time

1:04pm

Time

1:04pm

Time

1:04pm

1:04pm

entive Maintenance

Test Record Number: 776

1:03pm EDT

Prev
C/" //

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR I and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County_[ /. Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2 Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the _/ day of /. ,20_< Z the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
VANCE COUNTY SHERIFF'S DEPARTMENT 900

Serial Number: 008870
Test Date: 04/06/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE,'MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Bryant Jr., Earl A
Permit Number: 0017-9707
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
. Agency: DHHS
Test Type: Breath Test

Lot Number: AG107502
Exp Date: 03/16/2023

Test g/210L  Time

DIAG Pass 3:09pm
‘AIR BLK .00 3:10pm
ACCY CHK .08 3:11pm
AIR BLK .00 3:12pm
SUB TEST .00 3:13pm
AIR BLK .00 3:14pm
SUB TEST .00 3:16pm
AIR BLK .00 3:17pm

Reported AC: .00 g/210L

Signature of Chemifal Analyst

Court CVR

4L L

= /‘(nalfst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

VANCE COUNTY SHERIFF'S DEPARTMENT 900

Serial Number: 008870
Test Date: 04/06/2022

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

3:18pm
3:18pm
3:18pm

Temperature Tests

Test
Y
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pasé
CRC Tests
Status

Pass
Pass

Time

3:18pm
3:18pm
3:18pm
3:18pm
3:18pm

Time

3:19pm

Time

3:19pm

Time

3:19pm
3:1%9pm

Preventive Maintenance

i

Status: Pass

Test Record Number: 3389
Test Time:

3:18pm EDT

ﬁnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County

Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the _/ day of . 4 20 " the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
VANCE COUNTY SHERIFF'S DEPARTMENT 900

Serial Number: 008937
Test Date: 04/06/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: PLAT TS . L,
Subject's Sex: Male '
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Bryant Jr., Earl A
Permit Number: 0017-9707
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG107502
Exp Date: 03/16/2023

Test g/210L Time

DIAG Pass 3:05pm
AIR BLK .00 © 3:05pm
ACCY CHK .08 3:06pm
AIR BLK .00 3:07pm
SUB TEST .00 3:08pm
AIR BLK .00 3:09pm
SUB TEST .00 3:10pm
AIR BLK .00 3:11pm

Reported 20: .00 g/210L

]
Signature of Chémical Analyst

Court CVR

/&nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
VANCE COUNTY SHERIFF'S DEPARTMENT 900
Serial Number: 008937 Test Record Number: 3740
Test Date: 04/06/2022 Test Time: 3:12pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:12pm
FLO Pass 3:12pm
FC Pass 3:12pm

Temperature Tests

Test Status Time

FC1 Pass . 3 Zpm
SRC Pass 3:12pm
DET Pass 3:12pm
BAR Pass 3:12pm

BT . Pass 3:12pm
Blank Tests -

Test ' Stétu% Time

AIR Pass - 3:13pm

Printer Tests

T?st Status Time
PRNT " Pass 3:13pm
CRC Tests

Test Status Time
COMP -  Pass 3:13pm
CAL Pass 3:13pm

Preventive Maintenance
Status: Pass

St

' ,/fAnaU&t’

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County (0% Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify thatonthe — / dayof _~ / .20~ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY NORTH EAST DISTRICT 910

Serial Number: 008623
Test Date: 04/27/2022 !

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 11/11/1911
_Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Bryant Jr., Earl A
Permit Number: 0017-9707
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG202602
Exp Date: 01/26/2024

Test g/210L Time
DIAG Pass 1:11pm
AIR BLK .00 1:12pm
ACCY CHE .07 1:12pm
AIR BLK .00 1:14pm
SUB TEST .00 1:14pm
AIR BLK .00 1:15pm
SUB TEST .00 1:17pm
ATR BLK .00 1:18pm
Reported AC: .00 210L

Signature of(Chefiical Analyst

Court CVR

St

/ Analyﬁ

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
- Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
WAKE COQUNTY NORTH EAST DISTRICT 910
Serial Number: 008623 Test Record Number: 4478
Test Date: 04/27/2022 Test Time: 1:78pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:18pm
FLO Pass 1:18pm
FC Pass 1:19pm

Temperature Tests

Test Status Time

FC1 Pass 1:19pm
SRC Pass 1:1%9pm
DET Pass 1:19pm
BAR Pass 1:19pm
BT Pass 1:19pm

Blank Tests
Test Status Time
AIR Pass :19pm

Printer Tests

Test Status Time
PRNT Pass 1:1%pm
CRC Tests

Test Status Time
COMP Pass 1:20pm
CAL Pass 1:20pm

Preventive Malintenance
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 M k-e/ Instrument Location g M M"c‘)l Zﬂ— f}ﬂf{}' ,q
Instrument Serial No. 903/756 O e Pﬁ

Thf: preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox EC/IR 1I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

D

(2)

(3)

< 4)
(5)

(6)
(N
(&)
9
(10)

I centify that on the

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

77\ day of A‘//‘ / zoﬂthe forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

S, LB

/ Signafure of Certifying OfffctaT Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 4 910

Serial Number: 008736
Test Date: 04/22/2022

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: Smith, Jason R
Permit Number: 0024-7428
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG1l07501
Exp Date: 03/16/2023

é@@ Test g/210L Time
DIAG Pass 11:11pm
ATR BLK .00 11:12pm
ACCY CHK .07 11:12pm
AIR BLK .00 11:13pm
SUB TEST .00 11:14pm
AIR BLK .00 11:15pm
SUB TEST .00 1ll:16pm
AIR BLK .00 11:17pm

Reported AC: .00 g/210L

gnature 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
WAKE COUNTY BAT MOBILE UNIT 4 910
Serial Number: 008736 Test Record Number: 1070
Test Date: 04/22/2022 Test Time: 11:20pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:21pm
FLO Pass 11:21pm
FC Pass 11:21pm

Temperature Tests

Test Status Time

FC1 Pass 11:21pm
SRC Pass 11:21pm
DET Pass 11:21pm
BAR Pass 11l:21pm
BT Pass 11:21pm

Blank Tests
Test Status Time
ATR Pass 11:21pm

Printer Tests

Test Status Time

PRNT Pass 11:22pm
CRC Tests

Test Status Time

COMP Pass 11:22pm

CAL Pass 11:22pm

Preventive Maintenance
Status: Pass

/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Reyv, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County [A} a b" Instrument Location Wﬁ/{/" é:?g' M’l '?’ lf
Instrument Serial No._ & 03’77‘5(-_ _ié? / /2/ Qﬁﬂy‘:},‘r

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;
e.%‘ 4) Enter information as prompted;
Eé% (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
7) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
9 Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

/
I certify that on the _&_ day of 1 5 2@(: 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.

WALD,

Certificate Number

ignature of Certifying

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 4 910

Serial Number: 008775
Test Date: 04/22/2022

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: Smith, Jason R
Permit Number: 0024-7428
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG107401
Exp Date: 03/15/2023

; .
‘\3 Test g/210L  Time

DIAG Pass 11:15pm

ATR BLK .00 11:16pm

ACCY CHK .07 11:17pm

ATR BLK .00 11:18pm

SUB TEST .00 11:19pm

ATR BLK .00 11:19pm

SUB TEST .00 11:21pm

ATR BLK .00 11:22pm
Reported /210L

ture of Chemical Analyst

Court CVR

po=—
/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 4 910
%ﬁ%’ Serial Number: 008775 Test Record Number: 1914
Test Date: 04/22/2022 Test Time: 11:23pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:23pm
FLO Pass 11:23pm
FC Pass 11:23pm

Temperature Tests

Test Status Time
EC1 Pass 11:23pm
SRC Pass 11:23pm
DET Pass 11:23pm
BAR Pass 11:23pm
BT Pass 11:23pm
Blank Tests

£5s

o Test Status Time
AIR Pass 11:24pm

Printer Tests

Test Status Time

PRNT Pass 11:24pm
CRC Tests

Test Status Time

COMP Pass 11:24pm

CAL Pass 11:24pm

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 LA/ 47 © Instrument Location__# -

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(@)) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4 Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(@) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the / day of / , 20~ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

" Signature of Certifying Official Certificate Nﬁmber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY KNIGHTDALE PD 910

Serial Number: 008838
Test Date: 04/13/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject‘s Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Bryant Jr., Earl A
Permit Number: 0017-9707
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG118804
Exp Date: 07/07/2023

Test g/210L Time
DIAG Pass 2:28pm
ATR BLK .00 2:29pm
ACCY CHEK .07 2:29pm
ATR BLK .00 2:30pm
SUB TEST .00 2:31pm
AIR BLK .00 2:32pm
SUB TEST .00 2:33pm
ATR BLK .00 2:34pm
Reported AC: _ .00 g/210L

.
Signatd®eVUSEt Chemfcal” Analyst

Court CVR

ALt

ﬁnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY KNIGHTDALE PD 910

Serial Number: 008838
Test Date: 04/13/2022

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

2:35pm
2:35pm
2:35pm

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

:35pm
:35pm
:35pm
:35pm
:35pm

BN NN N

Time

2:36pm

Time

2:36pm

Time

2:36pm
2:36pm

Preventive Maintenance

Status: Pass

)

Test Record Number: 2252
Test Time:

2:35pm EDT

nalyst

i

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

@ PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County ZA/ a’&/ Instrument Location 574'7—— /”"6’78* VA: 3/‘1

Instrument Serial No. @X 72_? é/ g/ / ‘t{ __S P”’"_\\? S

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR IT and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(n Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
{-“ 4) Enter information as prompted;
\-"3 (&) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
M When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
(9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the &day of / 7 , 20 Q—Zthe forgoing preventive maintenance procedures
were performed on the instrument indicated above in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

STy s

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 4 210

i:} gerial Number: 008929
Test Date: 04/22/2022

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: Smith, Jason R
Permit Number: 0024-7428
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG018202
Exp Date: 06/30/2022

Qj; Test g/210L Time
DIAG Pass 11:13pm
AIR BLK .00 11:14pm
ACCY CHK .07 11:15pm
AIR BLK .00 11:16pm
SUB TEST .00 11:17pm
AIR BLK .00 11:18pm
SUB TEST .00 11:21pm
AIR BLK .00 11:22pm

Reported AC: .00 g/210L

Chemical Analyst

Court CVR

7 =
/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 4 910

Serial Number: 008929 Test Record Number: 1194
Test Date: 04/22/2022 Test Time: 11:26pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:26pm
FLO Pass 11:26pm
FC Pass 11:26pm

Temperature Tests

Test Status Time
FC1 Pass 11:26pm
SRC Pass 11:26pm
DET Pass 11:26pm
BAR Pass 11:26pm
BT Pass 11:26pm
Blank Tests

éﬁ?

Es; Test Status Time
ATIR Pass 11:27pm

Printer Tests

Test Status Time

PRNT Pass 11:27pm
CRC Tests

Test Status Time

COMP Pass 11:27pm

CAL Pass 11:27pm

Preventive Maintenance
Status: Pass

s

@ This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7N When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

€)) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certity that on the day of , 20 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WASHINGTON COUNTY SHERIFF'S OFFICE 930

Serial Number: 008829
Test Date: 04/18/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Guard, Kelly G
Permit Number: 0037-7722
Effective:
09/28/2020-09/28/2022

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: | DHHS
Test Type: Breath Test

Lot Number: AG034901
Exp Datesy 12/14/2022

Test g/210L Time

DIAG Pass 9:43am
ATR BLK .00 9:44am
ACCY CHK .0% 9:45am
ATR BLK .00 9:46am
SUB TEST .00 9:47am
ATR BLK .00 9:47am
SUB TEST .00 9:49am
ATR BLK .00 9:50am

Reported AC: .00 210L

Signature of Ch&mical Analyst

Court CVR

R

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WASHINGTON COUNTY SHERIFF'S OFFICE 930
Serial Number: 008829 Test Record Number: 1116
Test Date: 04/18/2022 Test Time: 9:52am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:52am
FLO Pasgs 9:52am
e Pass 9:52am

Temperature Tests

Test Status Time

BECL Pass 9:52am
SRC Pags 9:52am
DET Pass 9:52am
BAR Pass 9:52am
BT Pags 9:52am

Blank Tests
Test Status Time
ATIR Pass 9:53am

Printer Tests

Test Status Time
PRNT Pass 9:53am
CRC Tests

Test Status Time
COMP Pass 9:53am
CAL Pass 9: 53am

Preventive Maintenance
Status: Pass

A e

T

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



S5,
:

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 Ll/ﬂyfﬁ;@{gq, Instrument Location ‘/l/.:g\_‘f & _g;g,;‘ K;ﬂ 3«:‘,4 /
Instrument Serial No. M /. .5’.- :" )W = /f/ =

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic

W breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

Ch) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 2 Q day of _ /‘%//’/} / ,ZOZZthe forgoing preventive maintenance procedures

were performed on the instrument indicatéd above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

ri =" P&y

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WATAUGA COUNTY WATAUGA JAIL 940

Serial Number: 008715
Test Date: 04/29/2022

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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
DIAG Pass 3:53pm
ATR BLK .00 3:54pm
ACCY CHK .08 3:54pm
ATR BLK .00 3:56pm
SUB TEST .00 3:56pm
AIR BLK .00 3:57pm
SUB TEST .00 3:59pm
ATR BLK .00 4:00pm
Reported AC: .00 g/210L
e ; —————
Siqﬂi;ure’bf 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

PR AL L e L g oy e T T O e g L R



Intox EC/IR-II: Preventive Maintenance
WATAUGA COUNTY WATAUGA JAIL 940
Serial Number: 008715 Test Record Number: 2640
Test Date: 04/29/2022 Test Time: 4:00pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:00pm
FLO Pass 4:00pm
EC Pass 4:00pm

Temperature Tests

Test Status Time

FC1 Pass 4:00pm
SRC Pass 4:00pm
DET Pass 4:00pm
BAR Pass 4:00pm
BT Pass 4:00pm

Blank Tests
Test Status Time
ATR Pass 4:01pm

Printer Tests

Test Status Time
PRNT Pass 4:01pm
CRC Tests

Test Status Time
COMP Pass 4:01pm
CAL Pass 4:01pm

Preventive Maintenance
Status: Pass

— T
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL 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 T%/3/' /4 /'/Il Instrument Location }é{/ / </ﬂ é¢. U;f ’ /
Instrument Serial No. 00 TESH %//-{,/ﬂ | S =) 2
/

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic

W breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
2) Verify instrument displays time and date;
3) Initiate breath test sequence;
4) Enter information as prompted;
5) Verify instrument accuracy;
(6) When "PLEASE BLOW" aﬁpears, collect breath sample;
@) When "PLEASE BLOW" appears, collect breath sample;
®) Print test record;
©) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the i day of /;47/ /'/ , 20 _Z—_Z_—the forgoing preventive maintenance procedures
dicated above, in accordance with current regulations of the N.C. Department of Health

were performed on the instrument in

and Human Services, and the instrument is functioning properly.

A signed original of the

SignaMeT),f Certifying Official Certificate Number

preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
YADKIN COUNTY YADKIN CO JAIL 980

Serial Number: 008854
Test Date: 04/08/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Burnette, Anthony J
Permit Number: 0078-4401
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG118804
Exp Date: 07/07/2023

Test g/210L Time
DIAG Pass 3:27pm
AIR BLK .00 3:28pm
ACCY CHK .08 3:29pm
AIR BLK .00 3:30pm
SUB TEST .00 3:30pm
AIR BLK .00 3:31pm
SUB TEST .00 3:33pm
AIR BLK .00 3:34pm
Reported AC: g/210L

e =
Sigggpufg'of Chemical Analyst

Court CVR

%KQ

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance
YADKIN COUNTY YADKIN CO JAIL 980
Serial Number: 008854 Test Record Number: 772
Test Date: 04/08/2022 Test Time: 3:34pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:35pm
FLO Pass 3:35pm
FC Pass " 3:35pm

Temperature Tests

Test Status Time

FC1 Pass 3:35pm
SRC Pass 3:35pm
DET Pass 3:35pm
BAR Pass 3:35pm
BT Pass 3:35pm

Blank Tests
Test Status Time
AIR Pass 3:35pm

Printer Tests

Test Status ' Time
PRNT Pass 3:35pm
CRC Tests

Test Status Time
COMP Pass 3:36pm
CAL Pass 3:36pm

Preventive Maintenance
Status: Pass

/ZZ?l _
/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County iél,(,/ /<' /Iﬂ' Instrument Location }zpf/ K M C@ . JZ,/

Instrument Serial No. (32( 2 2 g ﬁ(i r%'//(/('l //,'/_/c / //L

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and-Model Intox EC/IR 1I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

%) Verify instrument accuracy;,

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

) Print test record;

©) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the g day of /%ﬂ/ /'/ ,20 Z,Z-the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

%}gr—\% i

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
YADKIN COUNTY YADKIN CO JAIL 980

Serial Number: 008944
Test Date: 04/08/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Burnette, Anthony J
Permit Number: 00718-4401
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG118804
Exp Date: 07/07/2023

Test g/210L Time

DIAG Pass 3:27pm
AIR BLK .00 3:27pm
ACCY CHK .08 3:28pm
ATR BLK .00 3:2%pm
SUB TEST .00 3:30pm
ATIR BLK .00 3:31pm
SUB TEST .00 3:32pm
AIR BLK .00 3:33pm

Reported AC: .00 g/210L

L
Sig Te of Chemical Analyst

Court CVR

é?( .

Analyst

Thls 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-

Serial Number: 00

ITI: Preventive Maintenance

YADKIN COUNTY YADKIN CO JAIL 280
8944 Test Record Number: 71768
/2022 Test Time: 3:35pm EDT

Test Date: 04/08

Sys

Test

IR
FLO
FC

tem Check: Passed

Raseline Tests
Status
Pass

Pass
Pass

Time

3535pm
3:35pm
3:35pm

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

:35pm
:35pm
:35pm
:35pm
:35pm

wwwww

Time

3:36pm

Time

3:36pm

Time

3:36pm
3:36pm

Preventive Maintenance

Status: Pass
-
D

Analyst

. —_—
— ff*ff~—’fff?

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 : [nstrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1l and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(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) Verily that the cthanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the day of 20 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services. and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
YANCEY COUNTY YANCEY COUNTY JAIL 990

Serial Number: 008653
Test Date: 04/12/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/171/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG202602
Exp Date: 01/26/2024

Test g/210L Time

DIAG Pass 10:28am
AIR BLK .00 10:28am
ACCY CHK .08 10:2%am
ATR BRLK .00 10:30am
SUB TEST .00 10:37am
ATR BLK .00 10:32am
SUB TEST .00 10:34am
AIR BLK .00 10:34am

Reported AC: .00 g/210L

:“’-‘F_M;:_.t m—

. . ’
Signature f%CEeZ;Qél Analyst
VR

Sart

" ;':-;2"7_@/‘

1‘:,_-'/—

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
YANCEY COUNTY YANCEY COUNTY JAIL 890
Serial Number: 008653  Test Record Number: 1606
Test Dake: 04/12/2022 Test Time: 10:35am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:35am
FLO Pass 10235am
FC Pass 10:35am

Temperature Tests

Test Status Time
FC Pass 10:35am
SRC Pass 102 235=m
DET Pass 10:35am
BAR Pass 10:35am
BT Pass 10:235am
Blank Tests
Test Status Time
ATR Pass 10:36am
Printer Tests
Test Status Time
PRNT Pass 10:36am
CRC Tests
Test Status Time
COMP Pass 10:36am
CAL Pass 10:36am

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



