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 f/kﬁ,ﬁy Instrumaent Location. jfffﬁ"?_’ ! df:? ;s‘:_'l"'l./
Instraiien Serial Mo, ﬂ?ﬂ ﬁﬁ‘i" {’;’é M /ﬁl-"}d/ .-"'1#""', ‘:—-

The preventive maintenance procedures for the Intoximeters, Model Intox BC/AR 11 and Model Intox EC/IR 11 {Enhanced with
setial number 10,000 or higher) to be followed at least onee every Tfour months are!

i Verify the ethanol gas canister displays at loast 51 pounds per square inch (pal) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrada;
(2 Verify instrument digplays thine and date;
K] Initiste breath tost sequence,
4) Enter information as prompled;
. i5) Verify instrument accuracy;
&) When "PLEASE BLOW" appears, colléct breath sample;
{7 When "PLEASE BLOW" appears, collect breath sample;
1] Print test record;
i Run dingnostio program and confirm proventive mainienancs status of “Pass™; and
i10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulitor solution 18 being chenged every four months or after 125 Alcoholie Bremth Simulmtor tests,
whichover aecurs fiml,

1 cenify that on the day of _ Dﬂﬂﬁ-lﬁfﬂéﬁ-ﬂ” 2“3& the forgoing preventive maintenance procedures

were performed on the instrument u'ir,!h:ﬁ'lu.d nbove, in IIE'Eﬂll'dH.I'IEE with curremt regulations of the M.C. Department of Health
ind Human Services, and the instrument is funetioning properly,

: e S va
//,-' Signature of Centifying Official Certificals Mumber

A gignod original of the preventive maintonance record shall be kept on file for ut loast three years.

BIHHES 4060 {04207



Intox EC/IR-II: Subject Test
AVERY CCUNTY AVERY COUNTY JAIL 050

Serial Number: 008664
Test Date: 712/21/2022

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

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

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

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

Test g/210L Time

DIAG Pass 2:12pm
AIR BLK .00 2:13pm
ACCY CHK .07 2:13pm
AIR BELK .00 2:14pm
SUB TEST .00 2:15pm
AIR BLK .00 2:16pm
SUB TEST .00 2:17pm
AIR BLE .00 2:18pm

Reported &€= 00 g/210L

of Chemical 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




R e ——

Intox EC/IR-II: Preventive Maintenance
AVERY COUNTY AVERY COUNTY JAIL 050
Serial Number: 008664 Test Record Number: 71756
Test Date: 12/21/2022 Test Time: 2:719pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:20pm
FLO Pass 2:20pm
FC Pass 2:20pm

Temperature Tests

Test Status Time

FC1 Pass 2:20pm
SRC Pass 2:20pm
DET Pass 2:20pm
BAR Pass 2:20pm
BT Pass 2:20pm

BElank Tests
Test Status Time
AIR Pass 2:20pm

Printer Tests

Test Status Time
PRNT Pass 2:20pm
CRC Tests

Test Status Time
COMP Pass 2:21pm
CAL Pass 2:21pm

Preventive Maintenance
Status: Pass

/@3 .

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

Cuunt}'/4 f/é"r ‘tr,,-’ Instrument Location 8&44&& _é !k p 0

Instrument Serial No. m %7,2,_":{ E{iﬂfl’ﬁf‘ Eﬂ’(’( ; A~ o

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

(N

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

(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompled;

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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs {irst.

| centify that on the f E day of fD_fo‘- E#‘?M ,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.

/ %2 . i
f Signature of Cenifyinﬁ Official

Centificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
AVERY COUNTY BANNER ELK PD 050

Serial Number: 008724
Test Date: 12/19/2022

Citation Number: MOOQ0000-0
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: AG212403
Exp Date: 05/04/2024

Test g/210L Time

DIAG Pass 3:14pm
AIR BLKE .00 3:15pm
ACCY CHK .07 3:16pm
AIR BLK .00 3:17pm
SUB TEST .00 3:17pm
AIR BLKE .00 3:18pm
SUB TEST .00 3:20pm
AIR BLE .00 3:21pm

Reported — g/210L

e —
Signatufe of Chemical Analyst

Court CVR

f_hﬁﬁihjib e e
:ﬁfr

Analyst

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



Intox EC/IR-II: Preventive Maintenance
AVERY COUNTY BANNER ELK PD (050
Serial Number: 008724 Test Record Number: 748
Test Date: 12/19/2022 Test Time: 3:22pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:23pm
FLO Pass 3:23pm
FC Pass 3:23pm

Temperature Tests

Test Status Time

FC1 Pass 3:23pm
SRC Pass 3:23pm
DET Pass 3:23pm
BAR Pass 3:23pm
BT Pass 3:23pm

Blank Tests
Test Status Time
AIR Pass 3:24pm

Printer Tests

Test Status Time

PRNT Pass 3:24pm
| CRC Tests

Test Status Time

COMP Pass 3:24pm

CAL Pass 3:24pm

Preventive Maintenance
Status: Pass

4;/;2._ .

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

( PREVENTIVE MAINTENANCE RECORD

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

County_ZmS_Ul(«/C Instrument Location Oak 72‘/::,‘ Q/

tnswwerent SersiNo._ 00 Xl ST &/_‘LMAL_

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

) Verify the ethanol gas canister displays at least S1 pounds per square inch (psi) of pressure, or the alcoholic
beeath 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 pcompted,;
( (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sampie;
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 ethamol gas canister is being changed before expiration date, o the alcobolic breath
simulator solution i1s being changed every four months or afler 125 Alcobolic Breath Simulator tests,
whichever occurs first.

1 centify that on the [:5 = day of 2" L(mé'cl 3 2072ﬁe forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with cumrent regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

M <7
:ng(Cmifying Official Certificate Number

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

DHHS 4080 (04/20)




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

Serial Number: (008648
Test Date: 12/15/2022

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: 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 2:16pm
AIR BLK .00 2:17pm
ACCY CHK .07 2:17pm
AIR BLK .00 2:18pm
SUB TEST .00 2:19pm
AIR BLK .00 2:20pm
SUB_TEST .00 2:21pm
5 2:22pm

£00 g/210L

Signature © emical Analyst

Court CVR

nalyst

This form is used when performing Preveative Maintenance procedures
Foreasic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR~II: Preventive Maintenance
BRUNSWICK COUNTY OAK ISLAND PD 090
Serial Number: 008648 Test Record Number: 1839
Test Date: 12/15/2022 Test Time: 2:22pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time
FC1 Pass 2:23pm
SRC Pass 2:23pm
DET Pass 2:23pm
BAR Pass 2:23pm
BT Pass 2:23pm
Blank Tests
Test Status Time
AIR Pass 2:23pm

Printer Tests

Test Status Time
PRNT Pass 2:24pm
CRC Tests

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

This form is used wheo performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health 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?cgcg Wick Instrument Location éé Z/ﬁb L_ZAL(__

Instrument Serial No. 00 37?7 Z 2€é(//'M(n 7“

The
()

2)
&)
(4)
( (%)
©)
™
(8
)
(10)

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

Verify the ethanol gas canister displays at 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;

Initise 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 alcobolic breath

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

lwﬂl&m«m_q—}-"ldwof _QLLQ&A&JO.Z_Z\& forgoing preventive maintenance

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

Centificate Number

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

DHHS 4080 (04/20)

—EN i




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

Serial Number: 008787
Test Date: 12/09/2022

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: 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: AG118804
Exp Date: 07/07/2023

Test g/210L Time

DIAG Pass 11:03am
AIR BLK .00 11:04am
ACCY CHK .07 11:04am
AIR BLK .00 11:05am
SUB TEST .00 11:06am
AIR BLK .00 11:07am
SUB TEST .00 11:09am

.00 11:0%9am

-l

emical Analyst

Court CVR

74

ety

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007

e 1




Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY LELAND PD 080
Serial Number: 008787 Test Record Number: 1057
Test Date: 12/09/2022 Test Time: 711:12am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:13am
FLO Pass 11:13am
FC Pass 11:13am

Temperature Tests

Test Status Time

FC1 Pass 11:13am
SRC Pass 11:13am
DET Pass 11:13am
BAR Pass 11:13am
BT Pass 11:13am

Blank Tests
Test Status Time
AIR Pass 11:14am

Printer Tests

Test Status Time

PRNT Pass 11:14am
CRC Tests

Test Status Time

COMP Pass 11:14am

CAL Pass 11:14am

Prevantive Maintenance
tatus:

This form Is used when performing Preventive Maintenance procedures
Foreasic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007

R e @




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 1l (Enhanced with serial number 10,000 or higher)

County, ZN"‘ liek Instrument Location {(/-/”sff /?(é( I(
Instrument Serial No. 00 3 8_7‘7 /2/,; < /3_;0://M 1'/17“

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

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

Y (5) Verify instrament accuracy;
(6) When *“PLEASE BLOW" appears, collect breath sample;
M When "PLEASE BLOW" sppears, collect beeath sample;

(8) Print test record;

%) Run disgnostic 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 momths or after 125 Alcoholic Breath Simulator tests,
whichever oocurs first,

| centify that on the 5_ “day of .JD K4 (I"é(f .20 Zzths forgoing preventive maintenance procedures
were performed oa the instrument indicated above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

ﬁ/ﬂg £70

= swﬂ Certifying Official Centificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

BRUNSWICK COUNTY SUNSET BEACH PD 090

Serial Number: 008874
Test Date: 12/15/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
ct's Date of Birth: 11 /1171911
Subject's Sex: Male
Driver's License State: xx
Driver's License Number: NONE

Subje

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: Fra
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 12:50pm
ACCY CHK .07 12:51pm
AIR BLK .00 12:52pm
SUB TEST .00 12:53pm

4.

thmldﬂnnnmn:pnnudmns

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007




Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY SUNSET BEACH PD 090
Serial Number: 008874 Test Record Number: B854
Test Date: 12/15/2022 Test Time: 12:57pm EST
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

FC1 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

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




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

_M&L Instrument Location

Instrument Serial No. 2 ‘ 2[ 2 M [/héf

The preventive maintenance procedures for the Imoximeters, Model Intox EC/IR 11 and Mode! Intox EC/IR 1l (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 alcobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade,

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

()] Enter information as prompted;

5 Verify instrument accuracy;

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

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

(%) Print test record;

) Run diagnostic program and coafirm preventive maintenance statas 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 cvery four months or afler 125 Alcoholic Breath Simulator tests,
whichever occurs first,

lcm-fytbuonlhe_Ldlyof MI mzzﬁ forgoing preventive maintenance

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

7o

SiW of Certifying Official Certificase Number

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

DHHS 4080 (04/20)




—_— __

Intox EC/IR-II: Subject Test

BRUNSWICK COUNTY DETENTION CENTER 090
Serial Number: 008917
Test Date: 12/06/2022
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 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: AG225701
Exp Date: 09/14/2024

Test g/210L Time

DIAG Pass 5:57pm
AIR BLK .00 5:57pm
ACCY CHK .08 5:58pm
AIR BLK .00 5:55pm
SUB TEST .00 5:59%pm
AIR BLK .00 6:00pm
SUB TEST .00 6:02pm

alyst

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




Intox EC/IR-II: Preventive Maintenance

BRUNSWICK COUNTY DETENTION CENTER 090
Serial Number: 008917 Test Record Number: 7101713
Test Date: 12/06/2022 Test Time: 6:03pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:03pm
FLO Pass 6:03pm
FC Pass 6:03pm

Temperature Tests

Test Status Time

FC1 Pass 6:04pm
SRC Pass 6:04pm
DET Pass 6:04pm
BAR Pass 6:04pm
BT Pass 6:04pm

Blank Tests

Test Status Time
AIR Pass 6:04pm

Printer Tests

Test Status Time
PRNT Pass 6:04pm
CRC Tests

Test Status Time
COMP Pass 6:04pm
CAL Pass 6:04pm

Preventive Maintenance
Status: Pass

lyst

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

b
-

County_Byacaml Insirument Location {4]a ¢ 1 Mgy ba.n PR

[~
=
—

Instrurment Serinl Moo 2 Al

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 a1 least once every four months are:

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

(23 Verily instrument displays time and date;

(3) Initiate breath test sequence:

(4} Enter information as prompted;

(5} Venify instrument accuracy;

] 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 stanus of “Pass™ and

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulatar bests,
whichever ocours first.

Teentify thatonthe_ |  dayof Dot mbies -20_2 7 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health

=
o
e = ' i
{ ¥

Sigriature of Certifying Official Centificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
BUNCOMBE COUNTY BLACE MOUNTAIN PO 100

Serial Number: (08697
Teast Date: 12/01/2022

Citation Number: MOOO0OO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 71/11/19711
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Parmit Number: 0024-4987
Effective:
Q2/01/2022-02/01/2024

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

Lot Number: aAG107401
Exp Date: 03/15/2023

Test g/210L Time
DIAG Pass 9:44am
AIR BLE .00 9:45am
ACCY CHE .08 9:45am
AIR BLE .00 rdBam
SUB TEST .00 S:47am
ATE BLE 00 S=48am
SUB TEST .00 9:50am
AIR BLK .00 9:51am
Repor : .00 210L

Signa ur%fpf Che?{cal Analyst
Court CVE

This form is used when pe Preventive Maintenance procedures
Foreasic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BLACK MOUNTAIN BD 7100
Serial Mumber: 00B597 Test Record Number: 4053
Test Date: 12/071/2022 Test Time: 9:58zm ECT
System Check: Passzed

BEaseline Teogts

Test Status Time

IR Pagg 9-S5am
FLD Pags S :55am
FC FPags S:55am

Temperature Tests

Test Status Time

FC1 Pass 9:55am
SRC Pass O:h5am
DET Pass 9:55am
BAR Pass 9:55%am
BT Fass 9:5%am

BElank Tests
Test Stakus Time
ATR Pass 2:56am

Printer Tests

Test Status Time
PRNT Pass 9:56am
CRC Tests

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

FPreventive Maintenance
Status: Pass

T L
i

ThhfhnmI:u:uiwh--p-thuhmIﬁtvhuhwHMHmhuuuumphmudlnu
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




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 1l (Enhanced with serial number 10,000 or higher)

C'lel.:rE:.--u' ey I I!usw:mntl.mminn-pmn A By s da Deveadinm

¥

Instrument Serial No.: ) 91 7 = .4:.'-;.--ll.. a) ¢

The preventive maintenance procedures for the Infoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four momhs 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 prompeed;

[5) WVerify instrument nccuracy;

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

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

(%) Print test record;

(9 Run diagnostic program and confinm preventive maintenance status of "Pass'™ and

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

Leertify thatonthe | S dayof _ Do rounbiys »20_C 7 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,

: D,
‘JI' e -l | ! ¢ ,-:
= Stgnature of Certifying Official Centificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY
DETENTION 100

Serial Number: 008748
Test Date: 12/15/2022

Citation Rumber: MOOOO0000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Tast a/210L Time

DIac Pass 11:37am
AIR BLE .00 11:=31am
ACCY CHE .07 11 :32am
AIR BLE .00 11 x23am
SUB TEST .00 11:3dam
ATR BLKE .00 11 :35am
SUB TEST .00 11:36am
ATR BLK .00 11 :z37am

Reported AC: .00 10L

o i
Signature o ChEmi?hl Analyst

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

Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance

BUNCOMBE COUNTY BUNCOMBE COUNTY DETENTION 100
Serial Humber: 008748 Test Record Number: 2077
Test Date: 12/15/2022 Test Time: 717:47am EST
System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 11:47am
FLO Pass 11:47am
Fo Pass 11:41 am

Temperature Tests

Test tatus Time

F1 Pags 11:z47am
SEC Passa 11247am
DET Pass 11:4Tam
BAR Fass 11:47am
BT Fass 11:4%7am

Blank Tests
Tast Btatus Time
AR Pass 11242am

Printer Tests

Test Status Time

FRNT Pass 11:42am
CRC Tests

Test Status Time

CoMP Pass 11:42am

CAL Pass 11:42am

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

~~
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)
Couinty_Hyncombe Instrument Location_Ciumzomb, &ooal g Detentoon
Instrument Serial No /0% 19 % Allacwill, pIC
The preventive maintenance procedures for the Imoximeters, Model Intox EC/IR 11 and Mode! Intox ECYIR 11 (Enhanced with
serial number 10,000 or higher) to be followed ut least once every fiur months are:
i) Verify the ethancl gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;
12} Venfy instnument displays time and date;
{3) Initiate breath test sequence;
.I"_\ﬁ 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 dingnostic program and confirm preventive maintenance status of *Pass™ and

(1) Verify that the ethanol pas canisier is being changed before expiration date, or the alcoholic bresth
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator fests,
whichever ncours first,

Leertify thatomthe _ 1S5 dayof _ [Decembiis 20 £ 7 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 Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY

DETENTION 100

Sarial Mumber: 00

Tast Date:

87498

12/15/2022

Citatisn Humber: MOOOGOOO-0

Subject's Name:

PREVENTIVE, MATNTENANCE
Subject's Date of Birth:
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

8

211

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

Effective:

-4987

02/01/2022-02/01/72024

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

Agency: DHHS

Test Typa: Breath
Lot Number: AG212
Exp Date: 05/04/2

Test g/ 210L

LIAG Pass

AIR BLE .00

ACCY CHE .07

ATR BLK .00
SUB TEST .00
AIR BLK .00
SUB TEST .00
AIR BLE .00

Reported AC: .00 g

Test

403
024

Time

11:28am
11:2%am
11 :30am
11:31am
11:32am
11:32am
11:34am
11:35am

F210L

This form is used when pe
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Preventive Maintenance procedures

Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BUNCOMBE COUNTY DETENTION gl
Serial Number: 008798 Tast Record Number: 6299
Taest Date: 121572022 Tagt Time: 171:35am EST
System Check: Passed

Bagaline Tests

Test Status Time

IR Fass 11:z35am
FLO Pass 11 :z35am
FC Pass 11 :36am

Tempaerature Tests

Tasat Status Tima

BC1 Pazs= 11:36am
SRC Pasgs 11 z36am
DET Pa=zs 11:36am
BAR FPaszs 11z 3ham
BT Pass 11:36am

Blank Tests
Test Statu= Times
AIR Pass 11:36am

Printer Tests

Test Status Time

PRNT Pass 11:36am
CRC Tests

Tast Status Time

COMP Pass 11:37am

CAL Pass 11:37am

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 122007




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 1T (Enhanced with serial number 10,000 or higher)

Il' 2 & - ' g r. I ' # -
Cotnty 1 big'd { Instrument Location . fiwnr /| Cv oo S, Cde
Instrument Serial No,_<) 0 F 7 3 £t Lo Vak 4

W s ea q.-l_.':'-ll..l Al

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

in \fmfylhcuimnlgumi:nndlsp]muhmﬂpmmd;pcfsqumimh[mjlufp-mmﬂrdulkﬂuﬁn
breath simulator thermometer shows 14 degrees, plus or minus .2 degree centiprade:

2 Verify instrument displays time and date:

{3 Initiate breath test sequence;

i+ Enter information as prompied:

(5) Verify instrument accurcy;

{6) When "PLEASE BLOW™ appears. collect breath snmple;

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

(8} Print test record;

v Run diagnestic program and confirm preventive maintenance status of *Pass™ and

(1) Venfy that the ethanol gas canister is being changed before expirmtion dute, or the alcohalic breath
simulator solution is being changed every four months or after 125 Algoholic Breath Simulator tests,
whichever occurs first

I certify that on lhﬁdl}' of _.:;-{:-'15-'4.-:_ s 0L~ the forgoing preventive maintenance procedures

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

- ; e _.-"' i . e
N St vl 2, ""I‘ré-!.l = g {2

Signature of Centifying Official Certificate Number

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

DHHS 4080 (04720)



Intox EC/IR-II: Subject Test
CASWELL COUNTY DETENTION CENTER 160

Serial Number: 008593
Test Date: 12/20/2022

Citation Number: MO0OQO000-0
Subject's Name:
FREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/19711
Subject's Sex: Male
Driver's License State: X¥
Driver's License Number: NONE

Analyst's Name: Barnes, Simon ©
Permit Number: 0074-86221
Effective:

Q850 ,2022-02701/2024

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

Lot Number: AG11R804
Exp Date: 07/07/2023

Test g/ 210L Time

DIAG Fass 10:07am
AIR- BLE .00 10:08am
ACCY CHE .08 10:0%am
AIR BLE .00 10:=10am
SUB TEST .00 10:10am
AIR BLK .00 101 tam
SUB TEST .00 10:12am
ATR BLE .00 10:13am

Reported AC: .00 g/Z]0L

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. 1272007



Intox EC/IR-II: Preventive Maintenance
CASWELL COUNTY DETENTION CENTER 160
Serial Number: 008503 Tast Record Number: 2038
Test Date: 12/20/2022 Tast Time: 10:14am EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:=1dam
FLO Pass 10z14am
FC Pass 10z74am

Temperature Tests

Test Status Time
F&l Pass 10:14am
SRC Pass 10z Tdam
DET Pass 10z 14am
HAR Pass T0:14am
BT Pazs 10:14am
Blank Tests
Tasgt Status Time
ATR Pass i0:15am

Printer Tegts

Test Status Time

PRNT Pags 10:15am
CRC Tesgtsg

Test Status Time

COMP Pazs 10:15am

CAL Pass 10:15am

Freventive Maintenance
Status: Pags

S s L

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



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 IT (Enhanced with serial aumber 10,000 or higher)

g |

Cﬂum}- I'-._\__ !

Instrument Serial Mo, (= =" “re F . )

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

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

2) Voerify instrument displays time and dage:;

(3 Initiate breath test sequence;

i4) Enter information as prompled;

(51 Verify ingtrunsent accuracy;

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

(Th When "PLEASE BLOW™ appenrs, collect breath sample;

(8} Print test record;

(% Run dingnostic program and confirm preventive maintenance status of *Pass™ and

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

lcmil':.-lhmmlhe_.__lh}'nf | A s ) 2027 the forgaing 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 F

,-""f a. ; / I___.-*.':fj ? ___,'-r-'-; ."r
Signature of Certifying Official Certificate Number

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

DHHS 4080 (D4/20)

Instrument Location b e e L A



Intox EC/IR-II: Subject Test
CHOWAN COUNTY PUBLIC SAFETY CENTER 200

Serial NHumber: 008895
Test Date: 712708972022

Citation Number: MO000000-0
Bubject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1817
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Chappsll, Mark A
Permit MNumber: 0020-6272
Effective:

0801 F2022-0901/2024

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

Lot Number: AG1TBE05
Exp Date: 07/07/2023

Test g/ 210L Time

DIAG Pass 1z18pm
ATR BLE .00 1:19pm
ACCY CHE .07 1:20pm
AIR BLK .00 12 21pm
SUB TEST .00 1:21pm
AIR BLK .00 1:22pm
S8UB TEST .00 1:24pm
AIR BLK .00 1:25pm

used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
CHOWAN COUNTY PUBLIC SAFETY CENTER 200
Serial Number: 05895 Test Record Number: 7111
Tast Date: 12/09/2022 Tast Time: 71:26pm EST
System Check: Passzed

Haseline Tasts

Test Btatus Time

IR Paszs 1:27pm
FLO Pass 1:27pm
FC Pass 1:27pm

Temperature Tests

Test Status Time

P Pass 1:27pm
SRC Pass 1:27pm
BET Pass 1:27pm
BAR Pass 1:127pm
BT Fass 1:27pm

Blank Tesits
Tast Status Time
AIR Pass T:27pm
Printer Tests
Test Status Time
PRNT Pass 1:2Bpm

CRC Te=sts

Test Status Time
COMP Paszs 1:2Bpm
CAL Pass 1:28pm

Preventive Maintenance
Btatus: Pas

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



v e ey el e L

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Couty C:'-'/{-*Mjﬁ'f Tnstrument Location {.:JX-::MA’:/L—-_E (;“ﬂ"ér

)E_)ﬂ‘:'ﬂ:vé &7 é;:ﬂ 7‘{5 il

The preventive mainienance procedises for the Intoximeters, Model Intox EC/IR 11 and Model Inox EC/TR 11 (Enhanced with
serial number 10,000 or igher} to be falbowed at least once every four manihs are:

(1

{2)
(3)
(4)
{5
(L]
!
(%)
9)

(10}

Verifly the ethanol gas canister displays ot least 51 pounds per square inch (psi) of pressisre, or the alcobolic
breath simulator thermamsster shivws 34 degrees, plas or mines .2 degree centigrade;

Werify imstrument displays time and date;

Initiate beeath bt sequence:,

Enter information as promgpied;

Werily instrument accuracy;

When "FLEASE BLOW™ appears, collect breath sampile;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

Run disgnostic program and conflom prevenstive malmienance statos of “Pass™; and

Verify that the ethamal gas canbster is being chamged before expimtion date, or the aleoholic breath

stmulator wolution is being chanped every four momtks or after 125 Aleoholic Breath Simulsior tests,
whichever occuri first.

I certify that on the éé{"mnr ;')ff#"ﬁ'éf' 202 L forgaing peeventive maintenance procedures

were performed on the instrament indicated above, in sccordance with current reguiations of the N.C, Department of Heahth
and Human Services, and the insirameni is functioning properly.

£ 7o

Certificate Mumber

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

DHHS 4080 (L20)
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Intex ECSIR-II: Bubjesct Tast

COLUMBUS COUNTY DETENTION CENTER 230

Serial MWumber: 008875
Test Date: 12/08/2022

Citation Humbar* Hﬂﬂﬂﬂﬂﬂﬂ ]
Subject's Name:
FREVENTIVE, MAINTENANCE
subject's Date of Birth: 11/11/1801
Subject's Sex: Male =
Driver's License State: g




Intox EC/IR-II: Praevent
COLUMBUS COUNTY DETENTION CENT

Serial MNumber: 0088TS
Test Date: T12/706/2022:

{
d
g




DEPARTMENT 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

e il 12 X | Immn[m:w. Frig”) I if— 1 7= | F F i T

- B Al Y S TS g |
Insrument Serial Mo, L) B0 | be ST s

The preventive maintenance procedures for the Infoximeters, Model Intox ECAR 11 and Model Infox EC/TR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months ane:

(1

(2
i3
4]
(5)
(6]
n
8]
{9y

(1

I cerify that on the

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

Verify instrument displays tinwe and date;

Imitiate breath test sequence;

Enter information as prompied;

Verfy instrumend accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run dingnostic program and confirm preventive maintenance stafus of “Pass™ and

Verify thot the ethanol gas canmister is being changed before expiration date, or the alcoholic breath

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

1__dayof | \er @ Py .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 "-.I"'
s

Signature of Centifying Official Certificate Number

e N
ki .
t

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

DHHS 4080 {04/20)



Intox EC/IR-II: Subject Tast
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008&674
Test Date: 1271972022

Citation Number: MOOQO000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Suhje:t's Date of Birth: 17/11/19711
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 Mame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: EBreath Test

Lot Number: AGZE12402
Exp Date: 05/04/2024

Tast g/ 210L Time

DIAG Pass 171:35am
AIE BLE .00 11:368am
ROCY CHE Q7 11:37am
AIER BLE. .00 11 :z38am
EUB TEST .00 11:3%9am
ATE BLE .00 11:40am
SUB TEST .00 11:47am
AIER BLE .00 11:42am

AC: .00 g/210L

of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenunce procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007



Intex EC/IR-II: Preventive Maintenance
CUMBEELAND COUNTY DETENTION CENTER 250

Serial Number: 00856714 Test Record Numbar: 4755
Tast Date: T12719/2022 Tast Time: 17:43am EST

Bystem Check: Passed

Baseline Tests

Test Status Time

IR Pass 11z43am
FLO Pass 11 :43am
FC Pass 11:43am

Temperature Tests

Test Status Time

FC1 Pass 11:43am
SRC Pass 11:43am
DET Pass 11:43am
BAR Pass 1iz43am
BT Pass 11:43am

Blank Tests
Tesk Status Time
AIR Pass 11:44am

Printer Tests

Test Status Time

PRNT Pass 11:44am
CRC Tests

Test Status Time

COMP Pass 11:44am

CAL Pass 11:44am

Preventive Maintenance

Status: Pass

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

Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County Haal J Imstrument Location i ) B 18 nd

fnatrament Serat No_ ) K 25 L e 19

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

i1 Verify the ethanol gas canister displavs at least 51 pounds per square inch {psi) of pressure, or the alecoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

2) Verify instrument displays time and date;

3} Initinte breath fest sequence;

(4} Enter information as prompted;

(5) Verily instrument accuracy;

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

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

() Print test recard:

(L] Run diagnostic program and confirm preventive maintennnce status of "Pass™; and

(10 Verily that the ethanol gas canister is being changed before expiration date, or the alcobolic breath
simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs fist.

I certify that on the _| : day of i A F mr .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 instrament is functioning properly.

Sigature of Certifying Dl Ceriificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY DETENTION CENTER 250

Sarial Numbear: 08832
Test Date: 12/15/2022

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

Analyst's Name: Garner, Joel K
Permit Number: 003&6-51586
Effective:
G2/01/2022-02/701 /72024

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

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

Test g/210L Time

DIAG Pazs T1:1dam
AIR BLK .00 11:215am
ACCY CHE .08 11:216am
AIR BLE .00 1121 7am
SUB TEST .00 11:17am
AIR BLE .00 11:1Bam
EUB TEST .00 11:20am
AIR BLE .00 11:z2&%am

Reporjed AC: .00 g/210L

%tuire of Chemical Analyst

Court CVE

s

Analyst

TM!HHHIllﬂﬂiﬂulp!ﬂhnﬂnlinﬂﬂhwhmﬁnhuuuipnumdm";
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
CIUMBERTAND COUNTY DETENTION CENTER 250

Sarial Number: (00848372 Test Record Number: 4470
Tast Date: 127192022 Test Time: 11:23am EST

System Check: Passed

Basaeline Tests

Test Status Time

IR Pass 11:23am
FLO Paga 11 223am
FC Pasga 11 :23am

Temparature Testis

Tagt Status Time

FC1 Pass 11:23am
SRC Pass 11:23am
DET Pa=a 11 -Z32am
HAE Pass 11 2 &3am
BT Pa== 11 :23am

Blank Tests
Test Status Time
ATR Pasg 11:=24am

Printer Tests

Tast Statusg Time

FRENT Pags 11:z24am
CRC Tests

Test Status Time

COMP Pass 11 :24am

CAL Pass 11:24am

Preventive Maintenance
Statug: Pags

Analyst

This form is used when performing Preventive Mainienance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 Il (Enhanced with serial number 10,000 or higher)

County Lidf ik LiVaia Instrument Location M OEC iGN A

Inswarnent Sl No {2 B (a2

The preventive mainbenance procedures for the Infoximeters, Model Intox EC/IR 1] and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every [our months are:

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

(2 Verify instrument displays time and date;

i3 [nitiate breath test sequence;

4} Enter information as prompted;

(5} Verily instrument accuracy;

6y When "PLEASE BLOW™ appears, collect breath sample;

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

() Pring test record;

() Rumn diagnostic program and confirm preventive maimtenance status of “Pass™; and

(1o Verify that the cthanol gns canister is being changed before expimtion date, or the alcobolic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator 1ests,
whichever occurs first,

| certifythatonthe _ | | dayof | = L Mo . the forgoing preventive maintenance

wire performed on the instrument indicated ahmr:"_. in nufmd.nnr.'u with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly,

Signature of Certifying Cfficial Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Nuamber: 0084633
Test Date: 1271872022

Citation Number: MOOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Pearmit Mumber: 0036-5156
Effactive:
G2/01,2022=-02/01/,2024

Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHES
Test Type: Breath Test

Lot Number: AGZ02603
Exp Date: 01/26/2024

Test g/210L Time
DIAG Pass 1121 2am
ATR BLE .00 1121 3am
ACCY CHEK .07 11:74am
AIR BLE .00 11:215am
EUBR TEST .00 11:16am
ATR BLE .00 11 =1 Tam
SUBR TEST .00 11:18am
AIR BLE .04 11 :19am
Reported AC: .00 g/Z210L

Sygnature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance

CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number:

Test Date:

008633
12/19/2022

Test Record MNumber:
Tast Timea:

6385
11:20am EST

System Check: Passed

HBazseline Te=sts

Test Statius
IR Pass
FLO Passg
FC Pags

Time

11:=20am

11 :20am
11zi0am

Temperature Tests

Test Status
FC Pasgs
SRC Pasgs
DET Pass
BAR Pass
BT Pass
Blank Tests
Test Status
ALR Pagg
Printer Tests
Test Status
PREKT BPass
CRC Tasts
Test Status
COMP rass
CAL Pass

Time

11=20am
11:20am
11:20am
11:20am
11:20am

Time

11227am

Time

11:27am

Time

11=21am
11:27am

Frevantive 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. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

Y PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
I 1
County, IMN e O A Instrument Location S P 1O LIl I_'

Instrument Serinl Mo, (2 (0 Slo [ o L e o e

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

(1) WVerify the ethanol gas canister displays at 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 displayvs time and date;
(3 Initinte breath test sequence;
(4 Enter information as prompled;
""-\. {5} Verify instrument accuracy;
{6} When "PLEASE BLOW" appears, collect breath sample;
(T When "PLEASE BLOW" appears, collect breath sample:
(8} Print test recond;
(9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and

{10y Werilfy that the ethanol gos canister is being chanpged before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tesis,
whichever occurs first,

leemifvithatonthe | [ daval _| J=rp b 1T 200 o the forgoing preventive maintenance procedures

were performed on 111: instrument indicated above, in na:nfdm:: with curment regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

!r
T ——
» '

il iR _i | L
' Signature of Centifying Official Certificate Number

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

DXHHS 4080 ((M/20)



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTIGN CENTER 250
Serial Humber: 008872 Test REecord Number: 7848
Ta=t Date: 12/719/2027 Test Time: 11:42am EST
System Check: Passed

Baselina Tests

Tast Status Tinme

IR Pass 1T:42am
FLO Pass 11:42am
FC Pass 11:42am

Temperature Tests

Test Status it 8 T

FC Pass 11:43am
SRC Pass 1124 3am
DET Pass 11 :43am
BAR Pass 1T :r43am
BT Pass 11:43am

Blank Tests
Test Status Time
ATR Pass 11:43am

Printer Tests

Tast Status Time

FENT Pass 11:43am
CRC Tests

Test Status T

COME Pass 11:43am

CAL Pass 1143am

Preventive Maintenance
Statu=m: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2047



Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008872
Test Date: 12/19/2022

Citation Numbear: MOGOCOOO=0
Subject's Namea:
PREVENTIVE, MAINTENANCE
Bubject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-51586
Effective:

G2/01/2022=-02/01 /72024

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

Lot Humber: AG21Z402
Exp Date: D5/04/2024

Test g/210L Time

DIAG Pass 11:34am
ATRE BLE .00 11 :35am
ACCY CHE .07 11 :36am
ALR BLE <00 11 23 Tam
SUB TEST .00 11:38am
EIR BLE .00 11 :3%am
SUB TEST .00 11:40am
AIR ELE .00 T1=47am

Reported AC: .00 g/210L

Stgnature 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. 1272007



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

County_\ LA Py ITh el Instrument Location___ |~ | -_.'.,":.h?l

-- . & —
o % . N f —

tnstriment Serind Wo, { 21 S R & ¢

o,
re
&

|

The preventive maimtenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 {Enbanced with
serial number 10,000 or higher) to be followed ar 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 simulstor thermometer shows 34 degrees, phes or minus 2 degree centigrade;

fr4] Venfv instrument displays time and dage;

(3} Initiabe breath test seguence;

i4] Enter information as prompied;

i5) Verify instrument accuracy’;

i) When "PLEASE BLOW™ appears, collect hreath sample;

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

(&) Print test record;

(9 Run dingnostic program and confinm preventive maintenance statias of “Pass™: and

{110 Verify that the ethanol gns conister is being chonged before expirstion date, or the alcobolic breath
similator solution i being changed every four months or after 125 Alcoholic Breath Simulator iesis,
whichewer oocurs first

leertifythatonthe | | dayof | )¢ @il e~ 303 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
ond Hurman Services, and the instrument 1% functioning properly.

/
.II

J.r-'.;_".'r _.:" 'E.-? - I.__-"'-_" ..T
frit Signature of Certifying Official Certificate Number

A signed oniginal of the preventive maintenance record shall be kept on file for ot least three vears.

DHHS 4060 (0420)



Intox EC/IR-II: Subject Test
CUMBERTLAND COUNTY FORT BRAGG LEC 250

Seriml Number: 0713868
Test Date: 12/19/2022

Citation Number: MOOOQOO000=-0
Subject = Nama:
FREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Bubject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Fermit 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: AG212402
Exp Date: 05/04/2024

Test g/210L Time

DIAG Fass 1:22pm
AIR BLK .00 1:23pm
ACCY CHE .07 1:24pm
AIR BLK .00 1:25pm
SUB TEST .00 1:26pm
AIR BLK .00 1:27pm
SUB TEST .00 1:28pm
AIR BLK .00 1:29pm

Rapn:ij AC: .00 g/210L

Signature of Chemical Analyst

Court CVE

ed

/ Analyst

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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY FORT BRAGG LEC 250

Berial Number: (0138488 Test Record Number: 478
Teat Date: 12/19/2022 Test Time: 1:30pm EST

System Check: Passed

Baseline Tests

Test Btatus Time

IR Pass 1:30pm
FLO Pass 1:30pm
FE rass 1:30pm

Temperature Tests

Tast Status Tima

FC1 Fass 1:30pm
ERC Fass 12 30pm
DET Pass 1:30pm
BAR Pass 1 :30pm
BT FPass 1230pm

Blank Tests
Tast Status Tifme
AIR Fass 1:37pm

Printer Tests

Test Status Time
PRNT Passg 1:37Tpm
CRC Tests

Test Status Time
CoMP Pass 1:37pm
CAL Pass i:31pm

Preventive Maintenancea
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



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

| T
J N

County L LAME In Instrument Location__ [/ [ wWites, W

- e

Instrument Serial No.L_| S /0 PR SR

The preventive maintennnce procedures for the Intoximeters, Model Intox EC/R 1T and Model Intox ECAIR 11 { Enhanced with
serial number 10,000 or higher) to be followed of least once every four months are;

() Werify the ethanol gas conister displays at least 51 pounds per square imch (psi) of pressure, or the alcoholic
breath simulaior thermometer shows 34 degrees, plus or minus 2 degree contigrde;

(2} Verify instrument displays time and date:

(3} Initiate breath test sequence;

(4} Enter information as prompied,

(3) Verify instrumen accuracy;

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

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

{8} Frint test record;

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

(1) Verify that the cthanol gns canister is being changed before expirtion dote, or the alcoholic breath
simulstor solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on lh:_,'i_.’l_d:y of _| JPrem e 202 ihe forgoing preventive mainlenance

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

o iy A
I A e

-

7. . S
~ Signature of Certifying Official Cerificate Mumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY FORT BRAGG LEC 250

Serial Number: 213870
Test Date: 12/19/2022

Citation Number: MDOOOOO000-0
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
FPermit Number: 003&6-5158
Effective;
02/01/2022-02/01/2024

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

Lot Number: AGZ12402
Exp Date: 05/04/2024

Test g/210L Time

DIAG Pass 1:17pm
AIR BLK .00 1:18pm
ACCY CHK .07 1:18pm
AIR BLK .00 1:19pm
SUB TEST .00 1:20pm
AIR BLK .00 1:21pm
SUB TEST .00 l:22pm
AIR BLE .00 1:23pm

Reporped AC: .00 g/210L

Signatﬁke 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

CUMBERLAND COUNTY FORT BRAGG LEC 250

Serial Humber: 013870
Test Date: 12/18/2022

System Check: Passed

Test

IR
FLLO
FC

Status

Pass
Bass
Pass

Baseline Tests

Time

1:24pm
1:24pm
1:24pm

Temperature Tasts

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PENT

Test

COMP
CAL

Status

Pass
Pass
Pass

Pass
Pass
BElank Tests
Status

Pass

Printer Tests

Status
Pags
CRC Teasts
Status

Pass
Pass

Time

1:258pm

Time

1:25pm
1:25pm

Freventive Maintenance

Status: Pass

pd

Test Record Number: 455
Teskt Time:

1:24pm EST

jll'.-"

Analyst

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

- -
1 i 4
Couniy [ P o e Instrument Location_ =5 | ¢ - !

_—

I:mmﬁ:ﬁulm.':._._:f J o i e B 1GNNS | e+ bonead

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

in Verify the ethanol gas canister displays at 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} Verily instrument displays time and date;
(3} Imitiate breath test sequences;
i4) Enter information as prompted;
O (5) Verify instnoment accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample:
(N When "PLEASE BLOW™ appears, collect breath sample;
(E.1] Print test record;
(1] Run diagnostic program and confirm preventive maintenance status of “Puss™, and
{11 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afler 125 Alcoholic Breath Simulator tesis,
whichever occurs first.
lt:eﬂlf:-‘:hmmh_.;___daynf 1 e ' ,20 7 1 the forgoing preventive maintenance procedures

were performed on the instrument fndicated th-'l.'t.. in accordance with current regulations of the N.C, Department of Health
anil Haman Services, and the instrument is functioning properly.

J .-"r-
{
= Ly

' Signature of Cerifying Official Certificate Mumber

.~

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

DHHS 4080 (0420}



Intox EC/IR-II: Subject Test
DARE COUNTY DARE OO DETENTION CE 270

Serial MHumber: 008783
Test Date: T12/28/,2022

Citation Humber: M0OO0Q00OO0-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/71/1911
Subject's Sex: Male
Driver's Licensa State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Passg 10:38am
AIR BLE . 00 10:239am
ACCY CHE .07 T0=3%am
AIR BLKE .00 10:47am
SEUB TEST .00 10:47am
AIR BLE .00 10:42am
BUB TEST .00 10:44am
AIR BLEK .00 10:45am

alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1172007



Intex EC/IR-II: Preventive Maintenance
DARE COUNTY DARE OO DETENTION CE 270
Serial Number: 008783 Tast Record Mumber: 7250
Test Date: 12/28/2022 Test Time: 10:4B8am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pa=ss 10:4%am
FLD Fass 10:49am
FC Pass 10:49am

Temperature Tests

Teskt Status Time

FCA Paasz 10:49am
SrRO Tags 10:49am
DET Pass 10:4%am
BAER Pass 10 :4%9am
BT Fass 10:4%9am

Blank Tests
Test Status Time
EIE Pass 10:z4%am

Printer Tests

Test Status Time

PRNT Pass 10:50am
CRC Tests

Test Status Time

CoMP Pass 10:50am

CAL Pass 10:50am

Preventive Maintenance
Status: Pass

st C

This form is used when performing Preventive Maintenance procedures
Forensic Tesis for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




()

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)

| | -I

Cﬂuml-*!-'L' Instrument Location_|_/~ « e = el s, sl Al |

trument Serial Mo, (O B0 1644 | )it tisredt V) I

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serin] 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) Verifyv instrument displays time and date:

(3 Initiate breath test saquence:

(43 Enter information as promphed;

(50 Verify instrument SCCuracy;

3] When "PLEASE BLOW" appears, collect breath sample;

(7 When “PLEASE BLOW® appears, collect breath sample:

(8) Print test recond;

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

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

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

/

e v
2l k|
\4l3

- e A / o

.
- i I
-

Signature of Certifying OMicial Cortificate Number

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

DHHS 4080 (0420}



Intox EC/IR-II: Subject Test
DARE COUNTY DARE CO DETENTION CE 270

garial Number: 008804
Test Data: 1272872022

Citation Number: MOO0Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 711/71/1817
Subject's Sex: Male
Driver's License State: XX
river's License Number: NONE

Analyst's Mame: Chappell, Mark A
Permit Number: 0020-6272
Effectiva:
0a/01/2022-09/01/2024

officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHE
Test Type: Breath Test

Lot Humber: AGILT501
Exp Date: 03/16/2023

Test g/ 210L Time

DIAG Pass 11 :-23am
AIR BLE .CO 11 =24am
ACCY CHEK .07 11:25am
AIR BLE .00 11:26am
SUB TEST .00 11:26am
AIR BLKE .0C 11:27am
SUB TEST .00 11:2%am
AIR BLE .00 11:30am

Court CVERE

An

Tﬂhﬁnjfhuuﬂiﬂl:npmdhnﬂannﬂrm&ﬂdﬂﬂmunmutpﬂumiluu
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY DARE €O DETENTION CE 270
Serial Mumber: 008804 Tast Record Number: 2700
Test Date: 12/28/2022 Test Time: 17:37am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 117:237am
FLO Pass 11:31am
FC Fags 11:37am

Temperature Tests

Test Status Time

FC1 Fass 11:32am
BRC Pass 11:32am
DET Pass 11:32am
BAF Pass 11:32am
BT Pass 11:32am

Blarnk Tests
Tast Status Tin
AIR Pass 1i1:32am

Printer Tests

Test Status Time

PRNT Pass 11 :32am
LR Ieatls

Test Status Time

CoMP Pass 11 :34am

CAL Pass 11:32am

Freventive Maintenance
Status: Pass

An

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1212007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

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

County_ AN D S oM Instrument Location Al I

Inserument Serial No. 00 8 SY S

W
n

The preventive mambenance procedures for the Intoximeiers, Model Intox ECAR 11 and Model Intox EC/R [ (Enbanced with
serial number 10,000 or higher) to be followed a1 least amse every [ous montha ane:

[} Verify the ethanol gas canis:or displays a1 Jeast 31 pounds per square inch (psi) of pressure, or the alcobolic
briath simulator thermometer shows 14 degrees, plas or minus .2 degree cestiprade;

) Verify imstroment displays time and date;
3) Initiage breath test sequence;
4) Emter information as prompied,
. 5 Verify instrumen! accuracy;
(6 When "PLEASE BLOW" appears, collect bresth sample: :
)] When "PLEASE BLOW™ appears, collect bresth sample;
() Print test record;
i Run dagnestic program and comflirm preventive mainlesance stafus of “Pasa™; and

[ Verly thal the cthanol gas canister i being changed before expiralbon dave, of the sleoholic breath
simulator solmion is being changed every four momths or after 125 Alcoholic Breath Simaiator iess,
whichever oocurs firl

ol
lconifytatontbe (D — deyor DECEMAELR 2022 the forpolag preveative amintenasee. procedures
were performed on the instrument indicated sbove, in sccordance with current regulations of the M.C, Department of Health
and Human Services, and the instmament is functionimg propery.

)

Certificate Mumber

A, signed original ol the preventive mainienance recond shall be kept on fikc for at kst ihree years.

DHHS 40680 (14720)




Intox EC/IR-II: Subject Test

DAVIDSON COUNTY DAVIDSON CD JAIL 280

Serial Number: 008845
Tezt Date: 1270672022

Citation Number: MOOOOOOOD-0
Bubject's Name:
FPREVENTIVE, MAINTENANCE
Subject’'s Date of Birth: 11517151917
Bubject's Sax: Male
Driver's Licenge State: XX
Driver's License Humber: NONE

Analyst's Name: Oligmueller Jr., Leo A
Permit MNumber: 0035-379%9
Effective:

02/01/2022-02/01/2024

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

Lot Homber: AG11BE803
Exp Date: 0750772023

Test g/ 210L Time

DIAG Pass 4:04pm
AIR BLE .00 4:05pm
ACCY CHE .08 4 : 06pm
AIE BLKE .00 4:07pm
SUE TEST .00 4: 08pm
ATR BLE .00 4 : 09 pm
BUB TEST .00 4:10pm
AIR BLE .00 4:11pm

Reported AC: .00 g/210L

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Brasch
Department of Health and Human Services
Rev, 122007




Intox EC/IE=II: Praventive Maintenance
DAVIDSON COUNTY DAVIDSON OO JAIL 280
Serial MNumber: 008845 Test Record Humber: 3920
Tast Date: T12/06/2022 Test Time: 4:77pm EST
System Check: Paszsed

Basaline Tests

Tast Status Time

IR Pasa 4:12pm
FLO Pags 4:12pm
FC Pass 4:12pm

Temparature Tests

Test Status Time

FC1 Pass 4:12pm
SRC Pass 4:12pm
DET Pags 4:12pm
BAR Pags 411 2pm
BT Pass 4:12pm

Blank Tests
Test Status T imve
AIR Pass 4:13pm

Frintar Tests

Test Status Tima
PEHNT Pase 4:13pm
CRC Tesats

Tesk Status Time
COME Pass 4:13pm
CAL Pass 4:13pm

Freventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tesis for Aleohol Branch
Depariment of Health and Human Scrvices
Rev. 122007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 1l and
MODEL INTOX EC/IR 11 (Eahanced with serial number 10,000 or higher)

CWMLEDEHIEE el Instrument Location__ L\ ¥ GTOR) TPoLIcE
strumsen: Serial No. 0 GB8 3 _ DEPAgTMEANT

The preventive maintenance procedures for the Inlaximesers, Model Intox EC/IR 11 2nd Model Intox EC/TR 11 {Enhanced with
gerial namber 10,000 or higher] 1o be followed a1 beast anee every four months ane:

)] Verify the ethane] gas canister displays at beast 51 pounds per square inch {psi) of pressare, of the slcohalic
breath sirmubator thermometer shows 34 degress, plus or minos 2 degree centigrade;
(2} Verify instrumens displays time and date;
(3 Indtise bireath test saquence;
(4) Enter information as prompiled;
. () Verify instrumenl aceuracy;
(&) When “PLEASE BLOW™ appears, collect breath sample;
(T} When "PLEASE BLOW™ appears. collect breath aample;
(&) IPrint test recond;
9 Run diagnowsiic program and confirm prevendive mainienance siatus of “Pass™; and

i 1) Werify thal the cthanol gas candster is being chamged before expirtion dmie, or the akoholic breath
simalatar salstion B being changed every Tour months or after 125 Alecholic Breath Simulsiar tests,
whichever accurs first,

T
I certify that on the {E; ~ day of M_ MZF ke forgoing preventive maimlenance procedures
were performed on the instrament indicaied sbove, in accordance with current regulstions of ibe N.C. Department of Health
and Human Services, and the instrument i functioning praperly,

'!E,'.rin:-ﬂm':iiﬁ t;ﬁ;mﬁtiﬂunﬁ:r

A, signed criginal of the preventive maisienance record shall be kept on file for si least three year,

of Cer

DHHS 4080 {04200




Intox EC/IR-II: Subject Tast
DAVIDEON COUNTY LEXINGTON PD 280

Serial Number: 008883
Test Date: T2/06/2022

Citation Numbaer: MOO000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/51917
Subject's Sex: Male
Briver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller Jr., Leo A
Farmit Number: 0035-3799
Effective;

0201, 2022-02/,01 /72024

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

Lot Humber: RAG131301
Exp Date: 11/15/2023

Test gf210L Time

CIAG Pass
AIR BLK .00
ACCY CHMK .08
ATR BLK .00
SUB TEST .00
AIR BLE .00
SUB TEST .00
AIR BLE .00

: 30pm

Ral Rl Lad el an fad Lad sl
=]
§

Reported AC: .00 g/210L

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Prevantive Maintenance
DAVIDSON COUNTY LEXINGTON PD 280
Serial Wumber: 008883 Test Record Nomber: 2551
Teat Date: 12/06/2022 Test Time: 3:36pm EST
System Check: Passed

Baseline Teskts

Tast status Time

IR Pags 3:37pm
FLO Pags d:37pm
FC Pass 3:37Tpm

Temperature Tests

Tast Status Tima

FC1 Pass 3:3Tpm
BRC Pass 3:3Tpm
DET Pass 3:37pm
BAR Pass 3:37pm
BT Pass 3:37Tpm

Blank Tests
Test Status Time
AIR Pass 3:3Bpm

FPrinter Tests

Test Status Time
PRNT Fass 3:38Bpm
CRC Tests

Test Status Time
COMP Pags 3:38Bpm
CAL Pass 3:38Bpm

Prevantive Maintenance
Btatus: Pass

This form is wsed when performing Preveative Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 1272007




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

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

| I :‘ . - # =
Cﬂuﬂly_,_i_;__,. H criap Instrument Location ;-_'!_._ g as Cmn X J
Instriment Serial No._ 2 08¢ 05 Zi15 3T lbeceo 2F 3
_E__ {rizr vl i

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 af least onee every four months are:

(1) \'ni@lh:ﬂhmlgumnin:rdiﬂ:laﬁmlnnilp&mhhpn'ﬂ];mrtiﬂth{pﬁi}ﬂfprﬁim.wﬂnalmhullc
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrde;

2) Werify instrument displays time and date:

(3] Initspte breath test sequence;

4] Enter information as prompted;

(5 Verify instrument accuracy;

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

(M When "PLEASE BLOW™ appears, colleet breath sample;

(%) Print fes1 recond:

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

[ 10) Verily that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afler 125 Alcobolic Breath Simulator tests,
whichever occurs first,

1 certify that on the _,,_1 day of i..-t'f*'.* el St L2002 C the forgoing preventive maintenance proceduses

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

I
| ! & ']
L T L Lt &

Signature of Certifying Official Centificate Mumber

0 A g
£

A signed original of the preventive maintenince record shall be kept on file for at beast three vears,

DHHS 4080 (04/20)



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

Serial Number: (08859
Test Date: 1270772022

Citation Rumber: MOOOOOOO-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1917
Subject's Sex: Male
Driver's License Stata: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon 5
Fermit Number: 0074-6221

Effective:
02/01/2022-02/07 /2024

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

Lot Mumber: AG212407
Exp Date: 05/04/2024

Test g/2i0L Time

DIAG Pass 2:37pm
AIR BLK .00 2:38pm
ACCY CHK .08 2:38pm
AIR BLE .00 2:39pm
SUB TEST .00 2:40pm
AIR BLE .00 Z2:41pm
SUB TEST .00 2:42pm
AIE BLE .00 2:143pm

Reported AC: .00 g/210L

ﬁ%gﬁ-ﬁ
Signature of Chemical Analyst

Court CVR

e e e

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance

DUREAM COUNTY DURHAM COUNTY JAIL 310

Serial Numbar: 068559

Test Data:

12/07/2022

Test Record Number: 2788
Test Time: Z2:44pm EST

System Check: Passed

Baseline Tests

Tast Status Time

iR Pass &84 pm
FLD Pass 2:44pm
FC Pass 2:44pm

Tamnparature Tests

Test Status Time

FCI Pass 2:44pm
ERC Fass 2:44pm
DET Pass 2:44pm
BAR Pass 2144pm
BT Pass Zi4dpm

Blank Tests
Test Status Time
AIR Pass Z2:45pm

Printer Tests

Test Status Time
ERNT Pass 2:45pm
CRC Tests

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

Praventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Departmeat of Health and Human Services

Rev. 122007



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

-'l.

_\-. / | L - o
County, J fisy Pahe Instrument Location. Ltfee /9 b _-:-1{: 0
I
. - = PR I o
Instrument Serial No, o L & e TR o o ] e
.-".'!:"'r _.-:-., e i

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

(1) Verify the ethanol gas canister dispioys ot beast 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) Initiste breath test sequence:

(4) Enter information as promped;

5 Verily instrument accurscy;

(L1 When "PLEASE BLOW" appears, collect breath samiple;

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

&) Print test redord;

k] Run diagnostic program and confinm preventive maintenance staius of “Pass™, and

{10) Werify that the cthanol gas canister is being chunged before expimation date, or the alcoholic breath
simulator solution {5 being changed every four months or afier 125 Alcobolic Breath Simulotor tests,
whichever occurs first,

I certifly that on the 7  dwyef Jlorg - -.‘". o 20~ the forgoing preventive mainienance procedures
were performed on the instrument indicated above, in accordonce with current regulations of the N.C. Department of Health
and Human Services, and the imstrument 15 functioning properly.

77/ ¢ W
0 g " rl-—ﬂl'l';-i-'d-. _""'.r"!..--". g L .;'_
Signature of Cenifying 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 Mumber: D0DBE7E
Test Date: 1250772022

Citation Number: MOO0O0O000-0
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 B
Parmit Number: O00714-52217
Effective:

02,00/ 2022-0201 /2024

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

Lot Homber: AGZ212401
Exp Date: 05/04/2024

Test g/ Z18L Time
DIAG Pass Z2:35pm
AIR BLEK .00 £ 36pm
ACCY CHE .08 2:3Tpm
ATR BLEK . .00 Z2:38pm
SUB TEST .00 2:38pm
AIR BLE .00 Z:39pm
SUB TEST .00 2:41pm
AIR BLK .00 2:42pm
Reported o0 g/

Signature of Chefiical Analyst

Court CVRE

S Ul 2

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
DURHAM COUNTY DURHAM COUNTY JATE 3710

Zerdial Muomber: JO0BE8TS
Test Date: 12/07/2022

Test Record Number:
Test Time: £:42pm EST

Systam Check: Passed

Tast

IR
FLO

—
Dhe

Basaline Teats
Status
Pass

Pass
FPass

Time

2:4ipm
2:42pm
2:44pm

Temperdture TesL=

Test
Lol
SRC
DET

BAR
BT

Tast

ATR

Test

PRNT

Tast

COoMEP
CAT,

Status
Fass
Pass
Pass
Fass
Pass
Blank Tests
Status
Fass
Printer Tests
Etatus
FPassg
CBC Tasts

Status

Pass
Pass

Time

Z2:&3pm
£24 3pa
Z:43pm
Z:43pm
2:43pm

Time

2:43pm

Time

2:43pm

Time

224 3pm
24 3pm

Preventive Maintenance

[ 4

Statug: Pass

A st

5721

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

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

Y PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)
County__/ o 5 1y Instrument Location Ldobooue Co. f. JF # L
Instrument Serial No. LOF ¢/ B 2il% 3 f‘;"-'r.h_..-r.'. 7
_'-_Jr_-_L:I-I.- ' — .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 and Model [ntox EC/R I {Enhanced with
serial number 10,000 or higher) to be followed af legst ance every four months are:

(1} Verify the ethanol gas canister displays at least 51 pounds per square inch {(psi) of pressure, or the aleoholic
breath simulator thermometer shows 14 degrees. plus or minus .2 degree centigrade;
{2} Verify instrument displays time and date:
(1) Initiate breath test sequence:
i Enter information os prompted;
N (5) Verify instrument accuracy;
(6) When "PLEASE BLOW® appears, collect breath sample:
(7 When "PLEASE BLOW™ appears, collect breath samphe;
4] Print test record;
(7) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

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

=
F

3 ) { - : . '
| cenify thatonthe  *  dayof ol i b »20C < the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in sccordance with current regulations of the N.C. Department of Henlth
and Human Services, and the instrument is functioning properly.

/ L

‘ A7/
) ] s "'-“""‘.:,:-'J'" el .5-'_:' Fa
Signature of Certifyving Oificial Certificate Mumber

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

DXHHS 4080 (04.200)



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

S2erial Numbar: 0085891
Test Date: 120772022

Citation Number: MOOOO0O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/71/1811
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
Agancy: DHHS
Test Type: Breath Test

Lot Number: AGZ12401
Exp Date: 05/04/2024

Test g/210L Time

DIAG Pags 2:13Bpm
ATR BLK .00 2:39pm
ARCCY CHE .07 21 39pm
AIR BLE .00 2:40pm
SUB TEST .00 2:47pm
AIR BLE .DO 2:42pm
SUB TEST .00 2:43pm
ATR BLE .00 Z:4dpm

Chie

ignature o tical

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY DURHAM COUNTY JAIL 3ig
Serial Number: 008897 Test Record Number: 4534
Test Date: 12/07/2022 Test Time: 2:44dpm EST
dystem Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:45pm
FLO Pass 2:45pm
FC Pass 2:45pm

Temperature Tests

Tast Status Time

P Pass 2:45pm
SRC Pass 2:45pm
DET Pass 2:45pm
BAR Pass 2:45pm
BT Pass 2:45pm

Blank Tests
Test Status Time
AIR Fags 2:245pm

Frinter Tests

Test Status Time
PRNT Fass 2:45pm
CRC Tests

Test Status Time
COMz Pass 2:46pm
CAL Passg Z2:46pm

Preventive Maintenance
Status: Pass

/A

~ Analyst

TihlhnnIlnmulwlﬁl;uﬂﬁundnlrhnm:dhnHﬁﬁnunn-nepnmnd-nm
Forensic Tests for Alcobol Branch
Department of Health 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 Il (Enhanced with serial number 10,000 or higher)

County, F:'LJ S T""L Irstrameni Location, FE @S5 SdeaTy F TE s Trgas
Instrument Serial Mo, &2 O B8 B3 it nf S vond - Ef’lu-?mr. AT

The preventive malmienance procedures for the Intoximeters, Model Intox EC/IR 1] and Model Intax EC/IR 11 (Enhanced with
serial pumber 10,000 or higher) to be followed a1 lesst once every Ffour momths arg;

{1} Werify the cibanc] gas canisier displays # least 51 pownds per square inch {psi) of pressure, or lbe alcohalic
breath simalator thermometer shows 34 degrees, plus or minus 2 degres centigrade:
(2) Verify instrarmsent displavs time and dute;
(3} Imitinte breath test sequence;
{4) Enter information as prompied;
. (53 Verlfy [estrument sceuracy:
(&) When “"PLEASE BLOW™ appears, collect breath sample;
[T When "FLEASE BLOW® appears, collect breath sample;
(&) Print test recoed:
(% Run disgnostic program and confirm prevenitive mainieasnce sates of “Pass™; and
(10 'i"!fir]' that the ethamal gas canister i5 being changed before expiration dsie, or 1he alooholic beeath
stmalator gofution 13 being changed every four monthe or sfler |25 Alccholic Bresth Simulator tests,
whichever oeewn firsL
Ta
I cenify that on the day off Ofcpn BER 02 L the forgoing preventive maintenance procedures

were performed on the nstrumem indicaied above, in accordance wilh current regulations of the MUC, Department of Health
and Human Services, and the instrument is funclioning properdy,

CGT

Centificaie Mumber

A signed original of the preventive mainicmance record shall be kept on file for ot keast 1hree years.

[HHHS &0 (0d720)




Intox EC/IR-II: Subject Test

FORSYTH OOUNTY FORSYTH CO DETENTION
J30

Sarial Number: 008583
Test Date: 1270572022

Citation Mumber: MOOQOO0O0-0
Bubject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 71171171911
Subject's Sex: Male
Driver's License State: XX
Driver's License Humber: NONE

Analyst's Mame: Oligmueller Jr., Leo A
Permit MNumber: 0035-3799
Effective:

D200, 2022-02701/2024

officer's Nama: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 12:27pm
AIR BLK .00 12:28pm
ACCY CHE .08 12:29pm
AIR BLE .00 12:30pm
SUB TEST .00 12:31pm
AIR BLE .00 12:32pm
SUB TEST .00 12:33pm
AIR BLK .00 12:34pm

Reported AC: .00 g/210L

Court CVR

e —

This form is used when performing Preveative Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR=-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Humber: 008583 Test Record Number: 971417
Test Data: 1270572022 Test Time: 12:35pm EST
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pagg 12:35pm
FLO Pass 12:35pm
Fc Pass 12:35pm

Temperature Tests

Teszt Status Time

FC FPazs 12:35pm
SRC Pass 12:z35pm
DET Bass 12:35pm
BAR Pass 12:35pm
BT Pass 12:3%pm

Blank Tests
Tast Status Tima
AIR Pass 12:36pm

Printer Tests

Teast Status Tima

FRNT Pass 12:36pm
CRiC TesCs

Tast Status Time

COMP Fass 12:36pm

CAL Paszs 12:36pm

Preventive Malintenance
Status: Pass

B

This form is wsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Haman Services
Rev. 122007




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 1l {(Enhanced with serial number 10,000 or higher)

Comty_[FORSYTIY  tnstrament Location FpesdTd v DETEmTioal
Insirument Serisl No. Q0 Fo 59 WINSTo -SALEM, N

The prevesiive mainbenance procedures for the Intoximeters, Model Intox EC/R I and Model Intax ECAR I1 (Enhanced with
gerial number 10,000 or higher) 1o be followed a1 lenst once every four mosths are:

i1 Verify ibe cithsnol gas caniser dplaye s lonst 51 pounds per square inch [psi) of pressure, or the akohalic
bresth simulasor thermometer shows 34 deprees, plus o minus .2 degree centigrade;

(2 Verily imstrument displays time and date;
i3) Imitiate beeath test sequence;
{4} Enter information as prompted,
. (5} Werify instrument accuracy;
i) When "PLEASE BLOW™ appears, collect breath sample;
{7} When "FLEASE BLOW™ appears, collect breath sample;
() Prind Lest recortd,
(%) Run diagnestic program and confinm preventive mainlenance status of “Pess™; and

(i [H] Verify that the ethanol gas canister is being champed before expiration dste, or the alcoholic breath
simulator solutson is being changed every four mesths or after 125 Alcobolic Breath Simualator tesis,
whichever occurs fimi.

iy
[ certify ihat on the 5 day of BECE'._MEEL_ 202 Fothe forgoing preventive mainbenance procedures
were perfarmed on Uhe irstrument indicated above, in sccordance with curreni regulations of 1he M.C. Department of Health
and Human Services, and the ingtrumen is Functioning properly.

= Q e ©

Cenifying Official} Centificate Mumber

o~

A signed original of the preventive maintenance record shall be kept on file for ot beast thres years,

DHES 4080 (04200




Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH OO0 DETENTION
330

Serial Wumbar: 008659
Test Date: 12/05/2022

Citation Wumber: MOOOOOO0O0-O0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject’'s Date of Birth: 11/11/1517
Subject's Sex: Male
Driver's License State: XX
Driver's License Mumber: NONE

Analyst's WName: Oligmueller Jr., Leo A
Permit Humber: 0035-379%9
Effective:
02/01/2022-02/01/2024

Dfficer's Hame: NONE,
Type of Agency: FTA
Agency: DHHS
Tast Type: Breath Tegt

Lot Humber: AGZ0Z603
Exp Date: 01/26/2024

Test gf210L Time

DIAG Pass 12:25pm
AIR BLE .00 12:26pm
ACCY CHE .08 12:26pm
AIR BLK .04 12:27pm
SUB TEST .00 12:28pm
ATR BLE .00 12:2%pm
SUB TEST .00 12:31pm
AIR BLE .00 12:32pm

Reported AC: .00 g/210L

Court CVR

This form is used when performing Preventive Muintenance procedares
Foremsic Tests for Alcohol Branch
Department of Health und Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
FORSYTH OOUNTY FORSYTH OO DETENTION 330
Serial Musber: 008859 Test Record Number: 5977
Test Date: 1270572022 Taat Time: 12:35pm EST
Eystem Check: Pasgsed

Baseline Tests

Test Status Tima

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

Temperature Tests

Tast Status Tima

FCi Fass 12:36pm
SRC Faas 12:36pm
DET Pass 12:36pm
BAR Pass 12:36pm
BT Pags 12:36pm

Blank Tests
Tesk Status T iml
AIFR FPass 12:37pm

Printer Tests

Test Etatus Time

FRET Pass 12:37pm
CRC Testsa

Tast Status Time

COMP Pass 12:37pm

CAL Pass 12:37pm

Fraventive Maintenanca
Status: Pass

This form ks wsed when performing Preventive Maintenance procedures
Forensic Tests for Alochol Branch
Department of Health and Human Services
Rev, 1372007




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

Comty_ FORSYTH Instrument Locstion_T02s4TH  Co. DETEmTIiond

Instrument Serial No, 303 &3 2 5 Wiw Srun/ =SALEM  AIC

The preventive maintenance procedures for the Intoximeters, Maodel Intox EC/IR [ ard Moadel Intax ECAR 11 {Enhanced with
serial nusnber 10,000 or higher) to be followed af beast once every four moaths are:

N S ey i s w s

(2 Werify instrument displays time and date;
{3} Initisde breath fest sequence;
() Enter information as prompled;

. {5) Verify instrament accumcy;
(&) When “PLEASE BLOW® appears, collect breath sample;
M When “PLEASE BLOW® appears, cotiect breath sample;
(&) Prioe test mecond;
(%) Fun diagnostic program and confirm prevestive maintenance sinbes of “Pass™; and

(1o Verify that the ethanol ges camister is being changed before expirstion date, or the aboohalic breath
simulator soluiion iz being changed every four months or afler 125 Adcgholic Bresth Simulsicr iesis,
whichever occurs first.

TH

I certify that on the S day of DE cEMBER 20 "l she forgoing preveniive maintenance procedures
were performed on ke instnemest indicated above, in sccondance with current regalations of the M.C. Department of Health

and Human Services, and the isstrument is functioning properly.

&7

Certificaie Wumber

A signed ariginsl af the preventive mamnensnce record shall be kept on file for &1 least three years.

DHHS 4080 (04720)




Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH OO DETENTION
330

Serial Mumber: 008925
Test Date: 12/05/2022

Citation Number: MI000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Mumber: NONE

Analyst's Name: Oligmueller Jr., Leo A
Permit Number: 0035-3799
Effective:

02701 /2022-02/01,2024

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

Lot Humber: AGZOI603
Exp Date: 01/26/2024

Test glf210L  Time

DIAG Fass 12:28pm
AIR BLE .00 12:29pm
ACCY CHHE .08 12:30pm
AIR BLK .00 12:31pm
SUB TEST .00 12:32pm
AIR BLE .00 12: 32pm
SUB TEST .00 12:34pm
AIR BLK .00 12:3%pm

Reported AC: .00 g/210L

el nlysl

This form s weed when performing Preventive Mulatennnee procedures
Farenale Tests e Alcobad Branch
Depurtmeent of Wealils aud HHuman Servicen
Wew, 12020007




Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTION 330

Serial Number: 008725 Test Record Number: 4379
Test Date: 12/05/2022 Test Time: 12:36pm EST

System Check: Passed

Baseline Tesks

Tast Status Tima

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

Temperature Tests

Tast Status Tima

FC1 Fass 12:36pm
SRC Pass 12:36pm
DET Pass 12:36pm
BAR Fass 12:36pm
BT Pass 12:36pm

Blank Tests
Test Status Time
ALR Pass 12:37pm

Printer Tests

Te=st Status Time

PRENT Pass 12:37pm
CRC Tests

Test Status Time

COMP Pass 12:37pm

CAL Pass 12:37pm

Freventive Maintenance
Status: Pass

RS

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev, 1272007




DEPARTMENT 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

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Maodel 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 sguare inch {pai} 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;

53 Verify instrument sccurncy;

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

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

(8) Print test record;

(%) Run diagnostic program and confinm preventive mainienance status of “Pass™; and

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

Feemifythatonthe = | dayor [lecembts .20 2 < the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
end Human Services, and the instrument is functioning properly.

qih

K - .
F 5 r

g / Lalags ¥ 8 3 [ ;]
-~ F L+ 2

hl ‘ 1
'-llh!r
2 . 2 - r.':'.
“

o iy

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
GRAHAM COUNTY GRAHAM COUNTY ED 370

Serial Mumber: 008315
Test Date: 12/21/2022

Citation Number: MOOOOOO0-=-0
subject’'s Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Cutler, Daniel R
Permit Mumber: 0084-3310
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG131801
Exp Date: 11/15/2023

Test g/210L Time

DIAG Pass 11:22am
AIR BLE .00 11:23am
ACCY CHE .08 11:24am
AIR BLK .00 11:25am
SUB TEST .00 11:26am
AIR BLEKE .00 11:27am
SUB TEST .00 11:28am
AIE BLE .00 11:29am

Re ted AC: .00 g/2710L

CLDF

Signaturd of Chemical Analyst

Court OVE

SN

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
GRAHAM COUNTY GRAHAM COUNTY 2D 370
Serial HNumber: 0089715 Test Record Mumber: 889
Test Date: 12/21/,2022 Test Time: 171:32am EST
Svstem Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:32am
FLO Pass 11:32am
FC Pass 11:22am

Temperature Tests

Test tatus Time

FZ1 Pass Tl z32am
SRC Pass T1:32am
DET Pazs 11:32am
BAR Pass. 11:32am
BT Pass 11:32am

Elank Tests
Test Btatus Timea
AIR Pass 11:33am

Printer Tests

Test Status Time

PRNT Pass 11:33am
CRC Tests

Tast Status Time

COMP Fass 11 :33am

CAL Pass 11:33am

Preventive Maintenance
Status: Pass

_CRSR Che

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

. ¥ ol -
County (2 &4 »L0/ Instrument Location_ (& 72 2 0 i, v

Instrument Serial No,_» 00 =4 0/ LA A re )

Lanks Lr ¥

The preventive maintenance procedures for the Intoximeters, Model Ineox EC/IR 1T and Mode! Intox EC/R 11 {Enhanced witk
serial number 10,000 or higher) 10 be followed at beast onee every four months are-

(1) H:fdnm!p:uniﬂn-iﬁqﬂnﬁuhmﬂmmmmin:h{pﬂ]nfpm.wlf:aknhlic

mﬁmrlmw shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrament displays time and date;

3] Initiate breath fest sequence;

(4} Enter information as pronpaed;

(5} Verify nstrument scouracy;

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

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

(8) Fring test recond;

(%) Fun diagnostic program and confinm preventive maintenance status of “Pass™ and

{10 Werify that the ethanol gas canister is being changed before expiration date, or the alcohalic breaik
simalstor solution is being changed every four monthe or afier 125 Alcobolic Breath Simyulator tests,
whichever oocurs first,

leemtify thatontbe "7  dayof /oo i 20_— Zthe forgoing preventive mainicnance procedsires
were performied on the instrument indicated above, in sccordance with current regulations of the N.C. Depanment of Health

L —r = '___,.-l"f ¥
S - e ol o = ol
5 e ;

Signatuee of Certifying Official ificate Number

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

DHHS 4080 (14207




Intox EC/IR-ITI: Subject Tast
GRANVILLE COUNTY CREEDMOOR PD 380

Serial Rumber: 008541
Test Date: 12/19/2022

Citation Number: MOOOOO00D-0
Subject's Name;
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1977
Subject's Sex: Male
Driver's License State: X¥
Driver's License Number: NONE

Analyst's Name: Bryant Jr., Earl A
Permit Number: 0017-9707
Effective:
Q2/01/2022-02/01/2024

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

Lot Mumber: AC10750%
Exp Date: 03/16/2023

Test g/210L Time

DIAG Fass 1:13pm
AIR BLE .00 1:13pm
ACCY CHEK .08 1:14pm
AIR BLE .00 1:15pm
SUB TEST .00 1:15pm
AIR BLE .00 1:76pm
SUB TEST .00 1:18pm
AIR BLKE .00 121%9pm

Reported AC: .00 g/210L

Signatur

Tih1hnml:-uirwhtlpwﬂhnnhgPmnMImwtlmﬁmu:l-ulpnu:dunu
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 172007



Intex EC/IR-II: Preventive Maintenancao
GRANVILLE COUNTY CREEDMOOR PO 380
serial Number: (008641 788t Record Number: 1504
Test Date: 12/19/2022 Test Time: 1:20pm EST
System Check: Passed

Baseline Testsg

Test Status Time

IR Fass 1:20pm
FLO Pass 1:20pm
§ 5 Pass 1:20pm

Temperature Tests

Test Etatus Time

F Fassz 1z20pm
BRC Pags 1:20pm
DET Pass 1:20pm
BAR Pass 1:20pm
BT Pass 1:20pm

Blank Tests
Test Status Timea
ATE Pags 1:21pm

Printer Tasts

Test Status Time
FENT Pags 1:2Tpm
CRC Tests

Test Status Time
COMP Pass 1:21pm
CAL Pass 1:27pm

Preventive Maintenance
Btatus: Pass

~~Analyst )

THiEwnd:lududuupuiu:ﬂt;rrnulHMaﬂhﬂIhnmutpnn:dmn:
Forensie Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County Instrument Location

Instrument Serial Mo, ALl /) I

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 1T and Model Intox EC/IR 1 (Enhanced with
serinl number 10,000 or higher) to be followed a1 least onee every four months are:

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

(2) Verfy instrument displays time and date;

(3} Imitiste breath test sequence;

(4} Enter information as prompled;

(5) Verify instrument accuracy;

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

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

(&) Fring test recond;

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

(10} Verily that the ethanol gas canister is being changed before expiration datc. or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcobolic 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 Centifving Official Certificate Mumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

GREENE COUNTY GREENE CO S0 390

Serial Number: 008670
Test Date: 12/08/2022

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

Analyst's Name: Guard, Relly D
Permit Number: 0037-7722
Effective:
Q2/01/2022-02/01/2024

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/f210L Time

DIAG Pass 1:39%pn
AIR BLK .00 1:40pm
ACCY CHE .08 1240pm
AIR BLE .00 1:41pm
SUB TEST .00 1:42pm
ATR BLK .00 1:43pm
SUB TEST .00 1:45pm
ATR BLK .00 1 :46pm

Reported AC: .00 g/210L

Hee —

Signature of EﬁemiEaJ Analyst

Court CVE

e = )

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
GREENE COUNTY GREENE OO S50 389
Serial Number: J08670 Test Record Number: 2280
Test Date: T12/08/2022 Teast Time: 71:47pm EST
system Check: Passed

Baseline Tests

Test Status Time

IR Fass 1:47pm
FLO Pasgsg T4 Tpm
FC Pasg 1:47pm

Temperature Tests

Tesgt Sktatus Time

FC Pags 1:47pm
ZRC Pass i:47pm
DET Pass 1:47pm
BAR Fass 134 Tpm
BT Bass 1:4Tpm

Blank Tests
Test Status Time
AR Bass 1:48pm

Printer Tests

Tast status Time
PRNT Pass 1:48pm
CRC Tests

Test Status Time
COMP rass 1:48pm
CAL Pass 1:4Bpm

Preventive Maintenance
Status: PFass

f_\—-\__r’-—'"::

Analyst

Tlﬂlhﬂmilﬂuﬂiﬂun[uﬂhﬂlhlPhuﬂnﬂWtl&ﬂlhﬂulﬁaphuﬂﬂnn:
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

8
\ PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INT OX EC/IR 11 and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
Cﬂlﬂ'_'l" Instrument Location =
Instrument Serial No. :
The preventive maindenance procedures for the Intonimeters, Model Intox EC/IR ] and Muodel Intox EC/R 11 {Enhanced with
serial mmnber 10,0600 of higher) o be followed ai least ence every four months are:
(1) Verify the ethanol gas canister displays at least 5| pounds per square inch (psi) of pressure, ar ihe aleohalic
breadh simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
() Verify instrument displays time and dale;
(3 Initinte breath test sequence:;
information as prompred:
7 (4) Enter
\_/ (5} Verify instrement sccuracy:
] When "PLEASE BLOW" appears, collect breath sample;
(M When "PLEASE BLOW® appears, collect breath sample:
(%] Print lest record;
9 Run dingnostic program and confirm preventive maintenance status of “Pass™ and
[ Verify that the cthanol gas canister is being changed before expiration date, or the alcobolic breath
simulstor salution i being changed every four months or afier 125 Aleobolic Breath Simulator fesiz,
whichever nccurs first,
I certify that on the [__dayal ol e s » 20— the forgoing preventive maimenance procedures
were performed on the instrument indicased above, in accordance with current regulstions of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.
Signature of Certifying Officinl Cenificate Number

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

DHHS 4050 {04/20)



Intox EC/IR-II: Subject Test
HALIFAX CO. ROANOKE RAPIDS FO 470

Serial Number: 008656
Test Date: 712/19/2022

Citation Humber: MRooaooo-0
Subject's Name:
PEEVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1971
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test gl 2105 Time

DIAG Fazgz 5:00pm
AIR BLKE .00 5:00pm
ACCY CHE .07 5201 pm
ATR BLE .00 S:02pm
SUB TEST .00 5:03pm
AIR BLE .00 2:04pm
EUB TEST .00 5:05pm
AIR BLE .00 5:06pm

Reported .00 g/210L

A

Tﬂhnunna-ndnhm-pﬂhﬂﬁhgfhﬂimhthhﬂﬁnu-upnmuhnu
Forensic Tests for Alcohol Brunch
Department of Health and Human Services
H“'h IW



Intex EC/IR-II: Preventive Maintenance
HALIFAX CO, ROANOKE RABIDS ED 410
Serial Number: 008655 Test Record Number: 9171
Test Date: 12/18/2022 Test Time: 5:07pm EST
System Check: Pagsed

Baseline Tosts

Test status Time

IR Pasg o1 07pm
FLO Pass 5:07pm
FC Pass S5:07pm

Temperature Tests

Test Status Time

FC1 Pass 5:07pm
SRC Pass 5:07pm
DET Fags 5:07pm
BAR Pags 5:07pm
BT Pass 5:07pm

Blank Tests
Test Status Timea
AIR Pass 5:08pm

Printer Tests

Test Status Time
PRNT FPass 5:0Bpm
CRC Tests

Test Status Time
COMP Paazg S5:08pm
CAL Pass 2:0Bpm

Preventive Maintenance
Status: Pass

[

Thhﬁu1lhluuinmtnpuﬂhnlhm!hmn:ﬂh:lﬁﬂuhiu-urpnumdlnu
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County H%ET? Instrumeit Lﬂu:uﬁun__DCi’H A .-i /ng- J"ICZ:_.—

itrment Sevial NaC AL P Qﬁ:ﬁ%‘fj}ffg{ va

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 1 and Model Intox ECAR 01 {Enhanced with
serial number 10,000 or higher) 1o be followed at Jeast once every four months are;

()

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

{10

Verify the ethanol gas canister displays at least 51 pounds per square. inch (psi) of pressure, or the alcohalic
breath simulator thermaormeter 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, colleet breath sample:

Print test record:;

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

Verify that the cthanol gas canicter is being changed before cxpiration daie, or the alcoholic breath

simulator solution is being changed every four months or afler 125 Alcoholic Bresth Simulator iEsis,
whichever occurs first,

= L Xep el .22
L cenify that on the 257 dayof _4— F-EJ;E.ID’#WMMWHW mainlenance procedres

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

A
Lt/

Certificate Mumber

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

DHHS 4080 {04/20)



Intox EC/IR-II: Subject Test

HARNETT COUNTY DUNN PD 420

Serial Number: 00B&44
Test Date: 12/06/2022

Citation Rumber: MOOOOOOD-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1977
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:
Q2/01/,2022-02/01/2024

Officer's Name: NONE, NONE
i¥pe of Agency: FTa
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass h:34pm
AIR BLK .00 = 35pm
ACCY CHE .08 S:36pm
AIR BLK .00 237 pm
SUB TEST .00 5:3Bpm
AIR BLE .00 5:39pm
sSUB TEST .00 5:40pm
AIR BLE .00 S:41pm

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
HARNETT COUNTY DUNN PD 420
Serial Number: (08644 Test ERecord Humber: 15634
Test Date: 12/06/2022 Test Time: 5:42pm EST
System Check: Passed

Bazeline Tests

Tast Status Time

IR Pass 2:43pm
FLO Pass 5:43pm
FC Pass 5:43pm

Temperature Tests

Test Status Time

FC1 Pass S143pm
SRC Pass 2:43pm
DET Pass B:43pm
BAR Pasgs S:43pm
HT Pass S:43pm

Blank Tests
Test Status Time
ATR Pass arddpm

Printer Tests

Test Status Time
PRNT Pazsg Sid44pm
CRC Tests

Test Status Time
COoMP Pass S:ddpm
CAL Pass S:ddpm

Preventive Maintenance
Btatus: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

.-"'.-l 4 Tt B L e ___.-"'---I
County ZANET 8 Instrument Losation__/ & .‘_’:’KET?’_ L N
\ e — B e )
Instrument Serial Hn."r’ '{: """ 74 ‘fl——)r"-'l—":rl':fq-,"?;f{; J,.-I"-,r -«’_-::"_.a’q.fi?rr.":-— :

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

(1}

{2}
]
#)
(%)
(6}
(m
(&)
(%)
[y

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

Verify instrument displays time and date;

Initinte breath test sequence;

Emer information as prompted;

Yerify mstrument sccuracy;

When "PLEASE BLOW™ appenrs, collect breath sample;

When "PLEASE BLOW® appenrs, collect breath sample;

Print 1est recond;

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

simulaior solution is being changed every four months or after 125 Alcoholic Breath Simulntor tests,
whichever oocurs first.

EI 22~T )
I centify that on the day of ‘,{:E:E,ﬁ‘fiii‘-- .20 S the forgoing preventive maintenance procedures

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

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
HARNETT COUNTY DETENTION CENTER 420

Serial Kumber: OpB87T29
Test Date: 12/708/2032

Citation Number: MOOOO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject s Date of Birth: 7171/11/1911
Subject's Sex: Male
Driver's License State: X¥
Driver's License Number: NONE

Analyst's Name: Galloway, Charles L
Permit Number: 0023-9771
Effective:
Q2/01/2022-02/01/2024

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 Pasg 3:2Bpm
AIR BLK .00 3:28pm
ACCY CEE .07 3:29pm
AIR BLK .00 3:30pm
EUB TEST .00 3:3pm
AIR BLEK .00 3:32pm
SUE TEST .00 3:33pm
AIR BLE .00 3:34pm

This form is nsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 122007



Intox EC/IR-II: Preventive Maintenance

HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008729

Test Date:

12/06/2022

Test Record Number: 2671
Test Time: 3:36pm EST

System Check: Pasged

Bageline Tests

Test Status Time

IR Fassg 3:37pm
FLO Fasg 3:37pm
FC FPa=s 3:37pm

Temperatura Teéests

Te=t Status Time

B Pass 4:37pm
SRC Passz 3:37pm
DET Paszs 1:37pm
BAR Pags i3 7pm
BT Pagss 1:37pm

Blarnk Tests
Test Status Time
AIR Pass 3:37pm

Printer Tasts

Tast Btatus Time
FRNT Passgs 3: 37om
CRC Tests

Tegt Status Time
COHE Pasgg 3:38pm
CAL Pass 3:38pm

Praventive Maintenance
Statusg: Pams

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007



DEPARTMENT 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 /%ME’.??F Instrument Location AfﬂMﬁ‘_ rl—’l{_‘-";-"".-"if?;}f
Instrument Serial Nmijﬂcgi Z,F'Lf} D@U’ .7??{1.," _f&?‘ﬂz

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/R 11 snd Model Intox EC/IR TT {Enlmanced with
serial member 10,000 or higher) to be followed at least once every four momhs are: '

i1} \fﬂ'iﬁ'lhuﬂmmlguﬂnmﬁdhp]qsmlmﬂpmmpﬁsqumimh{pui}qrpm,unhrﬂmhﬁc
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

(2) Verily instrument displays time and date;

(3 Imitiate breath test sequence;

{4} Enter information as prompted;

(5} Verify instrument accuracy;

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

(T When "PLEASE BLOW™ appears, collect breath snmple;

(| Print test recard:

(7 Run diagnostic program and confirm preventive matntenance status of “Pass™; and

(10 Verify that the ethanal gas canisier is being changed before expiration date, or the alcobolic breath
simulator solution is being changed every four months or afler 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I centify that on the day of mfﬂ ,E[E—'-E"‘?lhe 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 property.

Arys
8 L o e S—
":'.-!H'-" : ’ -__ = y 7
' F =2

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Tast
HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008730
Test Date: 12/06/2022

Citaticn Number: MOQOOOO00-D
Subject's Mame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/17/1911
Subject's Sex: Male
Driver's License State: X¥
Driver's License Number: NONE

Analyst's Name: Galloway, Charles I
Permit Number: 00Z23-9771
Effective:
02/01/2022-02/01/2024

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

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

Tast g/210L Time
DIAG Pass 3 29pm
AIR BLE .00 3:30pm
ACCY CHE .08 J:30pm
AIR BLE .00 3:32pm
SUB TEST .00 3:3Zpm
AIR BLK .00 3:33pm
SUB TEST .00 3:35pm
AIR BLK .00 3:35pm
Reported 00 g/210L
e 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
HARNETT COUNTY DETENTION CENTER 420
Serial Number: 008730 Test Record Number: 4757
Test Date: 12/06/2022 Tast Time: 3:37pm EST
Sygtem Check: Pazszed

Basaline Tests

Test Status Time

IR Pass 3:37pm
FLO Pass 313 7pm
FC rass 1:37pm

Temperaturs Tests

Test Status Time

Fe Pass 3:37pm
SRC Pass 3:37pm
BET Pags 3:37pm
BAR Pass 3:37pm
BT Pass 3:37pm

Elank Tests
Tast Status Time
AIR Pass 3:3Bpm

Printer Tests

Test sStatus Time
FENT Pasg 3:38pm
CRC Tests

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

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. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

Y
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)
|
County_L_ s Instrumient Location 4
Instrament Serial No. £ 1
The preventive maintenance procedures for the Intoximeters, Model Intox EC/AR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed al least once every four months are:
(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, of the alcoholic
hreath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:
(2} Verify instrument displays time and date:
E}] Initiate breath test sequence;
.—-«.\ i4) Emter information as prompted;
_ {5} Verilfy instrument acourncy,
Ty When *"PLEASE BLOW" appears, collect breath sample:
()] When "PLEASE BLOW™ appears, collect breath sample;
(%) Print test recornd;
() Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(1ap Verify that the ethanol gas canister is being changed before expiration date, of the alcoholic breath
simulator solution i being changed every four months or afier 125 Aleoholic Breath Sirmulator tésts,
whichever occurs first,
1 centify that on the day of 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.
~~

J Signature of Certifyving Official Centificate Mumber

A signed original of the preventive mamtenance record shall be kept on file for @1 least three years.

DHHS 4080 {0420}



Intox EC/IR-II: Subject Tast
LENOIR COUNTY XKINSTON PD 530

Serial Number: 005824
Test Date: 12/08/2022

Citation Number: MOQ00000-0
subject 's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

02701 /2022-02/01/2024

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

Lot Number: AG11B805
Exp Date: 07/07/2023

Test g/ 210L Time

DIAG Pass 10=233am
AIR BLE .00 10:33anm
ACCY CHEK .08 10:34am
AIE BLE .00 10:35am
EUB TEST .00 10:36am
AIR BLEK .00 10:3Tam
EUB TEST .00 10:38am
AIR BLE .00 10:39%an

Reported AC: .00 g/210L

Signature of CHemical Analyst

Court CVR

P e

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
LENOIR COUNTY KINSTON PD 530
Serial Numbar: 008624 Test Record Number:; 2069
Test Date: 12/08/2022 Test Time: 10:40am EST
System Check: Passed

Basaline Tasts

Test Status Time

IR Pass 10:40am
FLD Pass 10:40am
FC Pasg 10:40am

Temperature Tests

Tast Status Time

FC1 Pass t0:40am
SEC Pass T0:40am
DET Pass 10:z40am
BAR Pass 10:d40am
BT Pass 10z40am

Blank Tests
Test Status Time
AIR Pass 1047 am

Printer Tests

Test Status Time

PRNT Fass 10:47am
CRC Tesks

Test Status Time

COMP Pags 10247 am

CAL Fass 1047 am

Breventive Maintenance
Status: Pass

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
o~ FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County ATV N Instrument Location_.

Instrument Serial No, f _ ; { i

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

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (pgi) of pressure, or the alcoholic
breath simulator thermometer shows 14 degrees, plus or minus .2 degres centigrade:
(2] Verify instrument displays time and date:
{3 Initiate breath test sequence:
-'“‘_"1. (4) Emter information as prompted;
Nt (5] Verify instrument acouracy;
(63 When "PLEASE BLOW®" appears, colleet breath samgple;
(M When "PLEASE BLOW™ appears, collect breath sample;
3] 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 firsL

1 certify that on the dayol |/ AL ; 20— the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in acoordance with current regulations of the N.C. Department of Health

-

il

Signature of Centifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
LENOIE COUNTY LENCIR ©O 50 530

Serial Number: 008635
Test Date: 12/08/2022

Citation Number: MOOGOO0O-0
subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 1Y/11/1917
Subject's Sex: Male
Driver's License State: X¥
Driver's License Number: NONE

Analyst's Name: Guard, Relly D
Permit Number: 0037-7722
Effective:
02/01/2022-02/01/2024

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

Lot Number: AGT1TRB0S
Exp Date: 07/07/2023

Test g/210L Tima

DIAG FPazs T1:09am
AIE BLE .00 11:1Cam
RCCY 'CHE . a7 11:10am
AIR BLK .00 1121 2am
SUB TEST .00 11:12am
AIR BLK: .00 11 :13am
8UB TEST .00 11:15am
AIR BLE .00 11:%5am

Reported AC: .00 g/210L

Signature of qHEmical Analyst

Courts OVE

A

Analyst

TihlhnmIllmnlwimnpeﬂhnnhgP&nunﬂWtI&ﬂmuunumnpnutiunu
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance

LENGIR COUNTY LENOIR CO 50 530

Serial Number: 008639

Test Date:

12/08/2022

Test Record Number: 37323
Test Time: 171:16am EST

System Check: Passed

Baseline Tests

Tast

IR
FLO
FC

Status Tima

Paag 1721 TaEn
Fass 117 =1Tam
Fasgs 1121 7am

Temperature Tests

Test Status Time

FC1 Pass 11:17am
SRC Pass 1127 Tam
DET Pass 1127 Tam
EBAR Pass 111 Tam
ar Pass 111 7am

Blank Tests

Test Status Time
AIR Pass 11:18am
Printer Tests
Test Status Time
FRNT Pass 11:18am
CRC Tests
Test Status Time
COMP Pass 17:18am
CAL Pass 11 :18am

Preventive Maintenance

Btatus:

Pass

o

Analyst

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

N PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
JIr,I -. ) e 1 |
County] ! /e Instrument Location_| | i ) !
Instrument Serial No, (= | 7 09 £ Mein SE LWillicms)
i\
The preventive mainienance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
serial aember 10,000 or higher) to be followed at least once every four momnths 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, ples or minus .2 degree centigrade;
(2 Verify instrument displays time and date;
i3 Initiate breath test sequence;
4] Enter information as prompted;
| (j () Verify instrument accuracy;
() When "PLEASE BLOW™ appears, colleet breath sample;
i ] When "PLEASE BLOW®™ appears, collect hreath sample;
(%) Prinit test record;
(9 Run diagnostic program and confirm preventive maintenance siatus of *Pass™; and

(1) Verify that the ethanol gas canister is being changed before 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 | — dayof J_ leppwbier 022 e forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depantment of Health
and Human Services, and the instrument is functioning properly.

F ol l"“- - F -
_/*"}f A 'flf-' d /4 1418
s Signatufe ﬁcrmirying Oficial Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MARTIN COUNTY SHERIFF'S OFFICE 570

cerial Number: 008912
Test Date: 12/709/2022

Citation Number: MOOOGOOO-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1971
Subject's Sex: Male
Driver's License State: Xx
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Parmit Number: 0020-6272
Effective:

09501 /2022-09/01/2024

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/ Z10L Time

DIAG Pass 10:27am
ATE BLE .00 10:28am
ACCY CHEK .(B 10:2%9am
ATR BLE .00 10:30am
SUB TEST .00 10:31am
AIR BLK .00 10:32am
BEUB TEST .00 10:33am
AIR BLE .00 10:34am

Reported kE hE? gf%}ﬂn

This form is used when performing Preventive Maintenance procedures
Foreasic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
MARTIN COUNTY SHERIFF'S OFFICE 570

Serial Number: 008912 Test Hecord Mumber-:

Test Date:

1904

12/08/2022 Test Time: 10:36am EST

System Check: Passed

Baseline Tests

Teat Status Time

IR Pasgs 10z36am
FLO Fass 10:36am
FC Pass= 10:36am

Temperature Tests

Test Status Time

FC1 Pagg 10=36am
SRC Pass 10:36am
DET Pass 10:36am
BAR Fass 10:36am
BT Pass 10:36am

Blank Tests
Tast Status Time
AIR Pass 10:37am

Printer Te=ts

Tast Status Tima

PRNT rass 10:37am
CRC Tests

Test Status Time

COMP Pass 10:37am

CAL Pass 10:37am

Freventive Maintenance
Status: Pags

This fo h|u¢dnttlpeﬂmmﬂn;PHMM:ﬂﬁ:Hhﬂuunmumpnuudiﬂ-

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCY

~
N PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
County ¥ ¢ aos. 1L Instrument Location ¥V 1€ Moy 11 by Ja.l Ly
Instrument Serial No. 0/ <% M oecion r g -
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model [ntox ECAR Il {Enhanced with
serial number 10,000 or higher) 1o be followed at least onee every four months are:
(1) Verify the ethanol gas canister displays at least 51 pounds per square inch {psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree cenligrade:
(2] WVerify instriment displays time and date:
(3) Inktiate breath test sequence;
f,ll\ i4) Enter information as prompted:
At {5) Verify instrument accuracy;
() When "FLEASE 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 cxpiration date. or the alcoholic bresth
simulator solution is being changed every four months or after 125 Alcohalic Breath Simulator tects,

whichever occurs firss
Icertify thatonthe 29 dayof __Dec, an b s - 202 L the forgoimg-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-"\‘I

- 4
,-F___.__..a — _I-_ g
: fgimur?(ﬁfﬂmiﬁ'ing Oificial Certificate Number

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

DHHS 4080 (4/20)



Intox EC/IR-II: Subject Test

MCDOWELL COUNTY MCDOWELL COUNTY JAIL
580

Serial Number: (08885
Test Date: 12/28/2022

Citation Number: MOOOOO0O0-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1917
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: AG131901
Exp Date: 11/15/2023

Tast g/210L Time

DIAG Fass 10=2Tam
AIR BLK .00 10:28am
ACCY CHE .07 10:28am
AIR BLKE .00 10:30am
SUB TEST .00 10:30am
AIR BLX .00 10:%1am
8UB TEST .00 10:32am
ATR BLK .00 10:=33am

Reported AC: .00 g/210L

ical Analyst

Court CVE

) / Analy
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
MCDOWELL COUNTY MCDOWELL COUNTY JAIL 580

Serial MNumber: (088885 Test Record Number: 1655
Tast Date: 12/28/2022 Test Time: 10:34am EST

System Check: Passed

Baseline Tests

Test Status Time

IR FPass 10:34am
FLGO Pass 10:234am
FC Fass 10234am

Temperature Tests

Test Status Time

FC1 Pass 10:34am
SRC Paszag 10 =34am
DET Pagsg 10:34am
BAR Pags 10:34dmm
BT Pazsg TO=3dsm

Blank Tests
Tesat Status Tima
ATR Pass 10:35am

Printer Tests

Test Status Time

ERNT Pass 10:35am
CRC Tests

Test Status Time

COMP Pass 10:35am

CAL Pass 10z 35am

Preventive Maintenance
Status: Pass

";‘:i / Fﬁ}-lirt
TIHIhnminwuﬂvﬂun;uﬂhn-hmE&wumﬂw:mnﬁﬂtnnntpmnmﬂmﬂ:
Forensic Tests for Aleohol Branch

Department of Health 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)

cl'.'l'l.l.ﬂ.l'_'n'm G piade Y\ Instrument Location (7] £ Y st el G, 1 1y -.-T'L- 1

T

hﬂmﬂ“:ﬂls‘ﬂﬂl“ﬂ‘-ijrlhﬂ'}z m“ilr.ﬁ P i

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R, Il and Model Intox EC/AR 11 {Enhanced with
serial mumber 10,000 or higher) 1o 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 pressire; or the alcoholic
hreath simulator thermometer shows 34 degrees, phus or minus .2 diegree centigrade;

[2) Werily instrument displays time and date:

(3} Imitinte breath 1est sequence;

() Enter information as prompted;

(5) Verify instrument accuracy;

i) When “PLEASE BLOW® appears, collect breath sample;

(7} When “PLEASE BLOW™ appears, collect breath sample;

(%) Print test recond;

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

{10) Verify that the ethanol gas canister is being changed before expimtion date, of the alcoholic bresth

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

lcertifythatonthe 2B  dayol [ececpm ber J20LZ he forgoing preventive maimenance procedures
were performed on the instrument indicated above, in sccordance with current regulations af the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

_— s L
= ur i . +
_~Signature ﬂl'f.‘?ifl'}-ing O fficial Certificate Number
4 4

A signed original of the preventive maintenance record shiall be kept on file for af least thres YOars,

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MCDOWELL COUNTY MCDOWELL COUNTY JAIL
580

Serial Mumber: (08892
Test Date: 1272872022

Citatioen Number: MOOO0000=0
Subject's Name:
PREVENTIVE, MATNTENANCE
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 €
Permit Mumber: 0024-4987
Effective:

02701 /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 10:29am
AIRE BLE .00 10:30am
ACCY CHE .07 10:30am
AIR BLE .00 10231 am
SUB TEST .00 10:32am
AIR BLE .00 10:33am
SUB TEST .00 10:34am
AIR BLE .00 10:35am

AC: .00 g/f210L

amical Analyst

Court CVER
=
This form is used when perform ntive Maintenance procedures

Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
MCDOWELL COUNTY MODOWELL COUNTY JAIL 580

Serial Wumber: 008892 Test Record Number:
12/28/2022 Tazgt Time: 10:37am

Test Date:

System Check: Passed

Baseline Tests

Test Status Time

iR Pags 10:3%am
FLO Pass 10:z37am
FC Pass 10:z37am

Temperature Tests

Test Etatus Time

FC1 Pass 10:z37am
SR Pasg 10:37am
LET Pags 10=37am
BAoR Paocg 10z237Tam
BT Pazg 10:37am

BElank Tesgts
Test S2tatus Time
ATR Faes 10:3B8am

Printer Tasts

Test Status Time

PRNT Pass 10:38am
CRC Tests

Test Status Time

COMP Pass 10:38am

CAL Pass 10:38am

Preventive Maintenance
Etatus: Pass

. >

1206
E3T

/ Analyét
This form is used when Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 122007



DEPARTMENT 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)

cous W NCCKIEN DU i WEC Kl CO &S

i DO KBS

T

Charlote YO

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)

(2)
(3)
4)
(5)
(6)
(7
(8)
9
(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

Verify that the 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.

Pyt LN
1 certify Uutonu\caiday of b@“ ,20 8 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.

bty filwy (074

[ 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 (04120)



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY SHERIFFS OFFICE 590

Serial Number: 008665
Test Date: 12/20/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1917
Subject's Sex: Male
Driver's License State: xx
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 11:27am
AIR BLK .00 11:27am
ACCY CHK .07 11:28am
AIR BLK .00 11:29%9am
SUB TEST .00 11:30am
AIR BLK .00 11:37am
SUB TEST .00 11:32am
AIR BLK .00 11:33am
Rgported AC:, .00 g/210L

Signafure of Chemical Analyst

DMV

This form is used when performing Preventive Maintenance procedures
Emuuk1hnnkrAkﬂrﬂBn:?|
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY SHERIFFS OFFICE 590
Serial Number: 008665 Test Record Number: 5327
Test Date: 12/20/2022 Test Time: 17:36am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:36am
FLO Pass 11:36am
FC Pass 11:36am

Temperature Tests

Test Status Time
FC1 Pass 11:36am
SRC Pass 11:36am
DET Pass 11:36am
BAR Pass 11:36am
BT Pass 11:36am
Blank Tests
Test Status Time
AIR Pass 11:37am

Printer Tests

Test Status Time

PRNT Pass 11:37am
CRC Tests

Test Status Time

COMP Pass 11:37am

CAL Pass 11:37am

Preventive Maintenance

Status ﬁ
Analyst o

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 Il (Enhanced with serial number 10,000 or higher)

Cuum:r.Mt CKlﬁﬂ Instrument m-MﬁCﬁ@ﬂ Gﬂ 86

T—— Clovlotte, 10C

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

()

(2}
(3)
(4}
(3)
(6)
{7
(&)
(%)
(10)

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

WVerify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompied;

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 cthanol gas canister is being changed before expiration date, or the alcoholic breath

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

vk
I certify that on the E!ﬂ day nfmwv L2088 the forgoing preventive maintenance

procedurss
were performed on the instrument indicated above, in accordance with cument regulations of the M.C. De at of Health
and Human Services, and the instrument is functioning properly. e

ool 1y

- ﬂ" Signature of Cenifying Official Certificate Nurnber

A signed original of the preventive maintenance record shall be kept on file for a1 least three years,

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY SHERIFFS OQFFICE 530

Serial Humber: 008820
Test Date: 12/20/2022

Citation Humber: 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

Tast g/f210L Time

DIAG Pass 11:24am
AIR BLE .00 11:25am
ACCY CHK .08 11:25am
AIR BLE .00 11:26am
SUB TEST .00 11:27am
AIR BLE .00 11:28am
SUB TEST .00 11:29am
AIR BLE .00 11:30am

orted AC: .00 g/210L

Signatlire of Chemical Analyst

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

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
HFEKLE@BURG COUNTY SHERIFFS OFFICE 590

Serial Number: 0086%0 Test Record Number: 7040
Tast Date: 1272052022 Test Time: 717:36am EST

System Check: Passed

Basaline Tests

Tast Status Time

IR Pass 11:36am
FLO FPass 11:36am
Fi Pass 11:36am

Temperature Tests

Test Btatus Time

FC1 Pass 11:36am
SRC Pass 11:36am
DET Pass 11:36am
BAR Pass 11:36am
BT Fass 11:36am

Blank Tests
Tast Status Time
ALR Pagss 11:37am

Printer Tests

Test Status Time

PRNT Pass 11:37am
CRC Tests

Test Status Time

COMP Pass 11:37am

CAL Pass 11:37am

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 112007



DEPARTMENT 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)
af W
County/ " WOO C Instrument Location__— < M1 ) [ ihes

Instrument Serial No, (0 25 S | I~ i {

The preventive maintenance procedunes for the Intoximeters, Model Imtox EC/AR 11 and Mode! Intox EC/R 11 ( Enhanced with
serial number 10,000 or higher) to be fiollowed 21 least once every four months are:

(1) Verify the ethanol gas canister displays ot least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
i2) Verify instrament displays time and date;
3 Initiate breath test sequence;
(43 Enter information as prompied;
N (5) Verify instrument accuracy;
(6] When "PLEASE BLOW" appears, colleet breath sample;
(T When "PLEASE BLOW™ appears, collect breath sample:
(H) Prind test recond;
(@) Run disgnostic program and confinm 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 i being changed every four months or after 125 Alcoholic Brenth Simulator tests,
whichever ocours first,

| centify that on the e doyof _| Lal ] o 20 = the forgoing preventive maintenance procedures
were performed on I'-h: instrument indicated above, in mrdmw with current regulations of the N.C. Depariment of Health
and Human Services, and the instrument is fanctioning properly.

* Signature of Centifying Official E':‘Eliﬁl‘.‘.ll:l: Numbwer
A signed original of the preventive maintenonce record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MOORE COUNTY SOUTHERN PINES PD 620

Serial Wumber: 008720
Test Date: 12/512/,2022

Citation Number: MOOOO0000-0
subject's Name:
FREVENTIVE,., MATNTENANCE
Subject's Date of Birth: 11/11/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit MNumber: 0035-5158
Effective:

2,01 72022=02701/2024

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

Lot MNumber: AGZT1Z402
Exp Date: 05/04/2024

Test g/ Z210L Time
DIAG Pass 11:00am
AIR BLE .00 11 :00am
ACCY CHK .07 11:01am
AIR BLE .00 11:02am
sSUB TEST .00 11:02am
AIR BLKE .00 11:03am
SUB TEST .00 11:05am
AIR BLKE .00 11:05am
Repor AC: .00 g/210L

gnature of Chemical Analyst

Court CVE
,ﬁﬂkfzgiif—a-___.
£ Analyst

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



Intox EC/IR-II: Preventive Maintanance
MOORE COUNTY SCUTHERN PINES PD 620
Serial Number: 008720 Teat Record Number: 7359
Test Date: 12/12/2022 Test Time: 717:06am EST
System Check: Paggsed

Baseline Tests

Test Status Time

IR Pass 11:07am
FLO Pass 11:0%am
FC Pass 11:07am

Temperature Tests

Test Status Time

FC1 Pass 11 :07am
ERC Pass 11:z0%am
CET Pass 11:07am
HAE Pass 11:0%am
BT Pass 11207am

Blank Tests
Test Status Time
ALR Pass 117:07am

Printer Tasts

Test Status Time

PENT Pass 11 :08am
CRC Tests

Test Status Time

COMP Fass 11:08am

CAL Pass 11:08am

FPreventive Maintenance
Status: Pass

el

i Analyst

This form is used when performing Preventive Muintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rew. 1272047




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Omnglp Instrument Location Q3 T 71 o ; / ¢ ¢/ nl‘! 7

Instrument Serial No. [o W' X “W-Neo) Onsgs [ o SO

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

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

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

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

I certify that on the 21 day of M, 20_2.2, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Zr / fcs

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 7 660

Serial Number: 008600
Test Date: 12/21/2022

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: Anderson, Mark @
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 8:58pm
ATR BLK .00 8:59pm
ACCY CHK .08 8:59pm
ATIR BLK .00 9:00pm
SUB TEST .00 9:01pm
ATR BLK .00 9:02pm
SUB TEST .00 9:04pm

ATR BLK .00 o

Reported AC:

ignature of Chemical Analyst

Court CVR

f?/

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 7 660
Serial Number: 008600 Test Record Number: 2374
Test Date:r 12/21/2022 Test Time: 9:08pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:09pm
FLO Pass 9:09pm
FC Pass 9:09pm

Temperature Tests

Test Status Time

EC1 Pass 9:09pm
SRC Pass 9:09pm
DET Pass 9:09pm
BAR Pass 9:09pm
I Pass 9:09%9pm

Blank Tests
Test Status Time
ATIR Pass 9:09pm

Printer Tests

Test Status Time
PRNT Pass 9:09pm
CRC Tests

Test Status Time
COMP Pass 9:10pm
CAL Pass 9:10pm

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)

'3] 1 K Rl].sg]
County. Instrument Location

e s e OOBBE | Bldy., 2002 G lomia] Bue.,

Th_.' preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
senial number 10,000 or higher) 1o be followed at least omce every four months are:

(L)) Verify the cthanol gas canister displays 3t beast S| pounds per square inch (psi) of pressure, or the alcoholic
beeath 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 beeath sample;

(8) Print test record;

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

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

lmirymumuu_zz._gayor 2022 1he forgoing preventive maintenance procedurcs
wmpcrfonmdfmdnimtmnmhdiuwdlbovc.maocotdmce wilhcuneutegvlubmofllnN.C.DepmmofHedlh
and Human Services, and the instrument is functioning properly,

@)

(—- i ifying Official Centificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

PASQUOTANK COUNTY PUBLIC SAFETY BLDG
690

Serial Number: 008851
Test Date: 12/22/2022

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

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

Lot Number: AG20260)
Exp Date: 01/26/2024

Test g/210L Time

DIAG Pass 10:01am
AIR BLK .00 10:02am
ACCY CHK .08 10:02am
AIR BLK .00 10:03am
SUB TEST .00 10:04am
AIR BLK .00 10:05am
SUB TEST .00 10:06am
AIR BLK .00 10:07am

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

ae — s

| —



Intox EC/IR-II: Preventive Maintenance
PASQUOTANK COUNTY PUBLIC SAFETY BLDG 690
Serial Number: 008851 Test Record Number: 746
Test Date: 12/22/2022 Test Time: 10:70am EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time
FC1 Pass 10:11am
. SRC Pass 10:11am
) DET Pass 10:11am
BAR Pass 10:11am
BT Pass 10:11am
: Blank Tests
Test Status Time
AIR Pass 10:11am
- ',—jb Printer Tests
!
| Test Status Time
™ =
‘;. 3 PRNT Pass 10:11am
CRC Tests

Test  Status Time

: Pass 10:12am
- Pass 10:12am




DEPARTMENT 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 /?n 0/(/‘ Instrument Location (noé/ évn 7;‘1
Instrument Serisl No.__(D 0D 235 agéaé@ Aﬁ?é‘/

The preventive maimenance procedures for the Intoximeters, Model Intox EC/IR II and Mode! 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 S1 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
(4) Enter information as prompted;
( ) 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) Venfy that the ethanol gas canister is being changed before expination date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

4
[ certfy that on the _/. Z f"ayor&aﬁéff .mzzun forgoing preventive maintenance procedures

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

£ 7o

Centificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
PENDER COUNTY DETENTION CENTER 700

Serial Number: 008835
Test Date: 12/12/2022

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: AG131501
Exp Date: 11/15/2023

Test g/210L Time

DIAG Pass 9:18am
AIR BLK .00 9:19%9am
ACCY CHK .07 §:20am
AIR BLX .00 9:27am
SUB TEST .00 9:21am
AIR BLK .00 9:22am
SUB TEST .00 9:24am

/4,

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
PENDER COUNTY DETENTION CENTER 700
Serial Number: 008935 Test Record Number: 3167
Test Date: 12/12/2022 Test Time: 9:25am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:26am
FLO Pass 9:26am
FC Pass 9:26am

Temperature Tests

Test Status Time
FCi Pass 9:26am
SRC Pass 9:26am
DET Pass S:26am
BAR Pass 9:26am
BT Pass 9:26am
Blank Tests
Test Status Time
AIR Pass 9:26am

Printer Tests

Test Status Time
PRNT Pass 9:26am
CRC Tests

Test Status Time
COMP Pass 9:27am
CAL Pass 9:27am

Preyénltive Maintepance
Skatus: P

This form is used when performing Preventive Maintenance procedures
Foreasic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




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)

M.Mf Instrument M_&Mﬁ 7(,4

Instrumeat Seris] No. 202223 évgrnmzn# Ann(x

Wmummmmm m;lmModdlmECﬂRllndModdeCﬂkll(Mm
serial number 10,000 or higher) to be followed &t least once every four months are:

4] V«ifynnahndpanhudhplmnhaslpandsp«mmiwh(pd)dm.albedeobolk
breath simulator thermometer shows 34 derees, plus or minus .2 degree centigrade;

) Verify instrument displays time and date;
3) Initiste breath test sequence;
O] Enter information as prompted;
(' (5) Verify instniment accuracy:
(6) When "PLEASE BLOW" appears, collect breath sample;
) When "PLEASE BLOW® appears, collect breath sample;
8) Print test recoed;
(L) 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 sofution is being chamged every four moaths or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

lwﬁﬁuuwﬂ&yd Mm&&n forgoiog prevestive maimicnance procedures

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

Q//g {70

Signature ofﬁ(fyfmg Official Certificate Number

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

DHHS 4080 (04720)




Intox EC/IR-II: Subject Test
PENDER COUNTY GOVERNMENT ANNEX 700

Serial Number: 008948
Test Date: 12/05/2022

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: 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 8:16am
AIR BLK .00 8:17am
ACCY CHK .07 8:18am
AIR BLK .00 8:1%9am
.00 8:19%am
.00 8:20am

8:22am

.00
. 8:22am

g/210L

: 'i
This form is used when performing Preveative Maintenance procedures
Foreasic Tests for Alcobol Branch
Department of Health and Human Services

Rev. 12/2007




Intox EC/IR-IXI: Preventive Maintenance
PENDER COUNTY GOVERNMENT ANNEX 700
Serial Number: 008948 Test Record Number: 71337
Test Date: 12/05/2022 Test Time: 8:24am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:24am
FLO Pass 8:24am
FC Pass 8:24am

Temperature Tests

Test Status Time
FC1 Pass 8:25am
SRC Pass 8:25am
DET Pass 8:25am
BAR Pass 8:25am
BT Pass 8:25am
Blank Tests
Test Status Time
AIR Pass 8:25am

Printer Tests

Test Status Time
PRNT Pass 8:25am
CRC Tests

Test Status Time
COMP Pass 8:25am
CAL Pass 8:25am

huunk1%u|htAknhulﬂunb
Department of Health and Human Services
Rev. 1272007




-

DEPARTMENT 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 '-l‘"-r"r"._.llll__'lr- Lol lmnumrrui.mﬁer“&“.,u.m-b A Ir i S {

Instrument Serial No. OO =9 7 | oM. Clive Y. 51 H. 1L INC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox EC/IR [I Enbanced with
m-inluumbﬂ‘lll.ﬂﬂl]ﬂrhighr}mhﬂ:ﬂﬂwcdltlwlmmhrmum:m: {

T etk o s oo T o Bt P e k(Do s, the sl
(2) Verify instrument displays time and date:

(3) Initiate breath test sequence;

4] Enter information as prompted;

(5} Verify instrument accuracy;

() 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

(109 Verify that the ethanol gas canister is being changed before 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 EZLI' murm-m -_Ir".:-r' 20 =2 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrament is functioning properly.

e i .
Ll A Lz, / (3O
il

Signature of Centifyihg Official Certificate Number

4|
A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
PERQUIMANS COUNTY PERQUIMANS CO SO 710

Saerial Number: 008927
Tast Data: T2/12/2022

Citation Number: MOQQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11711 /1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit Number: 0020-86272
Effective:
09/01/2022-09/01/2024

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

Lot Number: AGI07501
Exp Date: 03/16/2023

Test gfZ210L Time
DIAG Pass 9:5%am
AIR BLE .00 Q:59am
ACCY CHE .07 10 :00am
ATR BLK .00 10:017am
SUB TEST .00 10:02am
AIR BLE .00 10:03am
SUB TEST .00 10:04am
AIR BLE .00 10:05am

This form i used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
PERQUIMANS COUNTY FPERQUIMANS CO 50 710
Serial Mumber: 0082217 Test Record Number: 12714
Test Data: 1271272022 Test Time: 10:06am EST
System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 10:06am
FLO Pass 10:07am
FC Pass 10:07am

Temperature Tests

Test Status Time
Fc FPass 10:07am
SRC Pass 10:07am
DET Pass 10:07am
BAR FPass 10:07am
BT Pass 10:07am
Blank Tests
Tast Status Time
AIR Pass 10:07am

Printer Tests

Tast Status Time

PRNT Pass 10:07am
CRC Tests

Test Status Time

coMP Pass 10:08am

CAL Pass 10:08am

Preventive Maintenance
Status: Pass

This is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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)

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

(1) Werify the ethanol gas canister displays at 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] Vernify instrument displays time and date;

(3 Initinte breath test sequence;

{4) Enter information as prompted;

(&3] Verify instrument accuracy:

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

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

3] Prant test recond;

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

(10 Verify that the ethanol ges canister is being changed before expiration date. or the alesholic breath

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

| certify that on the = ¢~ _day of ;'_;.--_.-' bl il , 20 £ - the forgoing prevenlive 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 properfy.

=
-

y g
F I = '
e r I L L= i
g vl L e L

Signature of Certifying Official Certificate Mumber

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

DHHS 4080 (D4/20)



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

Berial MNumber: 0085893
Test Date: 12/20/2022

Citation Humbar: MOOQOOO0-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/17/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analys=t's Name: Barnes, Simon S
Parmit Number: 0074-8227
Effective:

D270 2022-027017/2024

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

Lot Number: AGZ02601
Exp Date: 01/26/2024

Test g/ 210L Time

DIAG Fass A:4Fam
AIR BLK .00 B:dGam
ACCY CHE .07 B:47am
AIR BLEK .00 B:48am
SUB TEST .00 B:4Bam
ALR BLE .00 B:d49am
SUB TEST .00 B:51am
AIR BLE .00 B:51am

Reported AC:

Court CVR

Anilyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1220407



Intex EC/IE-II: Preventive Maintenance

PERSON COUNTY PERSON C0. LEC 720

Serial Number: 008633

Test Date: 12/20/2022 Tast

Tima:

System Check: Passed

Test

IR
FLO
PC

Baseline Tests

Status

Pass
Pass
Pass

Timea

B:S6am
B:56am
B:56am

Temperature Tests

Texst
FC1
SRC
DET
BAR
BT

Tast

AIR

Teast

PRNT

Test

COMP
CAL

Status
Passg
Pagg
Pass
Pass
Pass
Blank Tests
Status=

Paag

Frinter Tests

Status
Pass=s
CRC Tests
Etatus

Pasg
Pags

Time

rSeam
:S5bam
rHEam
:56am
i 5Gam

o oo o o o

Time

B:5Tam

Time

B:57am

Time

8:57am
g:5Tam

Prevantive Maintenance

s LA

Status: Pagg

Test Record Number: 19585

B:56am EST

* 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 I (Enhanced with serial number 10,000 or higher)
County J:: - Instrument Location ..-’ v g
Instrument Serial No_o " £ 5§, [20 ¢

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

(1) Venify the ethanol gas canister displays at least 51 pounds per square inch (psi} of pressure, or the alcohalic
breath simulator thermometer shows 34 degrees, plus or mimus 2 depres centigrade;

() Verify instrument displays time and date:
(3) Initiate breath test sequence:
{4} Enter information as prompted:
."—'\I (5 Venify instrument accuracy;
et (6)  When "PLEASE BLOW" appears, collect breath sample:
()] When "PLEASE BLOW™ appears, collect breath sample;
(%) Prinit test recond;
(]} Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(1) Werify that the ethanol gas eanister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulsior tests,
wihichever occurs first.

I cenify that on the dayof _ LACe w pt +20_2 5 the forgoing preventive maintenance procedures
were performed on the instrument indicnted above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

."’r.. 15
T I Gz
Signature of Ceftifying Official Certificate Number

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

DHHS 4080 {04/20)



Intox EC/IR-II: Subject Test
PERSON COUNTY PERSON o0, LEC 720

Serial Number: 008880
Test Date- 12/20/2022

Citation Number: MOODOODO &
Subject's Name:
PREVENTIVE, MAINTENANCE
Ssubject's Date of Birth: 11111911
Subject's Sex: Male
Driver's License State: ¥y
Driver's License Number: NonNE

Analyst's Name: Barnes, Simen g
Permit Number: 0074-5227
ffective:
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 B:46am
ATE BLE .00 8:47am
ACCY CHEK .0OB B:4Bam
ARIR BLE .00 B:4Bam
SUB TEST .00 B:4%am
AIR BLE .00 B:50am
EUB TEST .0D 8:52am
AIE BLK .00 B:52am

Reported AC: .00 g/210L

gignaturé o

Chemicdl Analyst

Court CVR

e L

Analvst

Tihihﬂuﬁuumdnmm-;mrnunﬂuaFnumuﬂbth&ﬂuhun-nppnuudunu
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-IT: Preventive Maintenance

PERSON COUNTY PERSON CO. LEC 720

Serial Number: 008880
Test Date: 12520052022

Test Record Number: 7553
Test Time: 8:58am EST

System Check: Passed

Tesg:t

IR
FLO
FC

Baseline Tests

Status

FPags
Pass
Bass

Time

B:56am
B:56am
8:57am

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test

AIR

Test

FRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
FPass
Blank Tests
Status

Pags

Printer Tasts

Status
Pass
CRC Tests
atatus

Fags
Paes

Timea

B:57am
B:57am
B:57am

8:57am
B:57am

Time

B:5%7am

Time

B:S5T7am

T imm

83:57am
B:57am

Prevantive Maintenance

Status: Pass

S L A

Analyst

Tihﬂun:huuMJﬂu:ptdmmﬂu;Fﬂwmuhmnhdlhnnutpmnudunu
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007



DEPARTMENT 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)

44 I 1 S [ ), -3 P
County | Instrument Location ‘f ' ‘ ot 1 -

Instrument Serial No._|__ ' : ¢ P fo, i .

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

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

(2) Verify instrument displays time and date;

(3 Imitiate 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, })f day of L, 2 e xl_',:r‘f*’,f , 207 the forgoing preventive maintenance procedures

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

/ s el

Signature of Certifying Official Ccrtiﬁcate-Number

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

DHHS 4080 {04/20)



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

Serial Number: 008588
Test Date: 12/21/2022

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

Analyst's Name: Guard, Kelly D
Permit Number: 0037-7722
Effective:
02/01/2022-02/01/2024

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

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

Test g/210L Time

DIAG Pass 11:36am
AIR BLE .00 11:37am
ACCY CHEK .08 11:37am
AIR BLE .00 11:38am
SUB TEST .00 11:3%9am
AIR BLE .00 11:40am
SUB TEST .00 11:42am
AIR BLE .00 11:43am

Reported AC: .00 g/210L

Signatire 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



e — |

Intox EC/IR-II: Preventive Maintenance

PITT COUNTY PITT Co DETENTION 730

Serial Number: 008588

Test Record oo
Test Date: 12/21/2022 OFQ Wunber: 1165

Test Time: 11:43am EST

System Check: Passed

Baseline Tests

Test Status Time

IR Fass T1:44am
FLO Pass 11:44am
FC Pass 11:44am

Temperature Tests

Test Status Time

FC1 Pass 11:44am
SRC Pass 11:44am
DET Pass 11 :44am
BAR Pass 11:44am
BT Pass 11:44am

Blank Tests
Test Status Time
AIR Pass 11:45am

Printer Tests

Test Status Time

PRNT Pass 11:45am
CRC Tests

Test Status Time

COMP Pass 11:45am

CAL Pass T1:45am

Preventive Maintenance
Status: Pass

7”%-& g 2

7 ﬁiﬁyﬂ p—

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 L1 &1 __Instrument Location ||i . J =

P

f | W aids I :
Instrument Serial No. | 5 W :’I "“. M [RGe ) 0 il

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

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

(2} Verify instrument displays time and date;
(1) 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.

. |

3 A E ) -
I certify that on the ’_k?_i dayof \JECE/ e 203 dihe 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.

- ; 1 ll,.r"n # _,-?

—

, 7

Signature of Cenifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008662
Test Date: 12/21/2022

Citation Number: MO0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Guard, Kelly D
Permit Number: 0037-7722
Effective:
02/01/2022-02/01/2024

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

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

Test g/210L Time

DIAG Pass 10:20am
AIR BLKE .00 10:22am
ACCY CHK .08 10:22am
AIR BLKE .00 10:23am
SUB TEST .00 10:24am
ATIR BLE .00 10:25am
SUB TEST .00 10:26am
AIR BLK .00 10:27am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
PITT COUNTY PITT CO DETENTION 730
Serial Number: 008662 Test Record Number: 7309
Test Date: 12/21/2022 Test Time: 70:28am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:28am
FLO Pass 10:2Bam
FC Pass 10:29am

Temperature Tests

Test Status Time

FC1 Pass 10:2%9am
SRC Pass 10:2%9am
DET Pass 10:2%am
BAR Pass 10:2%9am
ET Pass 10:2%9am

Blank Tests
Test Status Time
AIR FPass 10:29am

Printer Tests

Test Btatus Time

PRNT Pass 10:2%am
CRClTests

Test Status Time

COMP Pass 10:29%9am

CAL Pass 10:29am

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

County__| V! ~Instrument Location =1 / I S S S—

Instrument Serial Mo, & |

The preventive maintenance procedures for the Intoximeters, Model Intox ECVIR 11 and Madel Intox EC/R 11 (Enhanced with
serial number 10.000 or higher) 1o be followed at least once every four months arc:

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

(2) Verify instrument displays time and date:

(3) Initiate breath test sequence;

(4 Enter information as prompted,

(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 canmister is being changed before expiration date, or the alcoholic breath

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

"

[ certify that on the ;?_2_ day of I ,A 2] T"-"IL| 0 [ 1{}9) 'I‘J" the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accnrdm with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

. i (27 5
Signature of Centifying Official Centificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
PITT COUNTY AYDEN PD 730

Serial Number: 008666
Test Date: 12/22/2022

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/19117
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Guard, Kelly D
Permit Number: 0037-7722
Effective:
02/,01/2022-02/01/2024

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

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

Test g/210L Time

DIAG FPass 9:2%am
AIR BLK .00 S:30am
ACCY CHK .08 9:30am
AIR BLE .00 9:37am
SUB TEST .00 9:32am
AIR BLK .00 9:33am
SUB TEST .00 9:34am
AIR BLK .00 9:35am

Reported AC: .00 g/

Signature of Chemical Analyst

Court CVE

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

PITT COUNTY AYDEN PD 730

Serial Number: 008666 Test Record Number: 1466

Test Date:

12/22/2022 Test Time:
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 9:37am
FLO Pass 9:37am
FC Pass 9:37am
Temperature Tests
Test Status Time
FC1 Pass 9:37am
SRC Pass 9:37am
DET Pass 9:37am
EAR Pass 9:37am
BT Pass G:37am
Blank Tests
Test Status Time
AIR Pass 9:38am
Printer Tests
Test Status Time
FRNT Pass Q:38am
CREC Tests
Test Status Time
COMP Pass 9:38Bam
CAL Pass 9:3Bam

Preventive Maintenance
Status: Pass

9:37am EST

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

County =

Instrument Serial No. - X U | I Y A

The preventive maintenance procedures for the Intoximeters, Model Intox ECIR 1 and Model Intox EC/TR 11 (Enhanced with
serwal number 10,000 or higher) to be followed at beast once eviery four months ane:

{n Yerify the cthanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath similafor thermometer shows 34 degrees, plus or minus 2 degree centigrade;

(2} Venfy mstrument displays time and date;

(3} Inrtinte breath test sequenee;

(&) Enter information as promped:

{5) Verily instrument accuracy;

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

(T When "PLEASE BLOW™ appears, collect breath samiple;

(%) Print test record:

(9} Run diagnostic program and conlirm preventive maintenance siatus of *Pass™; and

{10} Verify that the ethanol gas camister is being changed before expimtion dste, or the aleoholic breath

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

| certify thaton the _ | > dayof | J & ¢ B 2 20 o~ the forgoing preventive maintenance procedurss
were performed on the instrument Iﬂll:-nlr.'d nhwr: in n:l:mﬂunn: with current regulations of the N.C. Department of Health
and Human Services. and the instrument is functioning properly.

- ' o

Signature of Certifyving Official Certificate Number

[ |
. i
o e z o |I._—|.__

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
RANDOLPH COUNTY LIBERTY FD 750

Serial Humber: GO8830
Test Date: 12/15/2022

Citation Number: MOOOO0O000=-0
Subject's Nameo:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: O0036-57156
Effectiva:

02701 /72022-02/01/2024

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

Lot MNumber: AGIO7401
Exp Date: 03/15/2023

Test g/210L Time

DIAG Pass 1:30pm
AIR BLK .00 1:30pm
ACCY CHK .08 1:37pm
AIRE BLE .00 1:32pm
SUB TEST .00 1:33pm
AIR BLE .00 T:34pm
SO0B TEST .00 1:35pm
AIERE BLE .00 1:36pm

Reported AC: .00 g/210L

Signature of Chemical 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
RANDOLEH COUNTY LIBERTY PD 7510
Serial Humber: 008830 Test FEecord Mumber: 785
Test Date: 12/15/2022 Tast Time: 1:37pm EST
System Check: Passed

Bazeline Tasts

Test Status Time

IR Pass 1:37pm
FLO Pazs 1:37pm
BC Pass 1:38pm

Temperature Tests

Test Status Time

FC1 Pass 1:3E8pm
SREC Pass 1:38pm
DET Pass 1:3Bpm
BAR Pass 1:38pm
BT Pass 1:3B8pm

Blank Tests
Tast Status Time
ATR Pasgs 1:38pm

Printer Tests

Tast Status Time
PRNT Pass 1:38pm
CRC Tests

Test Status Time
COMP Pass 1:39pm
CAL Pass 1:35%pm

Preventive Maintenance
Status: Pass

L

Annhir

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



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)

alaals Instrument. Location_ ™ (= [+ 237 Ayt LA

Instrument Serial No.__(_° = () | AVl a istrot

The preventive maintenance procedures for the Intoximeters, Model Intox ECVIR 11 and Model Intox ECVIR 11 { Enbanced wilh
serial number 10000 or higher) to be followed at least once every four months are:

(1

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

{2) Verify instrument displays time and date:

(3} Initiate breath test sequence;

4 Enter information as prompted;

(5] Werily instrument accuracy;

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

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

(%) Print test recond;

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

(10 Verify that the ethanol gas canisier is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator fests,
whichever oceurs first.

I certify that on the | : day of .i £ il L2 the forgoing preventive mainlenance procedures

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

"ﬂ-;_ o

r
f |
i W iy, =

Signature of Certifying Official Certificite Number

- =
i r F

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

RICHMOND COUNTY MAGISTRATE'S OFFICE
760

Serial Number: 008701
Tast Date: 1271572022

Citation Number: MOOOOOO0-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Arialyst'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 Tast

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

Test g/210L Time

DIAG Pass B=47am
AIR BLE .00 B:42am
ACCY CHEK .08 B:43am
AIE BLE .00 Beddam
8SUB TEST .00 8:44am
AIE BLE .00 B:45am
EUB TEST .00 B:4T7am
AIER BLE .00 B:d8am

Reporked AC: .00 g/210L

ignature 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
RICHMOND COUNTY MAGISTRATE'S OFFICE 760

Serial Number: 008701
Test Date: 12/15/2022

Tezst Record Number:-
Test Time: H:4%9am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Taests

Status

Fasag
Fasg
Pasgg

Time

B:4%am
B:LGam
B:d%am

Temperature Tesats

Test
FC1
SRC
DET
BAR
BT

Test

AIR

Tast

FRNT

Test

COMP
CAL

Status

Fass
Pass
FPass
Pass
Pass

Blank Tests
Etatus

Paes

Printer Tests

Status
Pagg
CRC Tests
Status

Pass
Pags

Time

B:4%9am
B:49am
B:4%am

B:49am
B:4%9am

Time

B:50am

Time

B=50am

Time

B:S0am
d:50am

Preventive Maintenancoe

Statug: Pa=s

Analyst

1327

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

Department of Health 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 Il (Enhanced with serial number 10,000 or higher)

‘:'”“-':'“:l'J [ Instrumsent Location__ | e dlarakd

hmI'HSHiBJHD I.-.-"- a "‘-..L.l I .-"I.- L~ - 1i'. a1 = s a8 | " |'F'a-

The preventive maintenance procedures for the Intoximeters, Maodel Tntox EC/TR 1T and Model Intox ECAR 11 {Enhanced with
serinl mumber 10,000 or higher) to be followed a1 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 alcohalic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

(2) Verfy instrument displays time snd date;

(3] Initiate breath fest sequence;

(4) Enter information as prompted;

(5) Verily Instrumenl accuracy;

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

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

(%) Print test recond:

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

(10 Werily that the cthanol gas camster 18 being changed hefore cxpiration date, or the alosholic bresth

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

I centify that onthe _ | <) davefl | Is o ol I )0, e 2 o the forgoing preventive maintenance procedurcs
were performed on Ih: instrument indicated above, in accordance with current regulations of the N.C. Departmemt of Health
and Human Services. and the instrument is functioning properly.

|

-~ e Eo FlL

Signature of Certifying Official Certificate Nurmber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

RICHMOND COUNTY MAGISTRATE'S OFFICE
760

Berial Number: 008840
Test Date: 12715/2022

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/719711
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

Cfficer's Nama: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tast Type: Breath Test

Lot Number: AG] 3200
Exp Date: 11/16/2023

Tast g/210L Time

DIAG Pass B=40am
ATR BLKE .00 B:40am
ACCY CHE .07 B:41am
AIR BLE .01 B:d2am
SUB TEST .00 B:42am
AIR: BLE .00 B:43am
SUB TEST .00 8:45am
AIR BLE .00 B:d4G6am

Reported AC: .00 g/210L

E—
gnature of Chemical Analyst

Court CVR

Mﬁ_m

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007




Intox EC/IB-11: Praventiva Maintenance
RICHMOND COUNTY MAGISTRATE'S OFFICE 780

Sarial Kumbar: 008840 Tast Racord Numbar: 2805
Tast Date: 121572022 Tast Tima: B:47am EST

System Check: Paszed

Basalina Tests

Tagt Status Tima

IR Pass B:4Tam
FL.O Pass B:4Tam
o) Pass B:4Tam

Temperature Teskts

Test Status Time
FC1 Pass B:47am
ERC Pas= B:47am
DET Pass B:aTam
BAR Pass B:47am
BT Pass B:47am
Blank Tests
Test Status Time
ATH Pass B:4Bam

Printer Tests
Test Btatus Tima
PRNT Pass B:48am

ERC Tests

Test Status Time
COMP Pags B:4Bam
CAL Pass B:48am

Praventive 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 11 and
MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 or higher)

County Aacikeascsddns Instrument Lomion_E/ = /704 e
Instrument Serial No_(D) 8636 DEPALTMENT

The preventive mamtenance procedures for the [ntoximeters, Model latax EC/IR 11 and Model Imox ECAR 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 beast 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plas or minus .2 degree centigrade:

(2) Verify instrument displays time and date;
3 Initiste breath 1est sequence;
(4) Enter information as prompted;
‘ 5 Verify instrument accuracy;
()] When "PLEASE BLOW" appears, collect breath sample;
(n 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 cthanol gas canister 18 being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

a2
Icentifythatonthe 20 dayof (DECEMBER. 2022 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, i accordance with current regulations of the N.C. Department of Health
and Human Services, and the nstrument is functioning properly.

T A o LR

) e Si@rm‘ug Certifying Offici Cenificate Number
® 2 -
) A signed original of 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 EDEN PD 780

Serial Number: 008636
Test Date: 12/20/2022

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

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

Lot Number: AGI118803
Exp Date: 07/07/2023

Test g/210L Time

DIAG Pass 10:05am
AIR BLK .00 10:06am
ACCY CHK .08 10:07am
AIR BLK .00 10:08am
SUB TEST .00 10:0%am
AIR BLK .00 10:0%9am
SUB TEST .00 10:11am
AIR BLK .00 10:12am

Reported AC: .00 g/210L

n [5) ica yst

Court CVR

T

This form is used when performing Preventive Maintenance procedures
Forcasic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 122007




Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY EDEN PD 780
Serial Number: 008636 Test Record Number: 2476
Test Date: 12/20/2022 Test Time: 10:13am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:14am
FLO Pass 10:14am
FC Pass 10:14am

Temperature Tests

Test tatus Time

FC1 Pass 10:14am
SRC Pass 10:14am
DET Pass 10:14am
BAR Pass 10:14am
BT Pass 10:14am

Blank Tests
Test Status Time
AIR Pass 10:14am

Printer Tests

Test Status Time

FRNT Pass 10:14am
CRC Tests

Test Status Time

CoMP Pass 10:15am

CAL Pass 10:15am

Preventive Maintenance
Status: Pass

Analys

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

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

County_ R0 i 100 G HA A Instrument Location_ [RE1 QS U ILLE, Pocice
Instrument Serial No._ (2 () 25 78&[_ ._D.EEABIMEAL' —

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR 11 and Model Intox EC/IR Il (Enhanced with
serial number 10,000 or higher) 10 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 desplays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted;

. (s) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect beeath sample;
o When “PLEASE BLOW" appears, collect breath sample;

(8) Print 1e92 record;
9 Run diagoostic 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 Akoholic Breath Simwlator tests,

whichever occurs first
- #
Icmilythﬂoolk&Ldlyof ML.!O_?J;M forgoing preventive maintenance procedures
were performed on the instrument indicated obove, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

67

Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
ROCKINGHAM COUNTY REIDSVILLE PD 780

Serial Number: 008784
Test Date: 12/20/2022

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

Analyst's Name: Oligmueller Jr., Leo A
Permit Number: 0035-3769
Effective:
02/01/2022-02/01/2024

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

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

Test g/210L Time

DIAG Pass 11:04am
AIR BLX .00 11:05am
ACCY CHK .08 11:06am
AIR BLK .00 11:07am
SUB TEST .00 11:07am
AIR BLK .00 11:08am
SUB TEST .00 11:10am
AIR BLK .00 11:11am

Reported AC: .00 g/210L

nalyst

This form is used whea performiog Preveative Maintenance procedures
Foreasic Tests for Alcohol Branch
Departmeont of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY RETDSVILLE PD 780
Sorial Numbar: 008784 Tool Rocord Numbor: 1407
Tent Date: 12/20/2022 Toat Time: 11:17am EST
Syatom Check: Panned

Basolinne Tents

Tast Stalun Timo

IR any 11:17am
FlL.O Pann 11:170m
FC Pann 11:178m

Tomporalure Tosla

Tont Statun Timo

FCi Paun 11:1Ham
ORC 1Preeany 11:18am
DEY Pann 11:18nm
HAR Fann 11:18nm
RT Pann 11:18am

Blank Toots
Tont Blntus Timo
AIR Panp 11:18am
Printor Tools
Tent fitalum  Timo
PRNT Papo 11:18am

CRC Tontn

Tont Htatun Timn
coMP Fann 11:18nm
CAL [ramn 112 18am

Provont ivo Mpintonancoe
datan: Paun

This form Is used when porforming Prevontive Malutenunce procedures
Farensle Tests for Alcohol Brunch
Depurtment of Henlth und 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/R 1l {(Enhanced with serial number 10,000 or higher)

Comty_ SToOKE Imstrament Locatson N & P%JLE.
Instrument Serial No._ O 73 718 TEPJ‘I:E_‘&;JEN?—'

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox ECAR 11 {Enhanced with
serial namber 10,000 or higher) to be fallowed st least ones every four montks are:

i Werify ihe cthanol gas canisier displays ai least 51 pounds per square inch (psi} of pressure, or the alsoholic
breath sirmulatos (bermometer thowus 34 deprees, plus or minus 2 degree contigrade;
2) Verify instrument displays time and date;
{1} Enitiase baeath test sequence,
(4} Enrter information as promgpled;
' 5 Verify insirumeni accuracy;
(&) When "PLEASE BLOW™" appears. collect hreath sanple;
(7] When "PLEASE BLOW™ appears., coflect bresth sample;
%) Prant 1241 recond;
i) Run diagnostic program snd confim: prevestive maincnance status of “Pass™; and

{10y Verify tha (he ethanol gas canister is being chasged before expirstion date, or the slecholic breath
simulator soletion & being changed every [our mooihs or after 125 Alcoholic Breath Shmulator iesis,
whichever oocurs first,

™
1 cenify that on the E day of _DLE&'MEEE- , 20 £ & 1he forgoing preventive mainbenance procedufes
were perfosmed o the imstrument indicaled sbove, in accordsnce with current negulations of the M.C. Department of Health
and Human Services, and the instrumend ks functsoning properky,

= = : i o i = = . .r UI‘HEH -
. 7 gt - ~ Coertifbeaie Mumber

A gigned original of the preventive muinicnance record shall be kept on file for a1 least three years,

DHHS 4080 (04200




Intox EC/IR-II: Subject Test
STOKES COUNTY KING P D 840

Sarial Humber: 008718
Test Date: 1270972022

Citation Mumber: MOO0O0000=-0
Subject's Hame:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1171171911
Subject's Sex: Male
Driver's Licensa State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller Jr., Leo A
Permit Number: 0035-379%
Effective:
02/01/2022-02/01/2024

QOfficer's Wame: NONE,
Type of Agency: FTA
Agancy: DHHS
Test Type: Breath Test

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

Tast g/f210L Time

DIAG Pass 12:17pm
AIR BLE .00 12:18pm
ACCY CHK .07 12:19pm
AIR BLK .00 12:20pm
SUE TEST .00 12:20pm
AIR BLE .00 12:21pm
SUB TEST .00 12:23pm
AIR BLE .00 12:24pm

Reported AC: .00 g/fZ10L

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Healih and Human Services
Rev, 1272007




Intox EC/IR=-II: Preventive Maintenance
STOKES COUNTY KING P D 840
Serial Number: 008718 Test Record Humber: 2242
Test Date: 12/709/2022 Test Time: TZ2:J9pm EST
Bystem Check: Passed

Baseline Tasts

Test Status Tima

IR Pasas 12:25pm
FLO Pass 12:25pm
FC Pagu 12 :25pm

Temperature Tests

TasL Status Time

e Pass 12:25pm
SRC Pass 12:25pm
DET Pass 12:25pm
BAR Pass 12 :25pm
BT Pass 12 :25pm

Blank Tests
Test Status Time
AIR Pass 12:26pm

Printer Tasts

oo Tast Status Time
PRET Pass 12:26pm
CRC Tests
Test Status Tima
CoMP Fass 124:26pm
CAL Fass 12:26pm

Praventive Maintenance
Status: Pasas

T

This form is wsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Homan Services
Rev. 1272007




DEPARTMENT 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_— £V 5« A Instrument Location_> ([~

Inﬂu'l.lrrnntscrill.ﬂn.'-"."' £ LS e reai ol -

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

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

(2) Verify instrument displays time and date;

(3 Initiate breath test sequence;

i4) Enter information as prompred;

(5) Verify instrument accaracy;

{6} When "PLEASE BLOW™ appears, collect breath sample;

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

i£) Print test recond;

(% Run dingnostic program and confirm preventive maintenance status of “Pass™; and

{1m Verify that the ethanol gas canister is being changed before expirtion date, or the alcobolic breath

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

I certify that onthe = = day of £ Cmbh .20 = . 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 funetioning properly.

il e o - o

—ar

Signature of Centifying Official Certificate Number

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

DHHS 4080 (04,20)



Intox EC/IR-II: Subject Test
SWAIN COUNTY JAIL 860

Serial Number: 008723
Test Date: 12/20/2022

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
gubject's Date of Birth: 11/11/71811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Cutler, Daniel R
Permit Number: 0084-3310
Effectivea:
02/,01/2022-02/01 /2024

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

Lot Number: AG107407
Exp Date: 03/15/2023

Test g/210L Time

DIAG Pass 12:02pm
AIR BLKE .00 12:03pm
ACCY CHK .08 12:03pm
AIR BLK .00 12:0d4pm
SUB TEST .00 12:05pm
AIR BLK .00 12:06pm
SUB TEST .00 12:07pm
AIR BLK .00 12:08pm

Reported AC: .00 g/210L

Siqn&tureﬁnf ChemicaE Analyst

Ceurt CVE

DDy 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




Intox EC/IR-II: Preventive Maintenance
SWAIN COUNTY JAIL 8&0
Berial Humber: Q08723 Tast Record Number: B&4
Test Date: 12/20/2022 Tast Time: 712:09pm EST
System Check: Passed

Bagelina Tasts

Test Status Timae

IR Pass 12: 09pm
FLO Pasgs 12:09pm
FC Pass 12:09pm

Temparature Tests

Tast Btatus Time
FC1 Pass 12:09pm
ERC Pass 12:090m
DET Pass 12:09pm
BAR Pass 12:09pm
BT Pass 12:09pm
BElank Tasts
Test Status Time
ATR FPass 12:10pm

Printer Tests

Test Status Time

PENT Pass 12:10pm
CRC Test=z

Test Status Time

COMP Pass 12:10pm

CAL Paas 12:10pm

Fraeventive Maintenance
Status: Pass

C 2erf N LA
/" Analyst

This form is nsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 — /4

g1 Instrument Location_—' (/& »1 @ 441

Instrument Serial No. (= /7 7 Prlican (o

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

(2)

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

Werify imsirument displays time and dabe;

{3) Initiate breath test sequence;

i4) Enter information as prompted;

(3 Werify instrument accuracy;

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

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

(&) Print test recosd;

(9 Run diagnostic program and confinm 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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first,

Lcertify thaton the = [ day of / Jeerm .20~ * the forgoing preventive maintenance procedures

were performed on the instrument m-mﬂabme.mmdmu with current regulations of the M.C. Depariment of Health
and Human Services, and the instrument is functioning progerly.

5
i A g - -
& i r T

Signature of Certifying Official Certificate Mumber

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

DHHS 4080 {04/20)



Intox EC/IR-II: Subject Tast
SWAIN COUNTY JAIL 8&0

Serial Number: 008727
Test Date: 1272072022

Citation NWumber: MOQOO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Cutler, Daniel R
Fermit Number: 0084-3310
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE.
Type of Agency: FTA
Agency: DHHSE
Test Type: Breath Test

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

Tast agf210L Time

DIAG Fass 12:01pm
AIR BLE .00 12:02pm
ACCY CHK .08 12:03pm
AIR BLE .00 12:04pm
SUB TEST .00 12:04pm
AIR BLK .00 12:05pm
SUB TEST .00 12:07pm
AIR BLK .00 12:07pm

Reported AC: .00 g/210L

C 2 Lt

Signature ©f Chemical Analyst

Court CVER

Eorf £ LA

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



Intox EC/IR-II: Preventive Maintenance
SWAIN COUNTY JAIL 860
Serial Number: 008727 Test Record Number: 71540
Test Date: 12/20/2022 Test Time: 12:08pm EST
System Check: Fassed

Baseline Tests

Test Status Time

IR Pass 12:09pm
FLO Pass 12:09pm
FC Pass 12:09pm

Temperature Tests

Test Status Time

FC1 Pass 12:059pm
SRC Pass 12:059pm
DET Pass 12:09pm
BAR Pass 12:09pm
BT Pass 12:09pm

Blank Tests
Test Status Time
AIR Pass 12:09pm

Printer Tests

Test Status Time

PENT Pass 14:10pm
CRC Tests

Test Status Time

COMP Pass 12:10pm

CAL Pags 12:10pm

Freventive Maintenance
Status: Pass

b/ £ Gidtf-

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

N
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
County_— &2 . 1y Instrument Loeation . 7/ C Il i 7 °° F T e bl
Instrument Serial No, ' C & [ £ 5 C hero B0 < L/ C
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 and Maodel Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
(11 Verify the ethanol gas canister displays st 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 disploys time and date:
(3 Imitiate breath vest sequence;
) ) Enter information as prompted;
(5 Verily instrument accuracy;
() When "PLEASE BLOW™ appears, collect breath sample;
i When "PLEASE BLOW™ appears, collect breath sample;
(&) Print test record;
9} Run diagnostic program and confirm preventive maintenance status of “Pass™ and
(1) Verify that the ethanol gas canister is being changed before expirtion date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Aleoholic Breath Simulator tests,
whichever occurs first,
Tcertify thatonthe .~ C' dayof _/ rcem br .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.
.___,.r ’ e e 4 b
~ oo & Lo L— -
Signature of Certifving Official Certificate Mumber

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

DHHS 4080 (04/20)



Intox EC/IB-II: Subject Test
SHWAIN COUNTY CHEROKEE DETENTION 880

Serial Number: 008782
Test Date: 12/20/2022

Citation Number: MOQQO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/19171
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NCNE

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

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

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

Test g/f210L Time

DIAG Pass 112 Fam
ATR BLE .00 11:23am
ACCY CHE .07 11 :23am
ATR ELE .00 11=25am
SUB TEST .00 11:25am
AIE BLE .00 11:26am
SUB TEST .00 11:28Bam
ATR EBLE 00 11:=29am

Reported AC: .00 g/210L

Signature of Chemical Analysk

Court CVH

LS £ 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
SWAIN COUNTY CHEROKEE DETENTICN 860
Serial Number: 008782 Test Record Number: 1415
Test Date: 12/20/2022 Test Time: 11:2%am EST
Svatem Check: Passed

Baseline Tests

Test Etatus Time

IE Fass 11 :29am
FLO Pasg 11 :2%am
FC Passg 11 2z 30am

Temperature Tests

Test Status Time

FC1 Pass 11 :30am
SRC Pass 11:30am
DET Pass 11 :30am
BAR Pass 11:30am
BT Pass 11 :30am

BElank Tests
Test Status Time
AIR Pass 11:30am

Printer Tests

Tast Status Time

FRNT Pass 17 : 30am
CRC Tests

Tast Status Time

COME Fass 11 :30am

CAL Fass 11:30am

Preventive Maintenance
Status: Pass

(2SR th

Amnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 Il (Enhanced with serial number 10,000 or higher)

j
| J ¥

- F i | fx
County [ o /.0 bt Instrument Location_=*" 1~ Lo

'

| /
AL T v
LI - L [ i ol

Imstrument Serial No, &0 3 77 [ fofleide grsh K

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

(1 Verily the ethanol gas canister displays an 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 displavs time and date:

(3 Initiate breath test sequence;

{4} Enter information as prompted;

(5 Verily instrument accuracy;

(6} When "PLEASE BLOW™ sppears, collect breath sample:

(7} When "PLEASE BLOW™ appears, collect breath sample:

(&) Print test recond;

(93 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 Simulstor tests,
whichever oceurs firss.

1 certify that on the __° dav of _g;'_,;.'_l o » 20 s—the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

3 7
s .o
g -~
¥ ' i

S e \ "'.:""E:"".-' AT b 3 '::'{ L
Signature of Certilyving Official Certificate Number

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

DHHS 4080 {04720}



Intox EC/IR-II: Subject Tast
WAKE COUNTY DETENTION CENTER 910

sSerial Number: 008577
Test Date: 12/05/2022

Citation Number: MOOOG00G-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1911
Subject's Sex: Male
Driver's License State: X¥
Driver & License Number: NONE

Analyst's Name: Barnes, Simon &
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 Mumber: AGZ25701
Exp Date: 059/14/2024

Test ag/210L Time
DIAG Pass B:36pmn
AIR BLK .00 S5:36pm
ACCY CHK .07 5:37pm
AIR BLE .00 5:38pm
SUB TEST .00 5:39pm
ATR BLEK .00 514 0pm
SUB TEST .00 5:41pm
AIR BLK .00 3:42pm
Report 210L

ignature oz Chemical Analyst

Court CVR

A st

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

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
WARE COUNTY DETENTION CENTER 214
Serial Number: 008577 Test Record Number-: 65813
Test Date: 12/05/2022 Test Time: 5:43pm EST
Bystem Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:43pm
FLO Pass 5:43pm
L Pass 5:44pm

Temperature Tests

Test Status Time
FCi Pass S:44pm
SRC Pasgs S:d44pm
PET Eass S:44pm
BAR Pass S5:d44pm
BT Pass S:ddpm
Blank Tests
Test Status Tima
AIR Pazs S:ddpm

DPrinter Tests

Test Status Time
PRNT Pass S5144pm
CRC Tests

Test Status Time
COME Pass Srd4pm
CAL Pass Srd4pm

Freventive Maintenance
Status: Pas=s

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Haman Services
Rev. 1272007



DEPARTMENT 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_{/047 Instrument Location__ < *

Instrument Serial Mo N A A5 =

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox EC/IR 11 (Enhanced with
serial sumber 000 or higher) to be folbvwed ot least once every four months ane:

(13 ?ﬁﬁ-meﬂlmqﬂmuﬁnﬂdhpmulmﬂMwmmﬂh:wb}nfmmwﬁ::hﬂwlic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

(2} Verify instrument displays time and date;

(3} Initkate breath test sequence;

(4) Enter information as prompted;

(5 Verify instrument accurncy;

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

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

(&) Prind test fecard;

(%) Run dingnostic program and confirm preventive maintenance statas of “Pass"; and

(1 Verify that the ethanol gas canister i being changed hefore expiration date, or the alcoholic Breath
simulator sclution is being changed every four months or after 125 Aleobolic Breath Simulntor tests,
whichever oo fire

1 centify that on the — / day ol _- et v E - 2_— —1he forgoing preventive malmienance procedures
were performed on the instrument indicated above, in accordance with carrent repulations of the N.C, Department of Health
and Human Services, and the instrument is functioning properly.

¥
l-ll'..

- Signature of Cenifying Official iCertificate Number

A signed original of the preventive maintenancs record shall be kept an file for at least three vears.

DHHS 4080 (D4/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY WAKE FOREST PD 210

Serial RWumber: 008700
Taest Date: 12/21/2022

Citation Number: MOOD0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subjact's Data of Birth: 11/11/19117
Subject's Sex: Male
Driver's License State: xx
Driver's License Number: NONE

Analyst's Name: Bryant Jr., EBarl A
Permit Mumber: 00717-9707
Ef factiva-
02701 /72022-02,01/72024

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

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

Test g/210L Time

DIAG Pass 2:3Tpm
AIR BLE .40 2:38pm
ACCY CHK .0R 2:38pm
ATR BLE .00 2:39pm
SUB TEST .00 2:40pm
ATR BLE .00 2:41pm
SUB TEST .00 2:42pm
AIE BLE .00 2:43pm

Reported AC: .00 g/210L

7

Signatur® of Chefiifal Analyst

Court CVR

.

Analyst

THHEMIIHI“ﬂ!ﬂiﬂﬂFlﬂhﬂlhﬂjmmﬂiﬂmthﬁﬂlhlﬂlﬂtphhmﬂlnl
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY WAKE FOREST PD 910

Serial Number: 008700 Tezst Record Number: 2748
Test Date: 12/21/2022 Test Time: 2:44pm EST

System Check: Paszed

Baseline Tests

Tast Status Time

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

Temperature Tests

Tesk Status Time

FC1 Pass Z:44pm
SRC Pass 2:44pm
DET Pass & 44pm
BAR Pasas 2:44pm
ET Pags 24 4pm

Blank Tests
Test Status Tima
AIR Pass 2:45pm

Printer Tests

Taest Status Time
PENT Pazs Z:x45pm
CRC Tests

Tesat Btatus Time
COMP Pass Z:45pm
CAL Pass 2:45pm

Freventive Maintenance
Status: Passg

THhﬁn-:hlun!wﬁtn|:dhnuhglmmﬂ#ﬂmrliﬂlhlnu:pnmndmn-
Farensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND H UMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

"R i § # 1 ¥ F .
L r . F g § F ¥
County  LA74 Lo tostrumens Location V2 & L by Livdaait 1o ¢ ne +F

Instrument Serial No,_ ' = 5 /. AT e e A =)

.:.-l._-':li._!ﬂ . ‘-. r‘_- - i

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 and Model Intox EC/IR 1] {Enhanced with
serinl number 10,000 or higher) to be followed at east once every four months are;

(1) Venfy the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleaholic
breath simulstor thermometer shows 14 degrees, plus o minus .2 degree centigrade:

(2) Verify instrument displays time and date;

(3) Inatiate breath test sequence;

4) Emer information as promped;

(5 Verify instrument sccuracy;

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

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

(%) Print test record;

(9) Run diagnostic program and confimm prevenlive maintenance status of “Pass™; and

(1) Verify that the ethanol gas canister is being changed before expimtion 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 onthe day of Livg oy i 20_ L the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health

."-ﬂ

e

i I ;
' '
F e = . 4
1 g e L e

Sign;:ure l:l'ft'ﬂ;..il-'jl‘ing Official Certificate Mumber

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

IYHHS 4080 {04200



Intox EC/IR-II: Subject Test
WAKE COUNTY DETEM'T_IDN CENTER 810

Sgrial Number: 008760
Test Date: 12/05/2022

Citation Number: MOGOOO00-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/71/1911
subject's Sex: Male
river's Licengse State: X¥
Driver's License Number: NONE

Analyst's Name: Barnes, Simon 5
Permit Number: 0014-6221.
Effective:
02/01/2022-02/01 /2024

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

Lot Mumber: AGZZ5T701
Exp Date: 09/14/2024

Test g/210L Time

DIAG Pags Sidipm
AIR BLK ..00 5:42pm
ACCY CHK .D7 5:43pm
AIR BLK .CO S5:144pm
SUB TEST .00 S5:44pm
AIR BLKE .00 5:45pm
SUB TEST .00 5:47pm
AIR BLE .00 5:48pm

Reported AC:, - Oﬂfgﬁiq L

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
WARE COUNTY DETENTICN CENTER 910
Eerial-ﬂumbqr: ggaren Test Record Number: 55717
Test Date: 12/05/2022 Tast Time: 5:48pm EST
System Check: Passed

Baseline Testz

Test Status Time

IR Pigs S:4Bpm
FLO Pass 5:4Bpm
FC Fags ~ 5:4Bpm

Temperature Tesgts

Test Status Time
FC1 Pass 2:49pm
SRC Pasg 5:49pm
DET Pasg 5:49pm
BAR Fass 5:49pm
BT Pass 2:49pm
Blank Tests
Test Status Tima
AIR Pass 5:459pm

Printer Taats

Test Status Time
ERNT Pass 5:4%9pm
CRC Tests

Tast Status Time
COMP Pass 5:49pm
CAL Pass 5:49pm

Preventive Maintenznce
Statu=z: Pass

G

Thhﬁn.l:iud-tmlmwhnmhg?hnmnﬁnﬂﬂhhmunmuluuudnnn
Forensic Tests for Alcohol Branch
Departmeni of Health and Human Services
: Rev. 1272007

Analyst



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

PR o [ i [ b Y ’ !
County, lAS4 <€ Instrument Loestion /0 Ko Caoe b _Llaidfert form (o . A,

Instrument Serial Mo, /8 T & C ] S id g st £

¥ i

I¢.

VL AT i L

11-:- preventive mainmr!w procedures. for the Intoxsmeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 { Enhanced with
serial number 10000 or higher) o be followed at least once every four months are:

i Verify the ethanol gas canister displays at beast 51 pounds per square inch {psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree contigrade;

(2) Werify 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;

(E) Prink test record;

(R:]] Bun diagnostic program and confirm préventive mainténance siatus of "Pass™; and

(AL Verify that the ethanol gas comister is being changed before expiration date, or the alcoholic breath

simulator solution & being changed every four months or affer 125 Alcoholic Breath Simulator tesis,
whichever ooours first.

fcertifythatonthe __ (= dayof /loce Ao (202 L the forgoing preventive maintenance procedures
weré performed on the instrument indicated above, in accordance with curment regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

- "-FH' g
Prmrmns Pdabas © peins A
Shmature of Certifying Official Cortifiate Namber

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

DHHS 400 (0420)



Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008778
Test Date: 12506720232

Citation Nusmber: MOOODOO0-0
Subject's Name:
PRE?ENTIFE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: Xx
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 00714-8221
Effective:
02/01/2022-02/01/2024

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

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

Test a/Z10L Time
DIAG Pass 2:17pm
AIR BLKE .00 2:17pm
ACCY CHE .07 2:18pm
AIR BLE .00 2: 20pm
SUB TEST .00 2:20pm
ATR BLK .00 2:27pm
SUB TEST .00 2:23pm
AIE BLK .00 2:24pm
Reported AC:

Signature of Chemical iyst
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: Fraventive Maintenance
WAKE COUNTY DETENTICN CENTER a7a
Serial Numbar: 008778 Test Record Number: 7166
Test Data: 12/06/2022 Test Time: 2:24pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:25pm
FLO Pass 2:25pm
FC Pass 2:25pm

Temperature Tests

Test Status Time

FC1 Pass 2:25pm
SRC Pass 2:25pm
DET Pass 2:25pm
BAR Pass 2:25pm
BT Passg 2:25pm

Blank Tests
Tast Status Time
AIR Pasg 2:25pm

Printer Tasts

Test Status Time
PRNT Pass 2:25pm
CRC Tests

Test Status Time
COMP Pase 2:26pm
CAL Pags 2:26pm

Preventive Maintenance

status: Pass
e
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 11 and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County_ir LS icp) Instrument Location__~ < - 4 CEC

Instrumvend Serial Mo,/

The preventive mamicnance procedures for the [nfoximeters, Model Iniox ECAR 11 and Model Intox EC/E i { Enhanced with
serinl mumiber 10,000 or higher) to be followed a1 least once every four months are:

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

(2 Verify instrument displays time and date;

(3 Imitiate breath test sequence;

i4) Enter information as prompied;

(50 Verify instrument pocuracy;

i) When "FLEASE BLOW" appears, collect breath sample;

(T When "PLEASE BLOW*® appears, collect breath sample;

(8) Print test record,

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

(1o Verify that the ethanol gas canister is being changed before expiration date, or the alcobolic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oocurs firsL,

I certify that on the __© day of - ,20__ L the forgoing preventive mainienance procedures
were periormed on the instrument indicated above, in accordance with current regulstions of the N.C. Department of Health
and Human Services, and the instrument is funclioning properly.

i
{ I. -'. — = |

Rignature of CertiByang Official Ceriiftcate Numbser

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

DYHHS 3080 (04/20)



Intox EC/IR-II: Subject Test
WARREN COUNTY WARREN CO JAIL 920

Barial MNumber: 008738
Test Date: 1270672022

Citation Numbar: MOOOO0O0O0Q-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1911
Bubject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Wame: Bryant Jr., Earl A
Permit MNumber: 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: AG212402
Exp Date: 0570472024

Test g/ 210L Timea

DIAG Pass 10:02am
AIE BLKE .00 T0:03am
ACCY CHE .DB 10:03am
AIE BLE .00 10:04am
SUB TEST .00 10:05am
AIR BLK .00 10z06am
EUB TEST .00 10:07am
AIR BLE .00 10z09am

Reported AC: .00 g/f210L

Eiqnétuim% Chemidal Analyst

Court CVERE

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



Intox EC/IR-II: Preventive Maintenance
WARREN COUNTY WARREN OO JAIL 920

Serial Number: 008738 Test Record Number: T085
Test Date: 120672022 Tast Time: [0:70am EST

System Check: Paszed

Bageline Tests

Tast Status Time

IR Pass 10=10am
FLO Pass 10:108am
FC Pass i0:10am

Temperature Tests

Tagk Status Time

FC Pass 10:17am
SRC Pass 10:211am
DET Bags 10:77am
BAE Pass 10:17am
BT Pass 10=117am

Blank Tests
Teat Status Time
A&TR Fass 10:z11am

Frinter Teats

Test Status Time

FRNT Pagsg 10217am
CRC Te=sts

Tast Status Time

COME Pass 10:12am

CAL Pass 10:12am

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Mainienance procedures
Forensic Tests for Aleohol Branch
Department of Health 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 Il (Enhanced with serinl number 10,000 or higher)

{'-.mn:y_M& Z;ﬁ,_({;,;&_ Instrument Location L./ﬁ. {&es j F _Cﬂ—L
Instrument Serial Nu.Mﬁ:J : _Bﬂﬂd_ﬁ.,mﬂ-'iﬂ.—

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 leagt once every four months ure:

(1

(3
(4)
% (%)
()
{7
(%)
(7

(10}

Verily the ethanol gas canister displays at least 51 pounds per square inch (pai) of preasure, or the aleoholic
brenth simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays ime and date;

Initiate breath test soquonce;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect broath sample;
When "PLEASE BLOW" appoars, colloct breath sample;

Print test record,
Run diagnostic program and confirm preventive maintonance 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,
whichaver oceurs first,

1 certify that an the _deuf _D..iﬂ_ﬁdéﬁf .20 2.2 the forgoing proventive maintenance procedures

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

Signature of Centifying Official Certificate Number

A signed original of the preventive maintenance record ghall 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
Teat Date: 12/01/2022

Citation Numbaer: MOOOODOO-0 L
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1919
Subject's Sex: Male
Driver's License State: X¥
Driver's License Numbaer: NONE

Analyst's Name: Burnette, Anthony J
Permit Number: 0018-4401
Effectiva:
02/01/2022-02/01/2024

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

Lot Number: AG20260)
Exp Dateé: 01/26/2024

Test g/210L Time

DIAG Pass 12:40pm

AIR BLK .00 12:41pm

ACCY CHK .08 12:41pm T
AIR BLE .00 12:42pm

EUB TEST .00 12:43pm

AIR BLE .00 12:44pm

SUB TEST .00 12:46pm

AIE BLE .00 12:47pm

Reported .00 g/210L .

of Chemical Analyst

Court CVR A

This form is used when performing Preventive Mainicnance procedures
Forensle Teats for Aleohol Branch
Department of Health and Human Services
' Rev, 1272007



Intox EC/IR-II: Prevantive Maintenance
WATAUGA COUNTY WATAUGA JAIL 40
Serial Numbar: 008715

Tast Date:

12/01/2022

Syatem Check: Passed

Basalina Teatsz

Tast Btatus Time

IR Pass 12:4Bpm
FLO Pass 12:48pm
FC Paus 12:48pm

Temperature Teats

Taat , Status Time

]
FC1 Pass 12:48pm
SRC Pazs 12:48pm
RET Pass 12:48pm
BAR Pass 12:48pm
BT Pasa 12:48pm

Blank Tests )
Tast Etatus Tima
AIR Pass 12:4%pm

Printer Tests

Tast Status Time

FENT Pasas 12:49pm
CRC Teats

Test Status Time

COMP Pass 12:49pm

CAL Pass 12:49%pm

Preventive Maintenance
Status: Pass

A

Tast Record Number:
Teat Time: 712:48pm EST

AnlE;f

26989

This form is used when performing Preventive Malntenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMARN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

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

County %fﬁ‘!ﬂﬂ Instrument Location \Z? 2] e 2 D —————

Instrument Serial Mo, f,".'?[,? ?Fj "

_?35;:2,7 e , A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Modal Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher] 1o be followed at least once every four months are;

(N

()
(3)
(4
(3)
(6)
(7
(8)
(9)
(10

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

Verify instrument displays time and date;

Initinte brenth test soquence;

Enter infiafimation & p'l'l.'lh'lpl.ﬂdl

Verily instrument acouragy;

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 “Pas™; and

Verify that the cthanol gas canister is baing changed before expiration date, or the aleoholic breath
simulator solution iz being changed every four months or after 1235 Alcoholic Breath Simulator tests,

whichever mecurs Tirsl,

I cerify that on the & ?_:-d.u_-,f of axmf_égf . 20 2_2_ the forgoing preventive malntenance 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 (s functioning properly,

_\-"‘;
s __'_'__l_d. o

" Signature of Cortitying Official

 Centificate Number

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

DHHS 4080 ((d4/20)



Intox EC/IR-II: Subject Test
WATAUGA COUNTY BOONE P D 940

Serial Number: 008716
Test Date: 12/22/2022

Citation Number: M0O0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/711/1971
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Burnette, Anthony J
Permit Number: 0018-4407
Effective:
02/01/2022-02/01/2024

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

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

Test g/210L Time
DIAG Pass 3:14pm
AIR BLK .00 3:14pm
ACCY CHK .07 3:15pm
AIR BLK .00 3:16pm
SUB TEST .00 3:17pm
AIR BLK .00 3:18pm
SUB TEST .00 3:19pm
AIR BLK .00 3:20pm
Reported 00 g/210L

e Ty
of Chemical Analyst

Sifii;urér
Court CVR

._-? ey
"~ 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

WATAUGA COUNTY BOONE P D 940

Serial Number: (008776 Test Record Number: 2948
Test Date: 12/22/2022 Test Time: 3:27pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:27pm
FLO Pass 3:27pm
FC Pass 3:21pm

Temperature Tests

Test Status Time

FC1 Pass 3:217pm
SRC Pass 3:21pm
DET Pass 3:27pm
BAR Pass 3:21pm
BT Pass 3:27pm

Blank Teszts
Tast Status Time
AIR Pass 3:22pm

Printer Tests

Test Status Time
FRNT Pass i:22pm
CRC Tests

Test Status Time
COMP Pass 3:22pm
CAL Pass 3:22pm

Preventive Maintenance
Status: FPass

=5

,f’fﬂf 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 1l (Enhanced with serial number 10,000 or higher)

County LE?E:ES &s Instrument Location_ LZE" é ey ( :ﬂﬂ i (;k Egﬁ‘ﬂﬂf_
Instrument Serial No. X ZEY S —MM’ : o , 4t

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

(1)

(2)

(3)

4)

. (5)
(6)

(7)

(8)

(9)

(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted:

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample:

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

I certify that on the {é day of @dd & é:.'-f‘ .Eﬂg& the forgoing préventive 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.

/ﬁé :é‘i”:? % S & 45
/ 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
WILKES COUNTY WILKES CO DETENTION 560

Serial Number: 008843
Test Date: 12/16/2022

Citation Number: M00Q0000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
subject's Date of Birth: 71/11/1817
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Burnette, Anthony J
Permit Number: 00718-4407
Effective:
02/01/2022-02/01/2024

Officer's Name: 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 :05am
ATR BLE .00 11:05am
ACCY CHE .08 11:06am
AIR BLE _0D 11:07am
SUB TEST .00 11:07am
AIR BLK .00 11:08am
SUEB TEST .00 11:10am
ATR BLE .00 11:11am

/ﬁfﬂﬂgpnrtad AC: .00 g/210L
=

Sifnature 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
WILKES COUNTY WILKES CO DETENTION 960
Serial MNumber: 008843 Test Record Number: 2742
Test Date: 12/16/2022 Test Time: 17:77am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:12am
FLO FPass 11:12am
FC Pass 11:12am

Temperature Tests

Test Status Time

FC1 Pass 11:212am
SRC Pass 11:712am
DET Pass 11:12am
BAR Pass 11:12am
BT Pass 11:z12am

Blank Tests
Test Status Time
AIR Pass 11:132am

Printer Tests

Test Status Time

BPRNT Pass 11:13am
CRC Tests

Test Status Time

COMP Pass 11:13am

CAL Pass 11:13am

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1 and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

Cmmt)'M&f 3 _ Instrument Location _M _l/ KE’j @ &&f! 7‘«'*_"&? -
Instrument Serial Nﬂ&&gjﬁlﬁ M_ﬁiﬁw » AL

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR I1 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

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

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

1 certify that on the ,{'Ié dayof __ Q&!ﬂé&/‘ 5 20’2,& the forgoing preventive maintenance procedures

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

fanature of Certifying Official Certificate Number

@K\A —— oy

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WILKES COUNTY WILKES CO DETENTION 960

Serial Number: 008865
Tast Date: 12/16/2022

Citatien Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject'as Bex: Male
Driver's License State: XX
Priver's Licenze Number: NONE

Analyst's Name: Burnette, Anthony J
Parmit Number: 0018-4407
Effective:
02/01/2022-02/01/2024

Cfficer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Tast Type: Breath Teat

Lot MNumber: AGII1BAOS
Exp Date: Q7/07/2023

Test g/210L Time
DIAG Paga 11:05am
AIR BLE .00 11:06am
ACCY CHE .08 11:06am
AIR BLE .00 11:07am
EUB TEST .00 11:08am
AIR BLK .00 11:09am
SBUB TEST .00 11:10am
AIR BLK .00 11:11am
Raported .00 g/210L

of Chemical Analyst

Court CVR

I
Analyst
This form is unl when performing Preventive Maintenance procedures
Forensic Teats for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WILKES COUNTY WILKES CO DETENTION 960
Serial Number: 008865 Test Record Number: 872
Tast Date: 12/16/2022 Tegt Time: 77:72am EST
System Check: Passed

Baseline Tests

Tast Btatus Tima

IR Paasa 11:12am
FLO Pags 11:12am
FC Fass 11:12am

Temperature Tasts

Test Btatus T4 mies

FC1 Pass 1721 2am
SRC Pasa 11:12am
DET Pass 11:12am
BAR Pass 11 :12am
BT Fasa 11:z12am

Blank Taests
Test Status Time
AR Pass 11:13am

Printer Tests

Taat Status Times

PRET Fass 11:13am
CRC Tasts

Tesat Status Tima

COMP Pasa 11:13am

CAL Pags 11:13am

Preventive Maintenance
Statuas: Pasa

N A
ﬁffi:;f#,;“’

Analyst

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

Depurtment of Heanlth and Human Services
Hev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

o
has d PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/R II (Enhanced with serial number 10,000 or higher)
County__')1 | Instrument Location : a
Instrument Serial No.
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox ECAR 11 (Enhanced with
serinl number 10,000 or kigher) to be followed of least once every four months are:
(1 Verify the cthanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
(3} Initise breath tesl sequence;
_\,--d-s.1 4} Enter mfommution as prompied;
- (5 Verify instrument accuracys
(&) When "PLEASE BLOW" appears, collect breath sample;
(7 When “FLEASE BLOW" appears, collect breath sample;
(&) Print test record;
{2 Run diagnostic program and confirm preventive maingcnance status of “Pass™; and
(10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify thatonthe ___ ~  dayof __J - 2 . 20  the forpoing preventive malnenance proceduncs
were performed on the instrument indicaied above, in m:nrdw-c: with current regulations of the N.C. Department of Health
and Human Services, nnd the instrument is functioning properly.

Signoture of Certifying Official Centificate Number

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

DHHS 4080 ((4/20)



Intox EC/IR-II: Subject Tast
WILSON COoUNTY DETENTION CENTER 930

Serial Number: 0088627
Tagt Date: 1Z2/08/2022

Citation Number: MOQOQoDo-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: TtA11/1917
Subject's Sex: Male
Driver's License State: xx
Driver's License Number: NONE

Analyst's Name: Guard, Kelly D
Parmit Number: 0037-7722
Effective:
C2/01/2022-02/01/2024

Officer's Nama: NONE, NONE
Type of Agerncy: FTA
Agency: DHHE
I'est Type: Breath Test

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

Test g/210L Time

DIAG Pass 10:50am
ATR BLE .00 10:50am
ACCY CHE .07 10:57am
ATR BLE .00 10:52am
SUB TEST .00 10:53am
AIR BLE .00 10:53am
SUB TEST .00 10:55am
ATR BLE .00 10:56am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Courk CVR

2.
Analyst

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




Intex EC/IR-II: Preventive Maintenance
WILEON COUNTY DETENTION CENTER @70
Serial Number: 008527 Test Record Number: 3137
Test Date: 72/09/2022 Test Time: 10:57am EST
System Check: Passed

Baseline Tests

Tegt Btatus Time

IR Fass 10:57am
FLO Pass 10:5T7am
FC Pass 1057 am

Temperature Tests

Test Status Time

FC1 Pass 10:58am
SRC Pass 10:58am
DET Pass 10:58am
BAR Pass 10:58am
BT Pass 10:58am

Blank Tests
T=st Status Time
RIR Passg 10 :58am

Printer Tests

Test Status Time

PRNT Fass 10:58am
CRC Tests

Test Status Time

CoMP Pass 10:5Bam

CAL Pass 10:58am

Preventive Maintenance
Status: Pass

7&}@

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007



