DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location /1 Lo/ e ile ¥ JAe

Instrument Serial No. £~ &~

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

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

©)
(10)

[ certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample:

When "PLEASE BLOW" appears, collect breath sample:

Print test record;

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

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

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

day of ) b 7 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.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008853
Test Date: 01/19/2022

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

Analyst's Name: Barnes, Simon S
Permit Number: 0074-6221
Effective:
09/01/2020-09/01/2022

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

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

Test g/210L Time

DIAG Pass 9:3%am
AIR BLK .00 9:3%am
ACCY CHEK .07 9:40am
ATR BLK .00 9:417am
SUB TEST .00 9:42am
AIR BLK .00 9:43am
SUB TEST .00 9:45am
AIR BLK .00 S:46am

Reported AC: .00 g/210L

S Debe o r

Signature of Chemical Analyst

Court CVR

o R =

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY ALAMANCE CO. JAIL 000
Serial Number: 008853 Test Record Number: 3706
Test Date: 01/19/2022 Test Time: 9:51am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:57Tam
FLO Pass 9:5%7Tam
FC Pass 9:5Zam

Temperature Tests

Test Status Time

FC1 Pass 9:52am
SRC Pass 9:5Z2am
DET Pass 9:52am
BAR Pass 9:5Zam
BT Pass 9:52am

Blank Tests
Test Status Time
AIR Pass 9:52am

Printer Tests

Test Status Time
PRNT Pass 9:52am
CRC Tests

Test Status Time
COMP Pass 9:53am
CAL Pass 9:53am

Preventive Maintenance
Status: Pass

S Pl o

= 'Analyst/

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

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

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

County

Instrument Location

Instrument Serial No,

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

(1)

@
3)
(4)
(%)
(6)
(7
(8)
(9)

(10)

I certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

dayof . - ' ,20_< “the forgoing preventive maintenance procedures

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

A signed original o

Signature of Certifying Official Certificate Number

f the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



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

Serial Number: 008913
Test Date: 01/19/2022

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

Analyst's Name: Barnes, Simon S
Permit Number: 0014-6227
Effective:
09/01/2020-09/01/2022

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

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

Test g/210L Time

DIAG Pass 9:40am
AIR BLEK .00 9:40am
ACCN CHE: BT 9:47am
ATR BLEK .00 9:42am
SUB TEST .00 9:43am
AIR BLKE .00 9:44am
SUB TEST .00 9:45am
ATR BLK .00 9:46am

Reported AC: .00 g/210L

S, T

Signature of Chemical Analyst

Court CVR

Seid il

Analyst

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



Intox EC/IR-II: Preventive Maintenance

ALAMANCE COUNTY ALAMANCE CO. JAIL 000

Serial Number: 0089713
Test Date: 01/19/2022

System Check: Passed

Test

IR
FLO
e

Baseline Tests

Status

Pass
Pass
Pass

Time

S:51am
9:57am
9:51am

Temperature Tests

Test
EC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

9:51am
9:57am
9:57am
9:57am
9:517am

Time

9:52am

Time

9:52am

Time

9:52am
8:52am

Preventive Maintenance

Status:

Pass

S i

Test Record Number: 4506
Test Time:

9:50am 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 II and

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

County

Instrument Location

Instrument Serial No.

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

(1)

(2)
3)
(4)
(5)
(6)
(7
®)
®

(10)

I certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy:

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

day of 20 the forgoing preventive maintenance procedures

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008928
Test Date: 01/06/2022

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

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

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

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

Test g/210L Time
DIAG Pass L2 255pm
AIR BLK .00 L2 256 pm
ACCY CHK .08 12:56pm
ATR BLK .00 12:58pm
SUB TEST .00 12:58pm
AIR BLK .00 12:59pm
SUB TEST .00 1:01pm
AIR BLK .00 1:02pm
Reported AC: .00 OL
Bt

Signature of Chenlical Analyst

Court CVR

7 T ==
PAS

Analjst————

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-

ITI: Preventive Maintenance

BEAUFORT COUNTY BELHAVEN PD 060

Serial Number: 00

8928 Test Record Number: 471
Test. Date: 01/06/20622 Test

Time:

System Check: Passed

et

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

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

Temperature Tests

Test
BECL
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pagsg
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

:04pm
: 04pm
:04pm
: 04pm
:04pm

B e

Time

1:05pm

Time

1:05pm

Time

1:05pm
1205pm

Preventive Maintenance

Status: Pass

;Zigx\ﬂd/,ff’"f::;

Lx0zpm BST

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County g/ G O/t’ n Instrument Location g / G 04 &) KO(/ n 7/‘7
Instrument Serial No. [®) / ? D{—/[n‘?{/)m /‘; o) 7‘ &L

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

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

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

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

I certify that on the ngf'/'cﬁy of 7;:1 vCry , 20 Zz-the forgoing preventive maintenance procedures
were performed on the instrument indicated above, i’ accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

ﬂa/% & 7o
%M‘Cmnt}qng 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)




GlPBE LR Tt - T s

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

Serial Number: 0088178
Test Date: 01/25/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Ryan, Robert F
Permit Number: 0084-5023
Effective:
07/31/2020-07/31/2022

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

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

Test g/210L Time

DIAG Pass 2:12pm
AIR BLK .00 2:12pm
ACCY CHK .08 ) 2:13pm
AIR BLK .00 2:14pm
SUB TEST .00 2:15pm

f ?a’lyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007




-

Intox EC/IR-II: Preventive Maintenance
BLADEN COUNTY DETENTION CENTER 080
Serial Number: 008818 Test Record Number: 7970
Test Date: 01/25/2022 Test Time: 2:79pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Paés 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
Blank .Tests

Test Status Time

AIR Pass 2:20pm

Printer Tests

Test Status = Time

PRNT Pass 2:20pm ,'
CRC Tests

Test Status Time

COMP Pass 2:217pm

CAL Pass 2:21pm

.Aﬁ?ﬁkt

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

Q 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 / G Oén Instrument Location Z / < 0/( fa) 6 V"{"I
Instrument Serial No. O @) 8 m ﬁ/ D 47/ ‘77 7401'\ py 7((‘ 7

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

1) 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;
(3) Initiate breath test sequence;
4) Enter information as prompted;
(%) Verify instrument accuracy;
L (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.

25740t Yo Z

[ certify that on the day of Gn VK ry y 2 Zﬂle forgoing preventive maintenance procedures
were performed on the instrument indicated abovy in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

7

. SigWe'of Certifying Official Certificate Number

T o T il AR,

.

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

DHHS 4080 (04/20)

W




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

Serial Number: 008894 : ﬁ o ’ ot e
Test Date: 01/25/202_2 Ly ' T taa

Citation Number: M0000000-0. . .+ ' A U
Subject's Name: . ' - ' } '
PREVENTIVE, MAINTENANCE . F o3 n
Subject's Date of Birth: 17/77/7971 _ "R
Subject s Sex: Male A .
Driver's License State: XX L
Driver's License Number: NONE w8, ' ;

Analyst's Name: Ryan, Robert, F ' X oo ."._

Permit Number: 0084-5023. S - i o« %

Effective: P T A P
07/31/2020- 07/31/2022 : WP T e e

Officer's Name: NONE, NONE .
Type of Agency: FTA v P "
Agency: DHHS ' " ‘ : i ‘ .

Test Type: Breath Test ° s . ag , : .

Lot Number: AG131901 ° PR C 8 e
Exp Date: 11/15/2023 - L . g

Test g/210L ° Time o o - Y
3 e : ! s . % 5 ,;'
DIAG Pass 2:74pm A g
AIR BLK .00 2:14pm L ‘
ACCY CHK .08 2:15pm ‘ - )
AIR BLK .00 2:16pm , ' - %
SUB TEST .00 2:17pm . @ ‘
:18pm o = B i

¥ nalys‘t '
This form is used when performing Preventrve Maintenance procedum
Forensic Tests for Alcohol Branch '
Department of Health and Human Services
Rev. 12/2007 y




.
- .

Intox EC?IR-II: Preventive MaintenanCé
. [ \

BLADEN COUNTY DETENTIQN CENTER 080, .-
Serial Number: 008894 fTest Record Numbé;f 1342
Test Date: 01/25/2022 - Test Time: 2:27pm EST

!

System Check: Passed *
Baséline Tésts_‘

Test Status 

Time
IR ' ,Pass 2:21pm ‘ ‘ ¢
"FLO,+ + * Pass 2:27pm, .y
2 Pass - 2:21pm s,

- Temperature Tests 2.7, Sk T

B

AR

TRIT RN L b r T

. Test Status' Time
FC1 Pass 2:21pm .
SRC Pass 2:21pm "
DET Pass 2:21pm :
BAR Pass +2:27pm o 3 Y
‘BT Pass C 2:27pm
' . Blank Tests " :
i i g M ' i =
. Test Status Time i
AIR Pass A‘ 2:22pm

Printer Tests

Status

Test Time .

PRNT P@gg "2:22pm ’ '
CRCETésts' ‘ ik

Test Séatus. Time

COMP Pass 2:22pm ;

CAL Pass 2:22pm

Preyertive Mai

gnce

tatps:  p

Aniy(

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 /7[ vn ) ¢ /C Instrument Location 04‘ k _7/? / a"‘(‘/
Instrument Serial No.__ () 0 3 él.z Z /(>0//'(( D(/ﬂ(/?‘/"’(ﬂ?p

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

0)) Verify the ethanol gas canister displays at 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;
L 5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
7 When "PLEASE BLOW" appears, collect breath sample;
) Print test record;
) Run diagnostic program and confirm preventive maintenance status of “‘Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

A
I certify that on the Za —dayof NeryLlery , 20 ZZﬂ"le forgoing preventive maintenance procedures
were performed on the instrument indicated abovg, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

%%g g 70

Signatﬁ/of Certifying Official Certificate Number

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

DHHS 4080 (04/20)




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

Serial Number: 008648
Test Date: 01/18/2022

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

Analyst's Name: Ryan, Robert F
Permit Number: 0084-5023
Effective:
07/31/2020-07/31/2022

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

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

Test g/210L  Time
DIAG Pass 12:37pm
AIR BLK .00 12:38pm
ACCY CHK .08 12:38pm
AIR BLK .00 12:39pm
SUB TEST .00 12:40pm
AIR BLK .00 12:41pm
SUB TEST .00 12:42pm
AIR BLK .0Q 12:43pm
Repgr .00 g/210L

Signature of fhemical Analyst

Court CVR

74

+

nalyst

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




Intox EC/IR-II: Preventive Maintenance

BRUNSWICK COUNTY OAK ISLAND PD 090

Serial Number:

Test Date:

008648 Test Record Number:

1782

01/18/2022 Test Time: 12:44pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:44pm
FLO Pass 12:44pm
FC Pass 12:44pm

Temperature Tests

Test Status Time

FC1 Pass 12:44pm
SRC Pass 12:44pm
DET Pass 12:44pm
BAR Pass 12:44pm
BT Pass 12:44pm

Blank Tests
Test Status Time
ATIR Pass 12:45pm

Printer Tests

Test Status Time

PRNT Pass 12:45pm
CRC Tests

Test Status Time

COMP Pass 12:45pm

CAL Pass 12:45pm

Preventive Maintenance
ﬂ Statuss Pass
//7

nalyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County (\:,C Amm,l N Instrument Location wbﬂm/@ CO(/WU\ 8@
Instrument Serial No.mﬁlﬂﬁ ﬁ)@ﬂ%ifd ¢

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

U* et Fin
I certify that on the ] day of [/lOLVV\ , 2027 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in acﬁg)dance with current regulations of the N.C. Department of Health
and Human Services, and the instrum¢nt is functioning properly.

%W/MUMA (014

Slgnature 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
CABARRUS COUNTY CABARRUS COUNTY SO 120

Serial Number: 008625
Test Date: 01/14/2022

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

Analyst's Name: Helms, Bryce A
Permit Number: 0084-9845
Effective:
04/20/2021-04/20/2023

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 12:3%pm
AIR BLK .00 12:40pm
ACCY CHK .08 12:40pm
AIR BLK .00 12:42pm
SUB TEST .00 12:42pm
AIR BLK .00 12:43pm
SUB TEST .00 12:45pm
AIR BLK .00 12:46pm

.00 g/210L

Signaffjure of Chemical Analyst

i M —

Iyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY CABARRUS COUNTY SO 120
Serial Number: 008625 Test Record Number: 5944
Test Date: 01/14/2022 Test Time: 72:46pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:47pm
FLO Pass 12:47pm
FC Pass 12:47pm

Temperature Tests

Test Status Time

FC1 Pass 12:47pm
SRC Pass 12:47pm
DET Pass 12:47pm
BAR Pass 12:47pm
BT Pass 12:47pm

Blank Tests
Test Status Time
AIR Pass 12:48pm

Printer Tests'

Test Status Time

PRNT Pass 12:48pm
CRC Tests

Test‘ Status Time

COMP Pass 12:48pm

CAL Pass 12:48pm

Preventive Maintenance
Status: Pass

wd

= / Aﬁzbmt

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)

CounWQQHMLD— Instrument Location Camm/(b @HM %(_)

Instrument Serial No, m@i—)qo COY]COVd y m t:)/

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

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

) Verify instrument displays time and date;

3) Initiate breath test sequence;

4 Enter information as prompted,

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the l ’Z day of %ﬂ” QVVI lhe forgoing preventive maintenance procedures

were performed on the instrument indi above, in accordance wnh current regulations of the N.C. Department of Health
and Human Services, and the instrument’is functioning prohetly.

%W/ (%/ﬂw [61Y

lgnature‘.b’ffkrl\ﬁmg Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: (008590
Test Date: 01/14/2022

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

Analyst's Name: Helms, Bryce A
Permit Number: 0084-9845
Effective:
04/20/2021-04/20/2023

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

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

Test g/210L  Time

DIAG Pass 12:42pm
AIR BLK .00 12:42pm
ACCY CHK .08 12:43pm
AIR BLK .00 12:44pm
SUB TEST .00 12:45pm
AIR BLK .00 12:46pm
SUB TEST .00 12:47pm
ATR BLK .00 12:48pm

eported AC .00 g/210L

W)

gnafure of Chemical Analyst

Court CVR

Analyst

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




Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY CABARRUS COUNTY SO 120
Serial Number: 008590 Test Record Number: 3877
Test Date: 01/14/2022 Test Time: 712:56pm 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 12:57pm
SRC Pass 12:57pm
DET Pass 12:57pm
BAR Pass 12:57pm
BT Pass 12:57pm

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

reventive Maintenance

Status:; Pass
‘-,_//
X [ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Countyt M “ Xl HA i ) Instrument Location Wb

——es MLV Loncord, %G

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

(1

@)
3)
)
®)
(6)
(™)
)
©)
(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

whichever occurs first.

I certify that on the l l day of %ﬂ&a M/ ,20_4_ the forgoing preventive maintenance procedures

were performed on the instrument indiated above, in ac@rdance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

po Q14

- / Slgnat e b eh\Mg\dfﬁcml Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008792
Test Date: 01/14/2022

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

Analyst's Name: Helms, Bryce A
Permit Number: 0084-9845
Effective:
04/20/2021-04/20/2023

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

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

Test g/210L  Time

DIAG Pass 12:38pm
AIR BLK .00 12:38pm
ACCY CHK .08 12:39pm
AIR BLK .00 12:40pm
SUB TEST .00 12:41pm
AIR BLK .00 12:42pm
SUB TEST .00 12:44pm
AIR BLK .00 12:45pm

eported AC: .00 g/210L

S

Signafture 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: P

reventive Maintenance

CABARRUS COUNTY CABARRUS COUNTY SO 120

Serial Number: 008792
Test Date: 01/14/2022

Test Record Number:
Test Time:

System Check: Passed

3384

12:45pm EST

Baseline Tests
Test Status Time
IR Pass 12:46pm
FLO Pass 12:46pm
FC Pass 12:46pm
Temperature Tests
Test Status Time
FCI1 Pass 12:46pm
SRC Pass 12:46pm
DET Pass 12:46pm
BAR Pass 12:46pm
BT Pass 12:46pm
Blank Tests
Test Status Time
AIR Pass 12:47pm
‘Printer Tests
Test Status Time
PRNT Pass 12:47pm
CRC Tests
Test Status Time
COMP Pass 12:47pm
CAL Pass 12:47pm

reventive Maintenance
Status:

Pass

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location

Instrument Serial No.

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

(M

2)
(&)
)
(5)
(6)
(7)
(8)
9
(10)

I certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

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

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

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

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

day of , 20 the forgoing preventive maintenance procedures

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



intox EC/IR-II: Subiject Test
CAMDEN COUNTY CAMDEN CO0 80 148

Serial Numbey: 00894
£

A
Yest Date: (0L/Al473050

Citation Number: Mo oegoog-g
il

Subject's
PREVENTIVE, ‘

Subject''s

NANCE
13/ 11 e

e

g Wl

NONF

"B Name :

13

Number: 0637-7
Fffective:
08/28/2020-09/28 /2022

Officer's Name: NONE, NONE

Type

3
m
&
=
i
| &)
;
=3
e

:

13.:33am
L 3dam
am

1:35am
SUB TEST .00 ll:36am
AIR EBLE .00 E1=37am
508 TEST .00 11:39am
ATR BLK .00 11:39am

(€]

Reported AC: .00 g/210L

Z o
Analyst

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



Intex EC¢/IR-IT: Preventive Maintenance

CAMDEN COUNTY CAMDEN CO S0 140

i
e

008340 Test Record Number -
P AL TOTD Test Time: 1l:i4lam

o
EaT
3

System Check: Passed

Baszsline Tests

Printer Teats

Tast Status Time
PRNT Pagss Li:42am

7 St ™ s O 1 " s

Tegt Sstatug LJLme

COMP Pass 1l :4Zam
ad Paazs 15 42am

Preventive Maintenance
Btatug: Ppaus

R e

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

GO A
5
- PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
County_ (a7 P %4553 Instrument l.ocationféh“i&bléﬁ, Kc? 45&
Instrument Serial No. &&%gg ”@Vfaﬂ 2 A
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR IT and Model Intox EC/IR TI (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
) Verify instrument displays time and date;
3) Initiate breath test sequence;
T 4) Enter information as prompted;
Al cp s
= 5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

[ certify that on the Z:rz day of , ;&-éy © .20 22 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in «Ccordance with current regulations ot the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

L7 4?%" =

/ Slyumm ot ¢ ulnymb Ofticial Certiticate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008683
Test Date: 01/24/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/171/71971
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:
10/01/2020-10/01/2022

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

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

Test g/210L Time

DIAG Pass 3:26pm
AIR BLK .00 3:27pm
ACCY CHK .08 3:27pm
ATR BLK .00 3:2%pm
SUB TEST .00 3:29pm
AIR BLK .00 3:30pm
SUB TEST .00 3:32pm
AIR BLK .00 3:32pm

Reported AC: .00 g/210L

P X TN
Siggghafé’bf Chemical Analyst

Court CVR

3___ e

“ _—"  Analyst

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




Intox EC/IR-II: Preventive Maintenance
CATAWBA COUNTY CATAWBA COUNTY SO 170
Serial Number: 008683 Test Record Number: 974
Test Date: 071/24/2022 Test Time: 3:34pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:34pm
FLO Pass 3:34pm
FC Pass 3:34pm

Temperature Tests

Test Status Time

FC1 Pass 3:35pm
SRC Pass 3:35pm
DET Pass 3:35pm
BAR Pass 3:35pm
BT Pass 3:35pm

Blank Tests
Test Status Time
ATR Pass 3:35pm

Printer Tests

Test Status Time
PRNT Pass 3:35pm
CRC Tests

Test Status Time
COMP Pass 3:35pm
CAL Pass 3:35pm

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

(' PREVENTIVE MAINTENANCE RECORD

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

County, ( a / (Vo | él/_{ Instrument Location [ o // /M éV s {0 vr 7(/'7
Instrument Serial No. (202 2 7 ’é i?// 7 /7% or /;ﬂ'?z c/

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

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

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

L ' ®) Verify instrument accuracy;

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

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

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

/é < /
—
I certify that on the Z é day of \/4” very ,20_# Zire 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.

Ly e

Sﬂre of Certifying Official Certificate Number

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

DHHS 4080 (04/20)




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

Serial Number: 008946
Test Date: 01/26/2022

Citation Number: M0000000-0
Subject's Name:

) PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: .NONE

Analyst's Name: Ryan, Robert F
Permit Number: 0084-5023
Effective:
07/31/2020-07/31/2022

Officer's Name: NONE, NONE
Type of Agency: FTA ‘ ,
Agency: DHHS - ’ i
- Test Type: Breath Test '

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

Test ~ g/210L Time R
DIAG Pass 3:20pm
AIR BLK .00 3:27pm
ACCY CHK .08 3:22pm
AIR BLK .00 3:23pm : i
SUB TEST .00 3:23pm y . ‘
.00 3:24pm -’
.00 3:25pm . )
.00 '3:26pm :

2257 0 g/210L. . * A

. A
Signature of ical Analyst

Court CVR

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




Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY DETENTION CENTER 230

Serial Number: 008946
Test Date: 01/26/2022

Test Record Number: 7229
Test Time: 3:27pm EST

System Chéck: Passed

' Baseline Tests

Test Status Time
‘. IR Pass 3:27pm °,
FLO Pass 3:27pm
~FC ~ Pass 3:27pm

Temperature Tests

Test Status Time
FC1 Pass 3:28pm
SRC Pass 3:28pm
DET Pass 3:28pm
BAR, Pass 3:28pm
¢ BT Pass , 3:28pm
.Blank.Tests
Test Status - Time
AIR Pass 3:28pm
Printer Tests ‘
Test Status Time
' 1
PRNT . Pass 3:28pm
CRC Tests
Test Status Time
COMP Pass 3:28pm
CAL Pass 3:28pm
Pr tive Mgd{jtenance
tatus ass
. Y lyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County (\ RAVEM Instrument Location CR.A./E AJ CCJL)/\/ 7-:/
Instrument Serial No. 008 ?/7 JE 72' J 770/\/ CL":’/\/ 7E2

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

1 certify that on the é’ L/ day of ] ANUA )Z'}l 702%2 the forgoing preventive maintenance procedures

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

%v)?% i e (Y8

Signature [chmfymg Official Certsficate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
CRAVEN COUNTY DETENTION CENTER 240

Serial Number: 008917
Test Date: 01/24/2022

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 0074-627%9
Effective:
10/09/2020-10/09/2022

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

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

Test g/210L  Time

DIAG Pass 12:18pm
AIR BLK .00 12:19pm
ACCY CHK .07 12:19pm
AIR BLK .00 12:21pm
SUB TEST .00 12:21pm
AIR BLK .00 12:22pm
SUB TEST .00 12:24pm
AIR BLK .00 12:25pm

Reported AC: .00 g/210L

Qe Ry rbeey

Signature of Chemical Analyst

Court CVR

=N R

Analyst

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




Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY DETENTION CENTER 240
Serial Number: 008917 Test Record Number: 944
Test Date: 01/24/2022 Test Time: 12:25pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:25pm
FLO Pass 12:25pm
FC Pass 12:25pm

Temperature Tests

Test Status Time

FC1 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 Tests

Test Status Time

PRNT Pass 12:26pm
CRC Tests

Test Status Time

COMP Pass 12:26pm

CAL Pass 12:26pm

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

t



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 K v en Instrument Location /'/a ve / oc /4

Instrument Serial No._ O 0 X? o/ /g// 44 04/0(/7‘/‘4 e 7‘

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

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

) Verify instrument displays time and date;

3) Initiate breath test sequence;

“) Enter information as prompted;

(5) Verify instrument accuracy;

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

(@) 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.

5% & Tes 2 . o
1 certify that on the 1'ay of enven, ,20 Zthe forgoing preventive maintenance procedures

were performed on the instrument indicated abovc:,/s accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functiorfing properly.

670

Certificate Number

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

DHHS 4080 (04/20)




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

Serial Number: 008901
Test Date: 01/19/2022

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

Analys:'s Name: Ryan, Robert F
Pernit Number: 0084-5023
Effective:
07/31/2020-07/31/2022

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

Lot Number: AG107401
E:;p Date: 03/15/2023

Test g/210L Time

DIAG Pass 5:40pm
AT BLK .00 5:40pm
ACCY CHK .08 5:41pm
AI2 BLK .00 5:42pm
SUB TEST .00 5:42pm

AIR 5:43pm
5:45pm

5:46pm

BLK

00 g/210L

o

'/y emical Analyst

Court CVR

dl

/ 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

CRAVEN COUNTY HAVELOCK PD 240

Serial Number: 00

8901 Test Record Number: 1495

Test Date: 01/19/2022 Test Time:
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 5:46pm
FLO Pass 5:46pm
FC Pass 5:46pm
Temperature Tests
Test Status Time
FCl Pass 5:47pm
SRC Pass 5:47pm
DET Pass 5:47pm
BAR Pass 5:47pm
BT Pass 5:47pm
Blank Tests
Test Status Time
ATIR Pass 5:47pm
Printer Tests
Test Status Time
PRNT Pass 5:47pm
CRC Tests
Test Status Time
COMP Pass 5:47pm
CAL Pass 5:47pm
P entive tenance
Stat ss

5:46pm EST

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 Cfa vVen Instrument Location MdAS 6A er/7 2’ ﬂ+
Instrument Serial No. 0 / 0 2’ / ’9 ? M 0

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

“) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

®) Print test record;

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

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

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

e
I certify that on the / 7 '_day of an , 20 Z Zhe‘ forgoing preventive maintenance procedures
were performed on the instrument indicated above, in/ccordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

ﬂ/ %J &7

Slgnat 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)

I —




Intox EC/IR-II: Subject Test
CRAVEN COUNTY MCAS CHERRY POINT 240

Serial Number: 010819
Test Date: 01/19/2022

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:
07/31/2020—07/31/2022

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

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

Test g/210L Time
DIAG Pass 6:45pm
ATR BLK .00 6:45pm
ACCY CHK .07 6:46pm
AIR BLK .00 6:47pm
SUB TEST .00 6:48pm
AIR BLK .00 6:49pm
SUB T .00 6:50pm
AIR /BL .00 6:51pm
Report 0 g/210L

Sigiature of mical Analyst

i

Court CVR

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance R
CRAVEN COUNTY MCAS CHERRY POINT 240

Serial Number: 010819 Test Record Number: 710 ,

Test Date: 01/19/2022 Test Time: 6:55pm EST e

s o g

h e e O e 1 T v, ot BN

System Check: Passed

Baseline Tests

o @Al T L S

Test Status  Time ; fﬁﬁ
IR Pass 6:55pm .
FLO Pass 6:55pm
FC Pass 6:55pm

Temperature Tests

_} Test Status Time
FC1 Pass 6:56pm E
SRC Pass 6:56pm
DET Pass 6:56pm
BAR Pass 6:56pm
BT Pass 6:56pm

Blank Tests
Test Status Time
AIR Pass 6:56pm

Printer Tests

Test Status Time ';ﬁﬁ
PRNT Pass 6:56pm

CRC Tests N
Test Status Time l:;
COMP Pass 6:56pm &
CAL Pass 6:56pm

P entive Maintenance

Bllites o crentIRINNN ot SR . . cacnf SRS S Nt DREMRNGE a5 2t SNEEGS". ~ e S . DN e S e % i AR i

This form is used when performing Preventive Maintenance procedures o
Forensic Tests for Alcohol Branch g :
Department of Health and Human Services it 1

Rev. 12/2007

. |




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County C RAVEM Instrument Location UE ) 36 [ '\)
Pooce De T

Instrument Serial No._ () O 58/ o

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

5 Verify instrument accuracy;

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

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

(8) Print test record;

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

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

(10)
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the 2 ﬂ day of ‘_;»‘\AIO/UZ\/ .20~ the forgoing preventive maintenance procedures
in’ accordance with current regulations of the N.C. Department of Health

were performed on the instrument indicated above,
and Human Services, and the instrument is functioning properly.

Qo 7B ¢48

Signature bf Certifying Official Certificate Number

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

DHHS 4080 (04/20}




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

Serial Number: 008817
Test Date: 01/24/2022

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 0014-6279
Effective:
10/09/2020-10/09/2022

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

Lot Number: AGl07401
Exp Date: 03/15/2023

Test g/210L  Time
DIAG Pass 2:03pm
AIR BLK .00 2:03pm
ACCY CHK .07 2:04pm
AIR BLK .00 2:05pm
SUB TEST .00 2:06pm
AIR BLK .00 2:07pm
SUB TEST .00 2:08pm
AIR BLK .00 2:09pm
Reported AC: .00 g/210L

Ol o (Been,

Signature of Chemical Analyst

Court CVR

(e @ G

Analyst

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

CRAVEN COUNTY NEW BERN PD 240

Serial Number: 008817

Test Date: 01/24

/2022 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:10pm
2:10pm
2:10pm

Temperature Tests

Test
FCl1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

:10pm
:10pm
:10pm
:10pm
:10pm

NNNNN

Time

2:11pm

Time

2:11pm

Time

2:11pm
2:11pm

Preventive Maintenance

491

Status: Pass

*,

Yq QA"

Test Record Number: 1748

2:10pm EST

Xnnlyst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County. Instrument Location

Instrument Serial No.

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

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

2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

CURRITUCK COUNTY CURRITUCK SO-MAPLE
260

Serial Number: 008947
Teetl Date: 01/14/2023

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 111018714
Subject's Sex: Male
Driver's License State: xx
Driver's License Number: NONE

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

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

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

Test gy 2105 Time

DIAG Pass 10:41am
AIR BLK .00 10:42am
ACCY CHK .08 10:43am
AIR BLK .00 10:44am
SUB TEST .00 10:45am
AIR BTHE .00 10:45am
SUB TEST .00 10:47am
ATR BLE .00 10:48am

Reported AC: .00 g/210L

b o

Signatufe of Chémical Analyst

Court CVR

i

Analyst '

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



Intox EC/IR-II: Preventive Maintenance
CURRITUCK COUNTY CURRITUCK'SO—MAPLE 260
Serial Number: 008947 Test Record Number: 2940
Test Date: 01/14/2022 Test Time: 70:49am EST
System Check: Passed

Baseline Testsgs

Test Status Time

IR Pass 10:50am
FLO Pass 10:50am
FC Pass 10:50am

Temperature Tests

Test Status Time

FC1 Pass 10:50am
SRE Pass 10:50am
DET Pass 105 0am
BAR Pass 10:50am
BT Pass 10:50am

Blank Tests
Test Status Time
AIR Pass 10:57am

Printer Tests

Test Status Time

PRNT Pass 10:51am
CRC Tests

Test Status Time

COMP Pass 10:51am

CAL Pass 10251 am

Preventive Maintenance
Status: Pass

:221\ “//’j7

' Ana

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County DUPL A Instrument Location LJ ALL A &

Instrument Serial No. 0088€8 pOUC-E DELT.

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

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

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

A0 W i, 6 Us

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
DUPLIN COUNTY WALLACE PD 300

Serial Number: 008858
Test Date: 01/18/2022

Citation Number: M0O00O00C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11i/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 0014-6279
Effective:
10/09/2020-10/08/2022

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

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

Test g/210L  Time

DIAG Pass 12:08pm
AIR BLK .00 12:08pm
ACCY CHK .07 12:09pm
AIR BLK .00 12:10pm
SUB TEST .00 12:11pm
AIR BLK .00 12:12pm
SUB TEST .00 12:13pm
ATIR BLK .00 12:14pm

Reported AC: .00 g/210L

[lauﬁ-;21/<gau/~m»

Signaturelof Chemical Analyst

Court CVR

0B /Fe

L Analyst

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




Intox EC/IR-II: Preventive Maintenance
DUPLIN COUNTY WALLACE PD 300
Serial Number: (0068858 Test Record Number: 1129
Test Date: 01/15/2022 Test Time: 12:14pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:15pm
FLO Pass 12:15pm
FC Pass 12:15pm

Temperature Tests

Test Status Time

FC1 Pass 12:15pm
SRC Pass 12:15pm
DET Pass 12:15pm
BAR Pass 12:15pm
BT Pass 12:15pm

Blank Tests
Test Status Time
AR Pass 12:15pm

Printer Tests

Test Status Time

PRNT Pass 12:15pm
CRC Tests

Test Status Time

COMP Pass 12:16pm

CAL Pass 12:16pm

Preventive Maintenance
Status: Pass

anw*bizﬁf<g¢ﬁ—/\s

D Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County \DUFA 1A Instrument Location $U ¢ Lin CO O T Y

Instrument Serial No. OO%CD “/ z) E7ENTIon CEN e

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;
P 4) Enter information as prompted;

(&3] Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(@) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
©) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the l (7 day of jjq Al U‘\e‘/ 2021 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

b D SEa GY&

@ Signatire 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
DUPLIN COUNTY DETENTION CENTER 300

Serial Number: 008864
Test Date: 01/19/2022

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 0074-6279
Effective:
10/09/2020-10/08/2022

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

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

Test g/210L  Time

DIAG Pass 1:50pm
AIR BLK .00 . 1:51pm
ACCY CHK .08 1:52pm
AIR BLK .00 1:53pm
SUB TEST .00 1:54pm
AIR BLK .00 1:55pm
SUB TEST .00 1:56pm
AIR BLK .00 1:57pm

Reported AC: .00 g/210L

L. By £ os

Signature of Chemical Analyst

Court CVR

Ol B Tty

7 Analyst

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




Intox EC/IR-II: Preventive Maintenance
DUPLIN COUNTY DETENTION CENTER 300
Serial Number: 008864 Test Record Number: 43f3
Test Date: 01/19/2022 Test Time: 7:58pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:58pm
FLO Pass 1:58pm
FC Pass 1:58pm

Temperature Tests

Test Status Time

FC1 Pass 1:58pm
SRC Pass 1:58pm
DET Pass 1:58pm
BAR Pass 1:58pm
BT Pass 1:58pm

Blank Tests
Test Status Time
AIR Pass 1:59pm

Printer Tests

Test Status Time
PRNT Pass 1:59pm
CRC Tests

Test Status Time
COMP Pass 1:59%pm
CAL Pass 1:59pm

Preventive Maintenance
Status: Pass

Cd?,w-zq ﬂw‘*

{ Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location

Instrument Serial No, [ ( ~

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(&) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

I certify that on the day of ¢ .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

‘Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008815
Test Date: 01/25/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/13/79637
Subject's Sex: Male
Driver's License State: Xx
Driver's License Number: NONE

Analyst's Name: Bryant Jr., Earl A
Permit Number: 0017-9707
Effective:
09/15/2020-09/15/2022

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

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

Test g/210L Time
DIAG Pass 1:26pm
AIR BLK .00 1:27pm
ACCY CHK .08 1:27pm
AIR BLK .00 1:28pm
SUB TEST .00 1:29pm
AIR BLK .00 1:30pm
SUB TEST .00 1:31pm
AIR BLK .00 1:32pm
Reported AC: .00 g/210L

Signature of Chemica) Analyst

Court CVR

A

- Amﬁyst "

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



Intox EC/IR-II: Preventive Maintenance
FRANKLIN COUNTY YOUNGSVILLE PD 340
Serial Number: 008815 Test Record Number: 1276
Test Date: 01/25/2022 Test Time: 1:35pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 1:35pm
SRC Pass 1:35pm
DET Pass 1:35pm
BAR Pass 1:35pm
BT Pass 1:35pm

Blank Tests
Test Status Time
AIR Pass 1:36pm

Printer Testg

Test Status Time
PRNT Pass 1:36pm
CRC Tests

Test Status Time
COMP Pass 1:36pm
CAL Pass 1l:36pm

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County_ /- e Instrument Location

Instrument Serial No.

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted:

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008933
Test Date: 01/19/2022

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

Analyst's Name: Bryant Jr., Earl A
Permit Number: 0017-9707
Effective:
09/15/2020-09/15/2022

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

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

Test g/210L Time
DIAG Pass 3:51pm
AIR BLK .00 3:51pm
ACCY CHK .07 3:52pm
AIR BLK .00 3:53pm
SUB TEST .00 3:54pm
AIR BLK .00 3:55pm
SUB TEST .00 3:56pm
ATR BLK .00 3:57pm
Reported AC: .00 g/210L
Signature ; Chemhcal 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
FRANKLIN COUNTY FRANKLIN CO. LEC 340
Serial Number: 008933 Test Record Number: 1322
Test Date: 01/19/2022 Test Time: 3:58pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:5%pm
FLO Pass 3:59pm
FC Pass 3:5%pm

Temperature Tests

Test Status Time

BCL Pass 3:59pm
SRC Pass 3:59pm
DET Pass 3:59pm
BAR Pass 3:59pm
BT Pass 3:5%9pm

Blank Tests
Test Status Time
AIR Pass 4:00pm

Printer Tests

Test Status Time

PRNT Pass 4:00pm
CRC Tests

Test Status Time

CoMP Pass 4 :00pm

CAL Pass 4:00pm

Preventive Maintenance
Status: Pass

== .Aﬁﬁhst g

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County_/72, Instrument Location_/

Instrument Serial No.

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

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

2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4 Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

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

Signature of Certifying Official Certiﬁcatf.; Number

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

DHHS 4080 (04/20)



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

Serial Number: 008942
Test Date: 01/19/2022

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

Analyst's Name: Bryant Jr., Earl A
Permit Number: 0017-9707
Effective:
09/15/2020-09/15/2022

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

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

Test g/210L Time
DIAG Pass 4:15pm
ATR BLK .00 4:16pm
ACCY CHK .07 4:16pm
ATR BLK .00 4:18pm
SUB TEST .00 4:18pm
AIR BLK .00 4:19%pm
SUB TEST .00 4:21pm
ATR BLK .00 4:22pm
Reported A .00 g/210L

Signature of Chemical/Analyst

Court CVR

7
Anﬂ@ﬂ

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



Intox EC/IR-II: Preventive Maintenance
FRANKLIN COUNTY FRANKLIN CO. LEC 340
Serial Number: 008942 Test Record Number: 2574
Test Date: 01/19/2022 Test Time: 4:26pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:27pm
FLO Pass 4:27pm
FC Pass 4:27pm

Temperature Tests

Test Status Time

FCL Pass 4:27pm
SRC Pass 4:27pm
DET Pass 4:27pm
BAR Pass 4:27pm
BT Pass 4:27pm

Blank Tests
Test Status Time
ATR Pass 4:28pm

Printer Tests

Test Status Time

PRNT Pass 4:28pm
CRC Tests

Test Status Time

COMP Pass 4:28pm

CAL Pass 4:28pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County.

Instrument Location

Instrument Serial No.

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

()

Verify the ethanol gas canister displays at 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 accuracys;

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

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

(8) Print test record;

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
GATES COUNTY GATES CO S0 360

Serial Number: 008884
Test Date: 01/10/2022

Citation Number: M0O0O0OQ0OQ0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Bubject's Date of Birth: 11/12/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Guard, Kelly G
Permit Number: 0037-7722
Effective:;
09/28/2020-08/28/2022

Officer's Name: NONE, NONE
Iype of Ageney: BETH
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 11:08am
AIR BLK. .00 11:09am
ACCY CHK .08 13 Oaim
ATR BLK .00 11:11am
SUB TEST .00 1llz:12am
ATR BLK .00 11:12am
SUB TEST .00 11:14am
AIR BLK .00 11l:3158m

Reported AC: .00 g/210L
%?/
LA

Signature of Chemical Analyst

Courl: CVR

5,{1‘.’

Analyst——

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

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
GATES COUNTY GATES 0 80 360
Serial Number: 008884 Test Record Number: 1034
Test Date: 01/10/2022 Test Time: 11:17am EST
System Check: Passed

Bageline Testsgs

Test Status Time

IR Pasgsgs il B By
FLO Pass 11:17am
FC Pags L1l Fam

Temperature Tests

Test Status Time

FC1 Pass 11:17am
SRC Pass 11z 1.Yam
DET Pass 11:17am
BAR Passgs 11:17am
BT Pass 11:17am

Blank Tests
Test Status Time
ATR Pass 11:18am

Printer Tests

Test Status Time

PRNT Pass 11:18am
CRC Tests

Test Status Time

COMP Fass 11:18am

CAL Pass 11l:18am

Preventive Maintenance
Status: Pass

% T e S

Analyst—

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County :

Instrument Location_ .

Instrument Serial No.

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

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

(2) Verify instrument displays time and date; -

(3) [nitiate breath test sequence:

4 Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

I certify that on the " day of 4 : 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.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

GRANVILLE COUNTY GRANVILLE COUNTY LEC
380

Serial Number: 008635
Test Date: 01/07/2022

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

Analyst's Name: Barnes, Simon S
Permit Number: 0014-6221
Effective:
09/01/2020~09/01/2022

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

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

Test g/210L Time

DIAG Pass 2:56pm
ATR BLK .00 2:56pm
ACCY CHK .07 2557 pm
ATIR BLK .00 2:58pm
SUB TEST .00 2:59pm
ATR BLK .00 2:59pm
SUB TEST .00 3:01pm
AIR BLK .00 3:02pm

Reported AC: .00 g/210L

e

Signature of Chefiicdl AnaXyst

Court CVR

e T S

A Analyst

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



Intox EC/IR-II:

Preventive Maintenance

GRANVILLE COUNTY GRANVILLE COUNTY LEC 380

Serial Number: 008635

Test Date: 01/07/2022 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pags

Time

3:05pm
3:05pm
3:05pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:06pm
: 06pm
:06pm
:06pm
:06pm

W W W W W

Time

3:06pm

Time

3:06pm

Time

3:06pm
3:06pm

Preventive Maintenance

Status: Pass

o e

Test Record Number: 1866

3:05pm EST

ﬁna’lyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County_|

Instrument Location

Instrument Serial No.

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

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

(2) Verify instrument displays time and date:

3 Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

I certify that on the ] day of I, Vs / .20_c- < the forgoing preventive maintenance procedures

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

GRANVILLE COUNTY GRANVILLE COUNTY LEC
380

Serial Number: 008923
Test Date: 071/07/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/71/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 00714-6221
Effective:
09/01/2020-09/01/2022

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

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

Test g/210L Time

DIAG Pass 2:55pm
ATR BLK .00 2:56pm
ACCY CHK .07 2:56pm
AIR BLK .00 2:58pm
SUB TEST .00 2:58pm
ATR BLK .00 2:59pm
SUB TEST .00 3:01pm
AIR BLK .00 3:01pm

Reported AC: .00 g/210L

S Hokes Fmens

Signature of Chemical Analyst

Court CVR

C;:;;rw ag§Z%;;'_;;;§§§;f:>7
Analyst

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



Intox EC/IR-II: Preventive Maintenance
GRANVILLE COUNTY GRANVILLE COUNTY LEC 380
Serial Number: 008923 Test Record Number: 28179
Test Date: 01/07/2022 Test Time: 3:05pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:05pm
FLO Pass 3:05pm
FC Pass 3:05pm

Temperature Tests

Test Status Time

FCY Pass 3:05pm
SRC Pass 3:05pm
DET Pass 3:05pm
BAR Pass 3:05pm
BT Pass 3:05pm

Blank Tests
Test Status Time
AIR Pass 3:06pm

Printer Tests

Test Status Time
PRNT Pass 3:06pm
CRC Tests

Test Status Time
COMP Pass 3:06pm
CAL Pass 3:06pm

Preventive Maintenance
Status: Pass

o LUl 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 II (Enhanced with serial number 10,000 or higher)

County__ -~ ™ O L Instrument Location

Instrument Serial No, ©

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

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

2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the | day of 4/ / r .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.

. Sigﬁﬁtﬁre -of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008604
Test Date: 01/13/2022

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/171/7911
Subject's Sex: Male
Driver's License States Xx
Driver's License Number: NONE

Analyst's Name: Oligmueller Jr., Leo A
Permit Number: 0035-3796
Effective:
08/04/2020-08/04/2022

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

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

Test g7 21 0% Time

DIAG Pass 2.258pm
ATR BLK .00 3:00pm
ACCY CHK .08 3:01pm
ATR BLK .00 3:02pm
SUB TEST .00 3:02pm
AIR BLK .00 3:03pm
SUB TEST .00 3:05pm
ATR BLK .00 3:06pm

Reported AC: .00 g/210L

e B

oI>Chemical Amalyst

Conrt CVR

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY UNC-G POLICE DEPT 400
Serial Number: 008604 Tegt Record Number: 2038
Test Date: 01/13/2022 Test Time: 3:07pm EST
System Check: Passed

Baseline Tests

Test Status Time

LB Pass 3:07pm
FLO Pass 3:07pm
FC Pass 3:07pm

Temperature Tests

Test Status Time

FC1 Pass 3:07pm
SRC Pass 3:07pm
DET Pass 3£ 07 pm
BAR Pass 3:07pm
BT Pass 3:07pm

Blank Tests
Test Status Time
ATR Pass 3:08pm

Printer Tests

Test Status Time
PRNT Pass f3:08pm
CRC Tests

Test Status Time
COMF Pass . 3:08pm
CAL Pass 3:08pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County, Instrument Location

Instrument Serial No.

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

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

2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

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

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY HIGH POINT JAIL 400

Serial Number: 008655
Tegt Dater 01/ 14/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/711/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGO07601
Exp Date: 03/16/2022

Test g/ 210% Time

DIAG Pass 12:52pm
ATR BLK .00 12:253pm
ACCY CHE. U7 12 :54pm
ATIR BLK .00 12 855pm
SUB TEST .00 12:56pm
AIR BLK .00 12:56pm
SUB TEST .00 12:58pm
AIR BLK .00 12:59pm

Reported AC: .00 g/210L

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY HIGH POINT JAIIL 400

Serial Number: 008655 Test Record Number: 3776
Test Date: 01/14/2022 Test Time: 7:03pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:04pm
FLO Pass 1:04pm
RBC Pass 1:04pm

Temperature Tests

T Status Time

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

Blank Tests
Test Status Time
AIR Pass 1:05pm

Printer Tests

Test Status Time
DRNT Pass 1T:05pm
CRC Tests

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

Preventive Maintenance
Status: Pass

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



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 ¢ - fL = ) [nstrument Location

Instrument Serial No. 7 LS PR

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

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

(2) Verify instrument displays time and date:

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy:

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

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

(8) Print test record;

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

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

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

Icertify thatonthe | ©  dayof . | jAn LA ,20 <-Z_the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

i Si_.gnf:-l_furejfif- C énifying (3fﬁct"a[. Ceftiﬁcate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008725
Test Date: 01/13/2022

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/71/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 271 89pm
ATR BLK .00 2:20pm
ACCY CHK .08 2:20pm
ATR BLK .00 22
SUB TEST .00 2:22pm
AIR BLK .00 232 3pm
SUB TEST .00 2:24pm
ATR BLK .00 2:25pm

Reported AC: .00 g/210L
"‘::I; - (/ ;

> ‘D/.
= e N
e iﬁjg%i@@l__éﬁﬁﬁ -

Pl

Court CVR

ﬁ)ﬁlﬁ;‘l’f{t )

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



Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY GREENSBORQ PD 400

Serial Number: 008725

Test Date: 07/73

/2022 Test

Ties

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:26pm
2:26pm
2:26pm

Temperature Tests

Test
FC
SRC
DET

BAR
BF

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tasgts
Status
Pass

CRC Tests

Status

Pass
Pass

Time

2:26pm
2:26pm
2:26pm
2:26pm
2226pm

Time

2.2 2 Tpm

Time

2;: 27pm

Time

2:27pm
2:27pm

Preventive Maintenance

Status: Pass

Test Record Number: 4698

2:26pm EST

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

County (2¢ ! fmp Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or hi gher) 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

[ certify that on the day of ~JAAL/4 , 202 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

._‘_.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008812
Test Date: 01/03/2022

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

Analyst's Name: Barnes, Simon S
Permit Number: 0014-6221
Effective:
09/01/2020-09/01/2022

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

Lot Number: AGQ007601
Exp Date: 03/16/2022

Test g/210L Time

DIAG Pass 10:17am
ATR BLK .00 10:18am
ACCY CHK .08 10:19am
AIR BLK .00 10:20am
SUB TEST .00 10:21am
ATR BLK .00 10:21am
SUB TEST .00 10:23am
ATR BLK .00 10:24am

Reported AC: .Oozgézzfiﬂfr
_Eg:ﬁwvm_QZZZé;a?

Signature of Chémical Analyst

Court CVR

o Bl L5y

hAﬁEUm

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



Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY GIBSONVILLE PD 400

Serial Number: 008812
Test Date: 01/03/2022

Test Record Number: 3586
Tegt Time: 10:i24am EST

System Check: Passed

Test

IR
FLO
Fe

Baseline Tests

Status

Pass
Pass
Pass

Time

10:25am

10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:25am
: 25am

Time

106
10:

10

LR
1.0z

25am
25am
:25am
25am
25am

Time

10

:26am

Time

10

:26am

Time

10
10

:26am
:26am

Preventive Maintenance

Status: Pass

Sl

Analyst

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

Rev. 12/2007



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_ '~ e & 2 Instrument Location

Instrument Serial No.

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy:

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

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

(8) Print test record;

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

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

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

1 certify that on the /| day of - VAT | ,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.

"giﬁgh_ature of Certitying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY HIGH POINT PD 401

Serial Number: 008828
Test Date: 01/14/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/71911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGQO07601
Exp Date: 03/16/2022

Test g/ 210L Time

DIAG Pass 11:06am
AIR BLK .00 11:07am
ACCY CHK .08 11:08am
ATIR BLK .00 11:09am
SUB TEST .00 11:10am
AIR BLK .00 11:11am
SUB TEST .00 11:13am
ATR BLK .00 C A1 21 3am

Reported AC: .00 g/210L

‘ﬂ@‘_,.;ﬁ¢&CZ» %
Chemna Anglyst

fe @
Court CVR

(5xG

atu

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



Intox_EC/IR—II: Preventive Maintenance

GUILFORD COUNTY HIGH POINT PD 407

Serial Number: 008828

Test Date:

This form is used when performing Preventive Maintenance procedures

Test Reéord Number: 3975

1A TL/2022 Test Time: 77:715am EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 171 3 15
FLO Pass 11 :15am
FC Pass I =

Temperature Tests

Test Status Time

FC1 Pass 11.2 1 58m
SR¢ Pass 11:15am
DET Pass 11:15am
BAR Pass 112 Sam
BT Pass 19 &1 Saim

Blank Tests
Test Status Time
AIR Pass 17T:216am

Prititer Teste

Test Status Time

PRNT Pags 11 :16am
CRC Tests

Test Status Time

COMP Pass T1:16anm

CAL Pass 11:76am

Preventive Maintenance
Status: Pass

'Awﬁ:\s

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County,

Instrument Location

Instrument Serial No.

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

(M

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

(10)

I certify that on the

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

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

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

>

When "PLEASE BLOW" appears, collect breath sample;

Print test record;
Run diagnostic program and confirm preventive maintenance status of “Pass”; and
Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

day of JUP AL . 20 o ~<the forgoing preventive maintenance procedures

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008728
Test Date: 07/11/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/171/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-5156
Effective:
03/10/20271~-03/10/2023

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

Lot Number: AG018801
Exp Date: 07/06/2022

Tegt o/ 210 Time

DIAG Pass 9:37am
ATE BLE .00 9:38am
ACCY CHK .07 9:38am
ATR BLK .00 9:3%9am
SUB TEST .00 9:39am
ALR BLE .00 9:40am
SUB TEST .00 9:42am
AIR BLE .00 9:43am

S¥dgnature of Chemical Analyst

Conrt CVR

oaanes

g Analyst

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



Intox EC/IR-ITI:

Preventive Maintenance

HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008728

Tast Dateas 01411 /2022 Test

Time:

System Check: Passed

Test

IR
FLO
EC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:44am
9:44am
9:44am

Temperature Tests

Test
T
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:44am
:44am
:44am
:44am
:44am

O W WY WwWw

Time

9:44am

Time

S:44am

Time

9:45am
9:45am

Preventive Maintenance

A

Status: Pass

Test Record Number: 383

G:43am EST

Ve

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Cﬂuntyﬂ_/_—};fo. O/ﬁ N Instrument Location %-}'Odﬁ?“ , [ }6 Pl,)

Instrument Serial No.m%(ﬂ l q

St edteguille , fC

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

(1)

(€3]
3)
)
(5)
(6)
(7
®
(€)
(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

whichever occurs first.

I certify that on the g 3 day of %ﬂﬂ%ﬁm e ,2022 _the forgoing preventive maintenance procedures

were performed on the instrument iné/.(alcd above, i];ﬁcordancc with current regulations of the N.C. Department of Health

and Human Services, and the instrum

nt is functioningproperly.

b -

Signature of Certifying Official — “Tértificate Nuniber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
IREDELL COUNTY STATESVILLE PD 480

Serial Number: 008619
Test Date: 01/13/2022

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

Analyst's Name: Helms, Bryce A
Permit Number: 0084-9845
Effective:
04/20/2021-04/20/2023

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

Lot Number: AG007601
Exp Date: 03/16/2022

Test g/210L Time

DIAG Pass 11:26am
ATR BLK .00 11:26am
ACCY CHK .07 11:27am
AIR BLK .00 11:28am
SUB TEST .00 1l1l:29%9am
ATR BLK .00 11:30am
SUB TEST .00 11:31am
ATR BLK .00 11:32am

ported : .00 g/210L
% wimdy

Sighatlure of Chemical Analyst

%W/ /7/// /A~

Anal; yst

Court

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



Intox EC/IR-II: Preventive Maintenance

IREDELL COUNTY STATESVILLE PD 480

Serial Number: 008619
Test Date: 01/13/2022

Test Record Number: 1859
Test Time: 11:33am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11:

33am

11:33am
11:33am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

i
115
113
11
11:

33am
33am
33am
33am
33am

Time

11:

34am

Time

11

:34am

Time

11:
i -

34am
3d4am

reventive Maintenance

W//

Anﬁﬁfl

Statu%

This form is used when perfornnng 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)

e Lreclell wenmentoenion 1 2002l (0N 20
mssisniie CORROE) Nodesuilie, (A

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

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

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

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

vh %
I certify that on thc /3 d-ay Of MMQM i 20 22 [he forgoing preventive maintenance procedures

were performed on the instrument infitated above, ité;lcordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning-properly.

& LIF7 m ) 1

/ Signature of Certi fy}h/g Official ertificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
IREDELL COUNTY IREDELL COUNTY SO 480

Serial Number: 008809
Test Date: 01/13/2022

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

Analyst's Name: Helms, Bryce A
Permit Number: 0084-9845
Effective:
04/20/2021-04/20/2023

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

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

Test g/210L Time

DIAG Pass 12:08pm
ATR BLK .00 12:09pm
ACCY CHK .07 - 12:10pm
AIR BLK .00 12:11pm
SUB TEST .00 12:11pm
AIR BLK .00 12:12pm
SUB TEST .00 12:14pm
AIR BLK .00 12:15pm

.00 g/210L

ure of Chemical Analyst

Court CVR

v / “ Analyst ~

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




Intox EC/IR-II: Preventive Maintenance
IREDELL COUNTY IREDELL COUNTY SO 480
Serial Number: 008809 Test Record Number: 4850
Test Date: 071/13/2022 Test Time: 72:715pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:15pm
FLO Pass 12:15pm
FC Pass 12:15pm

Temperature Tests

Test Status Time

FC1 Pass 12:15pm
SRC Pass 12:15pm
DET Pass 12:15pm
BAR Pass 12:15pm -
BT Pass 12:15pm

Blank Tests
Test Status - Time
AIR Pass 12:16pm

Printer Tests

Test Status Time

PRNT Pass 12:16pm
CRC Tests

Test Status Time

COMP Pass 12:16pm

CAL Pass 12:16pm

eventive Maintenance
Status: Pas

14t/ (/U
y Awnalyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location

Instrument Serial No.

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

I certify that on the 7 day of , 20 the forgoing preventive maintenance procedures

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
JOHNSTON COUNTY DETENTION CENTER 500

Serial Number: 008846
Test Date: O14083/20722

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

Analyst's Name: Garner, Joel K
Permit Number: 0036-5756
Effective:
03/10/2021-03/10/2023

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

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

Test g/210L Time

DIAG Pass 11 z217am
AIR BLK .00 11:21am
AOEY oHE 07 11:22am
AIR BLK .00 : 11:23am
SUB TEST .00 11:24am
AILR. BLEK ' .80 11225am
SUB TEST .00 11:26am

ALR BLK .00 11:27am

Repor?ed AC: .00 g/210L
e S
S%éﬁ‘

ature of Chemical Analyst

cobrt oVR

S
4 Analyst___

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



Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY DETENTION CENTER 500
Serial Number: 008846 Test Record Number: 5648
Test Date: 071/03/2022 Test Time: 171:28am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:28am
FLO Pass 11:28am
FC Pass 11 z28am

Temperature Tests

Test Status Time

FC1 Pass 11:28am
SEC Pass 11:28am
DET Pass 11:28am
BAR Pass 11:28am
BT Pass 11:28am

Blank Tests
Test Status Time
AIR Pass 11:29%9am

Printer Tests

Test Status Time

BRNT Pass 11:29am
CRC Tests

Test Status Time

COMP Pass 112298m

CAL Pass 11 2 29am

Preventive Maintenance
Status: Pass

? T e

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County 3-0 MES Instrument Location ch aNED CO o T ‘/

Instrument Serial No._¢2¢D 805 :]) E7cidTioN CE T EZ

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

1) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

[ certify that on the ; A’ day of j’QN UA R‘/ OZZthe 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. :

Ao R sy LY B

Signaturelof Certifying Official Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
JONES COUNTY DETENTION CENTER 510

Serial Number: 008705
Test Date: 01/24/2022

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 0014-6279
Effective:
10/09/2020—10/09/2022

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

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

Test g/210L Time

DIAG Pass 10:06am
AIR BLK .00 10:06am
ACCY CHK .08 10:07am
AIR BLK .00 10:08am
S0B TEST .00 10:08am
AIR BLK .00 10:08am
SUB TEST .00 10:11lam
ATR BLK .00 10:12am

Reported AC: .00 g/210L

Q,L....Qﬁ <P

Signature of "Chemical Analyst

Court CVR

¥ N -

{ 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
JONES COUNTY DETENTION CENTER 510
Serial Number: 008705 Test Record Number: 1574
Test Date: 01/24/2022 Test Time: 10:13am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:13am
FLO Pass 10:13am
FC Pass 10:13am

Temperature Tests

Test Status Time

FC1 Pass 10:13am
SRC Pass 10:13am
DET Pass 10:13am
BAR Pass 10:13am
BT Pass 10:13am

Blank Tests
Test Status Time
AIR Pass 10:14am

Printer Tests

Test Status Time

PRNT Pass 10:14am
CRC Tests

Test Status Time

COMP Pass 10:14am

CAL Pass 10:14am

Preventive Maintenance
Status: Pass

Bl Yo ooy

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

County M(i(: M \(; Y\h /LY%/ Instrument Location OM —PD CEC
Instrument Serial NOOO%quq G% 004 {’}H{» ) N C)

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted,;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

W e 2
I certify that on the day of M Uan] , 20 the forgoing preventive maintenance procedures

were performed on the instrument ind{Zated above, in aordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

%M/ Hilne 1Y

7’gnature of Ce\ﬁﬂying‘()ﬁfcial Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY CMPD LEC 590

Serial Number: 008594
Test Date: 01/20/2022

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: Helms, Bryce A
Permit Number: 0084-9845
Effective:
04/20/2021-04/20/2023

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 10:47am
AIR BLK .00 10:47am
ACCY CHK .07 10:48am
AIR BLK .00 10:49%9am
SUB TEST .00 10:50am
AIR BLK .00 10:57am
SUB TEST .00 10:52am
AIR BLK .00 10:53am

ported AC; ,.00 g/210L

Signa¥ure of Chemical Analyst

Court CVR

gl

R Z ‘Xlialyst\v T
o

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




Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY CMPD LEC 590

Serial Number: 00
Test Date: 01/20

8594 Test Record Number; 5081

/2022

Test Time: 710:54am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status Time
Pass 10:54am
Pass 10:54am
Pass 10:54am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Stat
Pass
Pass
Pass
Pass
Pass
Blank T
Stat
Pass
Printer
Stat
Pass
CRC Te
Stat

Pass
Pass

us Time
10:54am
10:54am
10:54am
10:54am
10:54am

ests

us Time
10:55am

Tests

us Time
10:55am

sts

us Time
10:55am
10:55am

reventive Maintenance

Status:

Pass

L/ /é///%/ |

(N ﬂ i A.&Wf"

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

Instrument Serial No.‘ )( ) % LQ <Q

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Instrument Location MG( X fﬂbm C(M’)h/l 8?)

C)(\WIW ; NE

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

(D

()
3
(C))
(&)
(6
Q)
®)
(€))
(10)

I certify that on the “ r“.day of 40“,) IALDWV\

were performed on the instrument indji

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

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

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

’

Print test record;

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

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

whichever occurs first.

and Human Services, and the instrument is functioning properly.

: , 2027 the forgoing preventive maintenance procedures
#ted above, in acgordance with current re

gulations of the N.C. Department of Health

%\W WMQJWD VAS

e Fignature of Certifying Official

N

Certificate Number

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

DHHS 4080 (04/20)




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

Serial Number: 008665
Test Date: 01/20/2022

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

Analyst's Name: Helms, Bryce A
Permit Number: 0084-9845
Effective:
04/20/2021-04/20/2023

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 11:37am
ATIR BLK .00 11:37am
ACCY CHK .08 11:38am
AIR BLK .00 11:39%am
SUB TEST .00 11:39am
AIR BLK .00 11:40am
SUB TEST .00 11:42am
AIR BLK .00 11:43am

ported AC: 00 g/210L

Signatyre of Chemical Analyst

Court CVR

/' Analyst

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY SHERIFFS OFFICE 590
Serial Number: 008665 Test Record Number: 5087
Test Date: 01/20/2022 Test Time: 717:43am EST
System Check: Passed

Baseline Tests

Test Status Time

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

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 11:44am

Printer Tests

Test Status Time

PRNT Pass 11:44am
CRC Tests

Test Status Time

COMP Pass 11:44am

CAL Pass 11:44am

Preventive Maintenance

é%/ %/ﬂﬁ

Kﬁabwf/

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

e



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)

CountyM C( K \ﬁﬂblAYOE)/ Instrument Location
Instrument Serial NO.M_L (\/ hO\Y I 0 } Y\B(\/

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

0% 4 72
I certify that on the day of af”/{,ﬁ/’l/f , 20 the forgoing preventive maintenance procedures

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

%MM/ /%WM (Y

i F:ﬁnature 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)



S

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

Serial Number: 008590
Test Date: 01/20/2022

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: Helms, Bryce A.
Permit Number: 0084-9845
Effective:
04/20/2021-04/20/2023

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

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

Test g/210L  Time
DIAG Pass 11:35am
AIR BLK .00 11:36am
ACCY CHK .08 11:36am
AIR BLK .00 11:37am
SUB TEST .00 11:38am
AIR BLK .00 11:39am
, SUB TEST .00 11:41am
AIR BLK .00 11:42am

ported AC .00 g/210L

gnatyre of Chemical Analyst

Z % '//~r Anﬂ@ﬂ <
This form is used when performing Preventive Maintenance procedures
‘ Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007

Court CVR




Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY SHERIFFS OFFICE 590
Serial Number: 008690 Test Record Number: 6895
Test Date: 01/20/2022 Test Time: 717:42am EST
System Check: Péssed‘

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FCI1 Pass 11:42am
SRC Pass 11:42am
DET Pass 11:42am
BAR Pass 11:42am
BT Pass 11:42am

Blank Tests
Test Status Time
AIR " Pass 11:43am

Printer Tests

Test Status Time

PRNT Pass 11:43am
CRC Tests

Tes£ Status Time

COMP Pass 11:43am

CAL Pass 11:43am

Preventive Maintenance
Status Pas

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

Department of Health and Human Services
Rev. 12/2007

Aﬁﬂyﬂ

O —



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County_M EC 1( LENBCL,QG Instrument Location ?47 maa /L€ L‘U / 7‘ /

Instrument Serial No. 0(7 9 86 9 ' c WLO 7—f£

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4 Enter information as prompted;

3) Verify instrument accuracy;

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

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

®) Print test record;

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

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

I certify that on the / 7 day of \M /1 "b(' / , 20 ZL 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.

7V/.C,/C}//M (76

Signature of Ee'rtm' g Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 1
590

Serial Number: 008869
Test Date: 01/19/2022

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

Analyst's Name: Fleming, Marshall C
Permit Number: 0027-5012
Effective: _
07/16/2021-07/16/2023

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

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

Test g/210L Time

DIAG Pass 8:35pm

AIR BLK .00 8:37pm

ACCY CHK .08 8:37pm

AIR BLK .00 8:38pm

SUB TEST .00 8:39pm ™
AIR BLK .00 8:40pm

SUB TEST .00 8:41pm

AIR BLK .00 8:42pm

Reported AC: .00 g/210L

W.c. 2,

Signature of Cherical Analyst

Court CVR




Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 1 590

Serial Number: 008869
Test Date: 01/19/2022

Test Record Number: 1228
Test Time: 8:44pm EST

System Check: Passed

~Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

8:45pm
8:45pm
8:45pm

Temperature Tests

Test
EFC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Preventive M

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

8:45pm

Time




~

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 \\/\@f Y lﬁﬂhuﬂ/ Instrument Location C/ h/\VD { £ C

i SN CDQZELL ClhowAdote. LC

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

)

()
3)
(C))
(%)
(6)
@)
®)
(€))
(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

I certify that on the zu) day of 4&”(,{“ //q/ ,2021  the forgoing preventive maintenance procedures

were performed on the instrument in ated above, in /ccordance with current regulations of the N.C. Department of Health
and Human Services, and the instrum t is functioning properly.

%@WW WM (Y

1gnaturekﬁ€rt1(’ymg Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY CMPD LEC 590

Serial Number: 008927
Test Date: 01/20/2022

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

Analyst's Name: Helms, Bryce A
Permit Number: 0084-9845
Effective: 3
04/20/2021-04/20/2023

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

Lot Number: AG007601
Exp Date: 03/16/2022

Test g/210L Time

DIAG Pass 10:59am
AIR BLK .00 11:00am
ACCY CHK .08 11:00am
ATR BLK .00 11:02am
SUB TEST .00 11:02am
ATIR BLK .00 11:03am
SUB TEST .00 11:05am
AIR BLK .00 11:06am

ported AC: .00 g/210L

ignaffure of Chemical Analyst

Court CVR

Anafyst'
; |

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY CMPD LEC 590
Serial Number: 008927 Test Record Number: 736
Test Date: 01/20/2022 Test Time: 717:06am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:06am
FLO Pass 11:06am
FC Pass 11:06am

Temperature Tests

Test Status Time

FC1 Pass 11:06am
SRC Pass 11:06am
DET Pass " 11:06am
BAR Pass 11:06am
BT Pass 11:06am

Blank Tests
Test Status Time
AIR Pass 11:07am

Printer Tests

Test Status Time

PRNT Pass 11:07am
CRC Tests

Test Status Time

COMP Pass 11:07am

CAL Pass 117 :07am

Preventive Maintenance

@/ %Wj/

alyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County MEC ]CLE]\I BYRG Instrument Location____SAT _MOBILE _ UN| 7 /

Instrument Serial No._ 00 8 ?3? CH./}@. L o’ff'f

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

I certify that on the / 9 day of \ﬂﬂ qﬂ'ﬂ / , 20 22 the forgoing preventive maintenance procedures

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

W . A b7t

[ Signature of Certi ing Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 1

590
<

Serial Number: 008939
Test Date: 01/19/2022

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

Analyst's Name: Fleming, Marshall C
Permit Number: 0027-5012
Effective:
07/16/2021-07/16/2023

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

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

Q Test g/210L  Time
DIAG Pass 8:34pm
AIR BLK .00 8:35pm
ACCY CHK .08 8:36pm
AIR BLK .00 8:37pm 4 o
SUB TEST .00 8:37pm L
AIR BLK .00 8:38pm : : |
SUB TEST .00 8:40pm .
ATR BLK .00 8:40pm

Reported AC: .00 g/210L

] .C. %
Signature of Chegligal

Court (



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 1 590
‘ Serial Number: 008939 Test Record Number: 1161
Test Date: 01/19/2022 Test Time: 8:44pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:44pm
FLO Pass 8:44pm
FC Pass 8:44pm

Temperature Tests

Test Status Time
FC1 Pass 8:45pm
SRC Pass 8:45pm
DET Pass 8:45pm ‘
BAR Pass 8:45pm |
BT Pass 8:45pm |
Blank Tests
@ Test Status Time
AIR Pass 8:45pm

Printer Tests

Test Status Time

PRNT



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County. Instrument Location

Instrument Serial No.

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

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

(2) Verify instrument displays time and date:

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MONTGOMERY COUNTY DETENTION CENTER 610

Serial Number: 008657
Teot Date: @l 24,2027

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

Analyst's Name: Garner, Joel K
Permit Number: 0036-57156
Effective:
03/10/2021-03/10/2023

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

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

Test g/210L Time

DIAG Pass 9:50am
AIR BLK .00 9:51Tam
ACCY CHEK .08 S:51am
ATR BLK .00 9:53am
SUB TEST .00 9:53am
AIR BLK .00 9:54am
SUB TEST .00 9:55am
ALR: BLE .00 9:56am

Reporjed AC: .00 g/210L

K

Sdgnature of Chemical Analyst

Court CVR

ol

; Analyst

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



Intox EC/IR-II: Preventive Maintenance

MONTGOMERY COUNTY DETENTION CENTER 610

Serial Number: 008657

TPegt Date~ 01/24/2027 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
BC

Status

Pass
Pass
Pass

Time

9:58am
9:58am
9:58am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ALR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status
Pags
CRC Tests
Status

Pass
Pass

Time

9:58am
9:58am
9:58am
S:58am
9:58am

Time

S:5%am

Time

8:5%am

Time

9:5%9am
9:59am

Preventive Maintenance

Status: Pass

Test Record Number: 71883

9:57am EST

Aud

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location

Instrument Serial No.

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record,;

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

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

I certify that on the ; day of : , 20~ —the forgoing preventive maintenance procedures

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

Signature of Certifying Official Cértiﬁcate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MONTGOMERY COUNTY DETENTION CENTER 670

Serial Number: 008703
Test Date: 01/24/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
subject 's Date of Birth: 11/71/18911
Subject's Sex: Male s
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-5156
Effective:
03/10/2021-03/10/2023

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

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

Test g/210L Time

DIAG Pass g:53am
ATR BLK .00 9:53am
Acey CHE 497 9:54am
AIR BLK .00 9:55am
SUB TEST .00 9:56am
AIR BLK .00 9:57am
SUB TEST .00 9:58am
AIR BLK .00 9:5%am

//22;?r2fd aC: .00 g/210L

Sf4nature of Chemical Analyst

Court CEVR

A

g / 5 Analyst

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




Intox EC/IR-II: Preventive Maintenance
MONTGOMERY COUNTY DETENTION CENTER 610
Serial Number: 008709 Test Record Number: 7323
Test Date: 01/24/2022 Test Time: 70:02am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:03am
FLO Pass 10:03am
FC Pass 10:03am

Temperature Tests

Test Status Time

FC1 Pass 10:03am
SRC Pass 10:03am
DET Pass 10:03am
BAR Pass 10:03am ,
BIE Pass 10:03am

Blank Tests
Test Status . Time
AIR Pass 10:04am

Printer Tests

Test Status Time

PRNT Pass 10:04am
CRC Tests

Test Status Time

COMP Pass 10:04am

CAL Pass 10:04am

Preventive Maintenance
Status: Pass

4%,\

: Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

A PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
County_~ Instrument Location__ A
Instrument Serial No. (/= "¢/ = £ L UL 4210
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
(€)) Enter information as prompted;
=y (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
@)) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008741
Test Date: 01/25/2022

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

Analyst's Name: Bryant Jr., Earl A
Permit Number: 0017-9707
Effective:
09/15/2020-09/15/2022

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

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

Test g/210L Time

DIAG Pass 10:16am
ATR BLK .00 10:17am
ACCY CHK .08 10:17am
ATR BLK .00 10:18am
SUB TEST .00 10:19am
ATR BLK .00 10:20am
SUB TEST .00 10:21am
ATR BLK .00 10:22am

Reported, AC:; , .00 g/210L

Signatdre of Chémical Analyst

Court CVR

St

/ﬁnabﬁt/

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




Intox EC/IR-II: Preventive Maintenance

NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008741
Test Date: 01/25/2022

Test Record Number: 2883
Test Time: 10:23am EST

System Check: Passed

Test

IR
FLO
FE

Status

Pass
Pass
Pass

Baseline Tests

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:23am
:23am
:23am

Time

(e
10:
10
10:
10:

23am
23am
23am
23am
23am

Time

10

:24am

Time

10

:24am

Time

10
10

:24am
:24am

Preventive Maintenance

Status: Pass

Anfalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County__ [V AQH ~Instrument Locationﬂﬂ—']— MUldﬁ( {)«NCT— C‘

Instrument Serial No.() O €€ £O slocty monni

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

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

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

Py (5) Verify instrument accuracy;

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

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

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

| certify that on the _/_ __dayof %MWX .ZO.QQ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

/t ) £ C( 3
Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
NASH COUNTY BAT MOBILE UNIT 6 630

Serial Number: 008580
Test Date: 01/01/2022

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

Analyst's Name: Varnell, Bryon L
Permit Number: 0036-1210
Effective:
09/10/2020—09/10/2022

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

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

ﬁgg Test g/210L Time

DIAG Pass 7:34pm

ATIR BLK .00 7:35pm

ACCY CHK .07 7:36pm

ATR BLK .00 7:37pm

SUB TEST .00 7:37pm

ATR BLK .00 7:38pm

SUB TEST .00 7:40pm

ATR BLK .00 7:41pm
Reported AC: .00-g7210L

g /.'//
7o

Sigfature of Chemical Analyst

Court CVR

4 Analyst
o &

L This form is used when performing Preventive Maintenance procedures

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



Intox BC/IR-II: Preventive Maintenance
NASH COUNTY BAT MOBILE UNIT & 630

Serial Humber: Q08580 Test Record Number: 2680
Test Date: 01/01/2022 Test Time: 7:42pm EST

System Check: Pagged

Baseline Tests

Test Status Time

IR Pags T 2pm
FLO Fags T4 2pm
e Page T4 2pm

Temperature Tasta

Tegt Statug Time

Fl Pagsa 7 142
SHC Pags Tr42pm
DET Paesg 7142 pm
EAR Pass T:42pm
BT PaEg T142pm

Blank Teastcs
Tast Stacus Time
ATR Pags T4 ipm

Printer Tests

Tesatr Status Time
FRNT Bags Tidipm
CRC Tests

Test Status Tims
COMP Fassg 7:43pm
CAL Fass 7:43pm

FPreventive Mainbenance
Etatus: Pagz

Fl

Analyst

This form is used when performing Preveative Malatenance 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 II (Enhanced with serial number 10,000 or higher)

County_.

Instrument Location.

Instrument Serial No.

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

(1

2
&)
(4)
&)
(6)
(7
®)
)

(10)

I certify that on the

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

Verify instrument displays time and date:

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

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

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

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

day of _ ~ . , 20 the forgoing preventive maintenance procedures

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
NASH COUNTY NASH DETENTION CTR 630

Serial Number: 008630
Test Date: 01/03/2022

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

Analyst's Name: Bryant Jr., Earl A
Permit Number: 00717-9707
Effective: . :
09/15/2020-09/15/2022

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

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

Test g/210L ' Time
DIAG Pass 4:15pm
AIR BLK .00 4:16pm
ACCY CHK .08 4:17pm
AIR BLK .00 4:18pm
SUB TEST .00 4:18pm .
AIR BLK .00 4:19%9pm
SUB TEST .00 4:21pm
AIR BLK .00 4:22pm

Reported AC: .00 g/210L

Signaiure of Cherfical Analyst

Court CVR

7=

ﬁ&nﬂ@st

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



Intox EC/IR-II: Preventive Maintenance
NASH COUNTY NASH DETENTION CTR 630
Serial Number: 008630 Test Record Number: 5277
Test Date: 071/03/2022 Test Time: 4:22pm EST
System Check: Passed

Baseline Tests

Test Statiis  Time .

IR Pass 4:23pm
FLO Pass 4:23pm
FC Pass 4 :23pm

Temperature Tests

Test Status Time

FC1 Pass 4:23pm
SRC Pass 4:23pm
DET Pass 4:23pm
BAR Pass 4:23pm
BT Pass 4:23pm

Blank Tests
Test- Status: Time
ATIR ' . Pass . 4:24pm

Printer Tests

Test Status Time

PRNT Pass 4:24pm
CRC Tests

Test Status Time

COMP Pass . 4:24pm

CAL Pass 4:24pm

Preventive Maintenance
Status: Pass

-

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

il PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
County V. Instrument Location Wil
Instrument Serial No.
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date:
3) Initiate breath test sequence;
(4) Enter information as prompted:;
i (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the - day of _J 244, , «20 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature-of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008651
Test Date: 01/03/2022

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

Analyst's Name: Bryant Jr., Earl A
Permit Number: 0017-9707
Effective:
09/15/2020-09/15/2022

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

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

Test g/210L Time

DIAG Pass 2:52pm
ATR BLK .00 2:53pm
ACCY CHK .08 2:53pm
ATR BLK .00 2:54pm
SUB TEST .00 2:55pm
ATIR BLK .00 2:56pm
SUB TEST .00 2:57pm
AIR BLK .00 2:58pm

Reported AC: .00 g/210L

Signature of Ch mical’ Analyst

Court CVR

SALots

Analyst

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



Intox EC/IR-II: Preventive Maintenance
NASH COUNTY ROCKY MOUNT PD 630
Serial Number: 008651 Test Record Number: 1526
Test Date: 01/03/2022 Test Time: 2:59pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:59pm
FLO Pass 2:59%pm
FC Pass 2:59pm

Temperature Tests

Test Status Time

FC1 Pass 3:00pm
SRC Pass 3:00pm
DET Pass 3:00pm
BAR Pass 3:00pm
BT Pass 3:00pm

Blank Tests
Test Status Time
ATR Pass 3:00pm

Printer Tests

Test Status Time
PRNT Pass 3:00pm
CRC Tests

Test Status Time
COMP Pass 3:00pm
CAL Pass 3:00pm

Preventive Maintenance
Status: Pass

‘Anﬁﬁ%f

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County__/"~ i

Instrument Location

Instrument Serial No.

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4 Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record,

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

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

I certify that on the _ dayof __/ .7 , 20 - the forgoing preventive maintenance procedures

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008740
Test Date: 01/03/2022

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

Analyst's Name: Bryant Jr., Earl A
Permit Number: 0017-9707
Effective:
09/15/2020-09/15/2022

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

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

Test g/210L Time
DIAG Pass 2:25pm
AIR BLK .00 2:25pm
ACCY CHK .07 2:26pm
AIR BLK .00 2:27pm
SUB TEST .00 2:28pm
AIR BLK .00 2:29pm
SUB TEST .00 2:30pm
ATR BLK .00 2:31pm
Reported AC: .00 g/210L

Signéture Ff Ch€mical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

NASH COUNTY ROCKY MOUNT PD 630

Serial Number:

Test Date:

008740 Test Record Number:

796

01/03/2022 Test Time: 2:32pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status Time

Pass 2:33pm
Pass 2:33pm
Pass 2:33pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status Time

Pass 2:33pm
Pass 2:33pm
Pass 2:33pm
Pass 2:33pm
Pass 2:33pm

Blank Tests
Status Time
Pass 2:33pm
Printer Tests
Status Time
Pass 2:33pm
CRC Tests
Status Time

Pass 2:34pm
Pass 2:34pm

Preventive Maintenance

Status: Pass

CAB A,

Analys{

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County, A/(‘J /"/4 nev <r Instrument Location N(A)/%hal/l r [0‘1/#' 7£7
Instrument Serial No.__ 0 OF6 1 7 2///147;&\ ﬁr’ fer

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

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

@) Verify instrument displays time and date;

3) Initiate breath test sequence;

) Enter information as prompted;

(5 Verify instrument accuracy;

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

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

(8) Print test record,;

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

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

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

2Py L
I certify that on the —day of N VE e 52 the forgoing preventive maintenance procedures
were performed on the instrument indicated abové, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

ﬁ/aﬁ {70

Si ¢ of Certifying Official Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY DETENTION CENTER
640

Serial Number: (008617
Test Date: 01/24/2022

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

Analyst's Name: Ryan, Robert F
Permit Number: 0084-5023
Effective:
07/31/2020-07/31/2022

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

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

Test g/210L Time

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

.00 3:30pm

3:31pm

00 g/210L

/ Analyst

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




Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY DETENTION CENTER 640

Serial Number: 008617

Test Date: 071/24/2022 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

3:33pm
3:33pm
3:33pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

3:33pm
3:33pm
3:33pm
3:33pm
3:33pm

Time

3:33pm

Time

3:34pm

Time

3:34pm
3:34pm

Preventive Maintsnance

Test Record Number: 3992

3:32pm EST

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 N’U //Cvf"owf' Instrument Location Wf&/ %ﬂ ov<er 6\'//‘ /‘i‘7
Instrument Serial No. 00 g éZ é 2 / %/n 76{/13 //n ///‘

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

“) Enter information as prompted;

%) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

[ certify that on the 2'2 ~day of 753//;1/6 %4 ,20 Z z& forgoing preventive maintenance procedures

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

L7

Sighigfure of Certifying Official Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY DETENTION CENTER
640

Serial Number: 008626
Test Date: 01/24/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 171/71/1911
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:
07/31/2020-07/31/2022

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

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

Test g/210L Time
DIAG Pass 3:23pm
AIR BLK .00 3:24pm
ACCY CHK .08 3:25pm
AIR BLK .00 3:26pm
SUB TEST .00 3:26pm
AIR BLK .00 3:27pm
SUB TEST .00 3:2%pm
AIR .0 3:30pm
Rep 0 g/210L

Sign¥ture ofézﬂémical Analyst

Co¥rt CVR

4,2
Azﬁﬂ&m

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

Department of Health and Human Services
Rev. 12/2007

i




Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY DETENTION CENTER 640

Serial Number: 008626
Test Date: 01/24/2022

Test Record Number:
Test Time: 3:37pm EST

System Check:.Passed'

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

3:37pm
3:31pm
3:31pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time.

3:31pm
3:31pm
3:31pm
3:37pm
3:31pm

Time

3:32pm

Time

3:32pm

Time

3:32pm
3:32pm

Preventive Maintenance

té;::) St;;;z;??ass

4

d&ﬂnabwt

8098

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

Department of Health and Human Services

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

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

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

County_fV €L/ ﬁ/énaztl Instrument Location, &fd/l"“ 2504

Instrument Serial No. Q(Z 2 é 6 t

2 //'cl ,Dslﬂt/-"men 4+

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:

(D

(2)
3)
(C))
(%)
L (6)
(N
®)
®
(10)

I certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

H

,day of (JEanVEY ,20 Z zthe forgoing preventive maintenance procedures

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

%g _L 70

Signﬁvé of Certifying Official Certificate Number

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

DHHS 4080 (04/20)
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Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY CAROLINA BEACH PD
640

Serial Number: 008661
Test Date: 01/18/2022

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

Analyst's Name: Ryan, Robert F
Permit Number: 0084-5023
Effective:
07/31/2020-07/31/2022

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

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

Test g/210L Time
DIAG Pass 3:39pm
ATIR BLK .00 3:40pm
ACCY CHK .08 3:40pm
AIR BLK .00 3:41pm
SUB TEST .00 3:42pm
AIR BLK .00 3:43pm
3:44pm
3:45pm
0 g/210L

Court CVR

Analst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY CAROLINA BEACH PD 640
Serial Number: 008661 Test Record Number: 2915
Test Date: 01/18/2022 Test Time: 3:46pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 3:47pm
SRC Pass 3:47pm
DET Pass 3:47pm
BAR Pass 3:47pm
BT Pass 3:47pm

Blank Tests
Test Status Time
AIR Pass 3:47pm

Printer Tests

Test Status Time
PRNT Pass 3:48pm
CRC Tests

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

Preyentive Maintenance
Status:

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

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

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

County C N 5/‘-04") Instrument Location j‘N EADS f/é- R IZ_‘)/

Instrument Serial No. 0085 78 Svl S7ATioM

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

(D

2
3)
@
&)
()
@
(®)
®
(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

[ certify that on the _;ZI_ day of IAHU ARY 204 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.

Signat‘re of Certifying Official Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY SNEADS FERRY SUB 660

Serial Number: 008578
Test Date: 01/31/2022

Citation Number: M0006000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 0014-6279
Effective:
10/09/2020-10/09/2022

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

Lot Number: AGl31201
Exp Date: 11/15/2023

Test g/210L  Time

DIAG Pass 12:33pm
AIR BLK .00 12:34pm
ACCY CHK .08 12:34pm
AIR BLK .00 12:35pm
SUB TEST .00 12:36pm
AIR BLK .00 12:36pm
SUB TEST .00 12:38pm
AIR BLK .00 12:39pm

Reported AC. .00 g/210L

(¥

Signature o Chem1ca1 Analyst

Court CVR

Bl i 7 ns

{ Analyst

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




Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY SNEADS FERRY SUB 660

Serial Number: 008578
Test Date: 01/31/2022

Test Record Number: 3378
Test Time: 12:40pm EST

System Check: Passed

Test

IR
FLO
BC

Bagseline Tests

Status

Pass
Pass
Pass

Time

12:41pm
12:41pm
12:41pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COoMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

12:41pm
12:41pm
12:41pm
12:41pm
12:41pm

Time

12:41pm

Time

12:42pm

Time

12:42pm
12:42pm

Preventive Maintenance

Status: Pass

| A .

/  Analyst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County.

Instrument Location

Instrument Serial No.

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

&) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ORANGE COUNTY CHAPEL HILL PD 670

Serial Number: 008738
Test Date: 01/26/2022

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

Analyst's Name: Bryant Jr., Earl A
Permit Number: 0017-9707
Effective:
09/15/2020-09/15/2022

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

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

Test g/210L Time
DIAG Pass 2:53pm
ATIR BLK .00 2:54pm
ACCY CHK .07 2:55pm
AIR BLK .00 2:56pm
SUB TEST .00 2:57pm
ATR BLK .00 2:58pm
SUB TEST .00 2:59pm
AIR BLK .00 3:00pm
Reported AC: .00 g/210L

Signature” of emifal Analyst

Court CVR

AL

Z Analyst

L —

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



Intox EC/IR-II: Preventive Maintenance

ORANGE COUNTY CHAPEL HILL PD 670

Serial Number: 00
Test Date: 01/26

8738 Test Record Number: 1021

/2022 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

3:01pm
3:01pm
3:02pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pagss

CRC Tests

Status

Pass
Pass

Time

: 02pm
: 02pm
:02pm
: 02pm
: 02pm

W W W W w

Time

3:02pm

Time

3:02pm

Time

3:03pm
3:03pm

Preventive Maintenance

Status: Pass

3:01pm EST

//'.AnaB;;;

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location

Instrument Serial No.

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

1)

(2)
3)
(4)
(5)
(6)
(7
(8)
©)
(10)

S

I certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

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

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

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

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

day of

, 20 the forgoing preventive maintenance procedures

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ORANGE COUNTY CARRBORO PD 670

Serial Number: 008945
Test Date: 01/03/2022

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

Analyst's Name: Barnes, Simon S
Permit Number: 0014-6221
Effective:
09/01/2020-09/01/2022

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

Lot Number: AG007601
Exp Date: 03/16/2022

Test g/210L Time
DIAG Pass 11:57am
ATR. BLK .00 11:58am
ACECH: CHIE 07 11:5%am
ATR BLK .00 12:00pm
SUB TEST .00 12:01pm
AIR BLK .00 12:01pm
SUB TEST .00 12:03pm
AIR BLK .00 12:04pm
Reported AC: .00 gfzigL
é;;;avvm-igigéﬁ e et

=
Signature of Chemical Analyst

Court CVR

O o v

Anvalyst

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



Intox EC/IR-II:

Preventive Maintenance

ORANGE COUNTY CARRBORO PD 670

Serial Number: 008945
Test Date: 01/03/2022

Test Record Number: 512
Test Time: 12:04pm EST

System Check: Passed

Baseline Tests

Test

IR
FLO
BE

Status

Pass
Pass
Pass

Time

12
12
L2,

Temperature Tests

Test

FE1
SRC
DET
BAR
BT

Blank Tests

Test

AIR

Printer Tegts

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass

Pass
Pass

Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

: 05pm
:05pm
:05pm

Time

12:
12z
12 :
12
12:

05pm
05pm
05pm
05pm
O05pm

Time

12

:05pm

Time

12

:06pm

Time

12
12

:06pm

:06pm

Preventive Maintenance

Status:

Pass

S Fkes B

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

CounijM Lico Instrument Location ’{DAM tico C aQ Al Tﬁ/
Instrument Serial No. OO S 1 3 DE 7end Tron Cé MNTE R

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

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

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

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

I certify that on the &‘O day of j'; N LA '2‘/ , 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.

Ll 2B, (48

‘ Slgn\ture of Certifying Official Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
PAMLICO COUNTY DETENTION CENTER 680

Serial Number: 008613
Test Date: 01/06/2022

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: BARNES, ALVIN R
Permit Number: 0014-6279
Effective:
10/09/2020-10/09/2022

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

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

Test g/210L Time

DIAG Pass 7:21pm
AIR BLK .00 7:22pm
ACCY CHK .08 7:23pm
AIR BLK .00 7:23pm
SUB TEST .00 7:24pm
AIR BLK .00 7 :25pm
SUB TEST .00 7:26pm
AIR BLK .00 7:27pm

Reported AC: .00 g/210L

(e 2 B

Signature of ‘Chemical Analyst

Court CVR

0l Lo rBem

Analyst

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




Intox EC/IR-II: Preventive Maintenance
PAMLICO COUNTY DETENTION CENTER 680
Serial Number: 008613 Test Record Number: 71283
Test Date: 01/06/2022 Test Time: 7:27pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:28pm
FLO Pass 7:28pm
FC Pass 7:28pm

Temperature Tests

Test Status Time

FC1 Pass 7:28pm
SRC Pass 7:28pm
DET Pass 7:28pm
BAR Pass 7:28pm
BT Pass 7:28pm

Blank Tests
Test Status Time
AIR Pass 7:2%pm

Printer Tests

Test Status Time
PRNT Pass 7:29pm
CRC Tests

Test Status Time
COMP Pass 7:29pm
CAL Pass 7:29pm

Preventive Maintenance
Status: Pass

N B

v Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County Instrument Location

Instrument Serial No.

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy:

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

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

(8) Print test record;

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
PERQUIMANS COUNTY PERQUIMANS CO 80 710

Serial Number: 008847
Test Datey 01/14/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: G i 5 O 0 Ly
Subject's Sex: Male
Driver's License State: Xxx
Driver's License Number: NONE

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

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

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

Test g 2001 Time
DIAG Pass 21 385pm
AIR BLK .00 2:36pm
ACCY CHK .07 2:36pm
ALR BLE .00 2:38pm
SUB TEST .00 2:38pm
AIR BLK .00 2:39pm
SUB TEST .00 2:41pm
AIR BLK .00 2:42pm
Reported AC: .00 g/210L

A
Signature of Chemical Analyst

Court.| CVR

7z
;Zukﬁﬁég;;T’#’-i>

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




Intox EC/IR-II: Preventive Maintenance
PERQUIMANS COUNTY PERQUIMANS CO S0 710
Serial Number: 008847 Test Record Number: 738
Test Date: (01/14/2032 Test Tine: 2:43pm EST
System Check: Passed

Baseline Tegts

Test Status Time

IR Pass 2:43pm
FLO Pass 2:43pm
BEC Pass 2:43pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 2:44pm

Printer Tests

Test Status Time
PRNT Pass 2:44pm
CRC Tests

Test Status Time
COMP Pass 2:44pm
CAL Pass 2:44pm

Preventive Maintenance
Status: Pass

For e

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 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)
G)
“)
(3)
(6)
(7
(8)
©)
(10)

1 certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

day of _ ~ , 20 the forgoing preventive maintenance procedures

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
POLK COUNTY POLK COUNTY LEC 740

Serial Number: 008832
Test Date: 01/19/2022

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

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
09/17/2020-09/17/2022

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

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

Test g/210L Time
DIAG Pass 1:19pm
AIR BLK .00 1:19pm
ACCY CHK .07 1:20pm
AIR BLK .00 1:21pm
SUB TEST .00 1:22pm
AIR BLK .00 1:23pm
SUB TEST .00 1:24pm
AIR BLK .00 1:25pm
Reported AC: .00 g/210L
Sigrfattre e?ical 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

i

POLK COUNTY POLK COUNTY LEC 740

Serial Number: 00

Tegst Date: 01/19/2022

8832 Test Record Number: 1698

Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pasgs
Pags
Pass

Time

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

Temperature Tests

Test
FCL
SRC
DET

BAR
B'F

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

: 26pm
:26pm
:26pm
:26pm
:26pm

S S

Time

1:26pm

Time

1.z 27 pm

Time

1s27pm
1:27pm

Preventive Maintenance

Status: Pass

1:25pm EST

Cﬂk’///<§ﬁabm

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County Instrument Location

Instrument Serial No.

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted,

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
POLK COUNTY POLK COUNTY LEC 740

Serial Number: 008881
Test Date: 01/158/2022

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 Licenge Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
09/17/2020-08/17/2022

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

Lot Number: AGQ018401
Exp Date: 07/02/2022

Test g/210L Time
DIAG Pags 1:06pm
AIR BLK -0 107 pm
ACCY CHEK .08 1:08pm
ATR BLK .00 1:09pm
SUB TEST .00 1:10pm
ATR BLK .00 T il e
SUB TEST .00 1:12pm
ATR BLK .00 1:14pm
Reported AC: .00 g/210L

emical Analyst

Court CVR

ﬂ// Anglyst

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



Intox EC/IR-II: Preventive Maintenance

POLK COUNTY POLK COUNTY LEC 740

Serial Number: 008881 Test Record Number: 1008

Test DPates

01/18/2022 Tesb Time:

System Check: Passed
Baseline Tests

Test Status Time

IR Pass 1:15pm
FLO Pass 1:15pm
FC Pass 1:15pm

Temperature Tests

Test Status Time

PG Pass 1:15pm
SRC Pass - 1:2x5pm
DET Pass 1:15pm
BAR Pass 1:15pm
BE Pass 1:15pm

Blank Tests
Tast Status Time
ATE Pass 1:16epm

Printer Tests

Test Status Time-
PRNT Pass 1:16pm
CRC Tests

Test Status Time
COMP Pass 1:16pm
CAL Pass 1l:16pm

Preventive Mailintenance
Status: Pass

1:14pm EST

= Analys

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County Instrument Location

Instrument Serial No.

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(3) Verify instrument accuracy:

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

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

(8) Print test record;

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
RANDOLPH COUNTY DETENTION CENTER 750

Serial Number: 008721
Test Date: Q1/25/2022

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

Analyst's Name: Garner, Joel K
Permit Number: 0036-5156
Effective:
03/10/2021-03/10/2023

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

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

Test gy 210L Time

DIAG Pass 11:40am
AIR BLK .00 11:40am
200Y CHE. .07 11:417am
ATR BLK .00 11:42am
SUB TEST .00 11:42am
AIR BLK .00 11:43am
SUB TEST .00 11:45am
AIR BLK .00 11:46am

Reportg¢d AC: .00 g/210L

7/

%;@hatu%e of Chemical Analyst

Court CVE

A / G Analyst

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



Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY DETENTION CENTER 750
Serial Number: 0087217 Test Record Number: 714719
Test Datez 01/25/2022 Test Time: 17:46am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:47am
FLO Pass 11:47am
BC Pass 11:47am

Temperature Tests

Test Status Time

FC1 Pass 11:47am
SRC Pass 11:47am
DET Pass 171 =dam
BAR Pass 11:47am
BT Pass 11:47am

Blank Tests

Test Status Time

AIR Pass 11:48am

Printer Tests

Test Status Time

PRNT Pass 11:48am
CRC Tests

Test Status Time

COMP Pass 11:48am

CAL Pass 11:48am

Preventive Maintenance

Status: Pass
L

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

Analyst



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

; PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
County . Instrument Location
Instrument Serial No.
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR IT (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
(L) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
2) Verity instrument displays time and date:
3) Initiate breath test sequence;
4) Enter information as prompted;
i (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the day of , 520 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.
N Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY DETENTION CENTER 770

Serial Number: 008805
Tagt Date: 017/31,2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 7171/11/19711
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-57156
Effective:
03/10/2021-03/10/2023

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

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

Test g/210L Time

DIAG Pass 11:28am
AIR BLK .00 11:28am
ACCY CHE. .07 11:2%am
ATR BLK «0:0 11:30am
SUB TEST .00 11:31am
ATR BLEK =00 Pl s
SUB TEST .00 11:33am
ATR BIK .00 11:34am

Reported AC: .00 g/210L

Sfdnature of Chemical Analyst

Court CVR

P ARy
/ 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
ROBESCON COUNTY DETENTION CENTER 770

Serial Number: 008805 Test Record Number:

Test Date:

4818

G130 /2022 Test Times: 11:3%5am EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:35am
FLO Pass 11:35am
e Pass 11:35am

Temperature Tests

Test Status Time

FC1 Pass 11:35am
SRC Pass 11:55am
DET Pass 11:35am
BAR Pass 11 :35am
BT Pass 11:35am

Blank Tests

Test Status Time

AIR Pass 11:36am

Printer Tests

Test Status Time

PRNT Pass 11:36am
CRE. Tests

Test Status Time

COMP Pass 11:36am

CAL Pass 11:36am

Preventive Maintenance
Status: Pass

4%n1/—~

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County . Instrument Location

Instrument Serial No.

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

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

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

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

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

- Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY ST PAULS PD 770

Serial Number: 008814
Test Date: 01/06/2022

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: Garner, Joel K
Permit Number: 0036-5156
Effective:
03/10/2021-03/10/2023

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 1:32pm
AIR BLK .00 1:33pm
ACCY CHK .08 1:34pm
ATR BLK .00 1:35pm
SUB TEST .00 1:37pm
ATR BLK .00 1:38pm
SUB TEST .00 1:39pm
AIR BLK .00 1:40pm

Reported AC: .00 g/210L

e
Sydnatlire 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-II: Preventive Maintenance

ROBESON COUNTY ST PAULS PD 770

Serial Number: 008814

Test Date: 01/06/2022 Tegt

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:41pm
1:41pm
l:41pm

Temperature Tests

Bost
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pasgs
Pasgs
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:41pm
:41pm
:41pm
:41pm
:41pm

e

Time

1:42pm

Time

1:42pm

Time

1:42pm
1:42pm

Preventive Maintenance

Status: Pass

Test Record Number: 787

1:41pm EST

K

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County / Instrument Location

Instrument Serial No._

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted,;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY DETENTION CENTER 770

Serial Number: 008836
Test Date: 01/31/2022

Citation Number: M0000000-0
Subiject's Name:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 1T1/71/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-5156
Effective:
03/10/2021-03/10/2023

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

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

Test g/210L Time

DIAG Pass 12:08pm
ATR BLEK .00 12:08pm
ACOY CHE 07 12:09pm
AIR BLK .00 12:10pm
SUB TEST .00 12:11pm
AIR BLK .00 12:12pm
SUB TEST .00 12:14pm
ATR BLK .00 1221 5pm

Reported AC: .00 g/210L

sAgnature of Chemical Analyst

Court CVR

K-
// Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY DETENTION CENTER 770
Serial Number: 008836 Test Record Number: 6228
Teat Date: 01/31/2022 Tegt Tims: 12:715pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:15pm
FLO Pass 12:15pm
FC Pass 1251 6pm

Temperature Tests

et Status Time

FC1 Pass 122" 6pi
SRC Pass 12:16pm
DET Pass 12:16pm
BAR Pass 12:16pm
BT Pass 12:16pm

Blank Tests
Test Status Time
ATR Pass 12:16pm

Printer Tests

Test Status Time

PRNT Pass 12:16pm
CRC Tests

Test Status Time

COMP Pass 12:16pm

CAL Pass 12:16pm

Preventive Maintenance
Status: Pass

Mda
7

7 2 L]

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County Instrument Location

Instrument Serial No.

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(3) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY RED SPRINGS PD 770

Serial Number: 008857
Test Date: 01/31/2022

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

Analyst's Name: Garner, Joel K
Permit Number: 0036-5156
Effective:
03/10/2021-03/10/2023

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

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

Test g/210L Time

DIAG Pass 9:28am
ATR BLEK .00 9:28am
ACCY CHK .08 9:29am
AIR BLK .00 9:31am
SUB TEST .00 9:31lam
AIR BLK .00 9:32am
SUB TEST .00 9:34am
AIR BLK - 0.0 9:35am

Reported AC: .00 g/210L
R

Signature of Chemical Analyst

Court CVR

e

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

Analyst



Intox EC/IR-II: Preventive Maintenance
ROBESCON COUNTY RED SPRINGS PD 770
Serial Number: 008857 Test Record Number: 664
Test Date: 01/31/2022 Test Time: 9:36am EST
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 9:37am
FLO Pass 9:37am
Ll Pass 9:37am

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 9:38am

Printer Tests

Test Status Time
PRNT Pass 9:38am
CRC Tests

Test Status Time
COMP Pass 9:38am
CAL Pass 9:38am

Preventive Maintenance
Status: Pass

M

{v\

Analyst

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

Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County__ = 7] Instrument Location

Instrument Serial No.

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(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 - dayof J77/VU A | ,20_= < the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

ROCKINGHAM COUNTY ROCKINGHAM CO JAIL
780

Serial Number: 008796
Test Date: 01712/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1i/11/19711
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DTAG Pass 1:36pm
ATIR BLK .00 1:37pm
ACCY CHK .08 1:38pm
ATR BLK .00 1:39pm
SUB TEST .00 1:42pm
ATIR BLK .00 1l:42pm
SUB TEST .00 l:44pm
AIR BLK .00 1:45pm
Reported AC: .00 g/210L
LA
STgmaura ot Cheni car~agalyst
Court CVR

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



Intox EC/IR-II:

Preventive Maintenance

ROCKINGHAM COUNTY ROCKINGHAM CO JAIL 780

Serial Number: (08796
Test Dake: 01/312/2022

System Check: Passed

Tegt

IR
FLO
EC

Bageline Tests

Status

Passgs
Pass
Pass

Time

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

Temperature Tests

Test
BFEL
SRC
DET

BAR
BT

Test

AIR

Test

DRNT

Test

COMP
CAL

Status
Pass
Pass
Pasgss
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pags

CRC Tests

Status

Pass
Pass

Time

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

HbB e

Time

1:47pm

Time

1:47pm

Time

1:47pm
1:47pm

Preventive Maintenance

Status: Pass

Test Record Number: 3247
Test Time:

1:46pm EST

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location 77 O

Instrument Serial No. .

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

(1)

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

I certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted:;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

day of 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 instrument is functioning properly.

' Sriﬁgulié;tﬁ{rc-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
ROCKINGHAM COUNTY MADISON PD 780

Serial Number: 008802
Test Date: 01/12/2022

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

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

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

Test g/210L Time

DIAG Pass 32000
ATR BLK .00 3:30pm
ACCY CHK .08 3:31pm
ATR BLK .00 3:32pm
SUB TEST .00 3:33pm
ATR BLE .00 3:34pm
SUB TEST .00 3:35pm
AIR BLK .00 3:36pm

Reported AC: .00 g/210L
X {Zﬁz@éé&
Sﬁﬁnaturetgf Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

ROCKINGHAM COUNTY MADISON PD 780
Serial Number: 008802 Test Record Number: 944
Test Date: 01/12/2022 Test Time: 3:39pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:39%pm
FLO Pass 3:39pm
FC Pass F s 3ETm

Temperature Tegts

ME ==t Status Time

Fel Pass 3:39%9pm
SRC Pass 3:38%pm
DET Pass 3:39pm
BAR Pass 3:39pm
BT Pass 3:39%pm

Blank Testsg
Test Status Time
ATR Pass 3:40pm

Printer Tests

Test Status Time
PRNT Pass 3:40pm
CRC Tests

Test Status Time
COMP Pass 3:40pm
CAL Pass 3:40pm

Preventive Maintenance
Status: Pasgs

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County. Instrument Location

Instrument Serial No.

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(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;

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
RUTHERFORD COUNTY FOREST CITY ED 800

Serial Number: 008889
Test Date: 01/19/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: T AT G T
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:
09/17/2020-09/17/2022

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

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

Test g/210L Time
DIAG Pass 2:25pm
ATR BLK .00 2:26pm
ACCY EHE 08 2:26pm
AIR BLK .00 2:28pm
SUB TEST .00 2:28pm
ATIR BLK .00 2:29pm
SUB TEST .00 2:30pm
ATR BLK .00 2z Zph
Report €: .00 g/2105L

Signature af Chemidal Analyst

Court CVR

F=rPVS
/Analyst /

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




Intox EC/IR-II: Preventive Maintenance
RUTHERFORD COUNTY FOREST CITY PD 800
Serial Number: 008889 Test Record Number: 996
Test Date: 01/19/2022 Test Time: 2:32pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 22 32pm
FLO Pass 2:32pm
FC Pass 2:32pm

Temperature Tests

Test Status Time

FC1l Pass 2:32pm
SRC Pass 2:32pm
DET Pass 2:32pm
BAR Pass 2:32pm
BT Pass 2:32pm

Blank Tests
Test Status Time
AIR Pass 2:33pm

Printer Tests

Test Status Time
PRNT Pass 2 : 33pm
CRC Tests

Test Status Time
CCMP Pass 2 23RO
CAL Pass 2:33pm

Preventive Maintenance
Statusg: Pass

S
( / Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County_ . Instrument Location

Instrument Serial No.

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4 Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the day of , 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.

Signéture of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

RUTHERFORD COUNTY RUTHERFORD COUNTY SO
800

Serial Number: 008914
Test Date: 01/19/2022

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

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
09/17/2020-09/17/2022

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

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

Test g/210L Time
DIAG Pass 3:19pm
AIR BLK .00 3:20pm
ACCY CHK .08 3:21pm
AIR BLK .00 3:22pm
SUB TEST .00 3:22pm
AIR BLK .00 3:23pm
SUB TEST .00 3:25pm
ATR BLK .00 3:26pm
Report : .00 g/210L

Signdtﬁ?e/gﬁ/Chercal Analyst

Court CVR

T o
/ Analyst/

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



Intox EC/IR-II: Preventive Maintenance

RUTHERFORD COUNTY RUTHERFORD COUNTY SO0 800

Serial Number: 00
Test Date: 01/19

8914 Test Record Numbexr: 2382
2029 Test Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

3:27pm
3 27pm
3:27pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:27pm
:27pm
:27pm
:27pm
=277 pm

W W W wWw

Time

3:28pm

Time

3:28pm

Time

3:28pm
3:28pm

Preventive Maintenance

Status: Pass

3:27pm 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 II and

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

County Su ((\y Instrument Location E l k\ N 'PO ' ce
/
Instrument Serial No. OOX? cl(ﬂ Bafa f—)'-/Y)Z ﬂ—}'

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

(1

(2
3)
C))
(&)
(6)
(7
(8)
©)
(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record:

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

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

whichever occurs first.

I certify that on the / 2 day of 3 an uary ,20=_?,Q_ the forgoing preventive maintenance procedures

were performed on the instrument indicated a

bove, in Aiccordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

it Lobr 672

Signjure of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
SURRY COUNTY ELKIN PD 850

Serial Number: 008926
Test Date: 01/14/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Hanks, Timothy S
Permit Number: 0063-3175
Effective:
10/14/2020-10/14/2022

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG034902
Exp Date: 12/14/2022

Test g/210L Time

DIAG Pass 3:40pm
AIR BLK .00 3:41pm
ACCY CHK .08 3:41pm
ATR BLK .00 3:42pm
SUB TEST .00 3:43pm
ATR BLK .00 3:44pm
SUB TEST .00 3:45pm
AIR BLK .00 3:46pm

Reported AC: ;;Zdzéii?L

Sig atur%:§f Chemical Analyst

Court CVR

\Z/w%/s?%%f

Am'ilyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY ELKIN PD 850
Serial Number: 008926 Test Record Number: 1017
Test Date: 01/14/2022 Test Time: 3:47pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:47pm
FLO Pass 3:47pm
FC Pass 3:48pm

Temperature Tests

Test Status Time

FC1 Pass 3:48pm
SRC Pass 3:48pm
DET Pass 3:48pm
BAR Pass 3:48pm
BT Pass 3:48pm

Blank Tests
Test Status Time
AIR Pass 3:48pm

Printer Tests

Test Status Time
PRNT Pass 3:48pm
CRC Tests

Test Status Time
COMP Pass 3:48pm
CAL Pass 3:48pm

Preventive Maintenance
Status: Pass

ey M%’ZZL:‘ C?éx./m\f/b

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Reyv. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County S W ( ( L,{ Instrument Location M Ou n:'" ,A—.’ (\I/
Instrument Serial No. (2‘ 23 i i. ’) PO l\'Ce DQ.{)OIT(Y)&N"

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(0]

(2
3)
(C))
(&)
6
@)
®
®
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date:

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;
When "PLEASE BLOW" appears, collect breath sample;
Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the l 2 day of :rﬂ‘nm{ y ,20 a&he forgoing preventive maintenance procedures

were performed on the instrument indicated above, in aqéordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Loty Ko for £7a.

Signafure of tertifyi'ng Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
SURRY COUNTY MOUNT AIRY PD 850

Serial Number: 008943
Test Date: 01/14/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Hanks, Timothy S
Permit Number: 0063-3175
Effective:
10/14/2020-10/14/2022

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG007601
Exp Date: 03/16/2022

Test g/210L Time

DIAG Pass 1:04pm
AIR BLK .00 1:05pm
ACCY CHK .07 1:06pm
ATR BLK .00 1:07pm
SUB TEST .00 1:07pm
AIR BLK .00 1:08pm
SUB TEST .00 1:09pm
AIR BLK .00 1:10pm

Reported AC: .00 g/210L

2
Signature oI 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
SURRY COUNTY MOUNT AIRY PD 850
Serial Number: 008943 Test Record Number: 2356
Test Date: 01/14/2022 Test Time: 1:11pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:11pm
FLO Pass 1:11pm
FC Pass 1:12pm

Temperature Tests

Test Status Time

FCl Pass 1:12pm
SRC Pass 1:12pm
DET Pass 1:12pm
BAR Pass 1:12pm
BT Pass 1:12pm

Blank Tests
Test Status Time
AIR Pass 1:12pm

Printer Tests

Test Status Time
PRNT Pass 1:12pm
CRC Tests

Test Status Time
COMP Pass 1:12pm
CAL Pass 1:12pm

Preventive Maintenance
Status: Pass

) A'nal'yst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County

Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1

2
3
(€]
)
(6)
(7)
(®)
9)

(10)

I certify that on the

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted:

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

day of , 20 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
TYRRELL COUNTY SHERIFF'S OFFICE 880

Serial Number: 008902
Test Date: 01/11/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of |Births 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Guard, Kelly G
Permit Number: 0037-7722
Effective:
09/28/2020-09/28/2022

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG034901
Exp Date: 12/14/2022

Test g/210L  Time
DIAG Pass 11:20am
ATR BLK .00 1l1:21am
ACCY CHE 0% 11:21am
AIR BLK .00 11:22am
SUB TEST .00 11:23am
AIR BLK .00 11:24am
SUB TEST .00 11:25am
AIR BLK .00 11:26am
Reported AC: .00 g/210L

jZZoM-_%____véfZZZD

Signature of Chemical Analyst

Court CVR

/'/

o 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

TYRRELL COUNTY SHERIFF'S OFFICE 880

Serial Number: 008902
Test Date: 01/11/2023

Test Record Number: 1011
Test Time: 11:2%7am EST

System Check: Passed

Test

IR
FLO
EC

Baseline Tests

Status

Pass
Pass
Pags

Time

alal
11
19

Temperature Tests

Test
ECI
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:28am
:28am
:28am

Time

i L
il
1L:
:28am
1z

11

28am
28am
28am

28am

Time

14

:29am

Time

11

:29am

Time

ALl
13

:29am
:29am

Preventive Maintenance

Status: Pass

/‘V{u

o PN

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



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)

Countyum ] ( D ﬂ Instrument Location\v/\j O\X h 01\/\] ’P’D

Instrument Serial No.@% 6q% A'[\J O\Xh aw ) N C)

Th? preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(M

(2)
(3)
“4)
(%)
(6)
)
(3)
€))
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record,;

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first.

I certify that on the I _C_I dt'\day of %ﬂﬂ%ﬁl% ,20_2| the forgoing preventive maintenance procedures

were performed on the instrument i

ndidated above, inficcordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

(p~14

e —

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
UNION COUNTY WAXHAW PD 890

Serial Number: 008598
Test Date: 01/19/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Helms, Bryce A
Permit Number: 0084-9845
Effective:
04/20/2021-04/20/2023

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG018401
Exp Date: 07/02/2022

Test g/210L Time

DIAG Pass 10:12am
AIR BLK .00 10:13am
ACCY CHK .07 10:13am
AIR BLK .00 10:14am
SUB TEST .00 10:15am
AIR BLK .00 10:16am
SUB TEST .00 10:17am
AIR BLK .00 10:18am

Signafure of Chemical Analyst

W/MKM

e / AnalysY

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

Court CVR




Intox EC/IR-II: Preventive Maintenance
UNION COUNTY WAXHAW PD 890
Serial Number: 008598 Test Record Number: 907
Test Date: 01/19/2022 Test Time: 10:19am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:19am
FLO Pass 10:19am
FC Pass 10:19am

Temperature Tests

Test Status Time

FCl1 Pass 10:19am
SRC Pass 10:19%9am
DET Pass 10:19am
BAR Pass 10:19%9am
BT Pass 10:19%9am

Blank Tests
Test Status Time
AIR Pass 10:20am

Printer Tests

Test Status Time

PRNT Pass 10:20am
CRC Tests

Test Status Time

COMP Pass 10:20am

CAL Pass 10:20am

reventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County

Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 1I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(D) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

(2) Verify instrument displays time and date:

(3) Initiate breath test sequence:

4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 7 day of - . 20 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official - Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
VANCE COUNTY SHERIFF'S DEPARTMENT 900

Serial Number: 008870
Test Date: 01/07/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon 8
Permit Number: 00714-6221
Effective:
09/01/2020-09/01/2022

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG107502
Exp Date: 03/16/2023

Test g2 0% Time

DIAG Pass 4:10pm
AIR BLK .00 4:10pm
ACCY CHE .08 4:11pm
AIR BLK .00 4:13pm
SUB TEST .00 4:13pm
AIR BLK .00 4:14pm
SUB TEST .00 4:16pm

ATIR BLK .00 4:77pm
Reported ACy;s .00

.
o

ignature of Chémical Analyst

Court CVR

4

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

.Anaﬁ%t



Intox EC/IR-II: Preventive Maintenance
VANCE COUNTY SHERIFF'S DEPARTMENT 900
Serial Number: 008870 Test Record Number: 3334
Test Date: 071/07/2022 Test Time: 4:77pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:18pm
FLO Pass 4:18pm
FC Pass 4:18pm

Temperature Tests

Test Status Time

EC] Pass 4:18pm
SRC Pass 4:18pm
DET Pass 4:18pm
BAR Pass 4:18pm
BT Pass 4:18pm

Blank Tests
Tast Status Time
ATIR Pass 4:19pm

Printer Tests

Test Status Time
PRNT Pass 4:19%9pm
CRC Tests

Test Status Time
COMP Pass 4:19pm
CAL Pass 4:19pm

Preventive Maintenance
Status: Pass

Sl

Anafyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County___ .| Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

(2) Verity instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5 Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample:

(8) Print test record:

(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C, Department of Health

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
VANCE COUNTY SHERIFF'S DEPARTMENT 800

Serial Number: 008937
Test Date: 01/07/2022

Citaticn Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19179
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:
09/01/2020-09/01/2022

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG107502
Exp Date: 03/16/2023

Test g/210L Time
DIAG Pass 4:03pm
AIR BLK .00 4:04pm
ACCY CHK .08 4:05pm
ATR BLK .00 4:06pm
SUB TEST .00 4:06pm
ATR BLK .00 4:07pm
SUB TEST .00 4:09pm
ATIR BLK .00 4:10pm
Reported AG: ,.00 a/

Signature of CGlémic&l Ana yst

Court CVR

R/

v AnhE5t’

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
VANCE COUNTY SHERIFF'S DEPARTMENT 900
Serial Number: 008937 Test Record Number: 3092
Test Date: 01/07/2022 Test Time: 4:771pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:11pm
FLO Pass 4:11pm
FC Pass 4:17pm

Temperature Tests

Test Status Time

FC1T Pass 4:11pm
SRC Pass 4:17pm
DET Pass 42 Tpm
BAR Pass 4:11pm
BT Pass 4:11pm

Blank Tests
Test Status Time
ATIR Pass 4:12pm

Printer Tests

Test Status Time
PRNT Pass 4:12pm
CRC Tests

Test Status Time
COMP Pass 4:12pm
CAL Pass 4:12pm

Preventive Maintenance

Status: Pass
S

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

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 II (Enhanced with serial number 10,000 or higher)

County

Instrument Location /

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date:

(3) Initiate breath test sequence:

(4) Enter information as prompted:

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the day of ,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 functionin g properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY NORTH EAST DISTRICT 8170

Serial Number: 008623
Test Date: 01/06/2022

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1971
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon §
Permit Number: 0074-6221
Effective:
09/01/2020-09/01/2022

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG034901
Exp Date: 12/14/2022

Test g/210L Time

DIAG Pass 2:26pm
AIR BLK .00 2:27pm
ACCY CHK .07 2:27pm
ATR BLK .00 2:28pm
SUB TEST .00 2:29%9pm
AIR BLK .00 2:30pm
SUB TEST .00 2:31pm
ATR BLK .00 2:32pm

Reported AC: .00 g/210L
Gt @7%

Signature of Chemical”Analyst

Court CVR

Sy /A

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Reyv. 12/2007



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY NORTH EAST DISTRICT 910

Serial Number: 008623

Test Date: 071/06/2022 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:37pm
2:37pm
2:37pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

2:37pm
2:37pm
2:37pm
2:37pm
2:37pm

Time

2:38pm

Time

2:38pm

Time

2:38pm
2:38pm

Preventive Maintenance
Statusg: Pass

e

Test Record Number: 4353

2737pm R8T

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County

Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(@) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verily that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the _! day of . J A ,20__ the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY WAKE FOREST PD 91710

Serial Number: 008700-
Test Date: 071/06/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Bryant Jr., Earl A
Permit Number: 0017-9707
Effective:
09/15/2020-09/15/2022

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG118804
Exp Date: 07/07/2023

Test g/210L Time :
DIAG Pass 2:49%9pm
ATR BLK .00 2:49pm
ACCY CHK .08 2:50pm
ATR BLK .00 2:57pm
SUB TEST .00 2:52pm
AIR BLK .00 2:53pm
SUB TEST .00 2:54pm
ATIR BLK .00 2:55pm

Reported AC: .00 g/2]10L

74 2
Signatuféﬁﬁf‘gﬁﬁﬁgggl Analyst
Court CVR

<7/ -4

i £ Atfalyst ’

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rey, 12/2007



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY WAKE FOREST PD 910

Serial Number: 008700

Test Date:

This form is used when performing Preventive Maintenance procedures

01/06/2022

Test Record Number: 7955
Test Time: 2Z2:56pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:56pm
FLO Pass 2:56pm
FC Pass 2:56pm

Temperature Tests

Test Status Time

FC1 Pass 2:56pm
SRC Pass 2:56pm
DET Pass 2:56pm
BAR Pass 2:56pm
BT Pass 2:56pm

Blank Tests
Test Status Time
ATIR Pass 2:57pm

Printer Tests

Test Status Time
PRNT Pass 2:57pm
CRC Tests

Test Status Time
COMP Pass 2:57pm
CAL Pass 2:57pm

Preventive Maintenance
Status: Pass

Afnalyst

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Reyv. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County

Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(M

2
(&)
“4)
)
6)
(7
®)
©)
(10)

I certify that on the

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;
When "PLEASE BLOW" appears, collect breath sample;
Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and
p

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

day of / .20~ the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY KNIGHTDALE PD 910

Serial Number: 008838
Test Date: 01/05/2022

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: Bryant Jr., Earl A
Permit Number: 0017-9707
Effective:
09/15/2020-09/15/2022

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 3:51pm
ATR BLK .00 3:52pm
ACCY CHK .07 3:53pm
AIR BLK .00 3:54pm
SUB TEST .00 3:54pm
AIR BLK .00 3:55pm
SUB TEST .00 3:57pm
ATR BLK .00 3:58pm
Reported AC: .00 g/210L

Ead

Signature of Cheflical Analyst

Court CVR

Eal) Q5. A7,

Analyst/ )

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY KNIGHTDALE PD 910

Serial Number: 008838

Test Date: 01/05/2022 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

4:08pm
4:08pm
4:08pm

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

: 08pm
: 08pm
:08pm
: 08pm
: 08pm

o S

Time

4:09pm

Time

4:09pm

Time

4:09pm
4:09pm

Preventive Maintenance

Statugs: Pass

Sl e it

Test Record Number: 2220

4:08pm 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 I and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County : Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(nH Verify the ethanol gas canister displays at 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;
F (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
(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.

I certify that on the day of .20 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test .
WASHINGTON COUNTY SHERIFF'S OFFICE 930

Sarial Number: 008829
Teat Dates Q1362022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: i s B 0 )
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Guard, Kelly G
Permit Number: 0037-7722
Effective:
09/28/2020-09/28/2022

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG034901
Exp Date: 12/14/2022

Test g/210L Time
DIAG Pass 10:14am
AIR BLK .00 10:15am
ACCY BHE 07 10:16am
ATR BLK .00 10:17am
SUB TEST .00 10:18am
ATIR BLK S0l 10:19am
SUB TEST .00 10:20am
ATR BLK .00 10:21am
Reported AC: .00 g/210L
e

Signature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

WASHINGTON COUNTY SHERIFF'S OFFICE 930

Serial Number: 0088289
Test Date: 01/26/2022

Test Record Number: 1102
Test Time: 10:22am EST

System Check: Passed

Test

IR
FLO
FC

Raseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Teskts
Status

Pass
Pass

:22am
s 22am
: 23am

Time

10

10

103

10
10

23am
;23am
23am
:23am
:23am

Time

10

:23am

Time

10

:23am

Time

10
d'o

:24am
:24am

Preventive Maintenance

A

Status: Pass

s

A

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



3

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County \/]///;7"6, ‘1/491 Instrument Locationjm#. C@- ’ES‘_/: . /
Instrument Serial No. ('Zﬂ 2 7/ (5 L ;/7‘904 =, /l/C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracys;

6) When "PLEASE BLOW" appears, collect breath sample;

@) When "PLEASE BLOW" appears, collect breath sample;

®) Print test record,;

) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / / day of {A/l tery/ , 20 %he forgoing preventive maintenance procedures

were performed on the instrument indicated above, #1 accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

= O = gy

/ Signature o1 Certifying Official Certificafe Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WATAUGA COUNTY WATAUGA JAIL 940

Serial Number: 008715
Test Date: 01/11/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Burnette, Anthony J
Permit Number: 0018-4401
Effective:
10/01/2020-10/01/2022

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG018401
Exp Date: 07/02/2022

Test g/210L  Time

DIAG Pass 11:32am
AIR BLK .00 11:33am
ACCY CHK .08 11:34am
ATR BLK .00 11:35am
SUB TEST .00 1l1:36am
ATR BLK .00 11:37am
SUB TEST .00 11:38am
ATR BLK .00 11:39am

Reported AC: .00 g/210L

cf?V/_D
Siggg;aféof 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
WATAUGA COUNTY WATAUGA JAIL 940
Serial Number: 008715 Test Record Number: 2607
Test Date: 01/11/2022 Test Time: 11:40am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:41am
FLO Pass 11:41am
FC Pass 1ll1:41am

Temperature Tests

Test Status Time

FC1 Pass 1ll1:41am
SRC Pass ll:41am
DET Pass 1ll:41am
BAR Pass ll:41am
BT Pass ll:41am

Blank Tests
Test Status Time
ATIR Pass 11:42am

Printer Tests

Test Status Time

PRNT Pass 11:42am
CRC Tests

Test Status Time

COMP Pass 11:42am

CAL Pass 11:42am

Preventive Maintenance
Status: Pass

-

///////' Anm§&

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

Cnum_\‘v}/é/_zg(}j - D Instrument [_ocation %//{/A [0. ;T;, y, R
Instrument Serial Nofc\é\’j —5‘6:-6/ N é//é,nt////dfk {KQ_

The preventive maintenance procedures for the Intoximeters, Model Intox EC TR [ and Madel [ntox EC/IR [T (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) Verifv instrument displays ime and date:

(2) Initiate breath test sequence:

(4) Enter information as prompted:

(S) Verity 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 ot “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.

| cerify that on the é dayof :j[fg&w __; Zl)_ng-chc forgoing preventive maintenance procedures
were performed on the instrument indicated above, in 4ccordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

: < )
— / e i | (/ e
L/grff P e — 7z
_Signature of Centifymy Officral Certticate Numbere

>
A signed original of the preventive maintenance record shall be kept on file for at least thiee years

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
YADKIN COUNTY YADKIN CO JAIL 980

Serial Number: 008854
Test Date: 01/06/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 7171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Burnette, Anthony J
Permit Number: 00718-4401
Effective:
10/01/2020-10/01/2022

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 2:10pm
AIR BLK .00 2:10pm
ACCY CHK .08 2:11pm
ATR BLK .00 2:12pm
SUB TEST .00 2:13pm
ATIR BLK .00 2:14pm
SUB TEST .00 2:15pm
ATR BLK .00 2:16pm

Reported AC: .00 g/210L

//<%§éfz%%%§;i§:;hemical 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
YADKIN COUNTY YADKIN CO JAIL 980
Serial Number: 008854 Test Record Number: 768
Test Date: 07/06/2022 Test Time: 2:77pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:17pm
FLO Pass 2:17pm
FC Pass 2:17pm

Temperature Tests

Test Status Time

FC1 Pass 2:17pm
SRC Pass 2:17pm
DET Pass 2:17pm
BAR Pass 2:17pm
BT Pass 2:17pm

Blank Tests
Test Status Time
ATR Pass 2:18pm

Printer Tests

Test Status Time
PRNT Pass 2:18pm
CRC Tests

Test Status Time
COMP Pass 2:18pm
CAL Pass 2:18pm

Preventive Maintenance
Status: Pass

(% =
e Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County \éﬂ/ /( N Instrument Location%a/ K ,;‘ C; (—jc’,’. ')
Instrument Serial No. @ﬁ 5599 %//4'/1 V;//e/ o

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

€)) Verify the ethanol gas canister displﬁys at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy,

(6) When "PLEASE BLOW" appears, collect breath sample;

@) When "PLEASE BLOW" appears, collect breath sample;

(®) Print test record,;

C) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the é day of J: neary ,20 2.2 the forgoing preventive maintenance procedures

were performed on the instrument indicated above/, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

E4%

/Slg/nature ofCertifying Official Certificafe Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
YADKIN COUNTY YADKIN CO JAIL 980

Serial Number: 008944
Test Date: 01/06/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 717/711/1971
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:
10/01/2020-10/01/2022

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 2:27pm
AIR BLK .00 2:27pm
ACCY CHK .08 2:28pm
AIR BLK .00 2:29pm
SUB TEST .00 2:30pm
ATR BLK .00 2:31pm
SUB TEST .00 2:32pm
AIR BLK .00 2:33pm

Reported AC: .00 g/210L

e of Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance
YADKIN COUNTY YADKIN CO JAIL 980
Serial Number: 008944 Test Record Number: 7742
Test Date: 01/06/2022 Test Time: 2:34pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:34pm
FLO Pass 2:34pm
FC Pass 2:34pm

Temperature Tests

Test Status Time

FC1 Pass 2:34pm
SRC Pass 2:34pm
DET Pass 2:34pm
BAR Pass 2:34pm
BT Pass 2:34pm

Blank Tests
Test Status Time
AIR Pass 2:35pm

"Printer Tests

Test Status Time
PRNT Pass 2:35pm
CRC Tests

Test Status Time
COMP Pass 2:35pm
CAL Pass 2:35pm

Preventive Maintenance
Status: Pass

e

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



