DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL 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 /ﬂ /ﬂdﬂ’g Instrument Location 4! E ;% K'é:4£{/é£ ( :Q. Z s ;1 ‘ ’ /

Instrument Serial No. ( 2 2 2 /).3 ‘ﬁ-—(//@/'\f V/.//e / A

'

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:

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

) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

®) Print test record;

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

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

I certify that on the A\z day of cj?/) [ ,20 Z'Zthe forgoing preventive maintenance procedures

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

W &97

/STﬁre 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

ALEXANDER COUNTY ALEXANDER COUNTY SO
010

Serial Number: 0088173
Test Date: 06/23/2022

Citation Number: X0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 10:19am
ATIR BLK .00 10:20am
ACCY CHK .07 10:27am
AIR BLK .00 10:22am
SUB TEST .00 10:22am
ATIR BLK .00 10:23am
SUB TEST .00 10:25am
ATR BLK .00 10:26am
Reported A;;.EEEO g/210L
>_—®
Signa @ 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
ALEXANDER COUNTY ALEXANDER COUNTY SO 010
Serial Number: 008873 Test Record Number: 2788
Test Date: 06/23/2022 Test Time: 10:26am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:26am
FLO Pass 10:26am
FC Pass 10:26am

Temperature Tests

Test Status Time

FC1 Pass 10:27am
SRC Pass 10:27am
DET Pass 10:27am
BAR Pass 10:27am
BT Pass 10:27am

Blank Tests
Test Status Time
AIR Pass 10:27am

Printer Tests

Test Status Time

PRNT Pass 10:27am
CRC Tests

Test Status Time

COMP Pass 10:27am

CAL Pass 10:27am

Preventive Maintenance
Status: Pass

- -
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 l
Instrument Serial No:
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centi grade;
(2) Verify instrument displays time and date;
3) 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 — UNE , 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
ANSON COUNTY SHERIFF'S OFFICE 030

Serial Number: 008597
Test Date: 06/16/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/711/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11:57am
ATR BLK .00 11:57am
HCCY CHK .08 11:58am
AIR BLK .00 11:5%am
SUB TEST .00 12:00pm
AIR BLK .00 12:01pm
SUB TEST .00 12:03pm
AIR BLK .00 12:04pm

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
ANSON COUNTY SHERIFF'S QOFFICE 030
Serial Number: 008597 Test Record Number: 7847
Test Date: 06/16/2022 Test Time: 72:05pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:05pm
FLO Pass 12:05pm
FC Pass 12:05pm

Temperature Tests

Test Status Time

FC1 Pass 12:06pm
SRC Pass 12:06pm
DET Pass 12:06pm
BAR Pass 12:06pm
BT Pass 12:06pm

Blank Tests
Test Status Time
AIR Pass 12:06pm

Printer Tests

Test Status Time

PRNT Pass 12:06pm
CRC Tests

Test Status Time

ComMP Pass 12:06pm

CAL Pass 12:06pm

Preventive Maintenance
Status: Pass

Analyst —

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County A/ V—Y /\, Instrument Location_~~ |/ Vi

Instrument Serial Nof__4__~ 7

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted:;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the /4> day of J LINE , 20575 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
ANSON COUNTY SHERIFF'S OFFICE 030

Serial Number: 008739
Test Date: 06/16/2022

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

Analyst's Name: Galloway, Charles L
Permit Number: 0023-9771
Effective:
02/01/2022-02/0?/2024

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

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

Test g/210L Time

DIAG Pass 12:04pm
AIR BLK .00 12:04pm
ACCY CHK .08 12:05pm
ATIR BLK .00 12:06pm
SUB TEST .00 12:07pm
ATR BLK .00 12:08pm
SUB TEST .00 12:09pm
AR BLEK .00 12:10pm

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



Intox EC/IR-II: Preventive Maintenance
ANSON COUNTY SHERIFF'S OFFICE (030
serial Number: 008739 Test Record Number: 777
Test Date: 06/16/2022 Test Time: 72:1712pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:12pm
FLO Pass 122 12pnmi
FC Pass 12:12pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 12:13pm

Printer Tests

Test Status Time

PRNT Pass 12:13pm
CRC Tests

Test Status Time

COMP Pass 12:13pm

CAL Pass 12:13pm

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

County Instrument Location

Instrument Serial No.

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

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

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

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

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
BEAUFORT COUNTY COURTHOUSE 060

Serial Number: 008586
Test Date: 06/16/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/7917
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:
08/28/2020-09/28/2022

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/ 210L Time

DIAG Pass 2:52pm
ALR BLE .00 2:h53pm
ACCY CHE .07 Z2:53pm
AIR BLK .00 2:54pm
SUB TEST .00 2:55pm
ATIR BLK .00 2:56pm
SUB TEST .00 2:58pm
ATR BLK .00 2:58pm

Reported AC: .00 g/210L

P SRR

Signature of Chemical Analyst

Gourt 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

BEAUFORT COUNTY COURTHOUSE 060

Serial Number: 008586

-

Test Date: 06/16/2022 Test Time:
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 3:02pm
FLO Pass 3:02pm
FC Pass 3:02pm
Temperature Tests
Test Status Time
FC1 Pass 3:02pm
SRC Pass 3:02pm
DET Pass B :02pm
BAR Pass 3:02pm
BT Pass 3:02pm
Blank Tests
Test Status Time
AIR Pass 3z02pm
Printer Tests
Test Status Time
PRNT Pass 3:02pm
CRC Tests
Test Status Time
COMP Pass 3 :03pm
CAL Pass 3:03pm
Preventive Maintenance
Status: Pass
- e

il

Test Record Number: 1983

3:017pm EDT

T

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

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

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

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
BEAUFORT COUNTY COURTHOUSE 060

Serial Number: 008909
Test Date: 056/16/2022

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/7971
Subject's Sex: Male
Driver's License State: x¥
Driver's License Number: NONE

Analyst's Name: Guard, Kelly @
Permit Number: 0037-7727
Effective:
09/28/2020-09/28/2022

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

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

Test g/210L Time

DIAG Pass 2 :07pm
ALR. BLE .00 3:07pm
ACCY CHK .08 3:08pm
ATR BEK .00 3:09pm
SUB TEST .00 3:10pm
AIR BLK .00 3:10pm
SUB TEST .00 3:12pm
AIR BLE .00 3z 3pm

Reported AC: .00 g/210L

e Ll

Signature of Chemical Analyst

Court| CVE

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BEAUFORT COUNTY COURTHOUSE 060
Serial Number: 008909 Test Record Number: 3764
Test Date: 06/16/2022 Test Time: 3:74pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:15pm
FLO Pass 3:185pm
FC Pass 321 5pm

Temperature Tests

Test Status Time

B Pass 3:15pm
SRC Pass 3:15pm
DET Pass 52 1 5Em
BAR Pass 3:15pm
BT Pass 3t 15pm

Blank Tests
Test Status Time
ATR Pass 321 6pm

Prifitéy Testg

Test Status Time
PRNT Pass 3:16pm
CRC Tests

Test Status Time
COMP Pass 3:16pm
CAL Pass 351 6pm

Preventive Maintenance
Status: Pass

/?a\\HJ /”ﬂﬂ_ﬁ\‘-
Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County [ Instrument Location

Instrument Serial No.

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

(D Verify the ethanol gas canister displays at 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;

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

(8) Print test record;

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008928
Test Date: 06/28/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: 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: AG202601
Exp Date: 01/26/2024

Test g/210L Time

DIAG Pass 10:38am
ATR BLK .00 10:38am
ACCY CHK .08 10:3%am
AIR BLK .00 10:40am
SUB TEST .00 10:41am
AIR BLEK .00 10:417am
SUB TEST .00 10:43am
ATR BLK .00 10:44am

Reported AC: .00 g/210L

v

Signature of Chemidal Analyst

Court CVE

7/\ B

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BEAUFORT COQUNTY BELHAVEN PD 060
Serial Number: 008928 Test Record Number: 488
Test Date: 06/28/2022 Test Time: 710:50am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10251 am
FLO Pass 0= 51 Em
FC Pass 10:57am

Temperature Tests

Test Status Time

FC1 Pass 10:57am
BRO Pass 10 ¢ 57 am
DET Pass 10:51am
BAR Pass 10:57am
BT Pass 10:51am

Blank Tests
Test Status Time
AIR Pass 10:51am

Printer Tests

Test Status Time

PRNT Pass 10:57am
CRC Tests

Test Status Time

COMP Passg 10:52am

CAL Pass 10:52am

Preventive Maintenance
Status: Pass

P LA

Analyst"

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County, /Z / a O/tr) Instrument Location /(Z / 4 (/( » (OV"’ 717

Instrument Serial No. O o ? 3/ 8 D(/[nﬁ on Kln '/‘(/

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

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

) Verify instrument displays time and date;

3) Initiate breath test sequence;

@) Enter information as prompted;

) 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

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

I certify that on the 2?_ E;} of '\7;‘ < 5 20_ZZbe 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.

%/%g £20

Signature pfen’i—fying Official Certificate Number

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

DHHS 4080 (04/20)




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

Serial Number: 008818
Test Date: 06/29/2022

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

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

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

Test g/210L Time
DIAG Pass 2:05pm
AIR BLK .00 2:05pm
ACCY CHK .08 2:06pm
AIR BLK .00 2:07pm
SUB TEST .00 2:09pm
AIR BLK .00 2:09pm
SUB TEST).00 2:11pm
AIR MBLK /.00 2:12pm
Repbrte 0 g/210L,

Signature ofvgﬁémical Analyst

Court CVR

/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
BLADEN COUNTY DETENTION CENTER 080
Serial Number: 008818 Test Record Number: 7994
Test Date: 06/29/2022 Test Time: 2:713pm EDT
. System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:14pm
FLO Pass 2:14pm
FC Pass 2:14pm

Temperature Tests

Test Status Time

FC1 Pass 2:14pm
SRC Pass 2:14pm
DET Pass 2:14pm
BAR Pass = 2:14pm
BT Pass 2:14pm

Blank Tests
Test Status Time
AIR Pass 2:15pm

Printer Tests

Test Status Time
PRNT Pass 2:15pm
CRC Tests

Test Status Time
COMP Pass 2:15pm
CAL Pass 2:15pm

Prevepti Maintengs
Statjus:

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County /(Z / < c/tn Instrument Location Z / = o/(n £ (7l 7‘/;1
Instrument Serial No. (2 Oé é 27 D»( 7/(/7‘%0;4 5}4 7"( r

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

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

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

L . ;) Verify instrument accuracy;

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

(7 When "PLEASE BLOW" appears, collect breath sample;
) Print test record;
o 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 alcobolic breath

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

2t o
I certify that on the Z'/?J'ay of (/0/7 (- ,20 2Zl'he forgoing preventive maintenance procedures

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

Q/%Q G670

Sign‘étWCenifymg Official 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 —
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Intox EC/IR-II:.Subject 'Test ., .. . ' '
BLADEN COUNTY DETENTION CENTER 080

) Serial.Number::008894 o o i :i ALY - ‘
. Test Date: 06/29/2022 - - ; PR o .

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

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

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

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

Test ° g/210L . Time . ‘

DIAG Pqés:" 2:O6bm,

ATIR BLK .00 2:07pm, .

ACCY CHK .08 2:07pm

AIR BLK .00 . 2:09pm | :

SUB TEST .00 2:09pm ‘ ‘ ' .
.00 2:10pm : : o
.00 2:12pm

'7.00 2:13pm
g/210L .. o

{ : B ¢ ‘ . .‘ ' : 1

Signdture oﬁ?;&ﬁﬁical Analyst - ‘ R
Cofft CVR. o S | .

2 g &

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

Department of Health and Human Services . . .

' Rev. 12/2007 " a




a '- e )
v N L

' Intox EC/IR~II Preventive Maintenance

; ’ BLADEN COUNTY DETENTION CENTE’R 080 s o

", Serial Number: 008894  Test Record Number: 1366

' - Test Date: 06/29/2022 "Test Time: 2:74pm EDT
System3Check{ Passed ﬁ

‘Baseline Tests:

: 3 , ‘ e
. Test ' ‘Status  Time ~ '
N IR Pass ° 2:14pm ’ . i
W FLO, - Pass 2:14pm
| ‘ R > D Pass 2:14pm
o ; 2 )
Temperature Tests ™ - ' “
! Test . Status ©. Time
' FC1 . Pass  2:74pm
SRC . Pass - .2:74pm
; DET _Pass 2:14pm
. C ~_ BAR *© 'Pass ' 2:14pm .
B "BT . Pass 2:14pm
' , Blank Tests
' Test “‘ Status - i Time A _—
'AIR " Pass  'f‘2;15pm o T
. Printer Tests l
1 i oo : - ot s ¥y -
' Test - Status ' Time e
' ?RNT . 'Pass . 2:15pm -
e B N v CRC 'I"ests : . : ‘ 3
oL Test Status  Time
Pass ' 2:15pm ° , v
Pass: 2:15pm o -t
!
| 1 'All’ st e, LR . ' ©

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. /?f(/ﬂ_{k) /,0 k Instrument Location /?f(//? L/ /'G/é/ /0(//’7 7§1
Instrument Serial No. (2( ) Z 5 5 S 2./ //,7 %0/’) /Zn -Af

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

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

o T -
I certify that on the / ~ dayof J(/ﬁ-( ,202 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.

ﬁ/ﬂ// /] g (70

1
Signa{ture l}f/éﬂfying Official Certificate Number

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

DHHS 4080 (04/20)




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

Serial Number: 008585
Test Date: 06/01/2022

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

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

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

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

Test g/210L Time

DIAG Pass 12:06pm
AIR BLK .00 12:06pm
ACCY CHK .07 12:07pm
AIR BLK .00 12:08pm
SUB TEST .00 12:10pm
AIR BLK__ .00 12:11pm

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




Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY DETENTION CENTER 090
Serial Number: 008585 Test Record Number: 5040
Test Date: 06/01/2022 Test Time: 712:714pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:14pm
FLO Pass 12:14pm
FC Pass 12:14pm

Temperature Tests

Test Status Time

ECi Pass 12:14pm
SRC Pass 12:14pm
DET Pass 12:14pm
BAR Pass 12:14pm
BT Pass 12:14pm

Blank Tests
Test Status Time
AIR Pass 12:15pm

Printer Tests

Test Status Time
PRNT Pass 12:15pm
CRC Tests
Test Status Time
COMP Pass 12:15pm
CAL Pass 12:15pm
P entlv/eMaQ\ance
A’ﬂ%/ﬁatuw Pas
= /A'n t

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County Z‘ vnSwrc /< Instrument Location Z‘(/n LL) i & 2 6 “an 7§4
Instrument Serial No. 0 (2 é Z a 7 ’D/ ,//n 740,-. éﬂ 7/’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:

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

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

54 -
I certify that on the / /day of J unt ,20 ZMforgoing 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.

iy

Si'gnan‘l’r Certifying Official Certificate Number

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

DHHS 4080 (04/20)




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

 Serial Number: 008602
Test Date: 06/01/2022

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

Analyst's Name: Ryan, Robert F L
Permit Number: 0084-5023 A
Effective: :

02/01/2022-02/01/2024

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

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

Test g/210L Time
DIAG Pass 12:06pm
AIR BLK .00 12:07pm
ACCY CHK .07 12:08pm
AIR BLK .00 '~ 12:09pm
SUB TEST .00 12:10pm
.00 12:11pm’
.00 12:12pm

.00 12:13pm

Signatlre of Tcal Analyst
‘ . Coptt CVR

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




Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY DETENTION CENTER 090
Serial Number: 008602 Test Record Number: 5054 °
Test Date: 06/01/2022 Test Time: 12:74pm EDT
System, Check: Passed

Baseline Tests

Test Status - Time

IR ' - Pass = 12:14pm
FLO Pass - 12:14pm_
FC Pass 12:14pm

Temperature Tests

Test Status Time
U FCI Pass 12:15pm
« . SRC . . - Pass +1.2:15pm
DET - . ,Pass 12:15pm
BAR Pass T2:15pm
BT Pass 12:15pm

Blank”Tests
Test Status Time
AIR - - Pass 12:15pm

Printer Tests

'

Test» .Status - Time

PRNT .P'ass 1 2‘: 15pm
CRC Tests

Test ' Status Time

COMP Pass 12:15pm

CAL . Pass 12:15pm .

Preyéntive Maint
Status: P

v Anky
This form is used when performing Preventive Maintenance procedures
. Forensic Tests for Alcohol Branch
Department of Health and 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, Zt/n i1t /é Instrument Location Z 8/4" J
Instrument Serial No. 0 027 ?7 2//5 y Dgﬂk /7[/14 r 7‘

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

(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;
Q- (&) 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 ZZ “dayof _(Jum ¢ , 20 Zzthe 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.

Q/ﬁ ‘ {70

Signature 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 LELAND PD 090

Serial Number: 008787
Test Date: 06/27/2022

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

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

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

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

Test g/210L Time
DIAG Pass 2:50pm
AIR BLK .00 2:51pm
ACCY CHK .07 2:52pm
AIR BLK .00 2:53pm
2:53pm
2:54pm
2:56pm
2:57pm

.00 g/210L

Signature of Lhemical 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
BRUNSWICK COUNTY LELAND PD 090
Serial Number: 008787 Test Record Number: 989
Test Date: 06/27/2022 Test Time: 2:57pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:58pm
FLO Pass 2:58pm
FC Pass 2:58pm

Temperature Tests

Test Status Time

FC1 Pass 2:58pm
SRC Pass 2:58pm
DET Pass 2:58pm
BAR Pass 2:58pm
BT Pass 2:58pm

Blank Tests
Test Status Time
AIR Pass 2:59pm

Printer Tests

Test Status Time
PRNT Pass 2:59pm
CRC Tests

Test Status Time
COMP Pass 2:59pm
CAL Pass 2:55pm

alyst

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




County

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

WWU&S Instrument Location % MeDILE Lh]rr |

Instrument

Serial No._ G O 29 98 kfh\il‘jﬁ‘ PO LS

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR IT and Model Intox EC/IR II (Enhanced with
setial 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;

(6] 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 z"l day of JL{ NE .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.

M-& L7t

Signature of Ceffifying ﬁcial Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
CABARRUS COUNTY BAT MOBILE UNIT 1 120

Serial Number: 008898
Test Date: 06/24/2022

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

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

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

Test g/210L Time
DIAG Pass 9:44pm
AIR BLK .00 9:45pm
ACCY CHK .08 9:46pm
ATR BLK .00 9:47pm
SUB TEST .00 9:47pm
AIR BLK .00 9:48pm
SUB TEST .00 9:50pm
AIR BLK .00 9:51pm
Reported AC:%ZO‘: g/210L
Signature of ¢hemi Analyst
Court CVR

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



Intox EC/IR-II: Preventive Maintenance

CABARRUS COUNTY BAT MOBILE UNIT 1 120

Serial Number: 008898
Test Date: 06/24/2022

System Check: Passed

Test

IR
FLO
E&

Baseline Tests

Status

Pass
Pass
Pass

Time

9:53pm
9:53pm
9:53pm

Temperature Tests

Test
ECT
SRC
DET

BAR
BT

Test

ATR

Tegt

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass
CRC Tests
Status

Pass
Pass

Time

:53pm
:53pm
:53pm
:53pm
:53pm

O W \Ww w0

Time

9:54pm

Time

9:54pm

Time

9:54pm
9:54pm

Preventive Maintenance

Status:

Pass

MNCE .

Test Record Number: 1359
Test Time:

9:53pm EDT

Analyst

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

o DOV (S et U048 COUEY. ST
Instrument Serial No.( ) )8 HQ C/A”C[) VC, \ rU\é

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

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;

®) 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 Mﬂ , 20 £ the forgoing preventive maintenance procedures

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

%XMM o> (o7Y

Slgnature of Certlfymg Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008910
Test Date: 06/30/2022

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

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

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

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

Test g/210L Time

DIAG Pass 1:48pm
AIR BLK .00 1:48pm
ACCY CHK .08 1:49pm
AIR BLK .00 1:50pm
SUB TEST .00 1:51pm
AIR BLK .00 1:52pm
SUB TEST .00 1:53pm
AIR BLK .00 1:54pm

ported AC: .00 g/210L

o

Sighatpre of Chemical Analyst

Court CVR

1%

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




Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY CABARRUS COUNTY SO 120
Serial Number: 008910 Test Record Number: 7479
Test Date: 06/30/2022 Test Time: 71:55pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:55pm
FLO Pass 1:55pm
FC Pass 1:55pm

Temperature Tests

Test Status Time

FC1 Pass 1:55pm
SRC Pass 1:55pm
DET Pass 1:55pm
BAR Pass 1:55pm
BT Pass 1:55pm

Blank Tests
Test Status Time
AIR Pass 1:56pm

Printer Tests

Test Status Time
PRNT Pass 1:56pm
CRC Tests

Test Status Time
COMP Pass 1:56pm
CAL Pass 1:56pm

Preventive Maintenance

@é/ﬂ M Wi

KBaWﬁr'

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 AR TEN2E T Instrument Location (j ArTE2E T CO ke —5.1

Instrument Serial No._(9 (5 (O~ De 7emTion. (el Ten

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;

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 Z 8 day of :S J #-L'g 5 202'Z the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

BN TRy

Signature ofl‘ertifying Official Certificate Number

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

DHHS 4080 (04/20)

e




Intox EC/IR-II: Subject Test
CARTERET COUNTY DETENTION CENTER 150

Serial Number: 008605
Test Date: 06/28/2022

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

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

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

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

Test g/210L Time

DIAG Pass 11:25pm
AIR BLK .00 11:26pm
ACCY CHK .07 . 11:27pm
AIR BLK .00 11:28pm
SUB TEST .00 11:29pm
AIR BLK .00 11:29pm
SUB TEST .00 11:31pm
AIR BLK .00 11:32pm

Reported AC: .00 g/210L

&QA_&\ /_)"’"-‘—'\

Signature of Chemical Analyst

Court CVR

(O wds iSue.

A‘nalyst

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

AR e




ATt o it . - o

Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY DETENTION CENTER 150
Serial Number: 008605 Test Record Number: 4755
Test Date: 06/28/2022 Test Time: 77:32pm EDT
System Check: Passed
. Baseline Tests

Test Status Time

IR Pass 11:32pm
FLO Pass 11:32pm
FC Pass 11:32pm

Temperature Tests

Test Status Time

FC1 ~ Pass 11:33pm
SRC Pass 11:33pm
DET Pass 11:33pm
BAR Pass 11:33pm
BT Pass 11:33pm

Blank Tests
Test Status Time
AIR Pass 11:33pm

Printer Tests

Test Status Time

PRNT Pass 11:33pm
CRC Tests

Test Status Time

COMP Pass 11:33pm

CAL Pass 11:33pm

Preventive Maintenance
Status: Pass

L S e

Analyst

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

wrmo repe- ST




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL 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 AZ:TE YZE _T Instrument Location £ /ME IZ LS L—\D j\‘S LE

Instrument Serial No. OO&G 20 PO(_!Cf DE °PT

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

1)

@

3

i @
®)
©)

@)

®)

©)

(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 Z’ i day of 3 JE , 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.

I

W 2 7z, L45

Signature of ertifying Official Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
CARTERET COUNTY EMERALD ISLE PD 150

Serial Number: 008620
Test Date: 06/29/2022

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: 0074-6279
Effective:
02/01/2022-02/01/2024

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

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

Test g/210L Time

DIAG Pass 9:17pm
AIR BLK .00 9:18pm
ACCY CHK .08 9:18pm
AIR BLK .00 9:1%pm
SUB TEST .00 9:20pm
AIR BLK .00 9:21pm
SUB TEST .00 9:22pm
AIR BLK .00 9:23pm

Reported AC: .00 g/210L

M«Qﬁ ﬁ‘*"‘?’

Signature of Chemical Analyst

Court CVR

Ol 2y B

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

CARTERET COUNTY EMERALD ISLE PD 150
Serial Number: 008620 Test Record Number: 2336
Test Date: 06/29/2022 Test Time: 9:23pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:24pm
FLO Pass 9:24pm
FC Pass 9:24pm

Temperature Tests

Test Status Time

FC1 Pass 9:24pm
SRC Pass 9:24pm
DET Pass 9:24pm
BAR Pass 9:24pm
BT Pass 9:24pm

Blank Tests
Test Status Time
AIR Pass 9:25pm

Printer Tests

Test Status Time
PRNT Pass 9:25pm
CRC Tests

Test Status Time
COMP Pass 9:25pm
CAL Pass 9:25pm

Preventive Maintenance
Status: Pass

(}JLNQql .

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

O PREVENTIVE MAINTENANCE RECORD

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

County. c LA&TE RET Instrument Location MO ZEHERD C/ 7Y
Instrument Serial No. C'Zﬁ A3l po‘—‘ cE DeELT

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

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

) Verify instrument displays time and date;
3) Initiate breath test sequence;
P C)) 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 2 7 day of J U ME .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.

(M,«AQ, (G e Y8

b Signanfre 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
CARTERET COUNTY MOREHEAD CITY PD 150

Serial Number: 008731
Test Date: 06/29/2022

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

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

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

Test g/210L Time

DIAG Pass 12:19am
AIR BLK .00 12:19%am
ACCY CHK .07 12:20am
AIR BLK .00 12:21am
SUB TEST .00 12:22am
ATIR BLK .00 12:23am
SUB TEST .00 12:24am
AIR BLK .00 12:25am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

/' Analyst

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

B T T —




Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY MOREHEAD CITY PD 150

Serial Number: 008731 Test Record Number:

Test Date:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:26am
FLO Pass 12:26am
FC Pass 12:26am

Temperature Tests

Test Status Time

FC1 Pass 12:26am
SRC Pass 12:26am
DET Pass 12:26am
BAR Pass 12:26am
BT Pass 12:26am

Blank Tests
Test Status Time
AIR Pass 12:27am

Printer Tests

Test Status Time

PRNT Pass 12:27am
CRC Tests

Test Status Time

COMP Pass 12:27am

CAL Pass 12:27am

Preventive Maintenance
Status: Pass

0% B

U Analyst

2454

06/29/2022 Test Time: 12:26am EDT

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007

PR - Y- S R



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Countyf ARTERET Instrument Location /4 ’/’/24// 77 ¢C \Bg—: RC&f
Instrument Serial No,_ OO0 5755 Q) LlCE b EPLPT

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

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

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

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

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

%’4@ b 48

. Sigmmﬂe 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
CARTERET COUNTY ATLANTIC BEACH PD 150

Serial Number: 008785
Test Date: 06/29/2022

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

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

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

Test g/210L Time

DIAG Pass 8:01pm
AIR BLK .00 8:02pm
ACCY CHK .08 8:03pm
AIR BLK .00 8:04pm
SUB TEST .00 8:05pm
AIR BLK .00 8:06pm
SUB TEST .00 8:08pm
AIR BLK .00 8:09pm

Rgported AC: .00 g/210L

I (\ Q‘v £ 0

Signature off Chemical Analyst

Court CVR

Q0 Ry sBecns

" 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
CARTERET COUNTY ATLANTIC BEACH PD 150
Serial Number: 008785 Test Record Number: 7380
Test Date: 06/29/2022 Test Time: 8:09pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:09pm
FLO Pass 8:09pm
FC Pass 8:10pm

Temperature Tests

Test Status Time

FC1 Pass 8:10pm
SRC Pass 8:10pm
DET Pass 8:10pm
BAR Pass 8:10pm
BT Pass 8:10pm

Blank Tests
Test Status Time
AIR Pass 8:10pm

Printer Tests

Test Status Time
PRNT Pass 8:10pm
CRC Tests

Test Status Time
COMP Pass 8:10pm
CAL Pass 8:10pm

Preventive Maintenance
Status: Pass

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County C AL TER =3 T Instrument Location C A 2 TE IZE T C’O (s ’T':/

Instrument Serial No, O 2882- 367—5 NTiod CEH ’I—E-JL

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;

) 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.

[ certify that on the Z..& day of '\SL?/\‘ € ,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.

QD14 B w42

Signature of Qertifying Official Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
CARTERET COUNTY DETENTION CENTER 150

Serial Number: 008882
Test Date: 06/28/2022

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

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

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

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

Test g/210L Time

DIAG Pass 11:24pm
AIR BLK .00 11:25pm
ACCY CHK .08 11:25pm
AIR BLK .00 11:27pm
SUB TEST .00 11:27pm
AIR BLK .00 11:28pm
SUB TEST .00 11:30pm
AIR BLK .00 1.1 :30pm

Reported AC: .00 g/210L

Ob ey /B o n

Signature of Chemical Analyst

Court CVR

CQ»»*Z\/

2
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

20



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY DETENTION CENTER 150
Serial Number: 008882 Test Record Number: 2318
Test Date: 06/28/2022 Test Time: 171:37pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:31pm
FLO Pass 11:317pm
FC Pass 11:31pm

Temperature Tests

Test Status Time

FC1 Pass 11:31pm
SRC Pass 11:31pm
DET Pass 11:31pm
BAR Pass 11:31pm
BT Pass 11:31pm

Blank Tests
Test Status Time
AIR Pass 11:32pm

Printer Tests

Test Status Time

PRNT Pass 11:32pm
CRC Tests

Test Status Time

COMP Pass 11:32pm

CAL Pass 11:32pm

Preventive Maintenance
Status: Pass

O B

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL 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 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 J vre ,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
CASWELL COUNTY DETENTION CENTER 160

Serial Number: 008593
Test Date: 06/02/2022

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1T/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:
02/01/2022-02/01/2024

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

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

Test g/210L Time

DIAG Pass 9:15am
AIR BLK .00 §:15am
ACCY CHK .07 9:16am
AIR BLK .00 9:17am
SUB TEST .00 9:17am
ATR BLK .00 9:18am
SUB TEST .00 9:19%9am
ATR BLK .00 9:20am

Reported AC: .00 g/210L

Stuin Sk

Signature of "Chemical Analyst

Court CVR

S ey Lo

Analyst . .

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



Intox EC/IR-II: Preventive Maintenance
CASWELL COUNTY DETENTION CENTER 160
Serial Number: 0085923 Test Record Number: 71973
Test Date: 06/02/2022 Test Time: 9:27am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:22am
FLO Pass 9:22am
FC Pass 9:22am

Temperature Tests

Test Status Time

FC1 Pass 9:22am
SRC Pass 9:22am
DET Pass 9:22am
BAR Pass 9:22am
BT Pass 9:22am

Blank Tests
Test Status Time
AIR Pass 9:22am

Printer Tests

Test Status Time
PRNT Pass 9:23am
CRC Tests

Test Status Time
COMP Pass 9:23am
CAL Pass 9:23am

Preventive Maintenance
Status: Pass

Se A

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County (@, 'f'a, (,,/6;, Instrument LocationA/" /'G/(&/ l;/ /J/Q /'C;:: (/;_BQ 7’-
Instrument Serial No. 0&6 54/ /711'& /<0//‘L/ , 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:

(€)) Verify the ethanol gas canister displays at 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;
\‘@‘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,

I certify that on the _/ 0 day of mﬂ £ .202 2 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department ot Health
and Human Services, and the instrument is functioning properly.

H— o ka

Signulu;e ol Certitying O (ficial Certificate Number

| FSEEEE

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

DHHS 4080 (04/20)



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

Serial Number: 008841
Test Date: 06/10/2022

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

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

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

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

Test g/210L Time

DIAG Pass 3:00pm
AIR BLK .00 3:00pm
ACCY CHK .08 3:01pm
ATR BLK .00 3:02pm
SUB TEST .00 3:03pm
ATR BLK .00 3:04pm
SUB TEST .00 3:05pm
ATR BLK .00 3:06pm

Reporte :— .00 g/210L
e

Sigegpufé of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CATAWBA COUNTY HICKORY PD 170
Serial Number: 008841 Test Record Number: 2259
Test Date: 06/10/2022 Test Time: 3:07pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR 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 3:07pm
BAR Pass 3:07pm
BT Pass 3:07pm

Blank Tests
Test Status Time
AIR Pass 3:08pm

Printer Tests

Test Status Time
PRNT Pass 3:08pm
CRC Tests

Test Status Time
COMP Pass 3:08pm
CAL Pass 3:08pm

Preventive Maintenance
Status: Pass

R
_ Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

‘ PREVENTIVE MAINTENANCE RECORD

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

County (Cb/Uw Lv S Instrument Location 'E/. 7—%05 ’/’i y/) / W’
Instrument Serial No.Oo 86 ‘/7 ( é(l/n- évJ 40«,/7 (SZB/)}CFI amo?\,

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

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

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

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

I certify that on the / 7 day of -(; Vhre ; Z(VLZthe forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

o NN

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

COLUMBUS COUNTY BAT MOBILE UNIT 5 230

Serial Number: 008647
‘ Test Date: 06/17/2022

Citation Number: M0000000-0

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

Subject's Sex: Male

Driver's License State: XX

Driver's License Number: NONE

Analyst's Name: Todd, Shane C
Permit Number: 0035-4789
Effective:
02/01/2022-02/01/2024

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

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

Test g/210L Time
DIAG Pass 8:37pm
AIR BLK .00 8:38pm
ACCY CHK .08 8:38pm
‘ AIR BLK .00 8:39pm
SUB TEST .00 8:40pm
AIR BLK .00 8:41pm
SUB TEST .00 8:42pm

AIR BLK .00 8:43pm

.00 g/210L

ure o0f 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

COLUMBUS COUNTY BAT MOBILE UNIT 5 230
Serial Number: 008647 Test Record Number: 2724
Test Date: 06/17/2022 Test Time: 8:47pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:47pm
FLO Pass 8:47pm
FC Pass 8:47pm

Temperature Tests

Test Status Time

FCl Pass 8:47pm
SRC Pass 8:47pm
DET Pass 8:47pm
BAR Pass 8:47pm
BT Pass 8:47pm

Blank Tests

Test Status Time
ATR Pass 8:48pm

Printer Tests

Test Status Time
PRNT Pass 8:48pm
CRC Tests

Test Status Time
COMP Pass 8:48pm
CAL Pass 8:48pm

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 Cd / Um é V.( Instrument Location Cia / e év; 6"’ = 7/7
Instrument Serial No. 0 0 57 3 75 D{?-‘(nﬁdﬁ [tn/ /o

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

a1 Verify the ethanol gas canister displays at 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;
k (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.

4 —
I certify that on the 5 ﬂ&ay of i/ ¢ ,20 Zz‘me forgoing preventive maintenance procedures

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

7@/ 45 6 7o

Sign{nﬂf 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
COLUMBUS COUNTY DETENTION CENTER 230

Serial Number: 008875
Test Date: 06/30/2022

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

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

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

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

{ Test g/210L Time

DIAG Pass
AIR BLK .00
ACCY CHK .07
AIR BLK .00
SUB TEST .00
| AIR BLK .00

i SUB .00
AIR BLK 0
Repqgrte C;é§?

Signature of Chemfb?&?&nalyst

Court CVR

al;st

. This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY DETENTION CENTER 230
Serial Number: 008875 TestbRecord Number: 2689
Test Date: 06/30/2022 Test Time: 7:24pm EDT
System Check: Passed !

Baseline Tests

Test Status Time

IR Pass "1:24pm
FLO Pass 1:24pm
FC Pass 1:24pm

Temperature Tests

Test = Status Time

FC1 Pass 1:24pm
SRC Pass " 1:24pm
DET Pass 1:24pm
BAR Pass 1:24pm
BT Pass 1:24pm

Blank Tests
Test Status Time
AIR Pass 1:25pm

Printer Tests

Test Status Time
PRNT Pass 1:25pm
CRC Tests

Test Status Time
COMP Pass 1:25pm
CAL Pass 1:25pm

Prevgntive Maintenance
tatus: P

) Anig&(

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

PREVENTIVE MAINTENANCE RECORD

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

County (; // Pav ) é U_g Instrument Location 7; JG r (/ 7/‘/'7
Instrument Serial No. 0 O ? ? 2 é Z//‘[/ 27(// (/7[M c»r 7L'

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

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

) Verify instrument displays time and date;

3) Initiate breath test sequence;

@) Enter information as prompted;

(&) Verify instrument accuracy;

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

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

8) Print test record;

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

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

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

—
I certify that on the ;0/-:{ day of \/ vre. » 20, z zrforgoing preventive maintenance procedures

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

§7

Certificate Number

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

DHHS 4080 (04/20)




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

Serial Number: 008886
Test Date: 06/30/2022

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

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

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

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

Test g/210L Time

DIAG Pass 11:39am
AIR BLK .00 11:40am
ACCY CHK .07 11:40am
AIR BLK .00 11:47am
SUB TEST .00 11:42am
AIR BLK .00 11:43am
SUB T .00 :44am
AIR BLK} .00 1:45am

Rep rt,e//% (V' g/210L

Signature of Chgfiical Analyst

Court CVR

i

gﬁlyst

This form is used when 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 TABOR CITY PD 230
Serial Number: 008886 Test Record Number: 7633
Test Date: 06/30/2022 Test Time: 17:46am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:46am
FLO Pass 11:46am
FC Pass 11:46am

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 11:47am

Printer Tests

Test Status Time

PRNT Pass 11:47am
CRC Tests

Test Status Time

COMP Pass 11:47am

CAL Pass 11:47am

Preyentive Maiptenance
pstatus- ss

%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 C ?\ AveE M Instrument Location C AAEM p& Uad ‘Ty
Instrument Serial No. 008 732 ®E JeMN 71074 fE;J')Zf;Z

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

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

(03] Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

1 certify that on the Lz.& day of j‘-" ME ,20 ZZ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

O.Q«NQJ‘ (G (48

Signatur of Certifying Official Certificate Number

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

DHHS 4080 (04/20)




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

Serial Number: (008732
Test Date: 06/28/2022

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

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

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

Test g/210L Time

DIAG Pass 7:07pm
AIR BLK .00 7:08pm
ACCY CHK .07 7:08pm
AIR BLK .00 7:10pm
SUB TEST .00 7:10pm
AIR BLK .00 7:11pm
SUB TEST .00 7:12pm
AIR BLK .00 7:13pm

Reported AC: .00 g/210L

W Bq (D=

Signature of Chemical Analyst

Court CVR

(d.. 2&6&_/}

alyst

This form is used when 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 DETENTION CENTER 240
Serial Number: 008732 Test Record Number: 2870
Test Date: 06/28/2022 Test Time: 7:14pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:14pm
FLO Pass 7:14pm
FC Pass 7:14pm

Temperature Tests

Test Status Time

FC1 Pass 7:14pm
SRC Pass 7:14pm
DET Pass 7:14pm
BAR Pass 7:14pm
BT Pass 7:14pm

Blank Tests
Test Status Time
AIR Pass 7:15pm

Printer Tests

Test Status Time
PRNT Pass 7:15pm
CRC Tests

Test Status Time
COMP Pass 7:15pm
CAL Pass 7:15pm

Preventive Maintenance
Status: Pass

/R Y PO

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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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 ZA VEM Instrument Location /% VELOC K,
Instrument Serial No. OO 8500 ﬁO]—-f CE ‘Dg—-/T

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

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

) Verify instrument displays time and date;

A3) Initiate breath test sequence;

@) Enter information as prompted;

®) Verify instrument accuracy;

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

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

®) 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 V% dayof _ ¢ S JE 5 20 2 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

M2 .z 64

Signature of y'enifying Official Certificate Number

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

DHHS 4080 (04/20)




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

Serial Number: 008800
Test Date: 06/28/2022

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 0074-6279
Effective:
02/01/2022-02/01/2024

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

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

Test g/210L Time

DIAG Pass 9:32pm
AIR BLK .00 9:33pm
ACCY CHK .07 9:33pm
AIR BLK .00 9:35pm
SUB TEST .00 9:35pm
AIR BLK .00 9:36pm
SUB TEST .00 9:38pm
AIR BLK .00 9:38pm

Reported AC: .00 g/210L

00 Qo For,

Signature of Chemical Analyst

Court CVR

Ol Ry B

{  Analyst

This form is used when performing Preventive Maintenance procednres
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: 008800

Test Date: 06/28/2022 Test

Test Record Number: 7503

Time: 9:39pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

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

Time

9:40pm

Time

9:40pm

Time

9:40pm
9:40pm

Preventive Maintenance

Status: Pass

2R, /5. .

Aiﬂwm

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch ‘
Department of Health and 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 RAVE )-t Instrument Location M CA S F Mo
Instrument Serial No._& 10819 CH€2!2—‘/ pOHJ T

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;

) 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 2 8 day of SOuUAE ,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.

d,@,—\ z( Vi (M8

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
CRAVEN COUNTY MCAS CHERRY POINT 240

Serial Number: 010819
Test Date: 06/28/2022

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

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

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

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

Test g/210L Time

DIAG Pass 10:25pm
ATIR BLK .00 10:26pm
ACCY CHK .07 10:26pm
ATR BLK .00 10:27pm
SUB TEST .00 10:28pm
ATR BLK .00 10:29pm
SUB TEST .00 10:30pm
AIR BLK .00 10:31pm

Reported AC: .00 g/210L

QDo 2oy (B oo

Signature of Chlemical 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

CRAVEN COUNTY MCAS CHERRY POINT 240

Serial Number: 010819
Test Date: 06/28/2022

Test Record Number: 746
Test Time: 10:32pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:32pm
:32pm
:32pm

Time

10:
10:
10:
10:
10:

32pm
32pm
32pm
32pm
32pm

Time

10

:33pm

Time

10

:33pm

Time

10
10

:33pm

:33pm

Preventive Maintenance

Status: Pass

Dl By B

'Analyst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County j Instrument Location

Instrument Serial No. .

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

“4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

(10) Verify that the ethanol gas canister ig being changed before 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
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 0086174
Test Date: 06/03/2022

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

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

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

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

Test g/210L Time

DIAG Pass 9:08am
AIR BLK .00 9:09%9am
Ay CHE .08 9:10am
AIR BLK .00 9:17am
SUB TEST .00 9:12am
ATR BLK .00 9:12am
SUB TEST .00 9:14am
AIR BLK .00 9:15am

Reportid AC: .00 g/210L

S¥4nature of Chemical Analyst

Court CVR

/,A%____

g / 4 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
CUMBERLAND COUNTY DETENTICON CENTER 250
Serial Number: 008674 Test Record Number: 4680
Tast Dates Q8 03/2052 Test Time: 9:17am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:17am
FLO Pass 9:17am
BFC Pass 9:17am

Temperature Tests

Test Status Time

FC1 Pass 9:17am
SRC Pass 9:17am
DET Pass 9:17am
BAR Pass 9:17am
BT Pass 9:17am

Blank Tests
Test Status Time
AIR Pass 9:18am

Printer Tests

Test Status Time
PRNT Pass 9:18am
CRC Tests

Test Status Time
COMP Pass 9:18am
CAL Pass 9:18am

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 ViL) { Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR IT and Model Intox EC/IR 1I (Enhanced with
serial numbet 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
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008632
Tast Datos Ue/03,7002

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

Analyst's Name: Garner, Joel K
Permit Number: 0036-5756
Effective:
02/01/2022-02/01/2024

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

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

Test g/210L Time

DIAG Pass 9:26am
ATR BLK .00 9:27am
ACCY CHE .08 9:28am
ATR. BLE -.0D 9:2%am
SUB TEST .00 9:30am
AIR BLK .00 9:37am
SUB TEST .00 9:33am
ATIR BLK .00 ©:33am

Reported AC: .00 g/210L

Sfgnature of Chemical Analyst

Court CVR
¢/7QZ)§¢£:“-—-———-
/ ¥ Analyst

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



Intox EC/IR-II: Preventive Maintenance

CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 00
Test Date: 06/03

8632 Teét Record Number: 4427

FR027 Test

Time:

System Check: Passed

Test

IR
FLO
BE

Baseline Tests

Status

Pass
Pass
Pass

Time

9:35am
8 35¢m
9:35am

Temperature Tests

Test
B
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Erinter Tegte

Status
Pass
CRC Tests
Status

Pass
Pass

Time
9:35am
9:35am
8:35am
9:35am
9:35am

Time

9:35am

Time

9:36am

Time

9:36am
9:36am

Preventive Maintenance

Status: Pass

My

9:34am EDT

//

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County ] Instrument Location

Instrument Serial No.

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted,;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the day of i T , 202, ~lthe 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
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008633
Test Date: 06/03/2022

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: Garner, Joel K
Permit Number: 0036-5156
Effective:
02/01/2022-02/01/2024

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

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

Test g/210L Time

DIAG Pass 9:28am
AIR BLK .00 9:28am
ACEY CHE 07 9:29%9am
ATR BLE .00 9:30am
SUB TEST .00 9:31am
ATIR BLK .00 9:32am
SUB TEST .00 9:34am
ATR BLK .00 9:34am

Reported AC: .00 g/210L

gnature of Chemical Analyst

Court VR

e

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

CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008633

Test Record Number: 6769

Tegt Date: 06/03/2022 Test Time: 9:38am EDT
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 9:39%9am
FLO Pass 9:39am
FC Pass 9:3%am
Temperature Tests
Test Status Time
FC1 Pass 9:3%am
SRC Pass 9:3%am
DET Pass 9:3%9am
BAR Pass 9:3%9am
BT Pass 9:3%am
Blank Tests
Test Status Time
AIR Pass 9:40am
Printer Tests
Test Status Time
PRNT Pass S9:40am
CRC Tests
Test Status Time
COMP Pass 9:40am
CAL Pass 9:40am
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 X 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
CUMBERLAND COUNTY DETENTICN CENTER 250

Serial Number: 008672
Test Date: 06/03/2022

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: Garner, Joel K
Permit Number: 0036-5756
Effective:
02/01/2022-02/01/2024

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

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

Test g/210L Time

DIAG Pass 9:05am
AIR BLK .00 9:06am
ACCY CHK .0B S:07am
AIR BLK .00 9:08am
SUB TEST .00 9:09am
ATR BLK .00 9:10am
SUB TEST .00 9:12am
ALE. B .40 9:13am

Reporyed AC: .00 g/210L
/#sz—\

Sfgnature of Chemical Analyst

Court CVR

e

S 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
CUMBERLAND COUNTY DETENTION CENTER Z50
Serial Number: (008672 Test Record Number: 76517
Tegt Date: 06/03/2022 Test Time: 9:73am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:13am
FLO Pass g9+13am
FC Pass 9:14am

Temperature Tests

Test Status Time

FC1 Pass S:14am
SRC Pass 9:174am
DET Pass 9:14am
BAR Pass 9:14am
BT Pass 9:14am

Blank Tests
Test Status Time
AIR Pass S:14am

Printer Tests

Test Status Time
PRNT Pass 9:14am
CRC Tests

Test Status Time
COMP Pass 9:14am
CAL Pass 9:74am

Preventive Maintenance
Status: Pass

r / : : Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
County Instrument Location
Instrument Serial No.
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 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;
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

I certify that on the

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

day of , 201~ 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
CUMBERLAND COUNTY FORT BRAGG LEC 250

Serial Number: 0713868
Test Date: 06/03/2022

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

Analyst's Name: Garner, Joel K
Permit Number: 0036-5756
Effective:
02/01/2022-02/01/2024

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

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

Test g/ 21 0L Time

DIAG Pass 10:517am
AIR BLK .00 10:51am
ACCY CHE .07 10:52am
ALR BLEK .00 10z83am
SUB TEST .00 10:54am
AIR BLE .00 10:55am
SUB TEST .00 10:56am
AIR BLK .00 10:57am

Reported AC: .00 g/210L
S

Sfgnature of Chemical Analyst

Conrt CVR

%/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
CUMBERLAND COUNTY FORT BRAGG LEC 250
Serial Number: 073868 Test Record Number: 288
Tedgt Date: 06/03/2022 Test Time: 710:58am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:58am
FLO Pass 10:58am
BQ Pass 10:58am

Temperature Tests

Test Status Time

g Pass 10:58am
SRC Pass 10:58am
DET Pass 10:58am
BAR Pass 10:58am
BT Pass 10:58am

Blank Tests
Test Status Time
AIR Pass 10:59am

Printer Tests

Test Status Time

PRNT Pass 10:59am
CRC Tests

Test Status Time

COMP Pass 10:5%am

CAL Pass 10:5%am

Preventive Maintenance
Status: Pass

/4

/ 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 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 IT (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

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

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

B Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 013870
Test Date: 06/03/2022

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

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

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

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

Test g/210L  Time

DIAG Pass 10:50am
AIR BLK .00 10:51am
ACCY CHK .07 10:51am
AIR BLK .00 10:52am
SUB TEST .00 10:53am
AIR BLK .00 10:54am
SUB TEST .00 10:55am
AIR BLK .00 10:56am

Reportjd AC: .00 g/210L

Shgnature of Chemical Analyst

Court VR

LA
/ Analyst

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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY FORT BRAGG LEC 250
Serial Number: 013870 Test Record Number: 343
Test Date: 06/03/2022 Test Time: 10:57am EDT
System Check: Passed

Baseline Tests

Test Status Time

T Pacs 10:58am
FLO Pass 10:58am
FC Fass 10:58am

Temperature Tests

Test Status Time

BEL Pasgs 10:58am
SRC Fass 10:58am
BRI Pass 10:58am
BAR Pass 10:58am
BT Pass 10:58am

Blank Tests

Test Status Time

ATR Pass 10:58am

Printer Tests

Test Status Time

PRNT Pass 10:59am
CRC' Tests

Test Status Time

COMP Pass 10 3 594m

CAL Pass 10:59am

Preventive Malntenance
Status: Pass

%Jﬁ

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. ANV | = Instrument Location_ |V | = Ol T 1 ) P N

Instrument Serial No._‘— | &~ /(. O M OCHKSU I LLE 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 mouths are:

48] Verify the ethanol gas canister displays at 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.

A 15 7 =3y
4

[ certify that on the day of o P ,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.

b 3 . A / _/i
Sl C W i -~ [ A ) S
- P b

: ) Signature of Certifying Official Certificate Number

\

o

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
DAVIE COUNTY DAVIE COUNTY JAIL 290

Serial Number: 008%05
Test Date: 06/20/2022

Citation Number: M0O000000-0
Subiject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 771/11/1911
Subject's Sex: Male
Driver's Licesnge Shtates XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 12:27pm
AIR BLK .00 12:28pm
ACCY CHEK .08 12:2%pm
AIR BLEK .00 12:30pi0
SUB TEST .00 12:30pm
ATR BLK .00 12:37pm
SUB TEST .00 12:33pm
ATIR BLK .00 12 : 3dpm

Reported AC: .00 g/210L

=

§¥Gnalure olChefical Apalyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
DAVIE COUNTY DAVIE COUNTY JAIL 290
Serial Number: 008905 Test Record Number: 2733
Test Date: 06/20/2022 Test Time: 72:34pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

BET Pass 12:35pm
SRC Pase 12:350m
DET Pass 12 :35pm
BAR Pass 12:35pm
B Pass 12 : 35pm

Blank Tests
Test Status Time
ATR Pass 12:36pm

Printer Tests

Test Status Time

PRNT Pass 12:36pm
CRC Tests

Test Status Time

COMP Pass 12:36pm

CAL Pass 12236pm

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

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 D{;r}) o~ m Instrument Location__)gzi Zﬁa&.@.@ﬁ&w
G 4 3
Instrument Serial No. QD_J_éﬁ’_Z \MM R

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox EC/IR T (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;

(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 51V n@ .20‘22he forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

P R

= Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

DURHAM COUNTY BAT MOBILE UNIT 5 310
Serial Number: 008647
‘ Test Date: 06/03/2022
Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, NAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Todd, Shane C
Permit Number: 0035-4789
Effective:
06/08/2020-06/08/2022

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

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

Test g/210L Time
DIAG Pass 10:01pm
AIR BLK .00 10:02pm

@ ACCY CHK .08 10:03pm
ATR BLK .00 10:03pm
SUB TEST .00 10:04pm
ATR BLK .00 10:05pm
SUB TEST .00 10:06pm
ATR BLK .00 10:07pm

Tte : .00 g/210L
S4i re of Chemical Analyst —~_
Court CVR

= Anal 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

DURHAM COUNTY BAT MOBILE UNIT 5 310
Serial Number: 008647 Test Record Number: 2721
Test Date: 06/03/2022 Test Time: 10:08pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:08pm
FLO Pass 10:08pm
FC Pass 10:09pm

Temperature Tests

Test Status Time

FC1 Pass 10:09pm
SRC Pass 10:09pm
DET Pass 10:09pm
BAR Pass 10:09pm
BT Pass 10:09pm

Blank Tests

Test Status Time
ATIR Pass 10:09pm

Printer Tests

Test Status Time

PRNT Pass 10:09pm
CRC Tests

Test Status Time

COMP Pass 10:10pm

CAL Pass 10:10pm

Preventive Maintenance
Status: Pass

Analyst \

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County ﬂMHA "M Instrument Location /{/4'77‘/10/7[7 ('F UNJ-) G

Instrument Serial No. O 0 K 7/) (' /’7}'(,(5 LAM (

Thg preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il and Model Intox EC/IR Il (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)

Verify the ethanol gas canister displays at 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 25/ day of _jl{\(\/€ ,2Q£Q‘lhe forgoing preventive maintenance procedures

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

%L/,@ (¢

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
DURHAM COUNTY BAT MOBILE UNIT 6 310

G‘f Serial Number: 008776
o Test Date: 06/25/2022

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

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

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

FEY Test g/210L Time
‘-'.j
DIAG Pass 3:34pm
ATR BLK .00 3:35pm
ACCY CHK .07 3:36pm
ATIR BLK .00 3:37pm
SUB TEST .00 3:37pm
ATR BLK .00 3:38pm
SUB TEST .00 3:39pm
AIR BLK .00 3:40pm
Reported AC: .00 g/210L
/7{j’b//"f2:fffffgi
Sigrfature of Chemical Analyst
Court CVR
Analyst
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
DURHAM COUNTY BAT MOBILE UNIT 6 310

Serial Number: 008776 Teat Record Number: 3789
Test Date: 06/25/2022 Test Time: 3:41pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:41pm
FLO Pass 3:41pm
FC Pass 3:42pm

Temperature Tests

Test Status Time

FC1 Pass 3:42pm
SRC Pass 3:42pm
DET Pass 3:42pm
BAR Pass 3:42pm
BT Pass 3:42pm

Blank Tests

Test Status Time

ATIR Pass 3:42pm

Printer Tests

Test Status Time
PRNT Pass 3:42pm
CRC Tests

Test Status Time
COMP Pass 3:43pm
CAL Pass 3:43pm

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 DU"‘A (7 o Instrument Localion,_ﬁ/g{—// Wb£/7£ U/Z /\71# ;
Instrument Serial No. c{) J§ L MDMZL

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;
0 (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.

3 2
I certify that on the day of () U p— , 20 Zihe 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.

Gt —

\ Certificate Number

Signature of Certifying Official

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

DHHS 4080 (04/20)



DURHAM COUNTY BAT MOBILE UNIT 5 310

Serial Number: 008826
Test Date: 06/03/2022

‘ 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: Todd, Shane C
Permit Number: 0035-4789
Effective:
06/08/2020-06/08/2022

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

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

Test g/210L Time

DIAG Pass 10:04pm ;
‘ AIR BLK .00 10:05pm

ACCY CHK .08 10:05pm

ATR BLK .00 10:06pm

SUB TEST .00 10:07pm

ATIR BLK .00 10:07pm

SUB TEST .00 10:09pm

ATR BLK .00 10:10pm

00 g/210L

Court CVR

2=

:Analyst

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



Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY BAT MOBILE UNIT 5 310
Serial Number: 008826 Test Record Number: 8432
Test Date: 06/03/2022 Test Time: 10:13pm EDT
System Check: Passed

Baseline Tests

Test Status Time }
IR Pass 10:13pm
FLO Pass 10:13pm
FC Pass 10:13pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 10:14pm

Printer Tests )

Test Status Time

PRNT Pass 10:14pm
CRC Tests

Test Status Time

COMP Pass 10:14pm

CAL Pass 10:14pm

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_ freeVi5r “7 Instrument Location

Instrument Serial No.

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

(1) Verify the ethanol gas canister displays at 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 ] e E » 20_<- “—the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: (008859
Test Date: 06/03/2022

Citatien Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date ef Birth: 11/711/19211
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 3z b5pm
AIR BLK .00 3:55pm
ACCY CHK .08 3:56pm
ATIR BLK .00 3 £57pm
SUB TEST .00 3:57pm
ATIR BLK .00 3:58pm
SUB TEST .00 4:00pm
AIR BLK .00 4:07pm

Reported AC; . g/210L

Signature of ChemicaX Analyst

Court CVR

S T

. A’nal&st

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

DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008859
Test Date: 06/03/2022

System Check: Passed

Test

IR
FLO
FE

Baseline Tests

Status

Pass
Pass
Pass

Time

4:017pm
4:01pm
4:02pm

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

:02pm
:02pm
:02pm
:02pm
:02pm

B N S

Time

4:02pm

Time

4:02pm

Time

4:03pm
4:03pm

Preventive Maintenance

Status: Pass

et .

Test Record Number: 2683
Test Time:

4:07pm EDT

Analyst™

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

COUHt)’*—".—-—'—"'_'_I_-_'_:';______________ Instrument Location . /4« — y
= T P JgrL

e

Instrument Serial No, <, 57 :
LA/ 00 /X

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

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

(2) Verify instrument displays time and date:

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(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 ___ ) (s ,20_ 2 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of C ertéfyin 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
DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008878
Test Date: 06/03/2022

Citation Number: MO0Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1/ TT2181 79
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:
02/01/2022-02/01/2024

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

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

Test g/210L Time

DIAG Pass 3:54pm
IR BLE .00 3:54pm
ACCY CHR .08 3:55pm
ATR BLK .00 3:56pm
SUB TEST .00 3:57pm
ATR BLK .00 3:58pm
SUB TEST .00 3:5%pm
ALR. BLE .00 4:00pm

Reported AC: .E;;zﬁi:OL
?g;;uvu 221£%9 2

SIgnature of Chemical Znalyst

Court CVR

S Tl 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

DURHAM COUNTY DURHAM COUNTY JATL 31710

Serial Number: 00
Test Date: 06/03

8878 Test Record Number: 5458

H2022 Test

Time :

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

4:01pm
4:017pm
4:01pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

4:01pm
4:01pm
4:01pm
4:07pm
4:01pm

Time

4:02pm

Time

4:02pm

Time

4:02pm
4:02pm

Preventive Maintenance

Status: Pass

Sn il £

4:07pm EDT

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County_ / /i) h6 « Instrament Location / 17 « v /
__—________—_________————___ v__—‘__‘___‘\\\__—

Instrument Serial No, < ¢/ * '
Rt v My

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 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

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 g L ;202 2 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 0088917
Test Date: 06/03/2022

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: T LTI ATET
Subject's Sex: Male
Driver's License State: Xxx
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 3:56pm
ATR BLK .00 3:56pm
ACCY CHEK .08 . J:57pm
ATR BLK 00 3:58pm
SUB TEST .00 3:58pm
AIR BLK ..00 3:5%9pm
SUB TEST .00 4:01pm
AIR BLK .00 4:07pm

Reported e - il 210L
Co P

Cignature of Chemical Knalyst

Court CVR

S b

Analyst

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



Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY DURHAM COUNTY JAIL 379
Serial Number: 008897 Test Record Number: 4579
Test Date: 06/03/2022 Test Time: 4:02pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:02pm
FLO Pass 4:02pm
EC Pass 4:02pm

Temperature Tests

Test Status Time

BC Pass 4:02pm
SRC Pass 4:02pm
DET Pass 4:02pm
BAR Pass 4:02pm
BT Pass 4:02pm

Blank Tests
Test Status Time
ATR Pass 4:03pm

Printer Tests

Test Status Time
PRNT Pass 4:03pm
CRC Tests

Test Status Time
COoMP Pass 4:03pm
CAL Pass 4:03pm

Preventive Maintenance
Status: Pass

S G

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



- —— R e B ) T B M R ) e b S S s B AT .t P

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County é‘OL\C‘:C(Jﬂ’\ﬂ tf- Instrument Location /M—T MONTIE uAsS Co

Instrument Serial No. ¢>¢) TS TH Aoty pnp/T

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

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

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

-.r- . - .

I certify that on the/ f day of ﬂ/\"\/(- ,2092;)- 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.

IS == LLY

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: Bubject Test

EDGECOMBE COUNTY BAT MOBILE UNIT 6 320

Serial Numbeyr: 008584
Test Date: 06/18/2022

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

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

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

Test g/210L Time

DIAG Pass 9:40pm
ATR BLK .00 9:41pm
ACCY CHK .07 9:42pm
ATR BLK .00 9:43pm
SUB TEST .00 9:43pm
AIR BLK .00 9:44pm
SUB TEST .00 9:46pm
AIR BLK .00 9:47pm

i

Sidnature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
EDGECOMBE COUNTY BAT MOBILE UNIT 6 320

Serial Number: 008584 Test Record Number: 2459
Test Date: 06/18/2022 Test Time: 9:47pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:48pm
FLO Pass 9:48pm
FC Pass 9:48pm

Temperature Tests

Test Status Time

FC1 Pass 9:48pm
SRC Pass 9:48pm
DET Pass 9:48pm
BAR Pass 9:48pm
BT Pass 9:48pm

Blank Tests

Test Status Time
ATR Pass 9:48pm

Printer Tests

Test Status Time
PRNT Pass 9:48pm
CRC Tests

Test Status Time
COMP Pass 9:49pm
CAL Pass 9:49pm

Preventive Maintenance
Status: Pass

hlw

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

ot Y PD

e D08 133 Mkl 4 1

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

(M

(2
3)
4)
(%)
(6)
(M
(3)
(€9
(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

I certify that on the \ i day of m ,20_22_ the forgoing preventive maintenance procedures

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

%M/ Himd (71

ol y Signature of CertifyTng Official “Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
GASTON COUNTY MT. HOLLY PD 350

Serial Number: (008733
Test Date: 06/14/2022

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

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

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

Test g/210L Time

DIAG Pass 11:08am
ATR BLK .00 11:09am
ACCY CHK .07 11:09am
AIR BLK .00 11:10am
SUB TEST .00 11:11am
AIR BLK .00 11:12am
SUB TEST .00 11:13am
AIR BLK .00 11:15am

Md AC; .00 g/210L

Signafture of Chemical Analyst

Court CVR

G s

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-

GASTON COUNTY MT. HOLLY PD 350

Serial Number: 00
Test Date: 06/14

II: Preventive Maintenance

8733 Test Record Number: 7315
Time: 7171:715am EDT

/2022 Test

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

11:15am
11:15am
11:15am

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

:15am
:15am
:15am
:15am
:15am

— el ) el

Time

11:16am

Time

11:16am

Time

11:16am
11:16am

Preventive Maintenance

Status: ass

7 (LU
/

Aﬁ;Emt

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

®) Verify instrument accuracy;

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

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

() Print test record;

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
GRAHAM COUNTY GRAHAM COUNTY SD 370 .

Serial Number: 008915
Test Date: 06/02/2022

Citatien Number. MOOOOOOO 0
Subject s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Bl 1 140 1/ 1.9 4k A A
Subject S Sex: Male * ' j
Driver's License State: XX
Driver's License Number: NONE °

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

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

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

Test g/210L Time
DIAG Pass 11:29%9am
AIR BEK . .00 11:29%9am
ACCY CHRK .08 11:30am
ATR BLK .00 =238 e
SUB TEST .00 :11:32am
ATIR BLK .00 11:32am .
SUB TEST .00 11:34am
AIR BLK .00 11:35am

Reported AC: .00 g/210L

Signatur¥e of Chemical Analyst

Court GVR

@M/%%

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
GRAHAM COUNTY GRAHAM COUNTY SD 370

Serial Numberi 008915 Test Record Nﬁmber: 873
Test Date: 06/02/2022 Test Time: 77:36am EDT,

Systém Check: Passed
: Baseline.TeSté

“‘Test * .Status Time'

TRAERE Pass « . 1]:36am
FLO Pass. % - 11:36am
FC Pass . = BEam

Temperature Tests

Test ‘Status Time

FC1 ¢ Pass 11:36am
SRE Pass 11:36am
DET Pass 11 :36am’
BAR Pass 11:36am
BT Pass 11:36am

Blank Tests
Test Status Timq
AIR Pass:, 15183 Viam

Printer Tests

Test Status Time

PRNT Pass 11:37am
CRC Tests

Test Status Time

COMP Pass e A

CAL Pass 11:37am

Preventive Maintenance
Status: Pass

NI 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:

M

)
3)
“)
)
(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.

dayof __Jeene ,20 ‘the forgoing preventive maintenance procedures

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
GRANVILLE COUNTY CREEDMOOR PD 380

Serial Number: 008647
Test Date: 06/13/2022

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

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

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

Test g/ 21 0L Time

DIAG Pass 2:45pm
ATR BLK .00 2:46pm
AGCY EHER. 07 2:46pm
AIR BLK .00 2:47pm
SUB TEST .00 2:48pm
ATR BLK .00 2:49pm
SUB TEST .00 2:50pm
AIR BLK .00 2:51pm

Reported AC: .00 g/210L

Signature of Chemicil Analyst

Court CGVR

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 CREEDMOOR PD 380
Serial Number: 008641 Test Record Number: 7469
Test Date: 06/13/2022 Test Time: 2:52pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:52pm
FLO Pass 2:52pm
FE Pass 235 2pm

Temperature Tests

Test Status Time

FC1 Pass 2-B2pm
SRC Pass 2:52pm
DET Pass Zz2b2p
BAR Pass 2:52pm
BT Pass Zz52pm

Blank Tests
Test Status Time
AIR Pass 2:53pm

Printer Tests

Test Status Time
PRNT Pass 2:53pm
CRC Tests

Test Status Time
COMP Pass 2:53pm
CAL Pass 2:53pm

Preventive Maintenance
Status: Pass

S

i Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County. g§ H(LI%M Instrument Location 'BM 7o Bite unt 7 /

Instrument Serial No._ 0 86 é9 QRE-EIJ.j)SDﬂO

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;

(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 ‘Z 3 day of jL( NE .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.

Y. 44 ¢

Signature of (fertifyég,pﬁ'lcial Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY BAT MOBILE UNIT 1 400

Serial Number: 008869
Test Date: 06/23/2022

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

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

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

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

Test g/210L Time

DIAG Pass 10:13pm
ATR BLK .00 10:14pm
ACCY CHK .08 10:15pm
AIR BLK .00 10:16pm
SUB TEST .00 10:17pm
AIR BLK .00 10:18pm
SUB TEST .00 10:20pm
ATIR BLK .00 10:20pm

Reported AC: .00 g/210L

m.c Jzb,

Signature of Chem%ég}?Analyst

Court CVR

ML
Analfrst é}

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




Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY BAT MOBILE UNIT 1 400

Serial Number: 008869
Test Date: 06/23/2022

Test Record Number: 1335
Test Time: 10:28pm EDT

System Check: Passed

Test

IR
FLO
BEE

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

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

:29pm
:29pm
:29pm

Time

10

10:
L0

10

1.0

:29pm
29pm
29pm
:29pm
29pm

Time

10

:30pm

Time

10

:30pm

Time

10
10

:30pm
:30pm

Preventive Maintenance

Status: Pass

n.c .

Anah@i-—cgf

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 GU.IL-'ﬁDﬂD Instrument Location__ AT MOBILE UNIT /

Instrument Serial No, Q0 893 9 szEEN SBolko

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

(1)

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record,;

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

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

I certify that on the 2 3 day of JZ/;JE , 20 22, the forgoing preventive maintenance procedures

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

me o, C 7

Signature of Cerfifying W ' Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY BAT MOBILE UNIT 1 400

Serial Number: 008939
Test Date: 06/23/2022

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

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

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

Test g/210L Time

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

Reported AC: .00 g/210L

W.C

Signature of/Cﬁzfiﬁhl Analyst

Court CVR

Anafyst C/

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



Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY BAT MOBILE UNIT 1 400

Serial Number: 008939
Test Date: 06/23/2022

System Check: Passed

Test

IR
FLO
EC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 1268
Test Time: 10:16pm EDT

Time

LB
1.0
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Testsg
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

l6pm
lépm
lépm

Time

205
L0
10:
1D
40

l6pm
lé6pm
lepm
l6pm
16pm

Time

10:17pm

Time

100

17pm

Time

10:17pm
10:17pm

Preventive Maintenance

. ¢

Statusg: Pass

Ana%

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County : F / Instrument Location__

Instrument Serial No.

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

@) Enter information as prompted;

5) Verify instrument accuracy;

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

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

®) Print test record;

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
HALIFAX CO. ROANOKE RAPIDS PD 410

Serial Number: 008656
Test Date: 06/01/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 717/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/ 21 0L Time

DIAG Pass 1:00pm
ATIR BLK .00 1:00pm
ACEY. CHE .07 1:01pm
AIR BLK .00 1:02pm
SUB TEST .00 - 1:02pm
AIR BLK .00 1 203pm
SUB TEST .00 1:05pm
AIR BLK .00 1:06pm

R;gprted AC: .00 g/4210L

Signature of”Chefical Analyst

Court CVR

L

Anﬂyﬂ

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



Intox EC/IR-II: Preventive Maintenance
HALIFAX CO. ROANOKE RAPIDS PD 410
Serial Number: 008656 Test Record Number: 850
Test Date: 06/01/2022 Test Time: 7:06pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:06pm
FLO Pass 1:07pm
BE, Pass 1:07pm

Temperature Tests

Test Status Time

ey Pass 150 7pm
SRC Pass 1:07pm
DET Pass 1:07pm
BAR Pass 1:07pm
BT Pass 120 7pm

Blank Tests
Test Statius Time
AIR Pass 1:07pm

BPritnter Tests

Test Status Time
PRNT Pass 1:07pm
CRC Tests

Test Status Time
COMP Pass 1:07pm
CAL Pass 1 :07pm

Preventive Maintenance
Status: Pass

= - A

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 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
€)
4)
)
(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.

day of , 20 the forgoing preventive maintenance procedures

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
HAYWOOD COUNTY HAYWOOD COUNTY JATL 430

Serial Number: 008712
Test Date: 06/02/2022

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

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

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

Test g/ 2100 Time

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

Reported, AC: .00 g/210L

ALK

Signature of Chemical Analyst

Court CVR

i Ld £t

Analyst

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



Intox EC/IR-II: Preventive Maintenance

HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

Serial Number: 00

Test Date: 06/02/2022

8712 Test Record Number: 2454

Test Time:

System Check: Passed

Test

IR
FLO
IHE

Baseline Tests

Status

Pass
Pass
Pass

Time

2153 7pm
2237 pm
2:37pm

Temperature Tests

Test
e
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

%2 37pm
2237 pm
2= 3 pm
2z 37pm
2:37pm

Time

2= 38 pm

Time

2:38pm

Time

2:38pm
2:38pm

Preventive Maintenance

Status: Pass

F kit

2:36pm EDT

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County Instrument Location

Instrument Serial No.

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

(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;

) Print test record;

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

Serial Number: 008714
Test Date: 06/02/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 771/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test a/210%n Time

DIAG Pass 2:217pm
ATR BLK .00 2:22pm
ACCY " CHEK: 07 2:22pm
AIR BLK .00 2:24pm
SUB TEST .00 2:24pm
ATIR BLK .00 22 25pm
SUB TEST .00 2:27pm
ATR BLK .00 2:28pm

Reported AC: .00 g/210L

a0

Signatur® of Chemical Analyst

Court CVR

A LA

Analyst

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



Intox EC/IR-II: Preventive Maintenance

HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

Serial Number: 008774

Test Date: 06/02/2022 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
HE

Status

Pass
Pass
Pass

Time

2:28pm
2:28pm

Test Record Number: 7889

2:28pm EDT

2:28pm

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

22 2.9pm
2 :2.89pm
Z:29pm
2:29pm
2:29pm

Time

2:29%9pm

Time

2:29%9pm

Time

2:29pm
2:29%pm

Preventive Maintenance

Status: Pass

c Lo

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL 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 720 2 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

HENDERSON COUNTY HENDERSON COUNTY
DETENTION 440

Serial Number: 008806
Test Date: 06/13/2022

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/19117
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test gy 2105 Time

DIAG Pass 12:44pm
ATR BLK .00 12:45pm
ACCY CHEK .07 12:46pm
AIR BLK .00 12:47pm
SUB TEST .00 12:4%pm
AIR BLK .00 12:50pm
SUB TEST .00 12:51pm
ATR BLK .00 12:52pm

Reported AC: .00 g/210L
7

Signaﬁure/pf Cheflical Analyst

Court CVE

=
/ Analgf/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
HENDERSON COUNTY HENDERSON COUNTY DETENTION 440
Serial Number: 008806 Test Record Number: 3068
Test Date: 06/13/2022 Test Time: 12:53pm EDT
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 12z253pm
FLO Pass 12:53pm
BC Pass 12:5310m

Temperature Tests

Test Statis Time
FC1 Pass 12:53pm
SRC Pass 123 53pm
DET Pass 12:53pm
BAR Pass 12 :53pm
BT Pass 12 £ 53
Blank Tests
Test Status Time
AIR Pass 12:54pm
Printer Tests
Test Status Time
PRNT Pass 12:54pm
CRC Tests
Test Status Time
COMP Pass 12:54pm
CAL Pass 12:54pm

Preventive Maintenance
Status: Pass

/ Ah%r’
This form is used whe performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and 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) 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) Verity instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

HENDERSON COUNTY HENDERSON COUNTY
DETENTION 440

Serial Number: 0089716
Test Date: 06/13/2022

Citation Number: M0O0000Q00-0
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: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
02/01/2022-02/01/2024

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

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

Test g/210L Time

DIAG Pass 1

ATIR BLK .00 1

ACCY CHK .08 i

ATR BLK .00 =

SUB TEST .00 1:15pm
ATR BLK .00 1

SUB TEST .00 1

AIR BLK .00 1

Reported AC: .00 _g/210L

Sigﬁdfﬁrg/of'ch#mical Analyst
Caurt. Ve

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



Intox EC/IR-II: Preventive Maintenance
HENDERSON COUNTY HENDERSON COUNTY DETENTION 440
Serial Number: 0089176 Test Record Number: 716729
Test Date: 06/13/2022 Test Time: 7:718pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:17%pm
FLO Pass T &1 90m
FC Pass 1:19pm

Temperature Tests

Test Status Time

FC1 Pass 1:1%9pm
SRC Pass Tz19pm
DET Pass 121 S9em
BAR Pass 1:19pm
B Pass 1:1%pm

Blank Tests
Test Status Time
ATR Pass 1:19pm

Printer Tests

Test Status Time
PRNT Pass 1: 20pm
CRC Tests

Test Status Time
COMP Pass 1:20pm
CAL Pass 1:20pm

Preventive Mailntenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

; PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
County Instrument Location
Instrument Serial No.
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
(4) Enter information as prompted,;
il (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
HOKE COUNTY DETENTION CENTER 460

Serial Number: 008850
Test Date:x 06/02/2022

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-5756
Effective:

02707, 2022=02/07 2024

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

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

Test g/ 2101, Time

DIAG Pass 1:51pm
ATR BLK .00 1:52pm
ACCY CHE .07 1:53pm
ATR BLK .00 1:54pm
SUB TEST .00 1:54pm
AIR BLK .00 1:55pm
SUB TEST .00 1:57pm
ATR BLK .00 1:58pm

Reported AC: .00 g/210L

Sjghature of Chemical Analyst

Court CVE

P&

/ 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

HOKE COUNTY DETENTION CENTER 460

Serial Number: 008850
Test Date: 06/02/2022

System Check: Passed

Test

IR
FLO
e

Baseline Tests

Status

Pass
Pass
Pass

Time

1 s59pm
1:58pm
1:5%pm

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
CRE TeBts
Status

Pass
Pass

Time

=5 A5M
:59pm
:59pm
*59pm
:59pm

R PO L S .

Time

2:00pm

Time

2:00pm

Time

2:00pm
2:00pm

Preventive Maintenance

Status: Pass

Test Record Number: 777
Test Time:

1:58pm EDT

4{,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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL 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
HOKE COUNTY DETENTION CENTER 460

Serial Number: 008855
Test Date: 06/02/2022

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

Analyst's Name: Garner, Joel K
Permit Number: 0036-5756
Effective:
02/01/2022-02/01/2024

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

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

Test © gl2101 Time

DIAG Pass 12 29pm
ATR BLEK .00 1:29%9pm
ACOY CHE .08 1:30pm
AIR BLK .00 1231pm
SUB TEST .00 1:32pm
AIR BLK .00 1:330m
SUB TEST .00 1:35pm

AIR BLK .00

15
Reporjed AC: .00 g/210L

Skgnature of Chemical Analyst

Coprk CVER

4,«,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
HOKE COUNTY DETENTION CENTER 460

Serial Number: 008855 Test Record Number: 1660
Test Date: 06/02/2022 Test Time: 71:37pm EDT

System Check: Passed

Bageline Tests

Test Status Time

IR Pass 1:37pnd
FLO Pass 12 37pm
Y Pass 1:38pm

Temperature Tests

Test Status Time

B Pass 1:38pm
SRC Pass 1:38pm
DET Pass 1:38pm
BAR Pass 1:38pm
BT Pass 1:38pm

Blank Tests
Test Status Time
AIR Pass 1:38pm

Printer Tests

Test Status Time
PRNT Pass 1:38pm
CRC Tests

Test Status Time
COMP Pass 1:38pn
CAL Pass 1:38pm

Preventive Maintenance
Status: Pass

M

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

(D

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
JACKSON COUNTY JACKSON COUNTY JAIL 490

Serial Number: 008708
Test Date: 06/02/2022

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: Cutler, Daniel R
Permit Number: 0084-3310
Effective:
02/01/2022-02/01/2024

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

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

Test g/210L Time

DIAG Pass 1:07pm
ATR BLK .00 1:07pm
ACCY CHE .07 1:08pm
ATR BLK .00 1:09pm
SUB TEST .00 1:09pm
AIR BLK .00 1:10pm
SUB TEST .00 l1:12pm
ATR BLK .00 1:13pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Bl LH

Anaiyst

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



Intox EC/IR-II: Preventive Maintenance
JACKSON COUNTY JACKSON COUNTY JAIL 490
Serial Number: 008708 Test Record Number: 1679
Test Date: 06/02/2022 Test Time: 1:15pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:15pm
FLO Pass 1:15pm
BEE Pass 1:15pm

Temperature Tests

Test Status Time

FC1 Pass 1:15pm
SRC Pass 1:15pm
DET Pass 1:15pm
BAR Pass 1:15pm
BT Pass 1:15pm

Blank Tests
Test Status Time
AIR Pass l:16pm

Printer Tests

Test Status Time
PRNT Pass 1:16pm
CRC Tests

Test Status Time
COMP Pass 1:16pm
CAL Pass 1:16pm

Preventive Maintenance
Status: Pass

v e

A AnalS'st

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County Instrument Location

Instrument Serial No.

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

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

2 Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(5 Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
JACKSON COUNTY JACKSON COUNTY JAIL 490

Serial Number: 008722
Test Date: 06/02/2022

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: Cutler, Daniel R
Permit Number: 0084-3310
Effective:
02/01/2022—02/01/2024

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

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

Test g/210L Time

DIAG Pass l:16pm
AIR BLK .00 1:17pm
ACCY €HK .07 1:18pm
AIR BLK .00 1:1%9pm
SUB TEST .00 1:19pm
AIR BLK .00 1:20pm
SUB TEST .00 1:22pm
ATR BLK .00 1:23pm

Reported AC: .00 g/210L

EL /R

Signature’ of Chemical Analyst

Court CVR

R

Analyst

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



Intox EC/IR-II: Preventive Maintenance

JACKSON COUNTY JACKSON COUNTY JAIL 490

Serial Number: 008722
Test Date: 06/02/2022

System Check: Passed

Test

R
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

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

Temperature Tests

Test
BCL
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

RPRRPPRRP

Time

1:24pm

Time

1:24pm

Time

1:24pm
1:24pm

Preventive Maintenance

Status: Pass

ik sl

Test Record Number: 1340
Test Time:

1:23pm EDT

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County ‘_S-D NE S Instrument Location SoMED COU MTY

Instrument Serial No. OO 870 5’ 3 E TZ"'I\-( 770/"1 CE j) TE 12

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;

@) 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 CZ 8 day of ju 234 , 20 32 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.

CIQ/LM\E /D ep Ld &

Signature df 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: 06/28/2022

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 0074-6279
Effective:
02/01/2022-02/01/2024

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

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

Test g/210L Time

DIAG Pass 5:35pm
AIR BLK .00 5:36pm
ACCY CHK .08 5:37pm
AIR BLK .00 5:38pm
SUB TEST .00 5:39pm
AIR BLK .00 5:3%pm
SUB TEST .00 5:41pm
AIR BLK .00 5:42pm

Reported AC: .00 g/210L

0l R /S o

Signature of Chemical Analyst

Court CVR

(BLClLA/*"{:2Q\ //33‘”“—“’“13
Anwbﬂ

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




Intox EC/IR-II: Preventive Maintenance

Test

IR
FLO
e

Serial Number: 008705
Test Date: 06/28/2022

Baseline Tests

Status

Pass
Pass
Pass

JONES COUNTY DETENTION CENTER 510

Test Record Number:
Test Time:

System Check: Passed

Time

5:43pm
5:43pm
5:43pm

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

5:43pm
5:43pm
5:43pm
5:43pm
5:43pm

Time

5:43pm

Time

5:43pm

Time

5:44pm
5:44pm

Preventive Maintenance

Status: Pass

00 & B

U Analyst

1611

5:42pm EDT

This form is used when performing Preventive Maintenance procedares
Forensic Tests for Alcohel Branch

Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County o 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 onthe |~ day of __J I » 20 =~ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

2 e

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
LEE COUNTY DETENTION CENTER 520

Serial Number: 008645
Test Date: 06/14/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/71/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Galloway, Charles I
Permit Number: 0023-9777
Effective:
02/01/2022-02/01/2024

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

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

Test g/ 2101 Time

DIAG Pass 11:20am
AIR BLE .80 11:21am
ACCY CHE .08 11:22am
ATR BLK .00 11:23am
SUB TEST .00 11:23am
ATR BLK .00 11:24am
SUB TEST .00 11:25am
ATR BLK .00 11:26am

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
LEE COUNTY DETENTION CENTER 520
Serial Number: 008645 Test Record Number: 2218
Test Date: 06/714/2022 Test Time: 17:27am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Testsgs

Test Status Time

FC1 Pass 11:28am
SRC Pass 11:28am
DET Pass 11:28am
BAR Pass 11 z28am
BT Pass 11:28am

Blank Tests
Test Status Time
ATIR Pass 11:28am

Printer Tests

Test Status Time

PRNT Pass 11:2%am
CRC Tests

Test Status Time

COMP Pass 11:29am

CAL Pass 11:2%am

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 i e Instrument Location e AN/ /O W " OL . JCf~

Instrument Serial No.(_+__~

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify thatonthe [“7 'day of _ \JUINF , 2020 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
LEE COUNTY SANFORD POLICE DEPT 520

Serial Number: 008867
Test Date: 06/714/2022

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

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

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

Test g/210L Time

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

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



Intox EC/IR-II: Preventive Maintenance
LEFE COUNTY SANFORD POLICE DEPT 520
Serial Number: 008867 Test Record Number: 1300
Test Date: 06/14/2022 Test Time: 72:50pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass %2 e5lpm
FLO Pass 1225 pm
FC Pass L2 = 5ipm

Temperature Tests

Test Status Time

FC1 Pass 12:51pm
SRC Pass 12:51pm
DET Pass 12:51pm
BAR Pass 12 5 pm
BT Pass 12 251 pm

Blank Tests
Test Status Time
ATR Pass 12:51pm

Printer Tests

Test Status Time

PRNT Pass T2:51pm
ERE Tests

Test Status Time

COMP Pass 12:51pm

CAL Pass 12:51pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

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:

(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;

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

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

(®) Print test record;

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MACON COUNTY MACON COUNTY JAIL 550

Serial Number: 0086718
Test Date: 06/28/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/171/71971
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/2101 Time

DIAG Pass 2:37pm
ATR BLK .00 2:38pm
ACCY CHE .07 2:39pm
AIR BLK .00 2:40pm
SUB TEST .00 2:41pm
AIR BLK .00 2:41pm
SUB TEST .00 2:43pm
AIR BLE .00 2:44pm

Cfiizzi:27AC- .00 g/210L

Signature of Chemlcal Analyst

Court CVR

Eoted . 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
MACON COUNTY MACON COUNTY JAIL 550
Serial Number: 008678 Test Record Number: 2328
Test Date: 06/28/2022 Test Time: 2:45pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:45pm
FLO Pass 2:45pm
HE Pass 2:45pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 2:46pm

Printer Tests

Test Status Time
PRNT Pass 2:46pm
CRC Tests

Test Status Time
COMP Pass 2:46pm
CAL Pass 2:46pm

Preventive Maintenance
Status: Pass

I A

/ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location

Instrument Serial No.

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

ey

@)
3)
(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
MACON COUNTY MACON COUNTY JATIL 550

Serial Number: 008789
Test Date: 06/28/2022

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

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

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

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

Test g/210L Time

DIAG Pass 2:36pm
AIR BLK .00 2:37pm
ACCY (CHKe . 07 2:38pm
AIR BLK .00 2:38pm
SUB TEST .00 2:39%9pm
AIR BLK .00 2:40pm
SUB TEST .00 2:41pm
AIR BLK .00 2:42pm

Reported AC: .00 g/210L
Zid o

Signature of Chemical Analyst

Court CVR

CA PR s

Analyst

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



Intox EC/IR-II: Preventive Maintenance
MACON COUNTY MACON COUNTY JAIL 550
Serial Number: 008789 Test Recdrd Number: 762
Test Date: 06/28/2022  Test Time: 2:43pm EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 2:44pm
FLO Pass 2:44pm
L EE Pass 2:44pm

Temperature Tests

Test Status Time

FC1 Pass 2:44pm
SRC Pass 2:44pm
DET Pass 2:44pm
BAR Pass 2:44pm
BT Pass 2:44pm

Blank Tests
Test Status Time
AIR Pass 2:44pm

Printer Tests

Test Status Time
PRNT . Pass 2:45pm
CRC Tests

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

Preventive Maintenance
Status: Pass

Ctidpe

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;

®) 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
MACON COUNTY MACON CO MAGISTRATE 550

Serial Number: 008795
Test Date: 06/07/2022

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: Cutler, Daniel R
Permit Number: 0084-3310
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE,

Type of Agency: FTA i
Agency: DHHS

Test Type: Breath Test

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

Test g/210L Time g
DIAG Pass 1:53pm ‘
AIR BLK .00 1:54pm
ACCY CHK .08 1:55pm
AIR BLK .00 1:56pm
SUB TEST .00 1:57pm :
AIR BLK .00 1:57pm :
SUB TEST .00 1:59pm "
AIR BLK .00 2:00pm

ted AC: .00 g/210L
//é%ff> 7/7/f9 Kf;;7i;—’“ {

Signature of Chemical Analyst

Court CVR

et %

Analyst

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



i

i

Intox EC/IR-II: PreventivefMaintenaﬁae

MACON COUNTY MACON CO M(E;JE;S'TRATE 550

Serial Number: 008795

Test Date:

06/07/2022

System Check: Pasged

Baseline Tests :

Test Status fime

IR Pass 2:01pm
FLO Pass 2:01pm
FC Pass 2:01lpm

Temperature Tests

Test Status Time
FC1 Pass 2i: 01lpm
SRC Pass ﬁﬁolpm
DET Pass 2: 01lpm
BAR Pass Z:01lpm
BT Pass Z:01pm
Blank Tests |
Test Status ﬂime
AIR Pass %ﬁozpm

ki

Printer Testsg '

Test Status gime
PRNT Pass %}02pm

CRC Tests ?
Test Status Time
COMP Pass ﬁ;Ome
CAL Pass 3

: 02pm

)

Preventive Mainten&nce
Status: Pass

i

PR Lt

Test Rdcord Num
Test Time: 2:01pm EDT

Analyst i

i

bex:

588

This form is used when performing Preventive Maintenance procedures

Department of Health and Human Services

Forensic Tests for Alcohol Branch

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County Instrument Location

Instrument Serial No.

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;

2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4 Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MADISON COUNTY MARS HILL PD 560

Serial Number: 008582
Test Date: 06/29/2022

Citation Number: MQO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 77/711/1911
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:

Q2701 /2028-02/01 /2024

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

Lot Number: AGQ35001
Exp Date: 12/15/2022

Test g/ 210L Time
DIAG Pass 10:07am
AIR BLK .00 10:08am
ACCN CHE 07 10:08am
AIR BLK .00 10:09%9am
SUB TEST .00 10:10am
AIR BLK .00 1021 1iam
SUB TEST .00 10:12am
ATR BLK .00 1 0= 3aim
Reported AC: .00 g/210L

P

/

Signature

emifal Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
MADISON COUNTY MARS HILL PD 560
Serial Number: 008582 Test Record Number: 71274
Test Date: 06/29/2022 Test Time: 10:13am EDT
System Check: Passed

Baseline Tests

Test Status Time

= Pass 10:14am
FLO Pass 10:14am
FC Pass 10:74am

Temperature Tests

Test Status Time

FC1 Pass 10:74am
SRC Pass 10:14am
DET Pass 10:14am
BAR Pass 10:14am
BT Pass 10:14am

Blank Tests
Test Status Time
AIR Pass 10z14dam

Printer Tests

Test Status Time

PRNT Pass 10271 bam
CRC Tests

Test Stacus Time

COMP Pass 10:1bam

CAL Pass 1021 e

Preventive Maintenance
Status: Pass

—

é///A(Ehbst///
This form is used when pérforming Preventive Maintenance procedures

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County Instrument Location

Instrument Serial No.

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verity instrument accuracy:

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

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

(8) Print test record;

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

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

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

I certify that on the day of .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 shal] be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MADISON COUNTY MADISON COUNTY JAIL 560

Serial Number: 008599
Test Date: 06/29/2022

Citation Number: MO0QOC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/71/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
Q2101202202701 /2072

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

Lot Number: AC035001
Exp Date: 12/15/2022

Test e dz g RNy Time
DIAG Pass 10:54am
ATR BLK .00 10:54am
ACCY CHK .08 10 :55am
ATR BLK +00 10:56am
SUB TEST .00 10:56am
ATR BLK .00 T0=57am
SUB TEST .00 10:59am
ATR BLK .00 11 <0 0am
Reported AC: .00 g/210L

sl 3
Signgfhrefgf Chem?éal Analyst

Court CVR

-
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
MADISON COUNTY MADISON COUNTY JATIL 560
Berial Number: 008599 Test Record Number: 7296
Test Date: 06/29/2022 Test Time: 717:00am EDT
System Check: Passed

Baseline Tests

Test Status Time

TR Pass 11 :00am
FLO Pass 11:00am
EC Pass 11:00am

Temperature Tests

Test Status Time

B Pass 11:01am
SRC Pass 11:01am
i T Pass 11 =0 e
BAR Pass 11:017am
BT Pass 11:07Tam

Blank Tests
Test Status Time
ATR Pass 11:01am

Printer Tests

Tesit Status Time

PRNT Pass 11:01am
CRC Tests

Test Status Time

COMP Pass 17:01am

CAL Pass 11:01am

Preventive Maintenance
Status: Pass

/éfﬂ
" / Analyst /

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location

Instrument Serial No.

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

(D)

2)
3)
“
(3)
(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
MARTIN COUNTY SHERIFF'S OFFICE 570

Serial Number: 0089712
Test Date: | 06/03/2022

Citation Number: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/711/1971
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:42am
AIR BLK .00 10:43am
ACCY CHK .08 10:44am
AIR BLK .00 10:45am
SUB TEST .00 10:46am
ATR BEK .00 10:46am
SUB TEST .00 10:48am
ATR BLK .00 10:4%am

Reported AC: .00 g/210L

T s
Signature of Chemical Analyst

Court| EVR .

7\@.@@

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




Intox EC/IR-II: Preventive Maintenance
MARTIN CCOIUNTY SHERIFF'S OFFICE 570
Serial Number: 008972 Test Record Number: 7837
Test Date: 06/03/2022 Test Time: 10:4%am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

ECT Pass 10:50am
SRC Pass 10:50am
DET Pass “10:50am
BAR Pass 10:50am
BT Pags 10:50am

Blank Tests
Test Status Time
AIR Pass 10:51am

Printer Tests

Test Status Time

PRNT Pass 10:5Tam
CRC Tests

Test Status Time

COMP Pass 10:517am

CAL Pass 10:517am

Preventive Maintenance
Status: Pass

‘7\_,/,//,_—3

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County Mﬁ( M\th bl/l Ya/ Instrument Location CM?D LEO
Instrument Serial No. (\ )(\ ov | OHt N[@

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

2 M or Fnie
I certify that on the C’ day of ,208.?_ the forgoing preventive maintenance procedures

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

L ind (14

et /éignature of‘fj-grtifying Official Certificate Number

A signed original of 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: 06/29/2022

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

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

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

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

Test g/210L Time

DIAG Pass 11:40am
AIR BLK .00 11:40am
ACCY CHK .07 11:47am
AIR BLK .00 11:42am
SUB TEST .00 11:43am
ATIR BLK .00 11:44am
SUB TEST .00 11:46am
AIR BLK .00 11:46am

eported AC: .00 g/210L

Signdture of Chemical Analyst

Court CVR

/ : Xnaiyst ~

This form is used when 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: 008594 Test Record Number: 5775
Test Date: 06/29/2022 Test Time: 7171:47am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:47am
FLO Pass 11:47am
FC Pass 11:47am

Temperature Tests

Test Status Time

FC1 Pass 11:48am
SRC Pass 11:48am
DET Pass 11:48am
BAR Pass 11:48am
BT Pass 11:48am

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: Pas

W

s / Analystv

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

- \\/\C(L\(\m DUV st ocsion ¥ I K e OV CA &3
Instrument Serial No. C/I/)M O(U’é): YUC/

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

“4) Enter information as prompted;

%) Verify instrument accuracy;

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

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

(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 22 day of ‘%(W , 20 89 the forgoing preventive maintenance procedures

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

T W) Y

Slgnature SﬁCertlfymg Official Certificate Number

A signed original of 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: 06/29/2022

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

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

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

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

Test g/210L Time

DIAG Pass 12:27pm
AIR BLK .00 12:28pm
ACCY CHK .08 12:28pm
AIR BLK .00 12:29pm
SUB TEST .00 12:30pm
AIR BLK .00 12:31pm
SUB TEST .00 12:32pm
AIR BLK .00 12:33pm
ported AC: .00 g/210L

gnafure 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: 5223
Test Date: 06/29/2022 Test Time: 12:33pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:34pm
FLO Pass 12:34pm
FC Pass 12:34pm

Temperature Tests

Test Status Time

FC1 Pass 12:34pm
SRC Pass 12:34pm
DET Pass 12:34pm
BAR Pass 12:34pm
BT Pass 12:34pm

Blank Tests
Test Status Time
AIR Pass 12:34pm

Printer Tests

Test Status Time

PRNT Pass 12:34pm
CRC Tests

Test Status Time

COMP Pass 12:35pm

CAL Pass 12:35pm

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

et | LD, (10 55

Instrument Serial No. Dmg\ \DQ 0 CMOLY[OQJQ \ YUC/

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)

(2
()
4
&)
(6)
(M
®
®
(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record,;

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

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

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

I certify that on the _&_day of %Mﬁ , 20 _&Q_ the forgoing preventive maintenance procedures

were performed on the instrument 1n ated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

S o (574

/Slgnature of bcftlfymg Official Certificate Number

A signed original of 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 ': L

Serial Number: 008690
Test Date: 06/29/2022 . TEEE

Citatdon Number: M0000000-0 - P
' Subject's Name: ‘ o
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: N
. 02/01/2022%02/01/2024

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

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

; Test! g/210L  Time
DIAG ‘' Pass 12:26pm
ATR BLK .00 12:26pm
ACCY CHK .08 12:27pm
AIR BLK .00 12:28pm .
SUB TEST .00 12:29pm
AIR BLK .00 12:30pm
SUB TEST .00 12:31pm
AIR BLK .00 12:32pm
Beported AC: .00 .g/210L 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: Preventiye Maintenance
", |\MECKLENBURG' COUNTY SHERIFFS OFFICE 590

Test Record Number: 6967
Test Time: 12:33pm EDT

Serial Number: 008690
Test Date: 06/29/2022

System Check; Passed

Baseline Tests

Test . Status  Time

IR o Pass 12:33pm
FLO Pass 12:33pm
FC Pass . ' - 12:33pm"

Temperature Tests

Test Status Time

' FC1 Pass -+ 12:33pm
SRC- Pass 12:33pm
DET Pass 12:33pm
BAR Pass 12:33pm
BT Pass 12:33pm

Blank Tests
Test Status Time
AIR Pass 12:34pm

‘PrinterlTests

Test Status = Time

PRNT Pass 12:34pm
CRC Tests

Test Status Time

coMp  Pass 12:34pm

CAL Pass 12:34pm

Preventive Maintenance

; . Status:,Pags ‘

i / Anﬂﬁ&

This form is used ‘when performing Preventive Maintenance procedures

- Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County M CC \IL\ thuYM/ Instrument Location CP/\ PD LE C

wanensene D084 Chowlstte . 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:

M

(03]
(€))
Q)
(&)
(6)
(N
®
(€)
(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

I certify that on the aq day of m , 20 _88_ the forgoing preventive maintenance procedures

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

%Mw il 0 [Y

/ Signature of Cerfifying Official Certificate Number

A signed original of 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: 008697
Test Date: 06/29/2022

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

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

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

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

Test g/210L Time

DIAG Pass 11:46am
AIR BLK .00 11:47am
ACCY CHK .08 11:47am
ATR BLK .00 11:48am
SUB TEST .00 11:49am
AIR BLK .00 11:50am
SUB TEST 00 11:52am
AIR BLK 11:53am

%ported% .00 g/210L

Signaffure of Chemical Analyst

Court CVR

Bovske fatn

Ad\Emt

This form is used when 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: (008691 Test Regord Number: 8812
Test Date: 06/29/2022 Test Time: 171:54am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:55am
FLO Pass 11:55am
FC Pass 11:55am

Temperature Tests

Test Status Time

FC1 Pass 11:55am
SRC Pass 11:55am
DET Pass 11:55am
BAR Pass 11:55am
BT Pass 11:55am

Blank Tests
Test Status Time
AIR Pass 11:55am

Printer Tests

Test Status Time

PRNT Pass 11:56am
CRC Tests

Test Status Time

COMP Pass 11:56am

CAL Pass 11:56am

Preventive Maintenance
Status: Pass

%

- 4 Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County m el LEN BL(IQQ_ Instrument Location gM M@Bi Le unIiT |
Instrument Serial No. 0 0 89 é ? d#ﬂ-ﬂ Lo 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) Verify the ethanol gas canister displays at 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.

J‘#‘
I certify that on the , b/ day of \/‘{U 32 i 202‘2— the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Mfﬂ C76

Signature of Cerﬁfying WI Certificate Number

A signed original of 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: 06/15/2022

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/31/1931
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 9:17pm
AIR BLK .00 9:18pm
ACCY CHK .08 9:18pm
AIR BLK .00 9:19pm
SUB TEST .00 9:20pm
AIR BLK .00 9:21pm
SUB TEST .00 9:23pm
AIR BLK .00 9:23pm

Reported AC: .00 g/210L

W.C.

Signature of CHemicAl Analyst

Court CVR

: /i cmﬁza

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




Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 1 590
Serial Number: 008869 Test Record Number: 1328
Test Date: 06/15/2022 Test Time: 9:26pm EDT
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 9:26pm
FLO Pass 9:26pm
B Pass 9:26pm

Temperature Tests

Test Status Time

FC1 Pass 9:26pm
SRC Pass 9:26pm
DET Pass 9:26pm
BAR Pass 9:26pm
BT Pass 9:26pm

Blank Tests
Test Status Time
ATR Pass 9:27pm

Printer Tests

Test Status Time
PRNT Pass 9:27pm
CRC Tests

Test Status Time
COMP Pass 9:27pm
CAL Pass 9:27pm

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

County__ M E Cik ceN BuR 0’\’ Instrument Location % /ﬂG BiLg 4wl i /

Instrument Serial No.__ 0 8 (2 9 8 é’/#{-ﬂ Lo TTE

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record,;

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

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

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

I certify that on the / g; day of \77/4’“ € , 20 z2 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.

.0 T, ¢ 7

Si gnature of Certifyéi(ﬁﬂﬂal Certificate Number

A signed original of 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: 008898
Test Date: 06/16/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birkh: 11,11/31911
Subject's Sex: Male
Driver's Licensge State: XX
Driver's License Number: NONE

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

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

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

—

Test g/210L Time

DIAG Pass 9:13pm
ATR BLK .00 9:14pm
ACCY CHK .08 grd5pm
AIR BLK .00 9:16pm
SUB TEST .00 9:16pm
AIR BLK .00 9:17pm
SUB TEST .00 9:19pm
ATR BLK < L 9:20pm

Reported AC: .00 g/210L

Ot i

Signature of Chémﬁgéﬁ Analyst

Court CVR

e S
ot Anﬁbst C::)

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



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 1 590

Serial Number: 00

8898 Test Record Number: 1350

Test Date: 06/16/2022 Test Time:
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 9:22pm
FLO Pass 9:22pm
BC Pass 9:22pm
Temperature Tests
Test Status Time
Bel Pass 9:22pm
SRC Pass 9:22pm
DET Pass 9:22pm
BAR Pass 9:22pm
BT Pass 9:22pm
Blank Tests
Test Status Time
ATIR Pass 92:23pm
Printer Tests
Test Status Time
PRNT Pass 9:23pm
CRC Tests
Test Status Time
COMP Pass 9:23pm
CAL Pass 9:23pm

Preventive Maintenance

Status: Pass

W.C At

9:21pm EDT

Anaiyst é_

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County m ECIKK LEN 5 U R 6’ Instrument Location Bﬂ(f Maﬁ Iite U A/ N I

Instrument Serial No. 00 8 9 3 9 c‘”‘ﬂ'ﬂ La 7"{5

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)
(7N
(8)
®)

(10)

I certify that on the / 5 day of J&i\} 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 timé 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.

.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.

Signature of Certifying Offky Certificate Number

A signed original of 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: 06/15/2022

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

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

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

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

Test g/210L Time
DIAG Pass 9:14pm
AIR BLK .00 9:15pm
ACCY CHK .07 9:16pm
ATR BLK .00 9:17pm
SUB TEST .00 9:18pm
ATR BLK .00 9:1%9pm
SUB TEST .00 9:20pm
ATIR BLK .00 9:21pm
Reported AC: _.00 g/210L

H.C.

Signatuke of Cheﬁiigg/énalyst
Court CVR

WeP
. Analyst 4/

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




Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 1 590

Serial Number: 008839

Test Date: 06/15/2022 Test

Time:

System Check: Passed

Tegt

IR
FLO
126

Baseline Tests

Status

Pass
Pass
Pass

Time

ge23pm
9:23pm
9:23pm

Temperature Tests

TFest
BEElL
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pagss
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:23pm
:23pm
:23pm
:23pm
:23pm

w WY ww

Time

9:24pm

Time

9:24pm

Time

9:24pm
9:24pm

Preventive Maintenance

Status: Pass

W.C K%fﬁ ;

Test Record Number: 1258

9:22pm EDT

Analyst (/

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County Mer 7 G oM Cﬂy Instrument Location zafﬂ"f MeBiE ¢ni7 [
Instrument Serial No._(J) ¢ 8959 SWIFT | SiAap Bodr _pAccess

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(]) Print test record;

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

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

I certify that on the Z g day of JZ(U £ » 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.

-6 42, . c

Signature of Cé{tify@gﬁ'cial Certificate Number

A signed original of 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 BAT MOBILE UNIT 1
610

Serial Number: 008939
Test Date: 06/18/2022

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

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

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

Test g/210L Time

DIAG Pass 5:13pm
AIR BLK .00 5:14pm
ACCY CHK .07 5:15pm
AIR BLK .00 5:16pm
SUB TEST .00 5:17pm
AIR BLK .00 5:18pm
SUB TEST .00 5:19%pm
AIR BLK .00 5:20pm

Reported AC: .00 g/210L

mM.C .,

Signature of Chemiéé?.Analyst

Court CVR

e "’éﬁa

This form is used when 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 BAT MOBILE UNIT 1 610
Serial Number: 008939 Test Record Number: 1263
Test Date: 06/18/2022 Test Time: 5:22pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 5:22pm
FLO Pass 5:22pm
EC Pass 5:22pm

Temperature Tests

Test Status Time

15 31 Pass 5:22pm
SRC Pass 5:22pm
DET Pass 5:22pm
BAR Pass 5:22pm
BT Pass 5:22pm

Blank Tests
Test Status Time
AIR Pass 5:23pm

Printer Tests

Test Status Time
PRNT Pass 5:23pm
CRC Tests

Test Status Time
COMP Pass 5:23pm
CAL Pass 5:23pm

Preventive Maintenance
Status: Pass

Analyst C/

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County__ - ~ i Instrument Location

Instrument Serial No.!

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

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

2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4 Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the 'c"lay of ( JOINE , 2077 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
MOORE COUNTY PINEHURST PD 620

Serial Number: 008710
Test Date: 06/15/2022

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: Tl 11 /1971
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 12:=233pm
AIR BLK .00 12:34pm
ACCY (CHE 07 12:35pm
ATR BLK .00 12:36pm
SUB TEST .00 12:36pm
AIR BLK .00 12:37pm
SUB TEST .00 12:38pm
AIR BLK .00 12:3%9pm

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
MOORE COUNTY PINEHURST PD 620
Serial Number: 008770 Test Record Number: 1926
Test Date: 06/15/2022 Test Time: 72:40pm EDT
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 12:41pm
FLO Pass 12:41pm
EC Pass 12:417pm

Temperature Tests

Test Status Time

FC1 Pass 12:41pm
SRC Pass 12:47pm
DET Pass 12:41pm
BAR Pass 12:41pm
BT Pass 12:41pm

Blank Tests
Test Status Time
AIR Pass 12:42pm

Printer Tests

Test Status Time

PRNT Pass 12:42pm
CRC Tests

Test Status Time

COMP Pass 12:42pm

CAL Pass 12:42pm

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_ AV I A IIK LD Instrument Location

Instrument Serial No. LA 7 =4 ) b o JASLS TN T

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 cxpiration date, or the alcoholic breath

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

I certify that onthe /" day of  J(JAZ , 2022~ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

mr——— g i

f

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
MOORE COUNTY SOUTHERN PINES PD 620

Serial Number: 008720
Test Date: 06/15/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1913
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:53am
ATR BLKE .00 10:53am
ACCY CHK .07 10:54am
ALR BLE .00 10:55am
SUB TEST .00 10:57am
ATIR BLK .00 10:58am
SUB TEST .00 10:59%9am
ATIR BLK .00 11:00am

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
MOORE COUNTY SOUTHERN PINES PD 620
Serial Number: 008720 Test Record Number: 1322
Test Date: 06/15/2022 Test Time: 11:01am EDT
System Check: Passed

Baseline Testg

Test Status Time

IR Pass 11:01am
FLO Pass 11:01am
B Pass 11:01am

Temperature Tesgtg

Test Status Time

FC1 Pass 11:02am
SR¢ Pass 11:02am
DET Pass 11:02am
BAR Pasgs 11:02am
BT Pass 11:02am

Blank Tests
Test Status Time
ATR Pass 11:02am

Printer Tesgts

Test Status Time

PRNT Pass 11:02am
CRC Tests

Test Status Time

COMP Pass 11:02am

CAL Pass 11:02am

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

ot 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. ' 2 =55 o i . .
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR IT and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
(4) Enter information as prompted;
g (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

I certify that on the

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

3

day of ) CNE , 2025 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 Certificatc Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MOORE COUNTY DETENTION CENTER 620

Serial Number: 008735
Test Date: 06/15/2022

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

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

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

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

Test g/210L Time
DIAG Pass 2:49pm
ATR BLK .00 2:50pm
ACCY 'CHEK .08 2:50pm
ATR BLK .00 2:57pm
SUB TEST .00 2:52pm
ATR BLK .00 2:53pm
SUB TEST .00 2:55pm
AIR BLK .00 2:55pm
Reporte ;é;__ipo 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
MOORE COUNTY DETENTION CENTER 620
Serial Number: 008735 Test Record Number: 2836
Test Date: 06/15/2022 Test Time: 2:56pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:57pm
FLO Pass 2:57pm
EC Pass 2:57pm

Temperature Tests

Test Status Time

FC1 Pass 2:57pm
SRC Pass 2:57pm
DET Pass 2:57pm
BAR Pass 2:57pm
BT Pass 2:57pm

Blank Tests
Test Status Time
AIR Pass 2:57pm

Printer Tests

Test Status Time
PRNT Pass 2:57pm
CRC Tests

Test Status Time
COMP Pass 2:58pm
CAL Pass 2:58pm

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

County. N(U A/ﬁ nov<r Instrument Location__ /\V/ £ & //&‘mo ver 61/;4 7‘4}1
Instrament Serial No.__ (0 O 2% é Z 6 D/ 7l(n 740*‘» éﬁ /( /a

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;

) Verify instrument displays time and date;

(€)] Initiate breath test sequence;

“) Enter information as prompted;

(5) 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

(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 \/ vn < , ZOZLthe forgoing preventive maintenance procedures

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

o 670

- Sbﬂl(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

NEW HANOVER COUNTY DETENTION CENTER
640

Serial Number: 008626
Test Date: 06/09/2022

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

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

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

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

Test g/210L Time
DIAG Pass 3:15pm
AIR BLK .00 3:15pm
ACCY CHK .08 3:16pm
AIR BLK .00 3:17pm .
SUB TEST .00 3:18pm
AIR BLK .00 3:19pm
SUB TEST .0 3:20pm
R} BLK 3:21pm
.00 g/210L

ep r;z?
Jad

Signature o Chemlcal Analyst

7 V-

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
NEW HANOVER COUNTY DETENTION CENTER 640
Serial Number: (008626 Test Record Number: 8777
Test Date: 06/09/2022 Test Time: 3:25pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:25pm
FLO Pass 3:25pm
FC - Pass 3:25pm

b
Temperature Tests

Test Status Time

FC1 Pass 3:26pm
SRC Pass 3:26pm
DET Pass 3:26pm
‘BAR Pass 3:26pm
BT Pass 3:26pm

Blank Tests
Test Status ° Time
AIR Pass 3:26pm

Printer Tests

w{ff"' A

Test Status Time
PRNT . Pass 3:26pm
QRC Tests.

Test Status Time
COMP Pass 3:26pm
CAL Pass 3:26pm

t

Preyéntive Mainte nce
. : S atuzé:izzjj?
Ajzﬁ%

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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/?MA/./C”H vesr Instrument Location é\//'/ /71‘(\//’//{ /?(ﬁ [ A
Instrument Serial No. O 02! éé 2 /90 A4 /Z)[/ﬂé /W//' 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:

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

2) 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 B “day of g;”' t , 20 Zz[ﬁe 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.

Wy e

Sigﬂre 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 WRIGHTSVILLE BCH PD
640

Serial Number: 008667
Test Date: 06/28/2022

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

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

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

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

Test g/210L Time

DIAG Pass 11:4%am
AIR BLK .00 11:50am
ACCY CHK .07 11:50am
AIR BLK .00 11:51am
SUB TEST .00 11:52am
AIR BLK .00 11:53am
SUB T .00 1:54am

AIR K} .00 11:55am

Repofte .00 g/210L

Signature of’ Cifgmical 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
NEW HANOVER COUNTY WRIGHTSVILLE BCH PD 640
Serial Number: 008667 Test Record Number: 2236
Test Date: 06/28/2022 Test Time: 17:55am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 11:56am
SRC Pass 11:56am
DET Pass 11:56am
BAR Pass 11:56am
BT Pass 11:56am

Blank Tests
Test Status Time
AIR Pass 11:56am

Printer Tests

Test Status Time

PRNT Pass 11:56am
CRC Tests

Test Status Time

COMP Pass 11:57am

CAL Pass 11:57am

Preyantive Maint
tatus: P

YL

nce

/il

o7 Aﬁﬂ&ﬂ'

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County, /\/{U /%hd ver Instrument Location___ A/€ b %&nﬁ\/’f él/h 7/‘7

Instrument Serial No. 0 08?/9 ,2,)/,//” 740;'7 (fﬂ 7[5 r

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

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

) Verify instrument displays time and date;

3) Initiate breath test sequence;

“) Enter information as prompted;

(5) Verify instrument accuracy;

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

@ 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.

74 7.
I certify that on the q—' day of J Uhe , 20 Z Zlhe 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.

Q// 47

%{aiure 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: 0088189
Test Date: 06/09/2022

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

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

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

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

Test g/210L Time

DIAG Pass 3:33pm
AIR BLK .00 3:33pm
ACCY CHK .08 3:34pm
AIR BLK .00 3:35pm
SUB TEST .00 3:36pm
AIR BLK .00 :37pm
SUB T .00 :38pm
AIR BLK 3:39%9pm

Reporte 4%é7 .00 g/210L
/A

Signature of C 1ca1 Analyst

A

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
NEW HANOVER COUNTY DETENTION CENTER 640
Serial Number: 008819 Test Record Number: 889
Test Date: 06/09/2022 Test Time: 3:40pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:40pm
FLO Pass 3:40pm
FC Pass 3:40pm

Temperature Tests

Test Status Time

FC1 Pass 3:417pm
SRC Pass 3:47pm
DET Pass 3:41pm
BAR Pass 3:41pm
BT Pass 3:41pm

Blank Tests
Test Status Time
AIR Pass 3:41pm

Printer Tests

Test Status Time
PRNT Pass 3:41pm
CRC Tests

Test Status Time
COMP Pass 3:47pm
CAL Pass 3:47pm

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 Meer H ean 0 enr Instrument Location @ BT 20 &/ le Quité 7
Instrument Serial No._@ D 825 & o' o t s fo 4

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

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

(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 9 day of J <2 s .20 22the forgoing preventive maintenance procedures

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

C 65

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 7
640

Serial Number: 008788
Test Date: 06/09/2022

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

Analyst's Name: Anderson, Mark G
Permit Number: 0013-1517
Effective:
02/01/2022-02/01/2024

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

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

Test /2100 Time
DIAG Pass 7:21pm
ATR BLK .00 7:22pm
ACCY CHK .08 7:22pm
AIR BLK .00 7:23pm
SUB TEST .00 7:23pm
ATR BLK .00 7:24pm
SUB TEST .00 7:26pm
AIR BLK .00 7:27pm
Reported AC: g/210L

e

Sidnature 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
NEW HANOVER COUNTY BAT MOBILE UNIT 7 640
Serial Number: 008788 Test Record Number: 1803
Test Date: 06/09/2022 Test Time: 7:33pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:34pm
FLO Pass 7:34pm
FC Pass 7:34pm

Temperature Tests

Test Status Time

LHEE Pass 7:34pm
SRC Pass 7:34pm
DET Pass 7:34pm
BAR Pass 7:34pm
BT Pass 7:34pm

Blank Tests
Test Status Time
AIR Pass 7:34pm

Printer Tests

Test Status Time
PRNT Pass 7:35pm
CRC Tests

Test Status Time
COMP Pass 7:35pm
CAL Pass 7:35pm

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

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)

Clintityp A 08 e =¥ Instrument Location

Instrument Serial No._ /(2 /.

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted,;

5) Verify instrument accuracy;

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

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

®) Print test record;

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT
650

Serial Number: 008607
Test Date: 06/01/2022

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

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

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

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

Test g/210L Time
DIAG Pass 1l:21am
ATR BLK .00 11:22am
ACCY CHK .07 11:23am
ATIR BLK .00 11:24am
SUB TEST .00 11:25am
ATR BLK .00 11:25am
SUB TEST .00 11:27am
AIR BLK .00 11:28am

Reported AC: .00 g/210L
Signg%%ée Q;/Cﬁeﬁical/Analyst

Court CVR

A yst P

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



Intox EC/IR-II: Preventive Maintenance

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650

Serial Number: 008607
Test Date: 06/01/2022

Test Record Number: 1161
Test Time: 11:28am EDT

System Check: Passed

Test

IR
FLO
EC

Baseline Tests

Status

Pass
Pass
Pass

Time

1518
11
il

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

:29am
:29%am
:29am

Time

11z
115
11

Fftsilh
11

29%am
29am
29am
:29am
:29am

Time

11

:29am

Time

-[RE

:29am

Time

11
1Ll

:30am
:30am

Preventive Maintenance

Status:

Pass

4
gt Analyﬁ

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 /YOR 1 /7777212 /1 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:

(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;

(5] 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 it ,202£Z the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT
650

Serial Number: 008688
Test Date: 06/01/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Bubjeck's Date of Birth: 717/11/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Bryant Jr., Earl A
Permit Number: 0077-9707
Effective:
02/01/2022-02/01/2024

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

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

Test g/ 210L Time

DIAG Pass 11
AIR BLK .00 11
ACOY CHE .07 Il
ATIR BLK « D0 11
SUB TEST .00 11:10am
AIR BLK .00 11
SUB TEST .00 11
AIR BLK -« 00 il

Reported AC: .00 g/210L

Signature 6f CHemfcal Analyst

Court CVR
MG Malyst

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



Intox EC/IR-II: Preventive Maintenance

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650

Serial Number: 008688

Test Date: 06/07

Test Record Number: 995

72077 Test Time: 77:75am EDT

System Check: Passed

Test

IR
FLO
FE

Baseline Tests

Status

Pass
Pass
Pass

Temperature Tests

Test
Fe
SRE
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CATL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time
15am

11

11 81 5am
11:15am
il
11

:15am
:15am

Time

11:16am

Time

11:216am

Time

11:16am
11:16am

Preventive Maintenance

Status: Pass

7 Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

Cﬁunty_._ﬂ_n.d_f_o_'v’ Instrument LocationBAT M o be ’¢- Uty 7

Instrument Serial No. Oo¥y6 o0 J et 5 o n Jlle

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

Lcertify that onthe 17 day of J'er mne— ,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.

¢G5

Signature of Certifying Official Certiffcate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 7 660

Serial Number: 008600
Test Date: 06/17/2022

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: L1 1/1871
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Anderson, Mark G
Permit Number: 0013-1517
Effective:
02/01/2022—02/01/2024

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

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

Test g/ 2105 Time
DIAG Pass 12:14am
ATR BLK .00 12:15am
ACCY CHK .08 12:15am
AIR BLK .00 12:16am
SUB TEST .00 12:17am
ATR BLK .00 12:18am
SUB TEST .00 12:19am
ATR BLK .00 12:20am
Reported AC: 0 g/210L

Signature of Chemical Analyst

Court CVR

Fr s

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 7 660
Serial Number: 008600 Test Record Number: 2262
Test Date: 06/17/2022 Test Time: 12:25am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:25am
FLO Pass 12:25am
EC Pass 12:25am

Temperature Tests

Tast Status Time

HBET Pass 12:25am
SRC Pass 12:25am
DET Pass 12:25am
BAR Pass 12:25am
BT Pass 12:25am

Blank Tests
Test Status Time
AIR Pass 12:26am

Printer Tests

Test Status Time

PRNT Pass l2:26am
CRC Tests

Test Status Time

COMP Pass 12:26am

CAL Pass 12:26am

Preventive Maintenance
Status: Pass

Yt

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_ O rnnS lgu_; Instrument Location 3 BT M o | le Vault+ 7

Instrument Serial No. 0 §69 % Taacksonville

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) Verity instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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 Juwme . 2022 the forgoing preventive maintenance procedures

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

6Cs_

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 7 660

Serial Number: 008698
Test Date: 06/30/2022

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

Analyst's Name: Anderson, Mark G
Permit Number: 0013-1517
Effective:
02/01/2022-02/01/2024

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

Lot Number: AGL132002
Exp Date: 11/16/2023

Test g/210L Time

DIAG Pass 12:25am
ATIR BLK .00 12:26am
ACEY CHE .08 12:27am
ATR BLK .00 12:28am
SUB TEST .00 12:28am
ATR BLK .00 12:29am
SUB TEST .00 12:31am
ATIR BLK .00 12:32am

Reported AC: ~.00 g/210L

7

“Signdture of Chemical Analyst

Court VR

EFEZ
Analyst

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



Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY BAT MOBILE UNIT 7 660

Serial Number: 008698
Test Date: 06/30/2022

Test Record Number: 1870
Test Time: 12:32am EDT

System Check: Passed

Test

IR
FLO
BC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
1e2s
1.2

Temperature Tests

Test
HE
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

33am
33am
33am

Time

1.2

12
12

:33am
il

33am

:33am
:33am
12

33am

Time

113538

34am

Time

1.2 ¢

34am

Time

L2

34am

12:34am

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__Q N.s ( O «” Instrument Location R 8T M & bl le Dnl 4‘ 7

Instrument Serial No. & O & 7 ¥y T "-l‘-L_fQ_bz i lle

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 L dayof Tv vie , 202z 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.

665

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 7 660

Serial Number: 008788
Test Date: 06/16/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1171171903
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Anderson, Mark G
Permit Number: 0013-1517
Effective:
02/01/2022—02/01/2024

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

Lot Number: AGL07401
Exp Date: 03/15/2023

Test g/210L Time

DIAG Pass 11:47pm
ATIR BLK .00 11:48pm
ACCY CHE 08 11:48pm
AIR BLK .00 11:49pm
SUB TEST .00 11:50pm
ATR BLK .00 11=51pm
SUB TEST .00 1l:52pm
AIR BLK .00 11:53pm

Reported AC: Gfg/210L

A

Signature of Chemical Analyst

Court CVR

b

Analyst

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



Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY BAT MOBILE UNIT 7 660

Serial Number: 008788
Test Date: 06/16/2022

Test Record Number: 1812
Test Time: 11:54pm EDT

System Check: Passed

Test

IR
FLO
BC

Baseline Tests

Status

Pass
Pass
Pass

Time

1=
i L
aEaL

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

:54pm
:54pm
:54pm

Time

11

110
AlmiE
s
ALkl

:55pm
55pm
55pm
55pm
55pm

Time

L

:55pm

Time

1.1

;5 5pm

Time

il
Tl

:55pm
:55pm

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 Onslowr Instrument Location 8 8T w1al le Ot 7

Instrument Serial No. ©@ © §7 #% Tiniorkgwp itlle

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 29 day of J' ne_ ,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.

:27&/ 65—

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 7 660

Serial Number: 008788
Test Date: 06/29/2022

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

Analyst's Name: Anderson, Mark G
Permit Number: 0013-1517
Effective:
02/01/2022-02/01/2024

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

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

Test g/210L Time
DIAG Pass 1ll:46pm
ATR BLK «0:0 11:47pm
ACCY CHK .08 11:48pm
AIR BLK .00 11:49pm
SUB TEST .00 11:49pm
ATR BLK .00 11:50pm
SUB TEST .00 11:52pm
AIR BLK .00 11 :53pm
Reported .00 g/210L
S
Sigrature 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

ONSLOW COUNTY BAT MOBILE UNIT 7 660

Serial Number:

Test Date:

008788 Test Record Number:

1815

06/29/2022 Test Time: 11:54pm EDT

System Check: Passed

Test

IR
FLO
EC

Baseline Tests

Status Time

Pass 11:55pm
Pass 11 550m
Pass 11:55pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status Time

Pass 1.1 55
Pass 11:55pm
Pass 11:55pm
Pass 11 :55pm
Pass 11:55pm

Blank Tests
Status Time
Pass 13+ 55pm
Printer Tests
Status Time
Pass 11 2 55pm
CRC Tests
Status Time

Pass 11:56pm
Pass 11:56pm

Preventive Maintenance

Status: Pass

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

Comty _ A ns e Instrument Location B P T Mok [4'— Ont + 7

Instrument Serial No._ 8© g 7 ¥ QZ-—Q L-S on s/ ( l(..-

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

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

2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

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

Y v//,,// LE.2

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 7 660

Serial Number: 008788
Test Date: 06/04/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: L /3.9 7007
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Anderson, Mark G
Permit Number: 0013-1517
Effective:
02/01/2022—02/01/2024

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

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

Test g/210L Time
DIAG Pass 1:43pm
AIR BLK .00 1:44pm
ACCY CHK .08 1:44pm
ATR BEK .00 1:45pm
SUB TEST .00 1:46pm
AIR BLK .00 1:47pm
SUB TEST .00 1:48pm
AIR BLK .00 : 49pm
Reported AC: 4 g/210%L

T 2

Signgture 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

ONSLOW COUNTY BAT MOBILE UNIT 7 660

Serial Number: 008788

Test Date: 06/04

#2022 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:50pm
1:50pm
1:50pm

Temperature Testg

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

:51pm
: 51pm
:51pm
:51pm
:51pm

HHERR R

Time

1:51pm

Time

1:51pm

Time

1:51pm
1:51pm

Preventive Maintenance

Status: Pass

FZ et —

Test Record Number: 1800

1:50pm EDT

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location

Instrument Serial No.

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

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

(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 L 200 the forgoing preventive maintenance procedures

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ORANGE COUNTY CHAPEL HILL PD 670

Serial Number: 008856
Test Date: 06/03/2022

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

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

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

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

Test g/210L Time

DIAG Pass 10:10am
ATR BLK .00 10:17am
ACCOY cHE .07 10:11am
ATR BLK .00 10:12am
SUB TEST .00 10:13am
AIR BLK .00 10:14am
SUB TEST .00 10:15am
AIR BLK .00 10:16am

Reported AC: .00 _g/210L

Signature of Chemical &Analyst

Court CVR

S b, &

Aﬁalyst

This form is used when 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 HILIL PD 670
Serial Number: 008856 Test Record Number: 2835
Test Date: 06/03/2022 Test Time: 710:16am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:17am
FLO Pagss 10:17am
FC Pass 10:17am

Temperature Tests

Test Status Time

FC1 Pass 10:17am
SRC Pass 10:17am
DET Pass 10:17am
BAR Pass 10:17am
BT Pass 10:17am

Blank Tests
Test Status Time
ATIR Pass 10:18am

Printer Tests

Test Status Time

PRNT Pass 10:18am
CRC Tests

Test Status Time

COMP Pass 10:18am

CAL Pass 10:178am

Preventive Malntenance
Status: Pass

S Thr [t

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County ! 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;
=t (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-ITI: Subject Test
PASQUOTANK COUNTY ELIZABETH CITY 690

Serial Number: 008941
Test Date: 06/01/2022

Citation Number: MQe000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11731 /3911
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: AG034901
ExXp Date: 12/14/2022

Test g/ 210L Time

DIAG Pass 12:04pm
AIR BLK .00 12:04pm
ACCY CHK .07 12:05pm
AIR BLK .00 12:06pm
SUB TEST .00 12:07pm
ATR BLK .00 12:08pm
SUB TEST .00 12:10pm
ATIR BLK .00 12:10pm

Reported AC: .00 g/210L

f?L——‘Hm\““_f //’/Mﬁ:::>

-

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

PASQUOTANK COUNTY ELIZABETH CITY 690

Serial Number: 008941
Test Date: 06/01/2022

Test Record Number: 1546
Test Time: 12:12pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tegts

Time

12
12
152

Temperature Testsg

Test
FC1L
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tesgts
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

12pm
12pm
13pm

Time

12
12
12

12
12

13pm
13pm
13pm

Sl ol
:13pm

Time

12

13pm

Time

12 -

13pm

Time

Al
12

l4dpm
l4pm

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 I 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;
e (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 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.

e Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-IT: Subject Test

PASQUOTANK COUNTY PUBLIC SAFETY BLDG
690

Serial Number: 008950
Test Date: |06/01/2022

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: 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: AG202601
Exp Date: 01/26/2024

Test g/210L Time

DIAG Pass 11:23am
ATR BLK .00 11:23am
ACCY CHK .08 11:24am
ATIR BLK 200 11:25am
SUB TEST .00 1l1l:26am
ATR BLK .00 11:27am
SUB TEST .00 1l1:28am
ATR BLK Sele) 11:29%9am

Reported AC: .00 g/210L
X |

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
PASQUOTANK COUNTY PUBLIC SAFETY BLDG 690
Serial Number: 008950 Test Record Number: 1924
Test Date: 06/01 /2022 Test Time: 11:30am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:30am
FLO Pass 11:30am
EC Pass 113 0am

Temperature Tests

Test Status Time

ECIL. Pass 11:30am
SRC Pass 11:30am
DET Pass 11:30am
BAR Pass 11:30am
BT Pass 11:30am

Blank Tests
Test Status Time
ATIR Pass 11:31am

Printer Tests

Test Status Time

PRNT Pass L1 B lam
CRC Tests

Test Status Time

CoMP Pass 11:31am

CAL Pass 11:31am

Preventive Maintenance
Status: Pass

Analyst e

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL 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, 2 fa) C‘é A Instrument Location 2 o) (\4/ é”" 7{/7
Instrument Serial No. 0 0 W g! /Q /{n 7‘9.»-. 4') '/( L

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

@ Enter information as prompted;

&) Verify instrument accuracy;

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

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

3) Print test record;

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

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

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

I certify that on the Z? day of iyNe , 20 L‘l’(he forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

£ 70

Sigfature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
PENDER COUNTY DETENTION CENTER 700

Serial Number: 008935
Test Date: 06/29/2022

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

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

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

Test g/210L Time
DIAG Pass 11:51am
AIR BLK .00 11:51am
ACCY CHK .07 11:52am
AIR BLK .00 11:53am
SUB TEST .00 11:54am
AIR BLK .00 " 11:54am
11:56am
11:57am

.0 g/210L

Signature of %gﬁmical Analyst

Court CVR

An

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

PENDER COUNTY DETENTION CENTER 700

Test Record Number: 3077

Serial Number: 008935
Test Time: 17:57am EDT

Test Date: 06/29/2022

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:58am
FLO Pass 11:58am
FC Pass 11:58am

Temperature Tests
Test Status Time
FC1 Pass 11:58am
SRC Pass 11:58am
DET Pass 11:58am
BAR' Pass 11:58am .-
BT - Pass - . 11:58am
Blank Tests
Test Status Time
AIR Pass 11:5%am
Printer Tests
Test ‘Status Time
PRNT Pass 11:59%9am
CRC Tests

Test Status Time
COMP Pass 11:59%9am
"CAL Pass Al :5%9am
Pr nce

This form is used when performing Preventive Maintenance procedures
. Forensic Tests for Alcohol Branch
Department of Health and 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 0/ <r Instrument Location (/?"7 (‘/‘-f o 7;7
Instrument Serial No. O O a> ?[/ 3 édvefn meér / /47/7 X

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

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

D 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.

¢4

el

I certify that on the / day of \/ bn £ , 20 2 Zhe 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 futfiC\ioning properly.

7/ g {70

Signature of C 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
PENDER COUNTY GOVERNMENT ANNEX 700

Serial Number: 008948
Test Date: 06/01/2022
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: Ryan, Robert F
Permit Number: 0084-5023 £
Effective: o
02/01/2022-02/01/2024 - :

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

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

Test g/210L Time

DIAG Pass 1:57pm
AIR BLK .00 1:57pm
ACCY CHK .07 1:58pm
AIR BLK _.00 1:59pm

SUB TE 00 1:59pm
AIR BZK 00 < m
SUB TEST 100 2:02pm

=z
Signature of Chem#2&1 Analyst

L

Cour

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
PENDER COUNTY GOVERNMENT ANNEX 700
Serial Number: 008948 Test Record Number: 71282
Test Date: 06/01/2022 Test Time: 2:03pm EDT
System Check: Passed

I ‘Baseline Tests

‘Test Status Time
IR Pass 2:03pm
FLO Pass 2:03pm

FC Pass 2:03pm

Temperature Tests

Test  Status Time

FC1 Pass 2:04pm
SRC Pass 2:04pm
DET Pass 2:04pm -
BAR Pass , 2:04pm

BT ; Pass | 2:04pm
élank Tests

| Test Status Time

AIR Pass 2:04pm

Printer Tests

Test 2 Status Time
PRNT Pass 2:04pm
CRC Tests

Test Status Time
COMP Pass 2:04pm
CAL Pass §4pm

Prgvenfiive Maij
Sftayus:

Angly

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

I




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

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)

)
(3)
4)
(5)
(6)
(7)
(8)
®)
(10)

I certify that on the

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

Verify instrument displays time and date:

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

day of .20 ¢ the forgoing preventive maintenance procedures

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
PERQUIMANS COUNTY PERQUIMANS CO SO 710

Serial Number: 008921
Test Date: 06/03/2022

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: 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/210L Time

DIAG Pass 12:25pm
ATR BLE .00 12:25pm
ACCY CHE ,07 12:26pm
ATR BLK .00 12 :27pm
SUB TEST .00 12:28pm
ATR BLK .00 12:29pm
SUB TEST .00 12:30pm
AIR BLK .00 12:31pm

Reported AC: .00 g/210L

- » \
Signature of Chemital 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

PERQUIMANS COUNTY PERQUIMANS CO SO 710

Serial Number: 008921
Test Date: 06/03/2022

Test Record Number: 1186
Test Time: 12-33pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Testsgs
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:33pm
:33pm
+33pm

Time

i

il
12
12
12

33pm

:33pm
:33pm

:33pm
: 33D

Time

12

:34pm

Time

1

:34pm

Time

12
12

:34pm
:34pm

Preventive Maintenance

Status: Pass

o N e

/7

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County_ [ € /51 Instrument Location

Instrument Serial No.

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the /  dayof __. Jung ,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 Certify-in_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
PERSON COUNTY PERSON CO. LEC 720

Serial Number: 008693
Test Date: 06/02/2022

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: Barnes, Simon 8
Permit Number: 00714-6221
Effective:
02/01/2022-02/01/2024

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

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

Test g/210L Time

DIAG Pass 7:17am
AIR BLK .00 7:17am
ACCY CHK .07 7:18am
ATIR BLK .00 7:19am
SUB TEST .00 7:19am
AIR BLK .00 7:20am
SUB TEST .00 7:22am
AIR BLK .00 7:23am

Reported AC: .00 _g/210L

A

Signature of Themical Analyst

Court CVR

S - e

Analyst

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



Intox EC/IR-II: Preventive Maintenance

PERSON COUNTY PERSON CO. LEC 720

Serial Number: 008693

Test Date: 06/02/2022 Test

Time:

System Check: Passed

Tedst

IR
FLO
B

Baseline Tests

Status

Pass
Pass
Pass

Time

7:23am
7T:23am
7:23am

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

7:24am
7:24am
7:24am
7:24am

Test Record Number: 71906

7:23am EDT

7:24am

Time

T:24am

Time

T:24am

Time

7:25am
7:25am

Preventive Maintenance

Status: Pass

S Pl G

~~ Analyst

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County [esso 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:

(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 Jenra ,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
PERSON COUNTY PERSON CO. LEC 720

Serial Number: 008880
Test Date: 06/02/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 7171/171/19711
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 7:21am
ATR BLK .00 7:27am
ACCY CHK .08 7:22am
AIR BLK .00 7:23am
SUB TEST .00 7:23am
ATIR BLK .00 7:24am
SUB TEST .00 7:26am
AIR BLK .00 7:26am

Reported AC: .00 10L

S

Signature of CHemical Analyst

Court CVR

ST A

4 Analyst E

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



Intox EC/IR-II: Preventive Maintenance

PERSON COUNTY PERSON CO. LEC 720

Serial Number: 008880
Test Date: 06/02/2022

system Check: Passed

Test

IR
FLO
BC

Baseline Tests

Status

Pass
Pass
Pass

Time

T:27am
T:27am
T:27am

Temperature Tests

Test
B
SRC
DET
BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:27am
:27am
:27am
:27am
7:27am

=] ~] =1 ~]

Time

7:2B8am

Time

7:28am

Time

7:28am
7:28am

Preventive Maintenance

Status: Pass

I

Test Record Number: 71885
Test Time:

7:27am EDT

~Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County Azﬂ-— Instrument Location A/}?— MY LArd) C9

Instrument Serial No._O¢) ¥5 § O L/ DV V) e

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

(M

@
€))
“)
(5)
(6)
(7
8)
€
(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,

Verify instrument accuracy,

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

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

[ certify that on the Qf day of %")C- , 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.

= (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
PITT COUNTY BAT MOBILE UNIT 6 730

g?% Serial Number: 008580
i Test Date: 06/24/2022

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

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

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

&R Test g/210L Time
Ly
DIAG Pass 9:46pm
ATR BLK .00 9:47pm
ACCY CHK .07 9:48pm
ATR BLK .00 9:49pm
SUB TEST .00 9:49pm
ATR BLK .00 9:50pm
SUB TEST .00 9:52pm
ATR BLK .00 9:53pm
Reported AC: .00 g/210L

S =

Signature of Chemical Analyst

Court CVR

/K/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

B e



Intox BO/IR<11: Preventive Maintenance

ITY COUNTY BAT MOBILE ONIT & 730

@;& Tegt Record MNumber: 72
= Teat Time: 9:54pm ROT
Syetes Check: Passged
Bageline Tsaats

Test Statuz Time
iR fags $:54pm
FLO Pagg 2:54pm
FC Pasasa 2:54pm

Temperature Tests

Test Status Time
¥ci Pass g:54pm
SRC Pass 9:54pm
DET Pass 9:54pm
BAR Pass 9:54pm
BT Pass 9:54pm

Blank Tests

gg; Test Status Time

AIR Pass 9:55pm
Printer Tests

Test Status Time

PRNT Pass 9:55pm
CRC Tests

Test Status Time
COMP Pass 9:55pm
CAL Pass 9:55pm

Preventive Maintenance
Status: Pass

Pl

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County ,/ lj ] Instrument Location ﬂ#f M oﬂ Z‘CC" W j—T CP
Instrument Serial No. OO Y’)/) b‘; {/JD\/TB\- VAL (TP

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 1I (Enhanced with

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

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

2) Verify instrument displays time and date;

3 Initiate breath test sequence;

“) Enter information as prompted,;

(5) Verify instrument accuracy;

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

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

®) Print test record;

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

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

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

[ certify that on the é éﬁ day of M [' ,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.

/j/\; g

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

~ PITT COUNTY BAT MOBILE UNIT 6 730

Serial Number: 008779
Test Date: 06/24/2022

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

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

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

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

Test g/210L Time

DIAG Pass 9:46pm
AIR BLK .00 9:47pm
ACCY CHK .07 9:48pm
ATR BLK .00 9:4%pm
SUB TEST .00 9:49pm
AIR BLK .00 9:50pm
SUB TEST .00 9:52pm
AIR BLK .00 9:53pm

R%iii%?%/isz .00 g/210L

Signature of Chemical Analyst

Court CVR

L=

Analyst

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

This form is used when performing Preventive Maintenance procedures
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Intox EC/IR-

II: Preventive Maintenance

PITT COUNTY BAT MOBILE UNIT 6 730

Serial Number: 00
Test Date: 06/24

8779 Test Record Number: 3797

/2022 Tegt

Time:

System Check: Passged

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

9:54pm
9:54pm
9:54pm

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

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

0 0 WV WV L

Time

9:55pm

Time

955 Pm

Time

9:55pm
9:55pm

Preventive Maintenance
Status: Pass

9:53pm EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County Instrument Location

Instrument Serial No.

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

(D Verify the ethanol gas canister displays at 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
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008588
Test Date: 06/02/2022

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: 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: AG202601
Exp Date: 01/26/2024

Test g/210L Time

DIAG Pass 12217 9pm
AIR BLK .00 12:20pm
ACCY CHK .08 12:20pm
ATR BLE .00 12222 0m
SUB TEST .00 12:22pm
AIR BLK .00 12:23pm
SUB TEST .00 12:25pm
ATR BLK .00 12.225pm

Reported AC: .00 g/210L

= o
Signature of Chemical Analyst

Court CVE

== 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
PITT COUNTY PITT CO DETENTIGCN 730
Serial Number: 008588 Test Record Number: 71732
Test Date: 06/02/2022 Test Time: 72:26pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:27pm
FLO Pass 12:27pm
FC Pass 12:27pm

Temperature Tests

Test Status Time

FC1 Pags 1227 pm
SR Pass 122 pm
DET Pass 1227pm
BAR Pass 1222 7pm
BT Pass 12:27pm

Blank Tests
Test Status Time
AIR Pass 1272 7om

Printer Tests

Tesl Status Time

PRNT Pass 12:28pm
CRC Tests

Test Status Time

COMP Pass 12:28pm

CAL Pass 12:28pm

Preventive Maintenance
Status: Pass

e

Aﬁalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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
PITT COUNTY PITT CO BETENTION 730

Serial Number: 008646
Test Date: 06/02/2022

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: T1/11/197 7
Subject's Sex: Male
Driver's License State: xXx
Driver's License Number: NONE

Analyst's Name: Guard, Kelly @
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 g/210L Time

DIAG Pass 10:38am
ALR BLK .00 10:39am
ACEY CHE .07 10:3%am
ATR BLK .00 10:40am
SUB TEST .00 10:41am
ATR BLEK .00 10:42am
SUB TEST .00 10:43am
ALR BLE .00 10:44am

Reported AC: .00 g/210L
pe e

Signature of Chemical Analyst

Court CVR

b, S

Analyst——

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



Intox EC/IR-II: Preventive Maintenance
PITT COUNTY PITT CO DETENTION 730
Serial Number: 008646 Test Record Number: 4456
Test Date: 06/02/2022 Test Time: 70:45am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:45am
FLO Pass 10:45am
FC Pass 10:45am

Temperature Tests

Test Status Time

FC Pass 10:45am
SRE Pass 10:45am
DET Pass 10:45am
BAR Pass 10:45am
BT Pass 10:45am

Blank Tests
Test Status Time
AIR Pass 10:46am

Printer Tests

Test Status Time

PRNT Pass 10:46am
CRC Tests

Test Status Time

COMP Pass 10:46am

CAL Pass 10:46am

Preventive Maintenance
Status: Pass

~\1 7/
/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 11 and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 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) Verity instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certity that on the day of .20< ¢ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
PITT COUNTY '‘DITT!.CO DETENTION 730

Serial Number: 008662
Test Date:|:06/02/2022

Citation Number: M0000000-0
i 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: AG202601
Exp Date: 01/26/2024

Test g/210L Time

DIAG Pass 11:10am
AR BR800 11.:11am
ACCY CHER 08 11:117am
AIR BLE .00 11:12am
SUB TEST .00 11:13am
AIR BLK 00 T1:14am
SUB TEST .00 11:15am
AIR BLE - .00 11:16am

Reported AC: .00 g/210L

Signature of Chemical Analyst

ConrEs CVE

A 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 ECYIRFII:.Preventive Maintenance
PITT_COUNTY LI (a5 DETENTION 730-

Serial Number: 008662 . Test Record Number: 7286
Test Date: 06/02/2022 Test:Time: 171:717am EDT
System Check: Paséed

 Baseline Tests

Téest - Status Time

IR Pass ol 2l
FLO Pass 142 1 7am
FC Pass 11:17am

Temperature Tests

Test Status Time

FC1 Pass 11:18am
SRC Pass 11:18am
DET Pass 171 21 Bam
BAR Pass 11:18am
BT Pass 11:18am

Blank Tests
Test Status Time
ATIR Pass 11:18am

Printer Tests

Test Status Time

PRNT Pass 11:18am
CRC Tests

Test Status Time

COMP Pass 11:18am

CAL Pass 11:18am

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007 '



—

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County

Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

(2)
(3)
“)
(3)
(6)
(7
G))
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

RANDOLPH COUNTY MAGISTRATE'S OFFICE
780

Serial Number: 008721
Test Date: 06/27/2022

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: Garner, Joel K
Permit Number: 0036-5156
Effective:
02/01/2022-02/071/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG118805
Exp Date: 07/07/2023

Test g 21 0L Time

DIAG Pass 10:32Zam
AIR BLK .00 10233 5m
ACCY CHE .07 10:33am
AIR BLK .00 10:34am
SUB TEST .00 10:35am
ATE RBIK 00 10:36am
SUB TEST .00 10:37am
AIR BLK .00 10:38am

Reported AC: .00 g/210L

[P ———————
S;@ﬁéture of Chemical Analyst

Court CVR

A

/’” C Anapt

This form is used when 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 MAGISTRATE'S OFFICE 750

Serial Number: 00

8721 Test Record Number:
Test Date: 06727/ 2022

System Check: Passed

Test

IR
ELG
BC

Baseline Tests
Status
Pass

Pass
Pass

Time

10:3%9am
10:39am
10:3%9am

Temperature Tests

Test
FC1
SR
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

10:39%9am
10:39%9am
10:39%9am
10:3%am
10:3%am

Time

10:40am

Time

10:40am

Time

10:40am
10:40am

Preventive Maintenance

Status: Pass

M

Analyst

1464

Test Time:; 10:38am EPT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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™SNASNL2C )/~ 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

(1m Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify thatonthe | = day of , 2027 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

o=

Signature of Certifying Official Certificate Number
A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
RANDOLPH COUNTY RANDLEMAN PD 750

Serial Number: 008737
Test Date: 06/01/2022

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: Galloway, Charles L
Permit Number: 0023-9771
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG118803
Exp Date: 07/07/2023

Test g/210L Time

DIAG Pass 12:57pm
AIR BLK .00 12:58pm
ACCY CHK .08 12:58pm
AIR BLK .00 12:5%pm
SUB TEST .00 1:00pm
AIR BLK .00 1:07pm
SUB TEST .00 1:02pm
AIR BLK .00 1:03pm

Repor . :_‘_,-f‘ -w. s g/21 OL
4¢i=§‘a:E=!!,/- =)
"'"" i i __—J

Signature of ShemtrcEiy 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

RANDOLPH COUNTY RANDLEMAN PD

Serial Number: 00
Test Date: 06/07

8737 Test Record

L2022 Test

Time:

System Check: Passed

Test

IR
FLO
EC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:05pm
1:05pm
1:05pm

Temperature Tests

Test
FC1
88C
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

1:05pm
1:05pm
1:05pm
1:05pm
1:05pm

Time

1:05pm

Time

1:05pm

Time

1:06pm
1:06pm

Preventive Maintenance
Status: Pass

750

Number: 1377
1:04pm EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County ISNAN LY FH Instrument Location__ > =y " 4

Instrument Serial No.L— "~ " b el - 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:

(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 _day of c V/IAL 20 o the forgoing preventive maintenance procedures
were performed on the instrument indicated a’ome in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number
A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
RANDOLPH COUNTY LIBERTY PD 750

Serial Number: 008830
Test Date: 06/01/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Galloway, Charles L
Permit Number: 0023-97717
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG107401
Exp Date: 03/15/2023

Test g/210L Time

DIAG Pass 5:15pm
AIR BLK .00 5:15pm
ACCY CHK .08 5:16pm
ATR BLK .00 5: 1 7pm
SUB TEST .00 5:17pm
ATR BLK .00 5:18pm
SUB TEST .00 5:20pm
AIR BLK .00 5:21pm

e

g1y Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY LIBERTY PD Fisvo)
Serial Number: 008830 Test Record Number: 765
Test Date: 06/01/2022 Test Time: 5:27pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:22pm
FLO Pasg 5:22pm
EC Pass 5:22pm

Temperature Tests

Test Status Time

EC Pass 5:22pm
SRC Pass 5:22pm
DET Pass 5:22pm
BAR Pass 5:22pm
BT Pass 5:22pm

Blank Tests
Test Status Time
AIR Pass 5:22pm

Printer Tests

Test Status Time
PRNT Pass 5:22pm
CRC Tests

Test Status Time
COMP Pass Bz 22 pm
CAL Pass S22 pm

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 RNV L

Instrument Serial No, A &3 7S foC = N S ENTER

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 i , 20—« < the forgoing preventive maintenance procedures

were performed on the instrument indicated above in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certififing Official . Certificate Number

A signed original of 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: 008860
Test Date: 06/01/2022

Citation Number: M0O0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's .Name: Galloway, .Charles L
Permit Number: 0023-9771

Effective: ! i
02/01/2022+-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG118805 ‘

‘Exp Date: 07/07/2023 i
Test g/210L ‘Tims

DIAG Pass 2:40pm

AIR BLK .00 2:47pm

ACCY CHE .08 2:42pm

AIR BLK .00 2:43pm

SUB TEST .00 2:44pnm

AIR BLK .00 2:44pm

SUB TEST .00 : 2:46pm

‘AIR BLK .00 2:47pm

This form is used when 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: 008860 Test Record Number: 3705
Test Date: 06/01/2022 Test Time: 2:48pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass. . 2:48pm
FLO Pass 2:48pm
FC. Pass 2:48pm

Temperature Tests

Test Status Time

FC1 Pass 2:4%pm
SRC Pass 2:49pm
DET Pass 2:49pm
BAR . Pass 2:49pm
BT Pass 2:49pm

Blank Tests
Test Status Time
AIR Pass 2:49%9pm
Printer Tests

Test Status Time

PRNT Pass 2:4%9pm
CRC Tests

Test Status, Time

COMP Pass 2:49pm

CAL Pass 2:4%9pm

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  / ~S/N/V 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 centi grade;

2y Verify instrument displays time and date;

3 Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(]) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the day of C_I(NE , 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: 008899
Test Date: 06/01/2022

Citaticon Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Galloway, Charles L
Permit Number: 0023-9771
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG118803
Exp Date: 07/07/2023

Test g/210L Time

DIAG Pass 2395
AIR BLK .00 2:40pm
ACCY CHK .08 2:40pm
ATR BLK .00 2:41pm
SUB TEST .00 2:42pm
AIR BLK .00 2:43pm
SUB TEST .00 2:44pm
AIR BLK .00 2:45pm

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

RANDOLPH COUNTY DETENTION CENTER 750

Serial Number: 008899
Test Date: 06/01/2022

Preventive Maintenance-

Test Record Number:
Test Time: 2:47pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:47pm
2:47pm
2:47pm

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

2:47pm
2:47pm
2:47pm
2:47pm
2:47pm

Time

2:48pm

Time

2:48pn

Time

2:48pm
2:48pm

Preventive Maintenance
Status: Pass

2972

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County ‘ Instrument Location__|

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 1T (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4 Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the day of (s | 21 _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: Preventive Maintenance

RANDOLPH COUNTY MAGISTRATE'S OFFICE 750

Serial Number: 00

8903 Test Record Number: 3383
Test Date: 068/27/2022 Test

Time:

System Check: Passed

Test

IR
FLO
EC

Baseline Tests
Status
Pass

Pass
Pass

Time

3:0Z2pm
3:02pm
3:02pm

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

:02pm
:02pm
:02pm
:02pm
:02pm

W W www

Time

3:03pm

Time

3:03pm

Time

3:03pm
32.03pm

Preventive Maintenance

7/

Status: Pass

3:02pm EDT

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: Subject Test

RANDOLPH COUNTY MAGISTRATE'S OFFICE
750

Serial Number: 008903
Test Dates 06/27/2022

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subrect's Date of Birth: 1T1/11/18711
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-5156
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG118803
Exp Date: 07/07/2023

Test g/210L Time

DIAG Pass 2:55pm
AIR BLK .00 2 56pm
ACCY CHK .07 2: B6pm
AIR BLK .00 25 pm
SUB TEST .00 2:58pm
AIR BLK .00 2:59pm
SUB TEST .00 3:00pm
AIR BLE .00 3:07pm

Reported AC: .00 g/210L

e .Af 7
Sfgnature of Chemical Analyst

Court CVR

e
/ Analyst—

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL 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. RMDDLPH Instrument Location BM ﬂoﬁlbé uUnNiT |

Instrument Serial No._ & O 8 8 Q 9 A SHE Fogo

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

€)] Run diagnostic program and confirm preventive maintenance status of “Pass”’; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 03 day of \j/“Aj € , 2022 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

i ¢ 76
Signature of Cer{ifyinw Certificate Number

A signed original of 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 BAT MOBILE UNIT 1 750
' Serial Number: 008869
Test Date: 06/03/2022

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: Fleming, Marshall C
Permit Number: 0027-5012
Effective:
02/01/2022—02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG118805
Exp Date: 07/07/2023

= Test g/210L  Time
DIAG Pass 10:34pm
AIR BLK .00 10:35pm
ACCY CHK .08 10:36pm
ATIR BLK .00 10:37pm
SUB TEST .00 10:37pm
AIR BLK .00 10:38pm
SUB TEST .00 10:41pm
AIR BLK .00 10:42pm

Reported AC: .00 g/210L

e i, ,

Signature of Chémiczé/@nalyst

Court CVR

n.c 42
o) Anab%t C://

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II:

Preventive Maintenance

RANDOLPH COUNTY BAT MOBILE UNIT 1 750

Serial Number: 008869
Test Date: 06/03/2022

Test Record Number: 1318
Test Time: 10:43pm EDT

System Check: Passed

Test

IR
FLO
EE

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
EC1
SRC
DET

BAR
BT

Test

AIR

Tegt

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:44pm
:44pm
:44pm

Time

10

10:
10:

10
10

:44pm
44pm
44pm
:44pm
:44pm

Time

10

:45pm

Time

10

:45pm

Time

10
10

:45pm
:45pm

Preventive Maintenance

ey

Status: Pass

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 RANDo L P -H Instrument Location BAT Mo CiLe UN! 7 ’

Instrument Serial No, oo 993 9 A SHf ’5920

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 03 day of QT U NE , 2022 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

(4B : 6 7¢

'Si gnature of Cerﬁfyiéﬂﬁdal Certificate Number

A signed original of 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 BAT MOBILE UNIT 1 750
—
Serial Number: 008939
Test Date: 06/03/2022

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: Fleming, Marshall C
Permit Number: 0027-5012
Effective:
02/01/2022—02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG034902
Exp Date: 12/14/2022

™ Test g/210L Time
DIAG Pass 10:43pm
AIR BLK .00 10:43pm
ACCY CHK .07 10:44pm
LB BEEK 00 10:45pm
SUB TEST .00 10:46pm
AIR BLK .00 10:47pm
SUB TEST .00 10:49pm
ATR BLK .00 10:50pm
Reported AC: .00 g/210L

ML,

Signature of ChemigAl }alyst

Court CVR
Analst 3
This form is used when performing P ive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY BAT MOBILE UNIT 1 750
Serial Number: 008939 Test Record Number: 1246
Test Date: 06/03/2022 Test Time: 10:50pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:51pm
FLO Pass 10:51pm
EC Pass 10:51pm

Temperature Tests

Test Status Time

ECH Pass 10:51pm
SRC Pass 10:51pm
DET Pass 10:51pm
BAR Pass 10:51pm
BT Pass 10:51pm

Blank Tests
Test Status Time
ATR Pass 10:52pm

Printer Tests

Test Status Time

PRNT Pass 10:52pm
CRC Tests

Test Status Time

CcoMP Pass 10:52pm

CAL Pass 10:52pm

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 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)

(2)
(3)
(4)
)
(6)
(7
()]
®

(10)

I certity that on the

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

day of 20 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY LUMBERTON PD 770

Serial Number: 008629
Teot Dates 06/28/3022

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19171
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-5756
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG034901
Exp Date: 12/14/2022

Test g/ 21 0% Time

DIAG Pass 11:59am
ATR BLE .00 12:00pm
ACCY CHK .07 12:00pm
ATR BLK .00 12:02pm
SUB TEST .00 12:02pm
AIR BLK .00 12:03pm
SUB TEST .00 12:04pm
AIR BLK .00 12:05pm

Report AC: .00 g/210L

E}@hature of Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY LUMBERTON PD 770
Serial Number: 008629 Test Record Number: 7754
Test Date: 06/28/2022 Test Time: 12:07pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:07pm
FLO Pass 12:07pm
L& Pass 12:07pm

Temperature Tests

Test Status Time

FCi1 Pass 12:07pm
BRC Pass 1207 pm
DET Pass 12:07pm
BAR Pass 12:07pm
BT Pass 120 pm

Blank Tests
Test Status Time
AIR Pass 12:08pm

Printer Tests

Test Status Time

PRNT Pass 12:08pm
CRC Tests

Test Status Time

COMP Pass 12:08pm

CAL Pass 12:08pm

Preventive Maintenance
Status: Pass

e

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)

Instrument Location

County

Instrument Serial No..

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds pet square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify thatonthe -/~  dayof / . 20-4=< the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

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 PEMBROKE POLICE DEFT
70

Serial Number: 008837
Test Date: 06/28/2022

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: 0026-5154
Effective:
02/01/2022—02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG132001
Exp Date: 11/16/2023

Test g/210L Time

DIAG Pass 9:30am
ATIR BLK .00 9:30am
ACCY CHE .07 9:31lam
ATIR BLK 0R0] 9:32am
SUB TEST .00 9:33am
AIR BLK .00 O 3 3am
8UB TEST .00 9:35am
AIR BLE .00 9:36am

Reﬁizzfd AC: .00 g/210L

%ﬁénatdre of Chemical Analyst

Court CVR

%(J&ﬂ

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 PEMBROKE POLICE DEPT 770

Serial Number: 008837 Test Record Number: 1173
Test Date: 06/28/2022 Test Time: 9:36am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 9:37am
FL.O Pass 2:37am
e rass 9:37am

Temperature Tests

Test Status Time

L Pass 9:37am
SRC Pass 9:37am
DET Pass 9:37am
BAR Pass 95:37am
BT Pagss 9:37am

Blank Tests
Test Status Time
ATR Pass 9:37am
Printer Tests
Test Status Time
PRNT Pass 9z 3 FEm

CRC Tests

Test Status Time
COMP Pass 9:38am
CAL Pass 9:28am

Preventive Maintenance
Status: Pass

eis
7

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 ;ﬁ "M g S O ~Instrument Location /3}?’7—%./) }Z‘?‘ Un 1\',' #‘{j‘
Instrument Serial Né 22& 2(2"" . (/(h /"IJ /%/’ € @f’i’ *

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

) 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.

/) p—
I certify that on the _2( 8 day of <) yr—- , 20 _2&3 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.

& 65~

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
SAMPSON COUNTY BAT MOBILE UNIT 5 810

’ Serial Number: 008704
Test Date: 06/28/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Todd, Shane C
Permit Number: 0035-4789
Effective:
10/06/2020-10/06/2022

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG132002
Exp Date: 11/16/2023

‘ Test g/210L Time
DIAG Pass 9:38pm
AIR BLK .00 9:39pm
ACCY CHK .08 9:40pm
AIR BLK .00 9:41pm
SUB TEST .00 9:41pm
AIR BLK .00 9:42pm
SUB TEST .00 9:44pm
AIR BLK .00 9:45pm

.00 g/210L

e
atufe ofFTChemical Analyst-

Court CVR

//’/
(e
Analyst

‘ This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007 .




Intox EC/IR-II: Preventive Maintenance
SAMPSON COUNTY BAT MOBILE UNIT 5 810
Serial Number: 008704 Test Record Number: 790
Test Date: 06/28/2022 Test Time: 9:45pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:46pm
FLO Pass 9:46pm
FC Pass 9:46pm

Temperature Tests

Test Status Time

FC1 Pass 9:46pm
SRC Pass 9:46pm
DET Pass 9:46pm
BAR Pass 9:46pm
BT Pass 9:46pm

Blank Tests
Test Status Time
AIR Pass 9:47pm

Printer Tests

Test Status Time

PRNT Pass 9:47pm
CRC Tests

Test Status Time

COMP Pass 9:47pm

CAL Pass 9:47pm

Preventive Maintenance
Status: Pass

= o ST

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County ig h o Som ~_Instrument Location /?#'7'&0 J/ ‘/4 #(_ =
Instrument Serial No. (DO & ¥ 26 ( [ Fo v PO/I(»& Z:?ﬂvﬂ/ ‘

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;
. (35) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
(9) Run diagnostic program and confirm preventive maintenance status of “*Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 2 g day of June , 20 Q_Zlhe forgoing preventive maintenance procedures

v

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Y -

Certificate Number

Signature of Certifying Official

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
SAMPSON COUNTY BAT MOEILE UNIT 5 810

Q Serial Number: 008826
Test Date: 06/28/2022

Citation Number: M0000000-0 ol h -
Subject's Name: NONE, MNENEPrevealive, Manienonce 357
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Todd, Shane C
Permit Number: 0035-4789
Effective:
10/06/2020-10/06/2022

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG132002
Exp Date: 11/16/2023

Test g/210L Time
0 DIAG Pass 10:41pm

ATRIBLE & 500 10:42pm
ACCY CHK .07 10:43pm
AIR BLK .00 10:44pm
SUB TEST .00 10:44pm
AIR BLK .00 10:45pm
SUB TEST .00 10:47pm
AIR BLK .00 10:48pm

Repo .00 g/210L

ig re of Chemical Analyst '

Court CVR

2

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-

II: Preventive Maintenance

SAMPSON COUNTY BAT MOBILE UNIT 5 810

Serial Numbexr: 00
Test Date: 06/28

8826 Test Record Number:
/2022 Test Time: 10:49pm

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Baseline Tests
Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

L0
1.0
1103

49pm
49pm
4 9pm

Time

1.0
10:
100

10

50pm
50pm
50pm

:50pm
108

50pm

Time

10:

50pm

Time

10

50pm

Time

02
10:

50pm
50pm

Preventive Maintenance
Status: Pass

Analyst

8439
EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 1I (Enhanced with serial number 10,000 or higher)

County éAm P30 ) Instrument Location (jA "1PZ00 00 OO TY

Instrument Serial No. (205&&'55 @E JEp T70/d CENTER

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

) Verify the ethanol gas canister displays at 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 g 4' day of DT) MNE . ZOﬂ 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.

0D R /s, (48

Signatur! of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
SAMPSON COUNTY DETENTION CENTER 810

Serial Number: 008825
Test Date: 06/24/2022

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:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG202602
Exp Date: 01/26/2024

Test g/210L  Time

DIAG Pass 8:58pm
ATR BLK .00 8:59%pm
ACCY CHK .07 8:59pm
AIR BLK. .00 9:00pm
SUB TEST .00 9:01pm
AIR BLK .00 9:02pm
SUB TEST .00 9:03pm
AIR BLK .00 9:04pm

Reported AC: .00 g/210L

O@»ch\ /())M—‘*

Signature of Chemical Analyst

Court CVR

())-L”— Q«, 6&‘/"%

/Analyst

' §
This form is used when performing Preventive Maintenance procedures %‘
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
SAMPSON COUNTY DETENTION CENTER 810
Serial Number: 008825 Test Record Number: 3426
Test Date: 06/24/2022 Test Time: 9:05pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:06pm
FLO Pass 9:06pm
FC Pass 9:06pm

Temperature Tests

Test Status Time

FC1 Pass 9:06pm
SRC Pass 9:06pm
DET Pass 9:06pm
BAR Pass 9:06pm
BT Pass 9:06pm

Blank Tests
Test Status Time
AIR Pass 9:06pm

Printer Tests

Test Status Time
PRNT Pass 9:06pm

CRC Tests ’
Test Status Time :
COMP Pass 9:06bm i
CAL Pass 9:06pm

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

mem;:ﬂmwm




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

s PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County, L,/H MPIord Instrument Location jfl/ﬂ PIoM C[)UN 4

Instrument Serial No. wg 8 77 EE 72/}1 770\1 CE: N 7e [

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 (ps.i) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

) Verify instrument displays time and date;
3) Initiate breath test sequence;
) Enter information as prompted;
Q 5 Verify instrument accuracy;
6) When "PLEASE BLOW" appears, collect breath sample;
(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 é 4 day of J’L-)A/ &E .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.

ﬁLZ Vi - L48

Signaﬁre 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
SAMPSON COUNTY DETENTION CENTER 810

Serial Number: 008877
Test Date: 06/24/2022

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:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG202602
Exp Date: 01/26/2024

Test g/210L Time

DIAG Pass 8:53pm
ATIR BLK .00 8:54pm
ACCY CHK .08 8:55pm
AIR BLK .00 8:56pm
SUB TEST .00 8:57pm
AIR BLK .00 8:58pm
SUB TEST .00 8:59pm
AIR BLK .00 9:00pm

Reported AC: .00 g/210L

CLQA/~» fzd\l/Z)cv—;"“ﬁa

Signature of' Chemical Analyst

Court CVR

M‘IQ‘% 6@%—*—‘%

/Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

er*sm; SREE A ALETVI O AL NP IR FA VLAY B OLATRYAC A LV T 0 et S s Bt Bt e e




Intox EC/IR-II: Preventive Maintenance

SAMPSON COUNTY DETENTION CENTER 810
Serial Number: 008877 Test Record Number: 37717
Test Date: 06/24/2022 Test Time: 9:00pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:01pm
FLO Pass 9:01pm
FC Pass 9:01pm

Temperature Tests

Test Status Time

FC1 Pass 9:01pm
SRC Pass 9:01pm
DET Pass 9:01pm
BAR Pass 9:01pm
BT Pass 9:01pm

Blank Tests
Test Status Time
AIR Pass 9:02pm

Printer Tests

Test Status Time
PRNT Pass 9:02pm
CRC Tests

Test Status Time
COMP Pass 9:02pm
CAL Pass 9:02pm

Preventive Maintenance
Status: Pass

W @ A3s

I Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




——

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County

Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1

(2
(3)
(4)
(5)
(6)
(7)
(8)
)

(10)

I certify that on the

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

day of \ 20, the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
SCOTLAND COUNTY SHERIFF'S OFFICE 820

Serial Number: 0088617
Test Date: 06/02/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-5756
Effective:
Q2/07/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG202603
Exp Date: 01/26/2024

Test g/210L Time
DIAG Pass 10:30am
ATR BLE .00 10:31am
ACCY CHK .08 10:32am
ATR BLK =08, 10:33am
SUB TEST .00 10:33am
AIR BLK .00 10:34am
SUB TEST .00 10:36am
AIR BLK .00 10:36am
Reported AC: .00 g/210L

o,

e ——

Shgnature of Chemical Analyst

Comnrt IEVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
SCOTLAND COUNTY SHERIFF'S OFFICE 820
Serial Number: 0088617 Test Record Number: 71824
Test Date: 06/02/2022 Test 'Tomes 10:37am EDF
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:38am
FLO Pass 10:38am
FC Pass 10:38am

Temperature Tests

Test Status Time

FC1 Pass 10:38am
SRC Pass 10:38am
DET Pass 10:38am
BAR Pass 10:38am
BT Pass 10:38am

Blank Tests

Test Status Time

AIR Pass 10:3%9am

Printer Tests

Test Status Time

PRNT Pass 107 39am
CRC Tests

Test Status Time

COMP Pass 10:3%9am

CAL Pass 10:39am

Preventive Maintenance

Status: Pass

7

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County___

Instrument Location

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:

(D

2)
3)
(4)
(&)
(6)
(7
(8)
)
(10)

I certify that on the

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

day of , 20~ the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
SCOTLAND COUNTY LAURINBURG PD 820

Serial Number: 008863
Test Date: 06/02/2022

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-5756
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG118805
Exp Date: 07/07/2023

Test g/210L Time

DIAG Pass 11:5%am
AIR BLE .00 11:59am
ACCY CHK .08 12:00pm
AIR BLK .00 12:01pm
SUB TEST .00 12:02pm
AIR BLK .00 12:03pm
SUB TEST .00 12:04pm
AIR BLK .00 12:05pm

Reported AC: .00 g/210L

Sldnature of Chemical Analyst

Court CVE

,/<ZZ? e
F Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
SCOTLAND COUNTY LAURINBURG PD 820
Serial Number: 008863 Test Record Number: 848
Test Date: 06/02/2022 Test Time: 712:06pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:06pm
FLO Pass 12:06pm
516 Pass 12:06pm

Temperature Tests

Test Status Time

FC1 Pass 12:06pm
SRC Pass 12:06pm
DET Pass 12:06pm
BAR Pasg 12:06pm
BT Pass 12:06pm

Blank Tests
Test Status Time
AIR Pass 12507 pm

Printer Tests

Tt Status Time

PRNT Pass 12207 pm
CRC Tests

Test Status Time

COMP Pass 12:07pm

CAL Pass 12507 pm

Preventive Maintenance
Status: Pass

T A

il Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County Sm \, L_)\ / Instrument Location 8_;‘%] U\ COuYﬁ'Ul \/%
Alpemprte, 1SC

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;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the l() day of W}; . 20& the forgoing preventive maintenance procedures

were performed on the instrument indicéfed above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

ignature of Certifying Official Certificate Numbdr

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
STANLY COUNTY STANLY COUNTY ‘SO 830

Serial Number: 008824
Test Date: 06/10/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE 5
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE ;
Analyst's Name: Helms, Bryce A
Permit Number: 0084-9845
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG107501
Exp Date: 03/16/2023

Test g/210L Time

DIAG Pass 11:55am

AIR BLK .00 11:56am

ACCY CHK .07 11:56am

AIR BLK .00 11:57am

SUB TEST .00 11:58am

AIR BLK .00 11:5%am |
SUB TEST .00 12:00pm

AIR BLK .00 12:01pm

ézported ZC: .00 g/210L

Signdture 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

STANLY COUNTY STANLY COUNTY SO 830

Serial Number: 008824

Test Date: 06/10/2022 Test

System Check: Passed

Test

IR
FLO
L0

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Test Record Number: 1851

Time: 72:01pm EDT

Time

12:02pm
12:02pm
12:02pm

Time

12:02pm
12:02pm
12:02pm
12:02pm
12:02pm

Time

12:03pm

Time

12:03pm

Time

12:03pm
12:03pm

Preventive Maintenance

Dt

Status: Pass

)

This form is used when perl'orming Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 PAL O, el Tnstrument Location

Instrument Serial No._ . ¢ 1 &

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I and Madel Intox EC/IR 1] (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Vertfy the ethanol gas canister displays at 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;

(&) 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 da of JUNE .20 - < the forgoing preventive maintenance procedures
AL/  day going p p

were performed on 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.

Slgnamre 401 B Certlfymg Ofﬁclal Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
STORKES COUNTY KING P D 840

Serial Number: 008718
Test Date: 06/410/4022

Citation Number: M0O000000-0
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: Oligmueller Jr., Leo A
Permit Number: 0035-3799
Effective:
08/04/2020-08/04/2022

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG131901
Exp Date: 11/15/2023

Test g/210L Time

DIAG Pass 2:5bpm
ATR BLK .00 2:56pm
ACCY CHER .07 2:56pm
AIR BLK .00 22 Blilpm
SUB TEST .00 2:58pm
AIR BLK .00 2:59pm
SUB TEST .00 3:00pm
ATR BLK .00 3:07pm

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

STORKES COUNTY KING P D 840

Serial Number: 00
Taest Date: 06710

8718 Test Record Number: 2206

/2022 Taut

Time:

System Check: Passed

Test

LR
FLO
B

Baseline Tests
Status
Pass

Pass
Pass

Time

3:03pm
3:03pm
3:03pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

CCMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

:03pm
:03pm
:03pm
:03pm
:03pm

w W W

Time

3:04pm

Time

3:04pm

Time

3:04pm
3:04pm

Preventive Maintenance
Status: Pass

3e03om EDIT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 S\L( (\74 Instrument Location S\M ( q[ CQ( m+\f % l
Instrument Serial No. mzq 3 L’ 'Di") [_D SoN NC/

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) Verify the ethanol gas canister displays at 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.
O
I certify that on the & l day of \) ue , 20 ﬁlhe 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 67

Signafure of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
SURRY COUNTY SURRY CO JAIL 850

Serial Number: 008934
Test Date: 06/29/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 77/71/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Hanks, Timothy S
Permit Number: 0063-3175
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG131901
Exp Date: 11/15/2023

Test g/210L Time

DIAG Pass 7:40pm
AIR BLK .00 7:47pm
ACCY CHK .07 7:41pm
AIR BLK .00 7:42pm
SUB TEST .00 7:43pm
AIR BLK .00 7:44pm
SUB TEST .00 7:45pm
AIR BLK .00 7:46pm

Rezortgd AC: .TQO g/210L

il
Signature/%f Chemical Analyst

Court CVR

\jﬂiﬁéﬁ%ﬁ%

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

SURRY COUNTY SURRY CO JAIL 850

Serial Number: 008934

Test Date: 06/29/2022 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
EC

Status

Pass
Pass
Pass

Time

7:48pm
7:48pm
7:48pm

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

7:48pm
7:48pm
7:48pm
7:48pm
7:48pm

Time

7:48pm

Time

7:49pm

Time

7:49pm
7:49pm

Preventive Maintenance

Status: Pass

\_J MZZ,CZ(/%/

Test Record Number: 2349

7:47pm EDT

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 IT and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County, =Y K™ Instrument Location _ VUM -

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:

@8] Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oceurs first.

§ o

1 certify that on the< / day of JUNE ,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 df Certifying Official B . Certiﬁcate Number

A signed original of 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 PILOT MOUNTAIN PD 850

Serial Number: 008938
Test Date: 06/27/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 71/11/7871
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 12:33pm
AIR BLK .00 12:34pm
ACCY CHK .08 12:34pnm
AIR BLK .00 12:36pm
SUB TEST .00 12:36pm
ATR BLK .00 12 37 mm
SUB TEST .00 12:39pm
ATR BLK .00 12:39pm
Reported AC: .00 g/210L

Conrt CVER

GL&LAM

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohel Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-I1: Preventive Maintenance
SURRY COUNTY PILOT MOUNTAIN PD 850
Serial Number: 008938 Test Record Number: 773
Test Date: 06/27/2022 Test Time: 712:40pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:40pm
FLO Pass 12:40pm
FC Pass 12:40pm

Temperature Tests

Test Status Time

FC1 Pase 12:40pm
SRC Pass 12:40pm
DET Pass 12:40pm
BAR bPass 12:40pm
BT Pass 12:40pm

Blank Tests
Test Status Time
ATR Pass 12:417pm

Printer Tests

Test Status Time

PRENT Pass 12:41pm
CRC Tests

Test Status Time

COMP Pass 12:47pm

CAL Pass 12:417pm

Preventive Maintenance
Status: Pass

S

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County suﬂ: A Cﬂd}’l"‘l}/ Instrument Location /34’ r Mﬂb"zg Mﬂfc # &
Instrument Serial No. é’&ﬂéf 7 CZLgrﬁliC’f/

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

5 Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

€)] Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 2 day of ju/’)ff , 20 g?/the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

S o

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
' SWAIN COUNTY BAT MOBILE UNIT 6 860

Serial Number: 008637
Test Date: 06/04/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Varnell, Bryon L
Permit Number: 0036-1210
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG035001
Exp Date: 12/15/2022

g@z Test g/210L Time

2
DIAG Pass 6:45pm
ATR BLK .00 6:46pm
ACCY CHK .07 6:47pm
ATR BLK .00 6:48pm
SUB TEST .00 6:48pm
ATR BLK .00 6:49pm
SUB TEST .00 6:50pm
AIR BLK 6:51pm

Signature of Chemical Analyst

Court CVR
Analyst
@ This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



>

=
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—

Intox EC/IR-II: Preventive Maintenance
SWAIN COUNTY BAT MOBILE UNIT 6 860
Serial Numbexr: 008637 Test Record Number: 3227
Test Date: 06/04/2022 Test Time: 6:54pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:54pm
FLO Pass 6:54pm
FC Pass 6:54pm

Temperature Tests

Test Status Time

FC1 Pass 6:54pm
SRC Pass 6:54pm
DET Pass 6:54pm
BAR Pass 6:54pm
BT Pass 6:54pm

Blank Tests
Test Status Time
ATR Pass 6 :55pm

Printer Tests

Test Status Time
PRNT Pass 6 : 55pm
CRC Tests

Test Status Time
COMP Pass 6 : 55pm
CAL Pass 6 : 55pm

Preventive Maintenance
Status: Pass

s

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County 6 V\)a\H/\ C()L[ ﬂ4¥ Instrument Location B AT MU\D: [8/ \/ﬂ\\'l/ Q

Instrument Serial No. PPk & (17 /,‘ A 6"0//8&

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;

) 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 g day of : ’U}’l& ,20 &Zthe forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

e

Signature of Certifying Ofticial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.




Intox EC/IR-II: Subject Test

SWAIN COUNTY BAT MOBILE UNIT 6 860

Serial Number: 008686
Test Date: 06/04/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Varnell, Bryon L
Permit Number: 0036-1210
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG118805
Exp Date: 07/23/2023

{Z} Test g/210L Time
DIAG Pass 6:42pm
ATR BLK .00 6 :43pm
ACCY CHK .08 6:44pm
ATR BLK .00 6:45pm
SUB TEST .00 6:46pm
ATR BLK .00 6:47pm
SUB TEST .00 6:48pm
ATR BLK .00 6 :49pm

ﬁj;i%igd AC: .00 g/210L
//’C//

Sidnature of Chemical Analyst

Court CVR

Analyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

This form is used when performing Preventive Maintenance procedures

e S G



o

Intox EC/IR-II: Preventive Maintenance

SWAIN COUNTY BAT MOBILE UNIT 6 860

Serial Number: 00
Test Date: 06/04

8686 Test Record Number: 6865

/2022 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

6:52pm
6:52pm
6:53pm

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

:53pm
:53pm
:53pm
:53pm
: 53pm

a0 O O )

Time

6 :53pm

Time

6 :53pm

Time

6:53pm
6:53pm

Preventive Mailntenance

Status: Pass

6:52pm EDT

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County gLU'[fr(//_) ()cﬂl./hl}«/ Instrument Location 734 }/ M ”A s ‘/6 U /! # 0

Instrument Serial No. oo £7' 7@ 0//)’é’/ 5&

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I and Model Intox EC/IR 1I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1

)
3
)
&)
(6
)
(8
€)
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the % day of jl//l & .20 Z Lthe 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.

Lhae e

s

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
SWAIN COUNTY BAT MOBILE UNIT 6 860

Serial Number: 008776
Test Date: 06/04/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Varnell, Bryon L
Permit Number: 0036-1210
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG035001
Exp Date: 12/15/2022

fm Test g/210L Time

@
DIAG Pass 6:47pm
ATR BLK .00 6:48pm
ACCY CHK .07 6:49pm
ATR BLK .00 6:49pm
SUB TEST .00 6:50pm
ATIR BLK .00 6:51pm
SUB TEST .00 6:52pm
ATR BLK .00 6 :53pm

Reported AC: .00—g/2%
A‘/

Signature of Chemical Analyst

Court CVR
& Analyst
@
4 This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
SWAIN COUNTY BAT MOBILE UNIT 6 860
@%} Serial Number: 008776 Test Record Number: 3782
s Test Date: 06/04/2022 Test Time: 6:55pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:55pm
FLO Pass 6:55pm
FC Pass 6:55pm

Temperature Tests

Test Status Time

FC1 Pass 6:55pm
SRC Pass 6:55pm
DET Pass 6:55pm
BAR Pass 6:55pm
BT Pass 6 :55pm

Blank Tests
Test Status Time
ATR Pass 6:56pm

Printer Tests

Test Status Time
PRNT Pass 6:56pm
CRC Tests

Test Status Time
COMP Pass 6:56pm
CAL Pass 6:56pm

Preventive Maintenance
Status: Pass

/S/C.)

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

Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR IT and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

2
3)
4
(5)
(6)
(7)
(8)
€)]
(10)

I certify that on the

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;
When "PLEASE BLOW" appears, collect breath sample;
Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

day of ;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

TRANSYLVANIA COUNTY TRANSYLVANIA CO
JAIL 870

Serial Number: 008609
Test Date: 06/13/2022

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/17/1911
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:

27001 /2022=02/01 /2024

Officer's Name: NONE, NONE
Type of Agency: FTA
~ Agency: DHHS
Test Type: Breath Test

Lot Number: AG202602
Exp Date: 01/26/2024

Test g/ 270L Time
DIAG Pass 10:44am
AIR BLK .00 10:45am
ALCY EHK .08 10:45am
AIR BLK .00 10:46am
SUB TEST .00 10:47am
AIR BLK .00 10:48am
SUB TEST .00 10:50am
AIR BLK .00 10:51am
Re C: .00 g/2]10L

1 Analyst

Court CVR

=2/l
/{alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
TRANSYLVANIA COUNTY TRANSYLVANIA CO JAIL 870
Serial Number: 008609 Test Record Number: 7069
Test Dake: 06/ 13/2022 Test Time: 710:57am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:57am
FLO Pass 10:571am
FC Pass 10:57am

Temperature Tests

Test Status Time

FC1 Pass 10:5Zam
SRC Pass 10:52am
DET Pass 10:52am
BAR Pass 10:52am
BT Pass 10:52am

Blank Tests
Test Status Time
AIR Pass 102 52am

Printer Tests

Test Status Time

PRNT Pass 10:52am
CRC Tests

Test Status Time

COMP Pass 10:52am

CAL Pass 10:52am

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 Il and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are;

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expitation date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

[ certify that on the day of ,20 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

TRANSYLVANIA COUNTY TRANSYLVANIA CO
JAIL 870

Serial Number: 008820
Test Date: 06/13/2022

Citation Number: M0O000000-0
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: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
82/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG131901
Exp Date: 11/15/2023

Test g/210L Time

DIAG Pass 10:43am
AIR BLK .00 10:44am
ACCY CHK .07 10:45am
AIR BLK .00 10:46am
SUB TEST .00 10:47am
ATR BLK .00 10:48am
SUB TEST .00 10:50am
AIR BLK .00 10:57am

AC:

.00 g/210L

ical Analyst

- 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
TRANSYILVANIA COUNTY TRANSYLVANIA CO JAIL 870
Serial Number: 008820 Test Record Number: 71460
Test Date: 06/13/2022 Test Time: 70:57am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:52am
FLO Pass 10:52am
I Pass 10:52am

Temperature Tests

Test Status Time

e Pass 10:52am
SRC Pass 10:52Z2am
DET Pass 10:5Zam
BAR Pass 10:52am
BT Pass 10:52am

Blank Tests
Test Status Time
AIR Pass 10 :252am

Printer Tests

Test Status Time

ERNT Pass 10:52am
CRE Tests

Test Status Time

COMP Pass 10:53am

CAL Pass 10:53am

Preventive Maintenance
Status: Pass

L

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)

o I ON e VOO PD
eeeiiatin LIS IR \Wawhow | JUC

Th_e preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1

(2)
3)
4)
(5)
(6)
(7)
(8)
(9)

(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

2 e
I certify that on the day of ,20_& the forgoing preventive maintenance procedures

were performed on the instrument indidlted above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

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)

e



NTIVE, MAINTENANCE
te of Birth: 11/11/1911

's Sex: Male

ense State: XX

ame :- ii-ielms, Bryce A
Number
E 2




Test Record Number: 929
Test Time: 11:36am EDT




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 1I (Enhanced with serial number 10,000 or higher)

s LANION e Qallings PD

s ODRAY &mnm%{% 1O

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)

9)

(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the é 'ﬁ day of ﬁ/ﬂ/ ,2OCQ:che forgoing preventive maintenance procedures

were performed on the instrument indiated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

/WMW\ 0 |4

/ Signatur®ef Certifying offictat” Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
UNION COUNTY STALLINGS PD 890

Serial Number: 008694
Test Date: 06/30/2022

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: Helms, Bryce A
Permit Number: 0084-9845
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG035001
Exp Date: 12/15/2022

Test g/210L Time

DIAG Pass 11:06am
AIR BLK .00 11:06am
ACCY CHK .07 11:07am
ATR BLK .00 11:08am
SUB TEST .00 11:09am
AIR BLK .00 11:10am
SUB TEST .00 11:11am
AIR BLK .00 171:12am

gported W/ZT oL

Signafure of Chemical Analyst

Court CVR

T / Analyst —

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

UNION COUNTY STALLINGS PD 890

Serial Number: 008694 Test Record Number: 71636
Test Date: 06/30/2022 Test Time: 17:75am EDT
System Check: Passed
Baseline Tests
Test Status Time

IR Pass 11:15am
FLO Pass 11:15am
FC Pass 171:15am

Temperature Tests
Test Status Time
FC1 Pass 11:15am
SRC Pass 11:15am
DET Pass 11:15am
BAR Pass 117:15am
BT Pass 11:15am
Blank Tests
Test Status Time
AIR Pass 11:16am
Printer Tests
Test Status Time
PRNT Pass 11:16am
CRC Tests
Test Status Time
COMP Pass 11:16am
CAL Pass 1:16am
Preventive Malntenance
5 Stat{W
Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

wlltion i Union Courhy, &
Instrument Serial NO.M ﬂ/)o Nine ) né/

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 l/ day of .2()'& the forgoing preventive maintenance procedures
were performed on the instrument indifgled above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Bty (51

Signature \ﬁ'(‘ernfymz, Officitte—r Certificate Number®

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
UNION COUNTY:UNION COUNTY SO 890

Serial Number: 008866
Test Date: 06/09/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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 3:26pm
AIR BLK .00 3:27pm
ACCY CHK .08 3:27pm
AIR BLK .00 3:28pm
SUB TEST .00 3:29pm
AIR BLK .00 3:29pm
SUB TEST .00 3:31pm
AIR BLK .00 3:32pm
ported : .00 g/210L

WUhy

Signature of Chemical Analyst

Court CVR

Angalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-I

I: Preventive Maintenance

UNION COUNTY UNION COUNTY SO 890

Serial Number: 008
Test Date: 06/09/

866 Test Record Number: 4029

2022 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
BC

Status

Pass
Pass
Pass

Time

3:33pm
3:33pm

3:32pm EDT

3:33pm ,

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

Status: Pass

Time

3:33pm
3:33pm
3:33pm
3:33pm
3:33pm

Time

3:33pm

Time

3:34pm

Time

3:34pm
3:34pm

Preventive Maintenance
%Z(/ Analygt =5

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 L/ A-]é C"(. Instrument Location AI%’ MONZLE (prD G

Instrument Serial No. (D QO 83-84-{ l(f‘/)lﬂ mﬁf(

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(3) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(N When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9 Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ? L) day of l')‘tkt\/g_ , 2011 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 BAT MOBILE UNIT 6 910

Serial Number: 008584
Test Date: 06/30/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Varnell, Bryon L
Permit Number: 0036-1210
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG202601
Exp Date: 01/26/2024

(ﬁ} Test g/210L Time
DIAG Pass 9:53pm
ATR BLK .00 9:54pm
ACCY CHK .07 9:55pm
ATR BLK .00 9:56pm
SUB TEST .00 9:56pm
ATR BLK .00 9:57pm
SUB TEST .00 9:59pm
ATR BLK .0O 10:00pm

Reported AC: .00 g/210L

I e

Signature of Chemical Analyst

Court CVR

/ﬂ/ Lt

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: Subject Test
WAKE COUNTY BAT MCBILE UNIT 6 910

QF\ Serial Number: 008584
Test Date: 06/30/2022

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver'a License Number: NONE

Analyst's Name: Varnell, Bryon L
Pexrmit Number: 0036-1210
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG202601
Exp Date: 01/26/2024

R Test g/210L  Time
B
o
DIAG Pass 9:53pm
ATR BLK .00 9:54pm
ACCY CHK .07 9:55pm
ATR BLK .00 9:56pm
SUB TEST .00 9:56pm
ATR BLK .00 9:57pm
SUB TEST .00 9:59pm
AIR BLK .00 10:00pm
Repo%tei AC: .00 g/210L
Je =
Signature of Chemical Analyst
Court CVR
4 Analyst
(.3 This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County, U A'-[l(.’(. Instrument Location A/}‘T- MIADEC WS C

Tnstniment Serial No- £).0 qf {0 JEVELHT, DAL [‘(-

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 centi grade;

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 after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the g o day of \TMNL; , 2(b2.? 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 BAT MOBILE UNIT 6 910

Serial Number: 008580
Test Date: 06/30/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Varnell, Bryon L
Permit Number: 0036-1210
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG202601
Exp Date: 01/26/2024

=, Test g/210L Time
ool DIAG Pass 9:56pm
ATR BLK .00 9:57pm
ACCY CHK .07 9:57pm
AIR BLK .00 9:58pm
SUB TEST .00 9:59pm
ATR BLK .00 10:00pm
SUB TEST .00 10:01pm
AIR BLK .00 10:02pm
Repoz d AC: .00 g/210L
V/é*_SZ;:L———
. / .
Signature of Chemical Analyst
Court CVR
==
Analyst
X \’A
{? This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 6 910

@

Serial Number: 008580
Test Date: 06/30/2022

Test Record Number: 2727
Test Time: 10:03pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

10
10
10

Temperature Tests

: 04pm
:04pm
:04pm

Test Status Time
FC1 Pass 10:04pm
SRC Pass 10:04pm
DET Pass 10: 04pm
BAR Pass 10:04pm
BT Pass 10:04pm
Blank Tests

A(T'!\‘

& Test Status Time
ATR Pass 10:04pm

Printer Tests
Test Status Time
PRNT Pass 10:04pm
CRC Tests
Test Status Time
COMP Pass 10:05pm
CAL Pass 10:05pm
Preventive Malntenance
Status: Pass
Analyst
{_‘) This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

CO““QLW A“ ,‘L‘(,r Instrument Location A A’ 7- Mo ”ﬂ g UVST C’
Instrument Serial No.ao q-Cﬂ 3 7 2@3(/&{0 n/

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:

(O Verify the ethanol gas canister displays at 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;
éﬁ\? (3) 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 123 Alcoholic Breath Simulator tests,
whichever occurs first.

< 7
I centify that on the,” o day of M 2022 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly,

/)//@ g

A Signature of Certifving Official Certificate Number

A signed original of the preventve maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 6 810

Serial Number: 008637
Test Date: 06/10/2022

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
Permi

02/

Office

Name: Varnell, Bryon L

t Number: 0036-1210
Effective:

01/2022-02/01/2024

r's Name: NONE, NONE

Type of Agency: FTA

Test

Agency: DHHS
Type: Breath Test

Lot Number: AG035001
Exp Date: 12/15/2022
Test g/210L Time
DIAG Pass 8:1l6pm
ATR BLK .00 8:17pm
ACCY CHK .07 8:17pm
ATR BLK .00 8:18pm
SUB TEST .00 8:19pm
ATR BLK .00 8:20pm
SUB TEST .00 8:21pm
ATR BLK .00 8:22pm
Reported AC: .00 g/210L

P

Signatu

re of Chemical Analyst

Court CVR

S

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 6 910

Serial Number: 00
Test Date: 06/10

8637 Test Record Number: 3230

/2022 Test

Time:

System Check: Passed

Test

IR
FLO
EC

Baseline Tests
Status
Pass

Pass
Pass

Time

8:24pm
8:24pm
8:24pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Lest

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

:24pm
:24pm
:24pm
:24pm
:24pm

00 O 00 00

Time

8:25pm

Time

8:25pm

Time

8:25pm
8:25pm

Preventive Maintenance

Status: Pass

-

8:24pm EDT

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County UA[('G Instrument Location ﬂﬁ]:f— MO/)D (; vai\\ C"

Instrument Serial No. OO g /]/) (" ZG\O{/\U 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:

(€))] Verify the ethanol gas canister displays at 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;

(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 /0 day of M S ,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.

S =2 G5

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 6 910

Serial Number: 008776
Test Date: 06/10/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Varnell, Bryon L
Permit Number: 0036-1210
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG035001
Exp Date: 12/15/2022

Test g/210L Time

DIAG Pass 8:13pm
ATIR BLK .00 8:14pm
ACCY CHK .07 8:15pm
ATIR BLK .00 8:16pm
SUB TEST .00 8:16pm
AIR BLK .00 8:17pm
SUB TEST .00 8:18pm
ATR BLK .00 8:19pm
Reported AC: .00 g/210L

=

Signature of Chemical Analyst

Court CVR
e
7 Analyst
)
o This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 6 910
Serial Number: 008776 Test Record Number: 3785
Test Date: 06/10/2022 Test Time: 8:21pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:22pm
FLO Pass 8:22pm
FC Pass 8:22pm

Temperature Tests

Test Status Time

FC1l Pass 8:22pm
SRC Pass 8:22pm
DET Pass 8:22pm
BAR Pass 8:22pm
BT Pass 8:22pm

Blank Tests
Test Status Time
ATR Pass 8:23pm

Printer Tests

Test Status Time
PRNT Pass 8:23pm
CRC Tests

Test Status Time
COMP Pass 8:23pm
CAL Pass 8:23pm

Preventive Maintenance
Status: Pass

e

Analyst

, A

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County el g 374 Instrument Location

Instrument Serial No, £

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox EC/IR 1I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date:

(3) Initiate breath test sequence;

4) Enter information as prompted:;

(5) Verity instrument accuracy:

(6) When "PLEASE BLOW" appears, collect breath sample;

(N When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the day of ( .20._. the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 970

Serial Number: 008577
Test Date:r 06/03/2027

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/7977
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 0074-6221
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG212407
Exp Date: 05/04/2024

Test g/210L Time

DIAG Pass 1.229pm
AIR BLK .00 1:29pm
ACCY CHK .07 1:30pm
AIR BLK .00 1231pm
SUB TEST .00 1:32pm
AIR BLK .00 1:32pm
SUB TEST .00 1:34pm
ATR BLK .00 1:35pm

Reported AC: .00.g/210L

C::¥- g<1é;9 g2

Signature of Chemical Analyst

Court CVR

S s L

Aﬁhhmt

This form is used when 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 DETENTION CENTER 910

Serial Number:

Test Date:

008577 Test Record Number:

6337

06/03/2022 Test Time: 71:35pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:36pm
FLO Pass 1:36pm
FC Pass 1:36pm

Temperature Tests

Test Status Time

FC1 Pass 1:36pm
SRC Pass 1:36pm
DET Pass 1:36pm
BAR Pass 1:36pm
BT Pass 1:36pm

Blank Tests
Test Status Time
ATIR Pass 1:36pm

Printer Tests

Test Status Time
PRNT Pass 1:36pm
ERE Tests

Tesk Status Time
COMP Pass 1:37pm
CAL Pass 1:37pm

Preventive Maintenance
Status: Pass

S Tl 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 (W /15 = Instrument Location (/< 7

Instrument Serial No. [/ () ~ T

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

@) 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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the i day of Jecn & , 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.

ik Signétﬁre 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 CARY PD 9170

Serial Number: 008587
Test Date: 06/15/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 7171/711/19177
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Bryant Jr., Earl A
Permit Number: 0017-9707
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG034902
Exp Date: 12/14/2022

Test g/210L Time

DIAG Pass 2229pm
ALIE BLE - .00 2:29pm
ACCY CHK .07 2:30pm
AIR BLK .00 2:37pm
SUB TEST .00 2:31pm
AIR BLK .00 2:32pm
SUB TEST .00 2:34pm
AIR BLK .00 2 :35pm

Reported AC: .00 g/210L

Signature o§ Che%icaﬁ Analyst

Court CVR

Arfalyst A\

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY CARY PD 9170
Serial Number: 008587 Test Record Number: 4750
Test Date: 06/15/2022 Test Times 2:35pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:35pm
FLO Pass 2:35pm
FC Pass Z:35pm

Temperature Tests

Test Status Time

FC1 Pass 2:36pm
SRC Pass 2:36pm
DET Pass 2:36pm
BAR Pass 2 : 36pi
BT Pass 2:36pm

Blank Tests
Test Status Time
ATIR Pass 2: 3 6pm

Printer Tests

Lot Status Time
PRNT Pass 2z 36pm
CRC Tests

Test Status Time
COMP Pass 2.3 36
CAL Pass 2:36pm

Preventive Maintenance
Status: Pass

SAEL 1=

=)
//JAmMyﬁ

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County_*

Instrument Location

Instrument Serial No._

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR IT and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

) Enter information as prompted,

(5) Verify instrument accuracy;

6) When "PLEASE BLOW" appears, collect breath sample;

@) When "PLEASE BLOW" appears, collect breath sample;

®) Print test record,

® Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the day of 20 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY SOUTH WEST DISTRICT 910

Serial Number: 008672
Test Date: 06/09/2022

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Bryant Jr., Earl A
Permit Number: 0017-9707
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG212401
Exp Date: 05/04/2024

Test g/210L Time

DIAG Pass 3:13pm
AIR BLK .00 3:14pm
ACCY CHK .07 Bz 1 S
AIR BLK .00 3:16pm
SUB TEST .00 3:16pm
AIR BLK .00 3:17pm
SUB TEST .00 3:19pm
AIR BLK .00 3:20pm

Reported AC; .00 g/210L

Signature of Ahemical| Analyst

Court CVR

nar)'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

WAKE COUNTY SOUTH WEST DISTRICT 910

Serial Number: 00
Test Date: 06/09

8612 Test Record Number: 5088

o052 Test

Time:

System Check: Passed

Test

IR
FLO
FE

Baseline Tests
Status
Pass

Pass
Pass

Time

3:20pm
3:20pm
3z 2 pm

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

322 1pm
3:21pm
3121 pm
3:21pm
312 puw

Time

3:21pm

Time

3: 2 pm

Time

3271 pm
3:21pm

Preventive Maintenance

Status: Pass

e

3:20pm EDT

/Aﬁalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County

Instrument Location

Instrument Serial No. (/. 1

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 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.

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
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008672
Test Date: 06/03/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 7171/711/1971
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 0014-62271
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG212401
Exp Date: 05/04/2024

Test g/210L Time

DIAG Pass 1:30pm
ATR BLK .00 1:31pm
ReEY CER 07 1:31pm
AIR BLK .00 1:32pm
SUB TEST .00 1:33pm
AIR BLK .00 1:34pm
SUB TEST .00 1:35pm
ATR BLK .00 1:36pm

Reported AC: .00 10L

S

Signature of Chemical An&lyst

Court CVR

S Bles e

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WAKE CQUNTY DETENTION CENTER 970
Serial Number: 00861712 Test Record Number: 5078
Test Date: 06/03/2022 Test Time: 7:37pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:37pm
FLO Pass 1:37pm
FC Pass 1537 pm

Temperature Tests

Test Status Time

FCI1 Pass 1:37pm
SRC Pass 1:37pm
DET Pass 1:37pm
BAR Pass 1:37pm
BT Pass 1:37pm

Blank Tests
Test Status Time
AIR Pass 1:38pm

Printer Tests

Test Status Time
PRNT Pass 1:38pm
CRC Tests

Test Status Time
COMP Pass 1:38pm
CAL Pass 1:38pm

Preventive Maintenance
Status: Pass

e ol 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 "7 &7 Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

“4) Enter information as prompted;

%) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

@) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / = day of _ e g 520 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY WAKE FOREST PD 970

Serial Number: 008700
Test Date: fe/1472022

Citation Number: M0000000-0
Subject's Name:
: PREVENTIVE, MAINTENANCE -
Subject's Date of Birth: 171211/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Bryant Jr., Earl A
Permit Number: 0017-9707
Effective: :
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG212401
Exp Date: 05/04/2024

Test @ 210 T Time

DIAG Pass 2:27pm
ATR BLK .00 25 28pm
ACCY CHK .08 2:29pm
ALR BLR. .00 2:30pnm
SUB TEST .00 2:30pm
AIR BLK .00 © Z2:31pm
SUB TEST .00 2:32pm
AIR BLK. .00 2:33pm

Reported AC: .00 g/210L

Eais el

Signature of Chgmicgl Analyst

Court CVR

; f(alyst

This form is used when 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 WAKE FOREST PD 910
Serial Number: 008700 - Test Record Number: 2067
Test Date: 06/74/2022 Test Time: 2:34pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:34pm
FLO Pass 2z34pm
EC 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 Statué Time
PRNT Pass 25 35pm
CRC Tests

Test Status Time
COMP Pass 2.2 3 Spm
CAL Pass Z.:35pm

Preventive Maintenance
Status: Pass

/ Afalyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR IT and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County . L Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR IT (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, ot the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
(4) Enter information as prompted:
> (35) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(N When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
% Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the - day of J ,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 DETENTION CENTER 910

Serial Number: 008760
Test Date: 06/03/2022

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: 00714-6221
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG212401
Exp Date: 05/04/2024

Test g/210L Time

DIAG Pass 1:28pm
AIR BLK .00 1:29pm
ACCY CHK .07 T:2%pu
ATIR BLK .00 1:31pm
SUB TEST .00 1:31pm
AIR BLK .00 1:32pm
SUB TEST .00 1:33pm
AIR BLK .00 1:34pm

Reported AC: .00 g/210L

5;;;25 Eg;;é;:; E;i;~¢;3
Signature of Chemical Analyst

Court CVR

S e Lo

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY DETENTION CENTER 910

Serial Number: 008760

Test Date: 06/03/2022 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pase
Pass
Pass

Time

1:35pm
1:35pm
1:35pm

Temperature Tests

Test
FC1
SRE
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pags

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

1:35pm
1:35pm
1:35pm
1:35pm
1:35pm

Time

1:36pm

Time

1:36pm

Time

1:36pm
1:36pm

Preventive Maintenance

Status: Pass

S T s

Test Record Number: 4974

1:35pm EDT

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County

Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 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:

()

(2)
(3)
(4)
(%)
(6)
(7
®)
©
(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 : 220 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 DETENTION CENTER 970

Serial Number: 008778
Test Date: 06/03/2022

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:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG212401
Exp Date: 05/04/2024

Test g/210L Time

DIAG Pass 1:27pm
AIR BLK .00 1:28pm
ACEY CHE .87 1:2%9pm
AIR BLK .00 1:30pm
SUB TEST .00 1:30pm
AIR BLK .00 1231 pm
SUB TEST .00 1:33pm
AIR BLK .00 1:34pm

Reported AC: .00 _g/210L

S Tl Gtten

Signature of Chemical Analyst

Court CVR

S S Lot

ﬁalyst

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 DETENTION CENTER 910

Serial Number: 008778
Test Date: 06/03/2022

System Check: Passed

Test

IR
FLO
BE

Raseline Tests

Status

Pass
Pass
Pass

Time

1:35pm
1223 5pm
1:35pm

Temperature Tesgts

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time
1:35pm
1:35pm
1:35pm
1:35pm
Tz 3bhpm

Time

1:35pm

Time

1:35pm

Time

1:36pm
1:36pm

Preventive Maintenance

Status: Pass

ol e

Test Record Number: 6930
Test Time:

1:34pm EDT

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 WA RE Instrument Location _B AT MBI e udi T |\

Instrument Serial No. 00 8 9 G:? aﬁ.ﬂ Y

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record,;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

',—-"‘
I certify that on the O L‘ day of < (4"] E ,20 Z 2 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

.. & 1k

Signature of Certifying Wl Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 1 910

Serial Number: 008869
Test Date: 06/04/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Fleming, Marshall C
Permit Number: 0027-5012
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS

Test Type: Breath Test
Lot Number: AG118805
Exp Date: 07/07/2023

Test g/210L Time

DIAG Pass 9:26pm

ATIR BLK .00 9:27pm

ACCY CHK .08 9:28pm

ATR BLK .00 9:29pm

SUB TEST .00 9:2%9pm

ATR BLK .00 9:30pm

SUB TEST .00 9:33pm

ATR BLK .00 9:34pm

Reported AC: .00 g/210L

MC 32

Signature of Ché?égél Analyst

Court CVR

Ne

Analyst&—"

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 1 %910

Serial Number: 008869

Test Date: 06/04/2022 Test

Time:

System Check: Passed

Test

IR
FLO
BE

Baseline Tests

Status

Pass
Pass
Pass

Time

9:36pm
9:36pm
9:36pm

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

:36pm
:36pm
:36pm
:36pm
:36pm

WY wio o

Time

9:36pm

Time

9:36pm

Time

9:37pm
9:37pm

Preventive Maintenance

Status: Pass

M Sz,

Test Record Number: 1321

9:35pm EDT

Analyst é//

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 \NA K€ Instrument Location B A’T mOE WLE  UNI T l'

Instrument Serial No. O 0 8 6 99 aﬁ-ﬂ\/

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) [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 Oq' day of J{A‘JE .2022- the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

18y }/@ﬁ D 76

Sig'nature of Certz'ﬂ(ing OfﬁciV Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 1 910

Serial Number: 008898
Test Date: 06/04/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Fleming, Marshall C
Permit Number: 0027-5012
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG034902
Exp Date: 12/14/2022

Test g/210L Time

DIAG Pass 9:25pm
ATIR BLK .00 S:26pm
ACCY CHK .08 9:27pm
AIR BLK .00 9:28pm
SUB TEST .00 9:28pm
AIR BLK .00 9:29pm
SUB TEST .00 9:31pm
AIR BLK .00 9:32pm

Reported AC: .00 g/210L

WE .

Signature of CHem Analyst

Court CVR

M7

Anal)‘sp
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 1 910
Serial Number: 008898 Test Record Number: 1337
Test Date: 06/04/2022 Test Time: 9:35pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:35pm
FLO Pass 9:35pm
BC Pass 9:35pm

Temperature Tegts

Test Status Time

ECL Pass 9:35pm
SRC Pass 9:35pm
DET Pass 9:35pm
BAR Pass 9:35pm
BT Pass 9:35pm

Blank Tests
Test Status Time
AIR Pass 9:36pm

Printer Tests

Test Status Time
PRNT Pass 9:36pm
CREC Tests

Test Status Time
COMP Pass 9:36pm
CAL Pass 9:36pm

Preventive Maintenance
Statug: Pags

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County w p‘ K€ Instrument Location EA’T MO B wie UNI T l
Instrument Serial No. 0 O 993 ? CH ‘y

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;

) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 0 ‘11 day of *j/U’J e .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).C % o 6%

Signature of cér’tifyingef;ﬁy Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 1 910

Serial Number: 008939
Test Date: 06/04/2022

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: Fleming, Marshall C
Permit Number: 0027-5012
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG034902
Exp Date: 12/14/2022

Tegt g/210L Time
DIAG Pass S:23pm
ATIR BLK .00 9:25pm
ACY CHK .07 S:25pm
AIR BLK .00 S:26pm
SUB TEST .00 S$:27pm
ATR BLK .00 9:2%pm
SUB TEST .00 9:2%pm
AIR BLK .00 5:30pm
Reported AC: .00 g/210L

WL s .

Signature of CHemighl Analyst

Court CVR

:7?7.(73 ;;%égij“)
Analyst é,/

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II:

Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 1 910

Serial Number: 008939
Test Date: 06/04/2022

System Check: Passed

Test

IR
FLO
BE

Baseline Tests

Status

Pass
Pass
Pass

Time

9:35pm
9:35pm
9:35pm

Temperature Tests

Test
B
SRCE
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:35pm
:35pm
:35pm
: 35pm
:35pm

[{e N o ENe e N ]

Time

9:35pm

Time

9:36pm

Time

9:36pm
9:36pm

Preventive Maintenance

Status: Pass

WC%

Test Record Number: 1251
Test Time:

9:34pm EDT

Analyst

This form is used when performing Preventlve Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County_27 7 Instrument Location_°

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

“) Enter information as prompted;

®) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

@) When "PLEASE BLOW" appears, collect breath sample;

8) Print test record;

) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the : day of J s ,20_~. the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

/

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WARREN COUNTY WARREN COUNTY JAIL 920

Serial Number: 008793
Test Date: 06/14/2022

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: Bryant Jr., Earl A
Permit Number: 00717-9707
Effective:
02/01/42022=02/7/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG107501
Exp Date: 03/16/2023

Test g/ 21 0L Time

DIAG Pass 11
ATR BLK .00 il
ACCY CHK .07 1
AIR BLK . 00 i
SUB TEST .00 11:14am
AIR BLK .00 fe]
SUB TEST .00 11
ATR BLK .00 14

Reported AC: .00 g/210L

At

Signaturé€ of Chemical Analyst

Court CVR

o

"~ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
WARREN COUNTY WARREN COUNTY JAIL 920

Serial Number: 008793 Test Record Number: 7907
Test Date: 06/14/2022 Test Time: 717:78am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1al=l 8 am
FLO Pass 11:18am
FC Pass 11:18am

Temperature Tests

Test Status Time

FC1 Pass 11:18am
SRC Pass 71:18am
DET Pass 11:18am
BAR Pass 11:18am
BT Pass 11:18am

Blank Tests
Test Status Time
AIR Pass 11:19am

Printer Tests

Test Status Time

PRNT Pass 11:19%am
CRC Tests

Test Status Time

COMP Pass 11:19am

CAL Pass 11:19am

Preventive Maintenance
etatug: Pags

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 BRANCTI

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT and

MODEL INTOX EC/IR IT (Enhanced with serial number 10,000 or higher)

C(‘“"‘.‘;Ld_/éb_?iaUﬂh S Instrument Location 8@0@6 ) pD .
Instrument Serial NO;QOAQZ/ié4 ﬁzamgﬂ*déc o

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR [ (Enhanced with
serial number 10.000 or higher) to be followed at least once cvery 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;

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 21 i day of U-f;/; ; o ,ZOZZthc 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.

— e v N

Signature of Certilying OfTicial Certiticate Number

A signed original of the preventive maintenance record shall be kepton lile tor at least three years.
E £ P | b

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WATAUGA COUNTY BOONE P D 940

Sgrial,Number: 008716
Test Date: 06/29/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Burnette, Anthony J
Permit Number: 00718-4401 ' )
Effective: ‘ '
02/01/2022-02/01/2024

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG202607
Exp Date: 01/26/2024

Test g/210L Time

DIAG Pass 2:23pm
AIR BLK .00 2:23pm
ACCY CHK .08 2:24pm
AIR BLK .00 2:25pm
SUB TEST .00 2:27pm
AIR BLK .00 2:27pm
SUB TEST .00 2:29pm
AIR BLK .00 2:30pm

Reported AC: .00 g/210L

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
WATAUGA COUNTY BOONE P D 940
Serial Number: 008716 Test Record Number: 2840
Test Date: 06/29/2022 Test Time: 2:33pm EDT
System Check: Passed

Baseline Tests

Test . Status Time

IR Pass 2:33pm
FLO Pass 2:33pm
FC Pass 2:33pm

Temperature Tests

Test Status Time

FC1 Pass 2:33pm
SRC Pass 2:33pm
DET Pass 2:33pm
BAR Pass 2:33pm
BT Pass 2:33pm

Blank Tests
Test étatusb Time
ATR Pass 2:34pm

Printer Tests

Test Status Time
PRNT Pass 2:34pm
CRC Tests

Test Status Time
COMP ‘Pass 2:34pm
CAL Pass 2:34pm

Preventive Maintenance
Status: Pass

=<

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 I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; '

2) Verify instrument displays time and date;

3) Initiate breath test sequence:

(4) Enter information as prompted:

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

() 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
WILSON COUNTY DETENTION CENTER 970

Serial Number: 008627
Test Date: 06/13/2022

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: TT#11 41877
Subject's Sex: Male
Driver's License State: xx
Driver's License Number: NONE

Analyst's Name: Guard, Relly @
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/210L Time

DIAG Pass At 6pm
AIR BLK .00 2:17pm
ACCY CHK .07 2:17pm
AIR BLK .00 2:18pm
SUB TEST .00 2:19pm
AIR BLK .00 2:20pm
SUB TEST .00 2:27pm
Al BLE - .00 2:22pm

Reported AC: .00 g/210L

v 1

Signature of Chemical Analyst

Court CVR

e

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox BC/IR~TT: Preventive Maintenance
WILSON COUNTY DETENTION CENTER 970
Serial Number: 008627 Test Record Number: 3062
Test Date: 06/713/2022 Test Time: 2:26pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 252610
FLO Pass 2:26pm
R Pass 21 27pm

Temperature Tests

Test Status Time

FC1 Pass 2:27pm
SRC Pass 222 Tpm
DET Pass 220 em
BAR Pass 252 Tpm
BT Pass 2z 2 pm

Blank Tests
Test Status Time
AIR Pass 2+ 27 pm
Printer Tests

Test Status Time

PRNT Pass 2t 277 pm
CRC Tests

Test Status Time

COMP Pass 2:28pm

CAL Pass 2:28pm

Preventive Maintenaﬁce
Status: Pass

P /[/ﬁ
Anaﬁ@t

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 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 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)

(2)
(3)
)
6))
(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
WILSON COUNTY DETENTION CENTER 970

Serial Number: 008652
Test Date: 06/13/2022

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: TTrt1/19171
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: AG107501
Exp Date: 03/16/2023

Test g/210L Time

DIAG Pass 2:05pm
AIR BLK .00 22 05pm
ACCY CHE .08 2:06pm
AIR BLK .00 2207 pm
SUB TEST .00 2:08pm
ATR B2 200 2:08pm
SUB TEST .00 2:10pm
AIR BLK .00 2:11pm

Reported AC: .00 g/210L

Vil
o

Signature of Chemital Analyst

Oourt] cVR

L 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

WILSON COUNTY DETENTION CENTER 970

Serial Number; 008652 Test Record Number: 3685
Test Date: 06/13/2022 Test Time: 2:12pm EDT
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 2 2pm
FLO Pass 2:12pm
FC Pass Z2:12pm
Temperature Tests
Test Status Time
FC1 Pass 22T 2pm
SRC Pass 22 Zem
DET Pass 2 2em
BAR Pass 2:12pm
B Pass 2:12pm
Blank Tests
Test Status Time
ATIR Pass 2:13pm
Printer Tests
Test Skaktus Time
PRNT +Pass 2371 3pm
CRC Tests
Test Status Time
COMP Pass 211 3pm
CAL Passg 2:13pm

Preventive Maintenance
Statis: Pa=e

,;ZL“\\\\\Nﬁkﬁ* o jaNaS

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. YA'DK' 'J Instrument Location ’&T MOBILE UNIT ,
Instrument Serial No. OO 88 6’9 BOéIJ'J ILLE
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;
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,
I certify that on the 0 9 day of J‘J NE ,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.
— = Signature of Cenifinia] Certificate Number

A signed original of 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 BAT MOBILE UNIT 1 980
' Serial Number: 008859
Test Date: 06/09/2022

Citation Number: MOooo0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Fleming, Marshall C
Permit Number: 0027-5012
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG118805
Exp Date: 07/07/2023

-~ Test g/210L Time
DIAG Pasg 4:04pm
ATIR BIiK .00 4:05pm
ACCY CHK .07 4:06pm
AIR BLK .00 4:07pm
SUB TEST .00 4:07pm
AIR BLK .00 4:08pm
SUB TEST .00 4:10pm
AIR BLK .00 4:11pm

Reported AC: .00 g/210L

H].C

Signature of Chem2f5} Analyst

Court CVR

;%%téilf;%3£:7 S

Aﬁalyst A

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

YADKIN COUNTY BAT MOBILE UNIT 1 980

Serial Number: 008869 Test Record Number: 1324
Test Date: 06/09/2022 Test Time: 4:17pm EDT
System Check: Passed
Baseline Tests
Test Status Time
IR Pasg 4:18pm
FLO Pass 4:18pm
FC Pass 4:18pm
Temperature Tests
Test Status Time
18§ Pass 4:18pm
SRC Pass 4:18pm
DET Pass 4:18pm
BAR Pass 4:18pm
BT Pass 4:18pm
Blank Tests
Test Status Time
ATR Pass 4:19pm
Printer Tests
Test Status Time
PRNT Pass 4:19pm
CRC Tests
Test Status Time
COMP Pass 4:19pm
CAL Pass 4:19pm

Preventive Maintenance
Status: Pass

#].C

27
Analyst 0

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



