DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL 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 ///57%&/4;—/ Instrument Location %//%Qéﬁﬂ}/ Cﬂ- jzn ’ /
Instrument Serial No. m %{?ﬁ S;ﬂé /'72\ P /Vé'

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:

ays at least 51 pounds per square inch (psi) of pressure, or the alcoholic

(1) Verify the ethanol gas canister displ
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;
) 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 6’/ day of M a/ 5 20,2 2the forgoing preventive maintenance procedures

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

22— = i
/s'/gnature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Tést -
ALLEGHANY COUNTY ALLEGHANY CO JAIL 020

Serial Number: 008890
Test Date: 05/04/2022

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

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

Test Type: Breath Test .

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

Test g/210L Time
DIAG Pass 1:18pm
AIR BLK .00 - 1:19pm
ACCY CHK .07 1:20pm
AIR BLK .00 1:27pm
SUB TEST .00 1:27pm
AIR BLK .00 1:22pm
SUB TEST .00 1:24pm
ATR BLK .00 1:25pm
R

orted AC:—_ .00 g/210L

Sig§3;uré'of Chemical Analyst

Court CVR

//’?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



Intox EC/IR-II: Preventive Maintenance

ALLEGHANY COUNTY ALLEGHANY CO JAIL 020

Serial Number:

Test Date:

008890 Test Record Number:

879

05/04/2022 Test Time: 1:25pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status Time

Pass 1:25pm
Pass 1:25pm
Pass 1:26pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status Time

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

Blank Tests
Status Time
Pass 1:26pm

Printer Tests

Status Time

Pass 1:26pm
CRC Tésts

Status Time

Pass 1:27pm

Pass 1:27pm

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

Ny PREVENTIVE MAINTENANCE RECORD

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

County /_“2 gﬁé Instrument I,ncminn‘%é@ é’@__’j;;/ .
Instrument Serial No.fOC)f {)/ﬂ? o j/eé,ﬂg.ﬂfd,f,ﬂéé_ﬁ*

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;

i,
)

o
ey
z

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 W;.,/ , 202 2the forgoing preventive maintenance procedures
were performed on the instrument indicated qkf)ve, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

)

%::ﬁﬂ@ £y

T /‘mnnuW of Cerlilying Ofticial Certiticate 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
ASHE COUNTY ASHE COUNTY JAIL 040

Serial Number: 008849
Test Date: 05/04/2022

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

Analyst's Name: Burnette, Anthony J
Permit Number: 0018-4401
Effective:
02/01/2022-02/01/2024

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

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

Test g/210L Time

DIAG Pass 4:31pm
AIR BLK .00 4:32pm
ACCY CHK .08 4:32pm
AIR BLK .00 4:33pm
SUB TEST .00 4:34pm
AIR BLK .00 4:35pm
SUB TEST .00 4:36pm
AIR BLK .00 4:37pm

Reported A .00 g/210L

of Chemical Analyst

Court CVR

p—

" 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
ASHE COUNTY ASHE COUNTY JAIL 040
Serial Number: 008849 Test Record Number: 1536
Test Date: 05/04/2022 Test Time: 4:38pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:38pm
FLO Pass 4:38pm
FC Pass 4:38pm

Temperature Tests

Test Status Time

FC1 Pass 4:38pm
SRC Pass 4:38pm
DET Pass 4:38pm
BAR Pass 4:38pm
BT Pass 4:38pm

Blank Tests
Test Status Time
ATIR Pass 4:39pm

Printer Tests

Test Status Time
PRNT Pass 4:39pm
CRC Tests

Test Status Time
COMP Pass 4:39pm
CAL Pass 4:39pm

Preventive Mailntenance
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 AJ:AU( /’:OQ/T_ Instrument Location AA?_ Moﬂﬂr UNI_’TC
Instrument Serial No. OO YS’\Y\{ Aﬂﬂ‘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:

(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;

) 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 é ;/ day of /‘7/4‘/ ,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.

e L6

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 BAT MOBILE UNIT 6 060

Serial Number: 008584
Test Date: 05/28/2022

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

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

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

o Test g/210L Time

DIAG Pass
ATR BLK .00
ACCY CHK .07
ATR BLK .00
SUB TEST .00
ATR BLK .00
SUB TEST .00
ATIR BLK .00

N DMNDNDNDNDNDN
[
NS
o]
=]

Reported AC: .00 210L

/

/
Signature of Chemical Analyst
Court CVR
Analyst
@ This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

BEAUFORT COUNTY BAT MOBILE UNIT 6 060

g%% Serial Number: 008584 Test Record Number: 2451
- Test Date: 05/28/2022 Test Time: 2:25pm EDT
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 2:26pm
FLO Pass 2:26pm
FC Pass 2:26pm
Temperature Tests
Test Status Time
FC1 Pass 2:26pm
SRC Pass 2:26pm
DET Pass 2:26pm
BAR Pass 2:26pm
BT Pass 2:26pm
Blank Tests
o
e ifes e Status Time
ATIR Pass 2:26pm
Printer Tests
Test Status Time
PRNT Pass 2:26pm
CRC Tests
Test Status Time
COMP Pass 2:27pm
CAL Pass 2:27pm
Preventive Maintenance
Status: Pass
Analyst
@ This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location

Instrument Serial No.

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

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

1 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 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
BEAUFORT COUNTY COURTHOUSE 060

Serial Number: 008847
Test Date: 05/04/2022

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

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

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

Test g/210L Time

DIAG Pass 1:00pm
ATR BLE .00 1:01pm
ACCY CHE .07 1:01pm
AR BEEK - 00 1:02pm
SUB TEST .00 1:03pm
ATR BLK .00 1:04pm
SUB TEST .00 1:05pm
ATR BLK .00 1:06pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Count,| CVE

N

Analyst

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



Intox EC/IR-II: Preventive Maintenance

BEAUFORT COUNTY COURTHOUSE 060

Serial Number: 008847 Test Record Number: 7489

Test Date:

05/04/2022 Test Time:
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 1:07pm
FLO Pass 1:07pm
FC Pass 1:07pm
Temperature Tests
Test Status Time
FC1 Pass 1:08pm
SRC Pass 1:08pm
DET Pass 1:08pm
BAR Pass 1:08pm
BT Pass 1:08pm
Blank Tests
Test Status Time
ATIR Pass 1:08pm
Printer Tests
Test Status Time
PRNT Pass 1:08pm
CRC Tests
Test Status Time
COMP Pass 1:08pm
CAL Pass 1:08pm

Preventive Maintenance
Status: Pass

Tz 07 pm. BEoT

P e

Ana

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County. 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;
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;
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
BERTIE COUNTY BERTIE CO SO 070

Serial Number: 008897
Test Date: 05/17/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/12 71911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 9:41am
ATR BLK .00 9:42am
ACCY @HK .07 9:43am
ATR BLK .00 9:44am
SUB TEST .00 9:45am
ATR BLK .00 9:46am
SUB TEST .00 9:48am
ATR BLK .00 9:49am

Reported AC: .00 g/210L

Signdture of Chemical Analyst

cdourt VR

SR Y

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
BERTIE COUNTY BERTIE CO SO 070
Serial Number: 008897 Test Record Number: 1453
Test Date: 05/17/2022 Test Time: 9:50am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:51lam
FLO Pass 9:51lam
EE Pass §:51am

Temperature Tests

Test Status Time

FC1 Pags 9:51am
SRC Pass 9:51am
DET Pags 9:51am
BAR Pass 9:51am
BT Pass S 50:am

Blank Tegts
Test Status Time
AIR Pass 9:52am

Printer Tests

Test Status Time
PRNT Pags 9:52am
CRC Tests

Test Status Time
COMP Pass 9:52am
CAL Pass 9:52am

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

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

—_— 1
County zg >£2 A5t K Instrument Location /@)4/ MA Q Un ;i # :S
ke A}
Instrument Serial No._¢(3(D § § 28 Lrvns i Kbty Shertls Offfee

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;
@) 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 AZ 2 y/3 y , 20 the forgoing preventive maintenance procedures
were performed on the instrument indicated above¢in accordance with cuftent regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

e Cor—

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
BRUNSWICK COUNTY BAT MOBILE UNIT 5 090

‘ Serial Number: 008575
Test Date: 05/07/2022

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: Todd, Shane C ,¢p¢

Permit Number: 0035-4789 'gﬁ

Effective: : e
06/08/2020-06/08/2022

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

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

. Test g/210L Time
DIAG Pass 10:21pm
ATR BLK .00 10:22pm
ACCY CHK .08 10:23pm
ATR BLK .00 10:23pm
SUB TEST .00 10:24pm
AIR BLK .00 10:25pm
SUB TEST .00 10:27pm
ATR BLK .00 10:28pm

R d AC: .00 g/210L

ure of Chemical Ana

Court CVR

Analyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 5 090

Serial Number: 008575 Test Record Number: 1322 o
Test Date: 05/07/2022 Test Time: 10:30pm EDT o

System Check: Passed

Baseline Tests

Test Status Time

ALK Pass 10:30pm

FLO Pass 10:30pm _
FC Pass 10:30pm it

Temperature Tests

Test Status Time

FC1 Pass 10:30pm
SRC Pass 10:30pm
DET Pass 10:30pm
BAR Pass 10:30pm
BT Pass 10:30pm

Blank Tests
Test Status Time
AIR Pass 10:31pm

Printer Tests

Test Status Time

PRNT Pass 10:31pm
CRC Tests

Test Status Time

COMP Pass 10:31pm

CAL Pass 10:31pm

Preventive Maintenance
Status: Pass

/

Analyst

This form is used when performing Preventi
Forensic Tests for Alcg
Department of Health and
Rev. 12/20(

<2



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL 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 E # L Mgé; Je #S’—

Instrument Serial NOOQ_&_G_ZE__ /d) fon s v c k /Q‘, ” J;,gjzﬂ.‘M‘oe

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;

) 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;

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

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

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

I certify that on the Z day of " ZO&he forgoing preventive maintenance procedures
were performed on the instrument indicafed above/in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

B gt T &

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
BRUNSWICK COUNTY BAT MOBILE UNIT 5 090

Serial Number: 008616
Test Date: 05/07/2022

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: 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 9:54pm
AIR BLK .00 9:55pm
ACCY CHK .08 9:55pm
AIR BLK .00 9:56pm
SUB TEST .00 9:57pm
AIR BLK .00 9:58pm
SUB TEST .00 9:59pm
ATIR BLK .00 10:01pm

Court CVR

/
Analyst—

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




Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 5 090
Serial Number: 008616 Test Record Number: 2719
Test Date: 05/07/2022 Test Time: 10:03pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:04pm
FLO Pass 10:04pm
FC Pass 10:04pm

Temperature Tests

Test Status Time

FC1 Pass 10:04pm /o
SRC Pass 10:04pm ;
DET Pass 10:04pm

BAR Pass 10:04pm

BT Pass 10:04pm

Blank Tests
Test Status Time
AIR Pass 10:05pm

Printer Tests

Test Status Time

PRNT Pass 10:05pm
CRC Tests

Test Status Time

COMP Pass' b ' 10:05pm

CAL Pass 10:05pm

Preventive Malntenance
Status: Pass

%

= ~ Analyst Rk '

This form is used when performing Preventive Maintenance procedure
Forensic Tests for Alcohol Branch '
Department of Health and 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/V'MS Lo C }(‘/ Instrument Location 4222 T é%@élé ”ﬂ/f#r
Instrument Serial No.___( ZO gé ZA Oﬁ k jr"j‘ud }.D ID.

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 122 2 day of A ,ZO&he forgoing preventive maintenance procedures
t

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

==~ B~

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
BRUNSWICK COUNTY BAT MOBILE UNIT 5 090

. Serial Number: 008616
Test Date: 05/28/2022

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 10:34pm
ATIR BLK .00 10:35pm
ACCY CHK .08 10:36pm
ATIR BLK .00 10:36pm
SUB TEST .00 10:37pm
ATIR BLK .00 10:38pm
SUB TEST .00 10:40pm
AIR BLK .00 10:41pm

.00 g/210L

of Chemical Analyst

Colirt 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

BRUNSWICK COUNTY BAT MOBILE UNIT 5 090

Serial Number: 008616
Test Date: 05/28/2022

Test Record Number: 2726
Test Time: 10:43pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Hest

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
105
10:

10

44pm
44pm
44pm

:44pm
O

44pm

Time

10

:45pm

Time

10

:45pm

Time

10
10

:45pm
:45pm

Preventive Mairtenance

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)

vy

County E)r Un.S e, C 'K‘ Instrument Location R ﬂ" 7_ /7701:,'/! /.}3" ; :'71 #S'_

Instrument Serial No._¢ 2( Zgé, Q 2 /3 rvn s /¢ k Ca_,/,;l7 S’/n,}[‘){r"M&

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:

(@)) Verify the ethanol gas canister displays at 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 7 day of /%A,u 5 2022 the forgoing preventive maintenance procedures

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

G

ature of Certifying Official " Certificate Number

———5ie

A signed original of 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 BAT MOBILE UNIT 5 090
Serial Number: 008647
. Test Date: 05/07/2022
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: 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 9k 51pm
AIR BLK .00 9:52pm
ACCY CHK .08 9:53pm
’ AIR BLK .00 9:54pm
SUB TEST .00 9:54pm
AIR BLK .00 9:55pm
SUB TEST .00 9:57pm
AIR BLK .00 9:58pm

.00 g/210L

ure of Chemical ZEnalyst

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

BRUNSWICK COUNTY BAT MOBILE UNIT 5 090
Serial Number: 008647 Test Record Number: 2708
Test Date: 05/07/2022 Test Time: 9:58pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:59%pm
FLO Pass 9:59pm
FC Pass 9:59pm

Temperature Tests

Test Status Time

FC1 Pass 9:59pm
SRC Pass 9:59pm
DET Pass 9:59pm
BAR Pass 9:59pm
BT Pass 9:59pm

Blank Tests

Test Status Time
AIR Pass 10:00pm

Printer Tests

Test Status Time AR
PRNT Pass 10:00pm
!
CRC Tests L
Test Status THme s
COMP Pass 101100 DI S
CAL Pass 10:00pm

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 Bl’lm S b C k Instrument Location Bﬂ:/—}’/aél 'Q U/LI\} #r‘
Instrument Serial No._ (0 §6 S(7 ﬁa /(E/Ac’ P‘D.

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

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

) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

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 8’ day of /77 4 Yy ,208 Zihe forgoing preventive maintenance procedures

L4

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

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

Signature of Certifying Official

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

BRUNSWICK COUNTY BAT MOBILE UNIT 5 090

Serial Number: 008647
Test Date: 05/28/2022
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 10:14pm
AIR BLK .00 10:15pm
ACCY CHK .08 10:15pm
AIR BLK .00 10:16pm
SUB TEST .00 10:17pm
AIR BLK .00 10:18pm
SUB TEST .00 10:19pm
AIR BLK .00 10:20pm

00 g/210L

Zture of Chemical Analyst

Court CVR

oDl

L/

Analyst

—. 5

This form is used when 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 BAT MOBILE UNIT 5 090
Serial Number: 008647 Test Record Number: 2717
Test Date: 05/28/2022 Test Time: 10:22pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:22pm
FLO Pass 10:22pm
FC Pass 10:23pm

Temperature Tests

Test Status Time

FC1l Pass 10:23pm
SRC Pass 10:23pm
DET Pass 10:23pm
BAR Pass 10:23pm
BT Pass 10:23pm

Blank Tests

Test Status Time
AIR Pass 10:23pm

Printer Tests

Test Status Time

PRNT Pass 10:23pm
CRC Tests

Test Status Time

COMP Pass 10:24pm

CAL Pass 10:24pm

Preventive Maintenance
Status: Pass

/A
Analyst

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

— ] 4
County ): s[ vnN.S ua'( Z\ Instrument Location___ 4 i’gg /- ZZ’ZOél /< (_/A [ 7L é S
Instrument Serial No. (2(2 § 76 'Z Qa K -J—S‘/O‘-h o /?/.9

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:

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

2) Verify instrument displays time and date:

3) Initiate breath test sequence;

4) Enter information as prompted,

(5) Verify instrument accuracy;

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

@) 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 J/ day of ’M a\y . 2@ Lihe forgoing preventive maintenance procedures

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

= g

ignature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

BRUNSWICK COUNTY BAT MOBILE UNIT 5
" 090

Serial Number: 008704

Test Date: 05/28/2022

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
Effectave:
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 11:27pm
AIR BLK .00 11:28pm
ACCY CHK» .08 11:29pm
AIR BLK .00 11:30pm
SUB TEST .00 11:30pm
ATR BLK .00 11:31pm
SUB TEST .00 11:33pm
AIR BLK .00 11:34pm

.00 g/210L

re of Chemical Analyst

CourtRCVR

——

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

Analyst



Intox EC/IR-II: Preventive Maintenance

BRUNSWICK COUNTY BAT MOBILE UNIT 5 090

' Serial Number: 008704 Test Record Number: 786
Test Date: 05/28/2022 Test Time: 11:34pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass LB S P
FLO Pass 11:35pm
KE Pass 11:35pm

Temperature Tests

Test Status Time

FC1 Pass SNl 3 S
SRC Pass 11:35pm
DET Pass 11:35pm
BAR Pass 11:35pm
BT Pass L3 5pm

Blank Tests

Test Status Time

AIR Pass 11:36pm

Printer Tests

Test Status Time

PRNT Pass 11:36pm
CRC Tests

Test Status Time

COMP Pass 11:36pm

CAL Pass 11:36pm

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 EfV”,_S [A/,‘( K Instrument Location _[2_/47- /fﬁbé/ )u U/}/ yﬁ[(
Instrument Serial No. ( -2 A 7(2 2 0& kJE/W A JQB

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 éé day of M Aoy ,2& the forgoing preventive maintenance procedures

were performed on the instrument indicated above, if accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

V Signatquying Official Ceglécate Number

A signed original of 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 BAT MOBILE UNIT 5 090

Serial Number: 008707
Test Date: 05/28/2022

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: AG107501
Exp Date: 03/16/2023

Test g/210L  Time

DIAG Pass 11:02pm
AIR BLK .00 11:03pm
ACCY CHK .08 11:03pm
ATR BLK .00 11:04pm
SUB TEST .00 11:05pm
ATR BLK .00 11:06pm
SUB TEST .00 11:07pm
ATR BLK .00 11:08pm

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
BRUNSWICK COUNTY BAT MOBILE UNIT 5 090
Serial Number: 008707 Test Record Number: 2740
Test Date: 05/28/2022 Test Time: 11:1l1pm EDT
System Check: Passed
Baseline Tests

Test Status Time ‘

IR Pass dilaad L pm
FLO Pass 41 s lipm
FC Pass 11:11pm

Temperature Tests

Test Status Time

FC1 Pass 11 ldpm
SRC Pass 11:11pm
DET Pass 11:11pm
BAR Pass Akt yalilye) !
BT Pass 11:11pm

Blank Tests
Test Status Time
AIR Pass 2bal g ey

Printer Tests

Test Status Time

PRNT Pass 11:12pm
CRC Tests

Test Status Time

COMP Pass S E2 P

CAL Pass ALk AL e

Preventive Maintenance
Status: Pass

This form is used when performing
Forensic Tests for Alc
nent ofllgi’lt




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL 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 3[150 S tuC Z\ Instrument Location /?A' r/%05 ./‘g L2¥% ;7l/' #S‘d

Instrument Serial No. (208 525

Bronsw.ck (Covidy She, 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:

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

W breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted,;

(5) Verify instrument accuracy;

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

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

(8) Print test record,

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

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

I certify that on the 7 day of ,”7 4y , 20

he forgoing preventive maintenance procedures

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

Y

fafire of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 5 090

‘ Serial Number: 008826
Test Date: 05/07/2022

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: 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 10:11pm
AIR BLK .00 10:12pm
ACCY, iICHK&0OS8 10:12pm
AIR BLK .00 10:13pm
SUB TEST .00 10:14pm
AIR BLK .00 10:15pm
SUB TEST .00 10:16pm
AIR BLK .00 10:17pm

.00 g/210L

ConrtilcCVR

Analyst

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

Rev. 12/2007 i



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 5 090

. Serial Number: 008826 Test Record Number: 8423
Test Date: 05/07/2022 Test Time: 10:23pm EDT

System Check: Passed ' ar

Baseline Tests

Test Status Time

IR Pass 10:23pm
FLO Pass 10:23pm
FC Pass 10:23pm

Temperature Tests

Test Status Time

FCl Pass 10:23pm
SRC Pass 10:23pm
DET Pass 10:23pm
BAR Pass 10:23pm
BT Pass 10:23pm

Blank Tests
. Test ~Status Time
AIR Pass 10:24pm

Printer Tests

Test Status Time

PRNT Pass 10:24pm
CRC Tests

Test Status Time

COMP Pass 10:24pm

CAL Pass 10:24pm

Preventive Maintenance
Status: Pass

—

Analyst

y

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

Department of Health and 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?/ unsSidse K Instrument Location {(; y28¢ )L ,/? Lac 4
Instrument Serial No. Qg0 ?8 2 7 /2/ s D;ﬂ C/%M//'%’

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;

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.

k
S ayor S
I certify that on the 3 / day of g ,20 2 ZAhe forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

ﬂ/ﬁ%

Signntur‘%’(‘cnifying Official Certificate Number

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

DHHS 4080 (04/20)




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

Serial Number: 008874
Test Date: 05/31/2022

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

Analyst's Name: 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: AG107401
Exp Date: 03/15/2023

Test g/210L Time
DIAG Pass 3:11pm
AIR BLK .00 3:12pm
ACCY CHK .07 3:12pm
AIR BLK .00 3:14pm
SUB TEST .00 3:14pm
.00 :15pm
SUB /TEST .00 :17pm
00 :17pm

ﬁ .00/g/210L
uay

Sigllature of C?f?&cal Analyst
Court’ CVR

)/

ﬁlyst
This form is used when perforthing 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 SUNSET BEACH PD 090

Serial Number: 0088
Test Date: 05/31/2

74 Test Record Number: 876
022 Test Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

3:21pm
3:21pm
3:21pm

Temperature Tests

Test

FC1

SRC
DET
BAR
BT

Test

AIR

Printer Tests

Test

PRNT

Test

COMP
CAL

venptive Maipfenance
tatus: /fass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:21pm
:21pm
:21pm
:21pm
:21pm

Wwwww

Time

3:22pm

Time

3:22pm

Time

3:22pm
3:22pm

3:271pm EDT

Ay

Anal

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 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

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Sarial Number: 008748
Test Date: 05/20/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 771/71/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NCNE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4587
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 g7 2105 Time

DIAG Pass 11 :48am
ATIR BLK .00 11:48am
ACEY CHE .07 11:4%9am
ATR BLK .00 112 50am
SUB TEST .00 11:57am
ATR BLK .00 11:57Tam
SUB TEST .00 11:53am
AIR BLK .00 11 :54am

R%ifézzzégﬁi".oo g/2}0L
Signatﬁhéféf/gﬂé%fiil Analyst

Courk, CVR

5—7 E/Arﬂalf;'s';ﬁ

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




Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100

Serial Number: 008748 Test Record Number: 71802
Test Date: 05/20/2022 Test Time: 717:55am EDT

System Check: Passed

Baseline Tests

Test Status Time

BEE Pass 11 :55am
FLO Pass 11 :55am
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
ATR Pass 11:56am

Printer Tests

Test status Time

PRNT Pass 11 :56am
CRC Tests

Test Status Time

COMP Pass 112 56am

CAL Pass 11:56am

Preventive Maintenance
Status: Pass

=~y

N—"" Apllyst /
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 [ntoximeters, 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;

) 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

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: 008798
Test Date: 05/20/2072

Citation Number: MOQO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 717/7171/7911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/ 210L Time
DIAG Pass 11:46am
AIR BLK .00 17 2l T
HNECEY CHE .07 11:48am
ATR BLK .00 11:4%am
SUB TEST .00 11:50am
AIR BLK .00 11:51am
SUB TEST .00 11:53am
AIR BLK .00 11 :54am
Report 2 .00 gy L

Signatart o Alreny Analyst

(Gl ohan R

==

(—“:::/ﬁﬂaﬁzf
This form is used when pe orming Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100
Serial Number: 008798 Test Record Number: 6078
Test Date: 05/20/2022 Test Time: 77:55am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11 < 55am
FLO Pass 11:55am
1 Pass 11z256am

Temperature Tests

Test Status Time

FC 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 11:56am

CAL Pass 11 :56am

Preventive Maintenance
S8tatus: Pass

AR,

[ //4Aﬁgﬁmt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 64:‘ ép‘,’ ,/'/‘(/ g Instrument Location Kﬁ /4 Q/MO // ) )QD
Instrument Serial No._( 206; i 23 E; /(&ﬂﬂ& 10(9//'5 s
7 } 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:

@)) Verify the ethanol gas canister displays at 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.

I certify that on the day of ‘f% / , 20;7 2the forgoing preventive maintenance procedures

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

4 /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
KANNAPOLIS PD CABARRUS COUNTY 120

Serial Number: 008660
Test Date: 05/19/2022

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

Analyst's Name: Burnette, Anthony J
Permit Number: 0018-4401
Effective:
02/01/2022-02/01/2024

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

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

Test g/210L Time

DIAG Pass 1:46pm
AIR BLK .00 1:47pm
ACCY CHK .07 1:47pm
ATR BLK .00 1:49pm
SUB TEST .00 1:50pm
AIR BLK .00 1:50pm
SUB TEST .00 1:52pm
AIR BLK .00 1:53pm
Reported AC: .00 g/210L

._1=,£>_,_____:::::>
Signatﬁie of Chemical Analyst

Court CVR

P

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

KANNAPOLIS PD CABARRUS COUNTY 120

Serial Number: 008660
Test Date: 05/19/2022

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

1:54pm
1:54pm
1:54pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

1:55pm

Time

1:55pm
1:55pm

Preventive Maintenance

Status: Pass

== S

Test Record Number: 4459
Test Time:

1:53pm 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

T PREVENTIVE MAINTENANCE RECORD

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

County Cﬂ‘BAQ(ZULS Instrument Location Bﬂfr MoRBILE M'J‘T ‘

Instrument Serial No. D o g ? 3 ? CéNCoﬂ-O

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 (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;

A3) 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 ZO day of M AY , 20 27 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.

Mm.C, N C7¢

éignature of Cer‘fying Of(c_iy Certificate Number

"
Y

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

DHHS 4080 (04/20)



Intox EC/IR-II: St

CABARRUS COUNTY .mir

;!"’

Citation Number:
Subject's Name : 7,
PREVENTIVE, MAINTENANC.
Subject's Date of Birth: 11/
Subject's Sex: Male
Driver's License Stateﬂa
Driver's License Number-

7

Analyst's Name: Fleming, Mar:
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 Tes

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

Test g/210L Time

TR
DIAG Pass 10:01pm
ATR BLK .00 10:02pm
ACCY CHK .07 10:03pm
ATR BLK .00 10:04pm
SUB TEST .00 10:07pm R
AIR BLK .00 10:08pm
SUB TEST .00 10:10pm
AIR BLK .00 10:10pm

Reported AC: .00 g/210L

Signature of Chemfca

Court CVR

This form is used when performing Preventive Mnil X
Forensic Tests for Alcohol Bnnch

Rev. 12/2007




Pass
Pass

Preventive Maintenance
Status: Pass

Department of Health and Human Services
Rev. 12/2007 or




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)

oo ORI s UROOAIO0E (00 SD
Instrument Serial No. %(Q%j WXC ]/\\'h)m [ NC/

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; )

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

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

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

I certify that on the ( Sl day of Vm M " 209 Q the forgoing preventive maintenance procedures

were performed on the instrument indicated abg(d, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functiohing properly.

Lo i (574

S1gnatur€%f’ Cert1fy1ng Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial. Number: 008687
Test Date: 05/02/2022 .

Citation Number: M0000000-0. - ‘ I ;
‘Subject's Name: . : | :
PREVENTIVE, MAINTENANCE b
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
Effectives "' ..,
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 o 11:317am

AIR BLK .00 11:32am

ACCY CHK .07 11:32am

AIR BLK' .00 11:33am

SUB TEST .00 11:34am

AIR BLK .00 11:35am . . . . .
SUB TEST .00 11:37am ; '
ATIR BLK .00 11:38am

Md AC: .00'g/210L.

Signgfure of Chemical Analyst

Court CVR

W /v: lAi: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
| CATAWBA COUNTY CATAWBA, COUNTY SO 170
Serial Number: 008687 Test Record Number: 3448
Test Date: 05/02/2022 Test Time: 17:39am EDT .
System CheckE'Passed :

Baseline Tests

Test Status Time

. IR Pass |, , 11:39%am’ .
FLO . Pass ,.11::39am ‘ '
FC ' Pass 11:3%9am

Temperature Tests

Test Status Time

FC1 Pass 11:39am
SRC Pass . 11:3%am
DET . Pass . 141:3%am -
BAR ' Pass .  11:3%am
BT Pass 11:3%am

Blank Tests
Test Status Time
AIR Pass 11:40am
Printer Tésts

Test Status Time

PRNT Pass 11:40am
CRC Tests

Test Status Time

COMf Pass 11:40am;

CAL Pass 11:40am -

Preventive Maintenance
Status: Pass

1l

v
/ Aﬁ?&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)

Oa%aw\oq e U 0A(JO 30
Instrument Serial No. OO%%& ‘ [/U€L\/ ’}UV\

Thc.e 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)

(2)
()
)
(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,

WthhBVCl’ occurs first.

I certify that on the {‘5‘ day of ﬂﬂm ,20 ﬁ_g_ the forgoing preventive maintenance procedures

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

%W o) (074

Slgnamre%cnlfylng Official 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
CATAWBA COUNTY CATAWBA COUNTY SO 170

Serial Numbér: 008821
Test Date: 05/02/2022

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: 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 11:52am
AIR BLK .00 11:53am
ACCY CHK .07 11:54am .
AIR BLK .00 11:55am
SUB TEST .00 11:55am
AIR BLK .00 11:56am
SUB TEST .00 11:58am

AIR BLK .00 11:58am

Rgported AC:‘ .00 g/210L

Dy,

Signafure &f Chemical Analyst

Court CVR

G / . Ansalyst

This form is used when performing Preventive Maintenance procedufes '
| Forensic Tests for Alcohol Branch

) Department of Health and Human Services -
| i _ " Rev. 12/2007
i S ‘ . :
|

P Ty P e s o e e P e e L



Intox EC/IR-II: Preventive Maintenance
CATAWBA COUNTY CATAWBA COUNTY SO 170
Serial Number: 008821 Test Record Number: 2281
Test Date: 05/02/2022 Test Time: 717:5%9am EDT
System Check: Passed

Baseline Tests'

Test | Status Time
IR Pass 11:59am
FLO Pass 11:5%am

FC Pass 11:59%9am

Temperature Tests

Test Status Time

FC1 Pass 11:5%9am
SRC Pass 11:5%am
DET Pass 11:59am
BAR Pass 11:59%9am
BT Pass 11:5%am

Blank Tests
Test Status‘ Time
' AIR -+ Pass 12:00pm

Printer Tests

Test Status Time

PRNT Pass - 12:00pm
CRC Tests

Test Status Time

COMP Pass ' W2:00pm

CAL Pass 12:00pm

Preventlve Malntenance
Stat

%Wz/ (W WJ/LO

This form is used when performmg Preventive Maintenance procedures
" Forensic Tests for Alcohol Branch I
Department of Health and 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 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;
ooy (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
CHOWAN COUNTY PUBLIC SAFETY CENTER 200

Serial Number: 008895
Test Date: 05/17/2022

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

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

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

Test g/210L Time
DIAG Pass 10:5%9am
AIR BLK .00 11:00am
ACCY CHK .07 11:00am
AIR BLK .00 11:01am
SUB TEST .00 11:03am
ATR BLK e, 11:04am
SUB TEST .00 11:05am
ATR BLK =00 11:06am
Reported AC: .00 g/210L

Signature of Chemidal Analyst

Court CVR

/7
KW

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




Intox EC/IR-II: Preventive Maintenance

CHOWAN COUNTY PUBLIC SAFETY CENTER 200

Serial Number: 008895
Test Date: 05 /9 7/ 202

Test Record Number: 1087
Test Time: 11:09am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pags

Time

165
dlfe
dda

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

10am
10am
10am

Time

1=
3l
sl
Tl
N

10am
10am
10am
10am
10am

Time

Ll

10am

Time

LS

10am

Time

i
i e

10am
10am

Preventive Maintenance

Status: Pass

o

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

County

Instrument Location

Instrument Serial No.

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

(1)

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

I certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,;

Verify instrument accuracy;

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

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever 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-ITI: Subject Test
CURRITUCK COUNTY SO-COROLLA 260

Serial Number: 008949
Test Date: 05/23/2022

Citation Number: MO00o0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1I/1371917
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: FTaA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time

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

Reported AC: .00 g/210L

¥ e U SR

Signature of Chemical Analyst

Court CVR

o Y W

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



Intox EC/IR-II: Preventive Maintenance
CURRITUCK COUNTY SO-COROLLA 260
Serial Number: 008949 Test Record Number: 642
Test Date: 05/23/2022 Test Time: 11:31am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:31am
FLO Pass 1l1:31am
FC Pass 11l :32am

Temperature Tests

Test Status Time

Fe. Pass 11:32am
SRE Pass 11 : 32arm
DET Pags 11:32am
BAR Pass 11:32am
BT Pass 11:32am

Blank Tests
Test Statusg Time
ATR Pass 11 +32am

Printer Tests

Test Status Time

PRNT Pass 11 s 32am
CRC Tests

Test Status Time

COMP Pass 11:32am

CAL Pass 11:32am

Preventive Maintenance
Status: Pass

A e

—

Ana s

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County ; Instrument Location

Instrument Serial No.

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

(3) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008783
Test Date: 05/25/2022

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

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

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

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

Test g/210L Time
DIAG Pass 12:00pm
AIR BLK .00 12:01pm
ACCY CHK .08 12:02pm
AIR BLK .00 12:03pm
SUB TEST .00 12:04pm
ATR BLK .00 12:05pm
SUB TEST .00 12:06pm
ATR BLK .00 12:07pm

Reported AC: .00 g/210L
Signature of Chemfcal 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

DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008783
Test Date: 05/25/2022

System Check: Passed

Test

IR
FLO
BC

Baseline Tegts

Status

Pass
Pass
Pass

Test Record Number: 1134
Test Time: 12:08pm EDT

Time

1.3 -
12:
dlise

Temperature Testsg

Test
ECL
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Teat

COoMP
CAL

Status
Pass
Pass
Pass

Pass
Pass

Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

09pm
09%pm
09pm

Time

i

1.2

: 09pm
L2
12

09pm
09pm

:09pm
12z

09pm

Time

i

10pm

Time

12: 10pm

Time

12:10pm
12310pm

Preventive Maintenance

Status: Passg

Ao

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 1I 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;

(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
DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008804
Test Date: 05/25/2022

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: 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/ 2{1 0L, Time

DIAG Pass 12:34pm
AIR BLEK .00 12:35pm
ACEY ‘CHK .07 12:36pm
ATR BLK .00 12:37pm
SUB TEST .00 12:37pm
ATIR BLK .00 12:38pm
SUB TEST .00 12:40pm
ATR. BLKE .00 12:40pm

Reported AC: .00 g/210L

7\ h/
Signature of Chemital 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
DARE COUNTY DARE CO DETENTION CE 270
Serial Number: 008804 Test Record Number: 2667
Test Date: 05/25/2022 Test Time: 712:471pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:42pm
FLO Pass 12:42pm
FC Pass 12:42pm

Temperature Tests

Test Status Time

FC1 Pags 12:42pm
SRC Pass 12:42pm
DET Pass 12:42pm
BAR Pass 12:42pm
BT Pass 12:42pm

Blank Tests
Test Status Time
AIR Pass 12:43pm

Priviter Tests

Test Status Time

PRNT Pass 12:43pm
CRC Tests

Test Status Time

COMP Pass 12:43pm

CAL Pass 12:43pm

Preventive Maintenance
Status: Pass

Aﬂabmt

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



DEPARTMENTOFHEALH{ANDIHHMANSERVKES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location

Instrument Serial No,

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

(D

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

(10)

I certify that on the

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

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

Enter information as prompted:;

Verify instrument accuracy;

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

»

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

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

day of 20 the forgoing preventive maintenance procedures

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-~TTI: Subject Test
DARE COUNTY KILL DEVII, HILLS PD 270

Serial Number: 008844
Test Date: 05/23/2022

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: I3 L7977
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 1:03pm
AIR BLK .00 1:04pm
ACCY CHK .07 1:05pm
ATR BLK .00 1:06pm
SUB TEST .00 1l:06pm
AIR BLK .00 1:07pm
SUB TEST .00 1:09pm
AIR BLK .00 1:10pm

Reported AC: .00 g/210L
e

Signaﬁure 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
DARE COUNTY KILL DEVIL HILLS PD 270
Serial Number: 008844 Test Record Number: 2774
Test Date: 05/23/2022 Test Time: 1:11pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass Ix11lpm
FLO Pass l:11pm
FC Pass Loz LA

Temperature Tests

Test Status Time

PEl Pass L:llpm
SRC Pass 1:11pm
DET Pass 1:11pm
BAR Pass 1:11pm
BT Pass Ll lpm

Blank Tests
Test Status Time
AIR Pass l:12pm

Printer Tests

Test Status Time
PRNT Pass 1:12pm
CRC Tests

Test Status Time
COMP Pasg l:12pm
CAL Pass l:12pm

Preventive Maintenance
Status: Pass

7 % s T e

\ /,f'
Analyst

Ls

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 0D, ifes Instrument Location_ | | PSS o

Instrument Serial No. < > f AdCr Al . AN S

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

) 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 §
R

I certify thatonthe _\ « »  day of My A ,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.

y -

= Si}gnétufe of Ceﬁifyin_g Official Certificate Number

« aT

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
DAVIDSON COUNTY DAVIDSON CO JAIL 280

Serial Number: 008845
Test Date: 05/18/2022

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: OQligmueller Jr., Leo A
Permit Number: 0035-3799
Effective:
08/04/2020—08/04/2022

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

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

Test g/ 2101 Time
DIAG Pass 3:19%pm
ATR BLK .00 3220pm
ACCY CHK .08 3:21pm
AIR BLK .00 3:22pm
SUB TEST .00 3:23pm
ATIR BLK .00 3:24pm
SUB TEST .00 3:26pm
ATR BLK .00 3:27pm
Reported AC: .00 g/210L

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

DAVIDSON COUNTY DAVIDSON CO JAIL 280

Serial Number: 008845 Test Record Number: 3795

Test Date:

O5/7/18/2029 Test Time:

System Check: Passed

Bageline Tests

Tegt Status Time

IR Pass 3:27pm
FLO Pass 3:27pm
B Pass 3:27pm

Temperature Tests

Tesh Status Time

Feil Pass 3:28pm
SRC Pass 3:28pm
DET Pass 3:28pm
BAR Pass 3:28pm
BT Pass 3:28pm

Blank Tests
Test Status Time
ATR Pass 3:28pm

Printer Tests

Test Status Time
PRNT Pass 3:28pm
CRC Tests

Test Status Time
COMP Pass 3:28pm
CAL Pass 3:28pm

Preventive Maintenance
Status: Pags

3:27pm EDT

SEE %&?%%% %gabmt E§%E %%

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL 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. LIAN WD S Ol Instrument Location

Instrument Serial No._ s D=

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:

(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;

(H 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 LS day of (NAT ekl o ~“the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

(.

e

Siag‘"ﬁ(ﬁ-t;u’gé of Cattlfymg Official ™~ Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008883
Test Date: 05/18/2022

Citation Number: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
subject's Date of Birxth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

Officer's Name: NONE,
Type ©f Agency: FITA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG1319%01
Exp Date: 11/15/2023

Test g/210L Time

DIAG Pass 2:40pm
ATR BLK .00 2:41pm
ACCY CHK .08 2:42pm
AIR BLK .00 2:43pm
SUB TEST .00 2:44pm
ATR BLK .00 2:45pm
SUB TEST .00 2:46pm
AIR BLK .00 2:47pm

Reported AC: .00 g/210L

Court CVR

nalyst

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



Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY LEXINGTON PD 280
Serial Number: 008883 Test Record Number: 2465
Test Date: 05/18/2022 Test Time: 2:48pm EDT
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pags 2:49pm
FLO Pass 2:49pm
FC Pass 2:49pm

Temperature Tests

TeEr Status Time

FC1 Pass 2:49pm
SRC Pass 2:49pm
DET Pass 2:49pm
BAR Pass 2:4%pm
BT Pass 2:49pm

Blank Tests
Test Status Time
ATR Pass 2:49pm

Printer Tests

Test Status Time
PRNT Pass 2:49%pm
CREC Tests

Test Status Time
COMP Pass 2:50pm
CAL Pass 2:50pm

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 D AMIDs ol Instrument Location —BM MoBiLeg us1 7 |

Instrument Serial No._ O © @93? HLG'H Roclc CLAke

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;

(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 2 9 =i dayviol mAy , 2022 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

M.C. 4 . {7

Signature of Ce'rtifyiné..Qiﬁéial Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

DAVIDSON COUNTY BAT MOBILE UNIT 1 280

A

Serial Number: 008939
Test Date: 05/29/2022

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: Fleming, Marshall C
Permit Number: 0027-5012
Effective:
O2/Ol/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 3:52pm
AR BLK .00 3:53pm
KCEY GHE .07 3:54pm
AIR BLK .00 3:55pm
SUB TEST .00 3:56pm
AIR BLK .00 3:56pm
SUB TEST .00 3:58pm
AIR BLK .00 3:59pm
Reported AC: .00 g/210L

WLl L,

Signature of ChemicAl Analyst

Court CVR

m.e I

=Sk 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
DAVIDSON COUNTY BAT MOBILE UNIT 1 280
Serial Number: 008939 Test Record Number: 1240
Test Date: 05/29/2022 Test Time: 4:00pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:01pm
FLO Pass 4:01lpm
FC Pass 4:01pm

Temperature Tests

Test Status Time

FC1 Pass 4:01lpm
SRC Pass 4:01pm
DET Pass 4:01lpm
BAR Pass 4:01pm
BT Pass 4:01pm

Blank Tests
Test Status Time
AIR Pass 4:01pm

Printer Tests

Test Status Time
PRNT Pass 4:02pm
CRC Tests

Test Status Time
COMP Pass 4:02pm
CAL Pass 4:02pm

Preventive Maintenance
Status: Pass

m.c A?ﬂ%?/

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II 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) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(E)) 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

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
320 :

Serial Number: 008603
Tegt Date: |G5/20/2082

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

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

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

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

Test g/210L Time

DIAG Pass 11:52am
AIR BLK .00 11:53am
ACCY CHR. .08& 11:54am
AIR BLK .00 11:55am
SUB TEST .00 11:56am
AIR BLK , .00° 11:56am
SUB TEST .00 11:58am
ATR BLK . 00 17T ¢:5%am

Reported AC: .00 g/210L

s iy

Signature of Chemical (Amatyst

Court CVR

i o ST
Aniﬁﬁ?“ﬁuﬁﬁ______ﬂ,/)

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




Intox EC/IR-II: Preventive Maintenance
EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320‘
Serial Number: 008603 'Test Record Number: 2057
Test Date: 05/20/2022 Test Time: 71:5%9am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:00pm
FLO Pass 12:00pm
BE Pass 12:00pm

Temperature Tests

Test Status Time
FC1 Pass 12:00pm
SRC Pass 12:00pm
DET Pass 12:00pm
BAR Pass 12:00pm
BT Pass 12:00pm
Blank Tests
Test Status Time
ATR Pass 12:00pm
Printer Tests
Test Status Time
PRNT Pass 12:01pm
CRC Tests
Test Status Time
COMP Pass 12:07pm
CAL Pass 12:01pm

Preventive Maintenance
Status: Pass

A R

S —
st

Analy

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County Instrument Location

Instrument Serial No.

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

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

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

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

I certify that on the day of . 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.

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

EDGECOMBE COUNTY EDGECOMBE 'CO MAGISTR
' 340 g

Serial Number: 008663
Test Date: |05/2042022

Citation Number: M0000000-0
‘Subject's Name::
PREVENTIVE, MAINTENANCE
Subject's"Date of Birth: 171/71/1971
Subject's Sex: Male ‘
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:, Guard, Kelly.G :
Permit Number:' 0037+7722 = . ' i .
: Effective: P i v
03/28/2020-09/28/72022 ; '

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

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

Test Gz 0L Time

DIAG Pass I
AIR BLK .00 12
ACCY CHE .08 12
AIR BLK - .00 e
SUB TEST .00 12:13pm
AIR BLK .00 12
SUB TEST .00 17
AIR BLK .00 T

Reported AC: .00 g/210L

—

Signature of Cherical Analyst

Court EVE

Analyst

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



Intox EC/IR-II: P

reventive Maintenance

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320,

Serial Number: 008663

Test Date: 05/20/2022'

"System  C
Basel
Test
IR
FLO
EC
Temper
Test
FC1
SRC
DET
BAR
BT
Bla
Test
ATIR
Prin
Test
PRNT
CR
T

COMP
CAL

Preventiwv
Stat

e

Test Record Number: -3460
Test; Time: 12:18pm. EDT

heck: Passed

ine Tests

Status Time
Pass - 12:18pm
Pass 12:18pm
Pass 12:18pm
ature Tests
Status . Time
Pass 12:18pm
Pass 12:18pm
Pass 12:18pm
Pass 2.7 8pm
Pass 12:71 8pm
nk Tests

Status Time
Pass 12:19pm
ter'Tests

Status Time
Pass +2219m
C Tests

Status Time
Pass 12:19pm
Pass 12:19pm
e Maintenance
us: 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 HEAL'TH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL 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 — oK 7 Instrument Location__~

Instrument Serial No. ‘ ANSTON— SHALE 1 P

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 that onthe _ © L& day of adal , 20 “ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

-
o

- e =

F— S[gnature of Certlfymg Ofﬁmal Certificate Nurnber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008583
Test Date: 05/16/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 71/11/1911
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: AG202603
Exp Date: 01/26/2024

Test g/ 210L Time

DIAG Pass 9:48am
AIR BLK .00 9:4%am
ACEY CHE .08 9:50am
AIR BLK .00 9:5Tam
SUB TEST .00 9:52am
ATR BLK .00 9:53am
SUB TEST .00 9:55am
ATR BLK .00 9:56am

Reported AC: .00 g/210L

Court CVR

ly

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



Intox EC/IR-II: Preventive Maintenance

FORSYTH COUNTY FORSYTH CO DETENTICON 330

Serial Number: (008583
Test Date: (5, 16/2022

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pasgs

Time

9:57am
9:57am
9:57am

Temperature Tests

Tezt
B
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRE Tests

Status

Pass
Pass

Time

:57am
:57am
:57am
:57am
:57am

O WO WO WO LWw

Time

9:58am

Time

9:58am

Time

9:58am
9:58am

Preventive Maintenance
Status: Pass

Test Record Number: 8884
Test Time:

9:5%7am 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 1l (Enhanced with serial number 10,000 or higher)

County =R A s | Instrument Location_/~%> = = & 7~/ e —E7EAST /Op

Instrument Serial No. { AL~ 7 St ETont - SACE~AT , N <

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

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

2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
¢ o T v A sl ==
I certify that on the / (0 day of rvim , 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.

Fa EEE—.——

Certificate Number

& A7
B A

' SlgﬁatﬁreofCertlfylng Of-ficial, 7

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008659
TPast Date: 05/18/2022

Ccitation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/11/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test &g/ 21010 Time

DIAG Pass G:40am
ATR BLK .00 S9:47am
ACCY CHK .08 9:42am
AIR BLK .00 9:43am
SUB TEST .00 9:43am
AIR BLK .00 9:44am
SUB TEST .00 9:46am
AIR BLK .00 9:47am

Reported AC: .00 g/210L

gj‘ Gnatufe of Ch®Pmid@l Ana ?st

Court CVR

nalyst

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



Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: 008659 Test Record Number: 5895
Test Date: 05/16/2022 Test Time: 9:47am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass S5:48am
FLO Pass 9:48am
B Pass 9:48am

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 9:49%9am

Printer Tests

Test Status Time
PRNT Pass 9:49%am
CRC Tests

Test Status Time
COMP Pass S:4%am
CAL Pass 9:49am

Preventive Maintenance
Status: Pass

Ao a0
' lyQ

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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~ O ST TH Instrument Location_ o2 S 77 H 0. [JF JTTON

Instrument Serial No._ £ © falind <78 n SACFE A7 K<

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

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

2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4 Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

1 certify that on the < (> day of T/ ,20 o “-the forgoing preventive maintenance procedures
were performed on the instrument indicated chve in accordance w1th current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning propezly.

te—t = = - £
~ = P o T S, { p

Signalune 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

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008925
Test Date: 05/16/2022

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1971
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Tegt e/ 2105 Time

DIAG Pass 1020 5am
AIR BLK .00 10:06am
ACCY CHK .08 10:06am
AIR BLK .00 10:07am
SUB TEST .00 10:08am
ATR BLK .00 10:09am
SUB TEST .00 10:12am
ATR BLK .00 10:13am

Reported AC: .00 g/210L

Court CVR

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



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

Serial Number: 008925 Test Record Number:
UEFTB/2028 Test Time: 10:-14am EDT

Test Date:

System Check: Passed

Baseline Tests

Test Status Thdme

IR Pass 10:74am
FLO Pass 10:14am
FC Pass 10:14am

Temperature Tests

Test Status Time

B Pass 10:15am
SEC Pass 10:15am
DET Pass 10:15am
BAR Pass 10:15am
BT Pass 18z T Bam

Blank Tests
Test Status Time
AIR Pass 10:15am

Printer Tesls

Test Status Time

PRNT Pass 10:15am
CRC Tests

Test Status Time

COMP Pass 10:75am

CAL Pass 10:15am

Preventive Maintenance
Status: Pass

alys

4209

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and 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 GA STo o Instrument Location BAT Maﬁl L€ UnNI T .-

Instrument Serial No. 00 88 G 9 (:A'%"J/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:

m 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;

“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 2 2 day of M A }/ , 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.

M.c. 44, é 74

Signature of%eﬁi@@fﬁcial Certificate Number

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

DHHS 4080 (04/20)



Officer's Name: NONE, NO
Type of Agency: FTA
Agency: DHHS

Test Type: Breath Tes

s 1}”,—‘

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

Test g/210L  Time
2 © ’:-‘,‘._
DIAG Pass 9:01pm
AIR BLK .00 9:02pm
ACCY CHK .08 9:03pm
ATIR BLK .00 9:04pm
SUB TEST .00 9:04pm
AIR BLK .00 9:05pm
SUB TEST .00 9:07pm
AIR BLK .00 9:08pm

Reported AC: .00 g/210L

G

Signature of Chefiical Analyst

Court CVE

W ¢ St

Anals'st C)

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




Pass 9:10pm

Printer Tests P

Test Status Time
PRNT Pass 9:10pm
CRC Tests

Test Status Time
COMP Pass 9:10pm
CAL Pass 9:10pm

Preventive Maintenance * S
Status: Pass B

NC
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 IN TOX 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
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:

(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
GREENE COUNTY GREENE CO 80 390

Serial Number: 008670
Test Date: 05/18/20272

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11711/1911
Subject's Sex: Male
Driver's License State: XX
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: AG132002
Exp Date: 11/16/2023

Test gid 10T, T

DIAG Pass 1:02pm
AIR BLK -.00 1:03pm
ACCY CHK .08 1:04pm
ATR BLK = .00 1 :05pm
SUB TEST .00 1:05pm
ATIR BLK .Q0 1:06pm
SUB TEST .00 1:08pm
AIR BLK .00 1:09%pm

Reported AC: .00 g/210L
Sigrfature of €hemiea® Analyst

Gourt [OVE

Analyst—
This form is used when performing Preventive Maintenance pi‘ocedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
GREENE COUNTY GREENE CO SO 390
Serial Number: 008670 Test Record Number: 2232
Test Date: 05/18/2022 ‘Test Time:  1:09pm EDT
System Check: Passed

Bageline Teéts

Test Status Time

IR Pass 1:10pm
FLO Pass 1:10pm
FC Pass 1:10pm

Temperature Tests

Test Statusg Time

ECT Pass 1:10pm
SRC Pass 1:10pm
DET - Pass 1:10pm
BAR - Pass 1:10pm
BT Pass 1:10pm

Blank Tests
Test ~ Status Time
AIR Pass i i

Printer Tests

Test Status Time
PRNT Pass ., 1:117pm
CRC Tests

Test Status Time
COMP Pass 1:11pm
CAL Pass 1207 v

Preventive Maintenance
Status: Pass

e T

) Analyst

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



DEPARTMENT 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, OO =i I[nstrument Location C=

Instrument Serial No. O OOY

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;

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 thaton the /[ day of J4Avi , 20247 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

T g

o o~ e fesi ———

~ 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-1I: Subject Test
GUILFORD COUNTY UNC-G POLICE DEPT 400

Serial Number: 008604
Tedt Date: 05/17 /2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 771/71/19717
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: AG202603
Exp Date: 01/26/2024

Test g/210L Time

DIAG Pass 10:27am
AIR BLK .00 10:28am
ACCY CHEK .08 10:2%9am
ATR BLK .00 10:30am
SUB TEST .00 10:30am
ATR BLK .00 10:31am
SUB TEST .00 10:33am
ATR BLK .00 10:34am

Reported AC: .00 g/210L

Court CVR

B e S

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY UNC-G POLICE DEPT 400
Serial Number: 008604 Test Record Number: 2095
Test Dates 05/77/2022 Test Time: 710:34am EDT
System Check: Passed

Basgseline Tests

i

Test Status Time

IR Pass 10:35am
FLO Pass 10 :35am
FC Pass 10:35am

Temperature Tests

Test Status Time

FC1 Pass 10:35am
SRC Pass 10:35am
DET Pass 10:35am
BAR Pass 10:35am
BT Pass 10:35am

Blank Tests
Test Status Time
ATIR Pass 10:36am

Printer Tests

Test Status Time

PRNT Pass 10:36am
CRC Tests

Test Status Time

COMP Pass 10:36am

CAL Pass 10:36am

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 L T O ) Instrument Location /LA ANS /50,2 T A7

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) 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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the | / day of Zran] ,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.

{ ¥ { = 3
- 4 A " L - = - == S = X
£ y = " y

“Signature of Certifying Official - Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008638
Pest Dates O05717+2072

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

Officer's Name: NCNE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L  Time

DIAG Pass 11:21am
AIR BLK .00 11:22am
ACCY CHE .08 11:22am
ATR BLK .00 11:24am
SUB TEST .00 11:25am
AIR BLK .00 11 :25am
SUB TEST .00 11:27am
AIR BLK .00 11:28am

Reported AC: .00 g/210L

Court CVR

nalys

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



Intox EC/IR-I1II: Preventive Maintenance
GUILFORD COUNTY GREENSBORC JATL 400
Serial Number: 008638 Test Record Number: 5336
Test Date: 05/17/2022 Tegt Time: 7TT7:Z2%9%sm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:29am
FLO Pass 11:2%am
EC Pass 11:2%am

Temperature Tests

Test Status Time

FC1 Pass 112 29am
SRC Pass 11:29am
DET Pass 11 : 28am
BAR Pass 11:29am
BT Pass 11:29%9am

Blank Tests
Test Status Time
ATR Pass 11:30am

Printer Tests

Tegt Status Time

PRNT Pass 11:30am
CRC Tests

Test Status Time

COMP Pass 11:30am

CAL Pass 11:30am

Preventive Maintenance
Status: Pass

abmﬁ\\\‘-::) 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

Instrument Location

Instrument Serial No._ O cgg "Q & :S / AL T SV <

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:

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.

1 certify that on the & day of /) y’ ,20_~ ~~the forgoing preventive maintenance procedures

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008655
Test Date: 05/02/2022

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19711
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG202603
Exp Date: 01/26/2024

Test g/210L Time

DIAG Pass 11:34am
AIR BLK L0 11:35am
ACCY CHRK .08 11:36am
AIR BLK .00 11:37am
SUB TEST .00 11:38am
AIR BLK .00 11:38am
SUB TEST .00 11:40am
ATR BLK .00 17:47Tam

Reported AC: .00 g/210L

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY HIGH POINT JATL 400
Serial Number: 008655 Test Record Number: 3813
Test Date: 05/02/2022 Test Time: 77:47am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 11:42am
SRC Pass 11:42am
DET Pass 11:42am
BAR Pass 11:42am
BT Pass 11:42am

Blank Tests
Test Status Time
ATR Pass 11:42am

Printer Tests

Test Status Time

PRNT Pass 11:43am
ERC Testg

Test Status Time

COMP Pass 11:43am

CAL Pass 11:43am

Preventive Maintenance
Btatus: Pass

é %alyﬂ %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 T | - FoRL.C 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;

(3) 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 thatonthe .= day of A4 [ ,202 2 the forgoing preventive maintenance procedures
were performed on the instrument indicated above in accordance w1th current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Slgn‘a‘ture of Cem‘fymg Ofﬁcml ST Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008725
Test Date: 05/02/7027

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 771/11/1971
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: AGI07502
Exp Date: 03/16/2023

Test g/210L Time .
DIAG Pass 1 : 0% pm

AIR BLK .00 1:08pm

ACCY CHEK .08 1:09pm ¢

AIR BLK .00 1:10pm

SUB TEST .00 1:11pm

ATR BLK .00 1:12pm

SUB TEST .00 1:13pm

AIR BLK .00 1:14pm

Reported AC: .00 g/210L

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORO PD 400
Serial Number: 008725 Test Record Number: 4718
Test Date: 05/02/2022 Test Time: 7:716pm EDT
System Check: Passed

Baseline Tests

Test ' Status = Time

IR . Pass 1:16pm
"FLO Pass . 1:16pm

FC Pass 1:16pm .

Temperdture Tests

Test Status Time

FC1 Pass 1:76pm
SRC Pass 1:16pm
DET Pass 1:16pm
BAR -  Pass 1:16pm
BT Pass " 1:16pm

Blank Tests
Test Status Time
AIR ,Pass 127 7em

Printer Tests

Test Status Time
PRNT Pass . .11 7pm
CRC Tests

et - Status Time
COMP Pass 1:17pm
CAL Pass 1:717pm

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)

O

County (Al L D Instrument Location -] o SOl S AV

Instrument Serial No, (o~ 110 =[N Sl

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;

(%) 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 onthe | |  dayof IV ] ,20 = 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 propetly.

{
[

e e - £ - 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
GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 008790
Test Dobes 0557 7/2020

Ccitation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: Tl AT
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: AG202603
Exp Date: 01/26/2024

Test g/210L Time

DIAG Pass 125 3 gm
AIR BLK .00 12:14pm
ACCY CHK .08 12:15pm
AIR BLK .00 12:16pm
SUB TEST .00 12:17pm
AIR BLK .00 12:18pm
SUB TEST .00 12:19pm
AIR BLK .00 12:20pm

Reported AC: .00 g/210L

Court CVR

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

GUILFCORD COUNTY GREENSBORO JAIL 400
Serial Number: 008790 Test Record Number: 7623
Test Date: 05/17/2022 Test Time: 12:27pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12227 pm
FLO Pass 12:21pm
FC Pass 12:2) pm

Temperature Tests

Test Status Time

FE Pass 12:21pm
SEC Pass 12:271 pm
DET Pass 1222 ol
BAR Pass 12:27pm
BT Pass 13227 pm

Blank Tests
Test Status Time
AIR Pass 12:22pm

Printer Tests

Test Status Time

PRNT Pass 12 222pm
CRC Tests

Test Status Time

CCOMP Pass 122220m

CAL Pass 12:22pm

Preventive Maintenance
Status: Pass

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

County, Instrument Location ~[d E IR RC VAL

Instrument Serial No._“~'_ » = > (=~ [ o= ISP R M«

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:

(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;

(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.

= - v A AN ) ; : .
| ceriify that on the LA day of IV .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.

p =
¥

o e - 7 £

" Signature of Certifying Official

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

DHHS 4080 (04/20)



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

Serial Number: (008794
Test Dates Q5 17/3022

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 717/11/19711
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11:44am
AIR BLE .00 11:45am
ACCY CEEK .07 11:46am
AIR BLK .00 11:47am
SUB TEST .00 11:47am
ATR BLK .00 11:48am
SUB TEST .00 11:50am
ATIR BLK .00 11:51am

Reported AC: .00 g/210L

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD CQOUNTY GREENSBORO JAIL 400
Serial Number: 008794 Test Record Number: 7654
Test Date: 05/17/2022 Taat Tines T125fam EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:52am
FLO Pass 11:52am
FC Pass 11 :52am

Temperature Tests

Test Status Time

Be Pass 11:52am
ERE Pass 11:52am
DET Pass 11:52am
BAR Pass 11:52am
BT Pass 11:52am

Blank Tests
Test Status Time
ATR Pass 11:52am

Printer Tests

Test Status Time

PRNT Pass 11:52Z2am
CRC Tests

Test Status Time

COMP Pass 11:53am

CAL Pass 11 :53am

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 (x bp f &=7"OK D Instrument Location (177G T OAA

Instrument Serial No._ . == ] FOLL /D=

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;

(3) Initiate breath test sequence;

(€)) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

(10) Verify that the cthanol gas canister is Deing changed before 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 Ll 4 20 -~ < the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

¢ " e — sy
— {d 7 - — —— 7. 7, o 4

it — - e f
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
GUILFORD COUNTY HIGH POINT PD 401

Serial Number: (008828
Test Date: 05/02/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/717/1977
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: AG202603
Exp Date: 01/26/2024

Test g/210L Time

DIAG Pass 10:34am
AIE BLK .00 10z 35zm
ACCY CHK .08 10235am
AR BLE 80 10:36am
SUB TEST .00 10:38am
AIR BLE .00 10:38am
SUB TEST .00 10:40am
AT BIE .00 10:47am

Reported AC: .00 g/210L

Court CVR

=

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY HIGH POINT PD 401
Serial Number: 008828 Test Record Number: 4071
Test Date: 05/02/2022 Test Time: 710:42am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:42am
FLO Pass 10:42am
BG Pass 10:42am

Temperature Tests

Test Status Time

FC1 Pass 10:42am
SRC Pass 10:42am
DET Pass 10:42am
BAR Pass 10:42am
BT Pass 10:42am

Blank Tests
Test Status Time
AIR Pass 10:43am

Printer Tests

Test Status Time

PRNT Pass 10:43am
CRC Tests

Test Status Time

COMP Pass 10:43am

CAL Pass 10:43am

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 é; uiL "%’2 D [nstrument Location BHT ’ﬂ 0 Bi LE UNI T /

Instrument Serial No. QO 8 93 ? C—’;!EE'E&SBQ(LQ

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 ! 2 day of m A’)’ 520 2Z the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

T L1

Signature of Certifyingﬁfﬁ&) Certificate Number

A signed original of 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: 05/12/2022

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

Analyst's Name: 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 7:30pm
AIR BLK .00 7:31pm
ACCY CEEK .08 7:32pm
AIR BLK .00 7:33pm
SUB TEST .00 7:33pm
AIR BLK .00 7:34pm
SUB TEST .00 7:36pm
AIR BLK .00 7:37pm

Reported AC: .00 g/210L

W C

L T )
Signature of Chémic%g/énalyst

Court CVR

. C—,
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




Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE UNIT 1 400

Serial Number: 008939

Test Date: 05/12/2022 Test

Test Record Number:

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

7:38pm
7:38pm
7:38pm

Temperature Tests

Test
EET
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pasgs
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:38pm
:38pm
:38pm
:38pm
:38pm

N0

Time

7:39pm

Time

7:39pm

Time

7:3%pm
7:39pm

Preventive Maintenance

M 22,

Status: Pass

Department of Health and Human Services

Analy§t C/

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

Rev. 12/2007

1220

7:38pm EDT



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

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)

@)
®)
*)
)
(©)
™
(®)
)
(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
HALIFAX CO. HALIFAX CO SO 410

Serial Number: 008695
Test Date: 05/03/2022

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

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

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

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

Test g/210L Time
DIAG Pass 12:54pm
AIR BLK .00 12:55pm
ACCY CHK .07 12:56pm
AIR BLK .00 12:57pm
SUB TEST .00 12:57pm
AIR BLK .00 12:58pm
SUB TEST .00 1:00pm
AIR BLK .00 1:01pm

Reported AC: .00 g/210L

Signature of Qpé&ical Analyst

Court CVR

Sori?>

/. 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

Serial Number:
Test Date:

HALIFAX CO. HALIFAX CO SO 410

008695 Test Record Number:

3385

05/03/2022 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:02pm
FLO Pass 1:02pm
BC Pass 1:02pm

Temperature Tests

Test Status Time

BCL Pass 1:02pm
SRC Pass 1:02pm
DET Pass 1:02pm
BAR Pass 1:02pm
BT Pass 1:02pm

Blank Tests
Test Status Time
ATR Pass 1:03pm

Printer Tests

Test Status Time
PRNT Pass 1:03pm
CRC Tests

Test Status Time
COMP Pass 1:03pm
CAL Pass 1:03pm

Preventive Maintenance
Status: Pass

e

1:02pm EDT

/ Analys/

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location

Instrument Serial No.

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

(2)
(3
“
()
(6)
(7)
(8)
9)

(10)

I certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

day of ; 20 . the forgoing preventive maintenance procedures

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
HARNETT COUNTY DUNN PD 420

Serial Number: 008644
Test Date: 05/23/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
subject's Date of Bivth: 33/11/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-5156
Effective:
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 1:54pm
ATR BLK. .60 1:55pm
ACCY CHK. .07 1:56pm
ATR BLK .00 1:57pm
SUB TEST .00 1:58pm
AIR BLK .00 1:58pm -
SUB TEST .00 2:00pm
ATR BLK .00 2:01pm

Reportfed AC: .00 g/210L

S}éﬁatufe of Chemical Analyst

Court CVR

/7

/ “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
HARNETT COUNTY DUNN PD 420
Serial Number: 008644 Test Record Number: 1571
Test Date: 05/23/2022 Test Time: 2:05pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:05pm
FLO Pass 2:05pm
F(T Pass 2:06pm

Temperature Tests

Test Status Time

FC1 Pass 2:06pm
SRC Pasg 2:06pm
DET Pass 2:06pm
BAR Pass 2:06pm
BT Pass 2:06pm

Blank Tests
Test Status Time
ATR Pass 2:06pm

Printer Tegts

Test Status Time
PRNT Pass 2:06pm
CRC Tests

Test Status Time
COMP Pass 2:06pm
CAL Pass 2:06pm

Preventive Maintenance
Status: Pass

Al

/ / i Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County Instrument Location

Instrument Serial No.

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

(1) Verify the ethanol gas canister displays at 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;
Y (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.

i Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008729
Test Dabes 0542342022

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: 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 12:43pm
ATIR BLK .00 12:44pm
ACCY CHK .08 12:44pm
AIR BLE .00 12:45pm
SUB TEST .00 12:46pm
ATR BLK <00 12:47pm
SUB TEST .00 12:48pm
ATR BLEE .00 12:45pm

Sydnature of Chemical Analyst

Court CVE

H

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

Analyst



Intox EC/IR-II: Preventive Maintenance
HARNETT COUNTY DETENTION CENTER 420
Serial Number: 008729 Test Record Number: 2584
Test Date: 05/23/2022 Test Time: 72:57pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:252pm
FLO Pass | 12:52pm
Be Pass 1225 28m

Temperature Tests

Test Status Time

FC1 Pass 12:52pm
SRC Pass 1S 52 n
DET Pass 125 52pm
BAR Pass T2z 52pm
BT Pass 12:52pm

Blank Tests
Test Status Time
AIR Pass 12:53pm

Printer Tests

Test Status Time

PRNT Pass 12;53pm
CRC Tests

Test Status Time

COMP Pass 12 53 pm

CAL Pass 122 53 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

Analyst



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location

Instrument Serial No.

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

Verity 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 sclution 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
HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008730
Test Date: 05/23/2022

Citation Number: M0OQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male :
Driver's Ligense 3tate: 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 12:46pm
ATR BLE .00 12:46pm
ACCY CHE .07 12:47pm
AIR BLK .00 12:48pm
SUB TEST .00 12:49pm
ATR BLK .00 12 :50pm
SUB TEST .00 12:51pm
ATR BLK .00 12:52pm

Reporyfed AC: .00 g/210L
%f(aj}

gignature of Chemical Analyst

Court evR

%,@/,q

Analyst

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



Intox EC/IR-II: Preventive Maintenance
HARNETT COUNTY DETENTION CENTER 420
Serial Number: 008730 Test Record Number: 4038
Test Date: 05/23/2022 Test Time: 72:53pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass ‘12:53pm

FLO Pass 12 £ 53pm
- FC Pass 12:53pm

Temperature Tests

Test Status Time

FC1 Pass 12:54pm
SRC Pasgs 12:54pm
DET Pass 12:54pm
BAR Pass 12:54pm
BT Pass 12:54pm

Blank Tests
Test Status Time
ATIR Pass 12:54pm

Printer Tests

Tegt Status Time

PRNT Pass 12:54pm
CRC Tests

Test Status Time

COMP Pass 12:54pm

CAL Pass 12:54pm

Preventive Maintenance
Status: Pass

g

TR 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 Hernett Instrument Location 8 AT _mebh; ’ e Onit 7

Instrument Serial No.& © FEo© O » g.‘, Jer

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 "7 day of P weey .20 2 2~the forgoing preventive maintenance procedures
were performed on the instrument indicat&d above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

‘Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
HARNETT COUNTY BAT MOBILE UNIT 7 420

Serial Number: 008600
Test Date: 05/07/2022

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: Anderson, Mark G
Permit Number: 0013-1517
Effective:
02/01/2022-02/01/2024

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

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

Test g/210L Time

DIAG Pass 10:44pm
AlR. BLK .00 10:45pm
ACCY CHK .08 10:46pm
AIR BLK .00 10: t7pm
SUB TEST .00 10:47pm
ATR BLK .00 10:49pm
SUB TEST .00 10:50pm
AIR BLK .00 10:51pm

Reported AC: ~700 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

o= Siie
.



Intox EC/IR-II: Preventive Maintenance

HARNETT COUNTY BAT MOBILE UNIT 7 420

Serial Number: 008600
Test Date: 05/07/2022

Test Record Number: 2234
Test Time: 10:57pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Teat
el
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

: 58pm
:58pm
: 58pm

Time

10
10

10

1@

liar:

:58pm
:58pm
58pm
: 58pm
58pm

Time

10

»59pm

Time

10

: 59pm

Time

10
10

:59pm
:59pm

Preventive Maintenance

y L

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

L



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County /‘féﬂﬂ%ﬂf) ~__Instrument Location /]/)V“Mo/)ﬂ( MC

Instrument Senal N(s_OQ_@l__ A MD C UU/VT/

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

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

N Verify the ethanol gas canister displays at least 51 pounds per square inch (p;i) 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 o?o day of id A" )’ , 20 Qche forgoing preventive maintenance procedures
were performed on the 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 T

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-I1: Subject Test
HERTFORD COUNTY BAT MOBILE UNIT 6 450

Serial Number: 008637
Tegt Date: 05/20/2022

Citation Number: MQOQO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licenszse 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 7:46pm
ATR BLK .00 7:47pm
ACCY CHK .07 7:48pm
AIR BLK .00 7:49pm
SUB TEST .00 7:49pm
ATR BLK .00 7 : 50pm
SUB TEST .00 7:52pm
ATIR BLK .00 7:53pm

Repoi:jigéc: .00 g/210L

Signature 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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR A L(T(}F-‘GL 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 H N TFU“'O Instrument Location AA-‘F MUl ANV G

Instrument Serial No. (0 O Y7) G HUENToA) (O

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

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

(2) Venly instrument displays time and date:

(&) Initiate breath test sequence;

H 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 O?O day of MM ,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.

gl 25

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)



MY
o} tiame
PREVENTIVE, MAINTENANCE
Subject's Date of Bivth: i1/11/1211
:3-”1:39\-1 ‘e :-.?ex : Male
‘s Li State: AX

Qffice

s
0 f’”a
[}
fie)

"_nwe Humher: NONE

Varnell, Bryon L
ser: 0036-1210
ctive:
2-02/01/2024

‘)(’J c"'..

r's Name: NONE, NONE

Type of Agency: FTA

Test

Agency: DHHS
Type: Breath Test

Lot Number: AG035001
Exp Date: 12/15/2022
T, Test g/210L  Time
LR
DIAG Pass 7:48pm
ATIR BLK .00 7:49pm
ACCY CHK .07 7:49pm
AIR BLK .00 7:50pm
SUB TEST .00 7:51pm
AIR BLK .00 7:52pm
SUB TEST .00 7:53pm
ATR BLK .00 7:54pm
Repor

é//jggd 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
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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 Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I and Model Intox EC/IR IT (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 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-IT: Subject Test
HERTFORD COUNTY AHOSKIE PD 450

Serial Number: 008848
Test Date- 05, 20 2029

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 1111811
Subject's Sex: Male
Driver's License State: xx
Driver's License Number: NONE

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

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

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

Test g/2110T% Time
DIAG Pass 10:04am
AIR BLK .00 10:04am
ACCY' CHEK .07 10:05am
ATR BLK .00 10:06am
SUB TEST .00 10:07am
AIR BLE 00 10:08am
SUB TEST .00 10:09am
ATIR BLK .00 10:10am
Reported AC: .00 g/210L

&
Signature of Chemical Analyst

Court [CVR

RN 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-TTI: Preventive Maintenance

HERTFORD COUNTY AHOSKIE PD 450

Serial Number: 008848
Test Date: 05/20/2022

Test Record Number: 1691
Test Time: 10:1lam EDT

System Check: Passed

Test

IR
FLO
EC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SEE
DET

BAR
BT

Test

ATR

Test

PRNT

Tegt

COMP
CAL

Status
" Pass
Pass
Pass
Pass
Pass
Blank Testsg
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:1llam
:1lam
:1lam

Time

10:
1.0 s
il 0
Jue

10

llam
llam
llam
llam
:1lam

Time

10

:12am

Time

10

:12am

Time

10
10

:12am

:12am

Preventive Maintenance

Status: Pass

b e

Analyst

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 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
HERTFORD COUNTY MURFREESBORO PD 450

Serial Number: 008906
Test Date: 05/06/2022

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

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

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

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

Test g/210L Time

DIAG Pass 2:46pm
AIR BLK .00 2:46pm
ACCY CHK .08 2:47pm
ATR BLK .00 2:48pm
SUB TEST .00 2:49pm
ATR BLK .00 2:50pm
SUB TEST .00 2:51pm
ATR BLK .00 2:52pm

Reported AC: .00 g/210L

Signature of Chemital Analyst

Court VR

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
HERTFORD COUNTY MURFREESBORO PD 450
Serial Number: 008906 Test Record Number: 846
Test Date: 05/06/2022 Tegt Time: 2:53pm EBT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:53pm
FLO Pass 2:53pm
FC Pass 2:53pm

Temperature Tests

Test Status Time

Gl Pass 2:53pm
SRC Pass 2:53pm
DET Pass 2« 5 3pm
BAR Pass 2:53pm
BT Pass 2:53pm

Blank Tests
Test Status Time
ATIR Pass 2:54pm

Printer Tests

Test Status Time
PRNT Pass 2:54pm
CRC Tests

Test Status Time
COMP Pass 2:54pm
CAL Pass 2:54pm

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

County Instrument Location

Instrument Serial No.

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

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

2) 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-ITI: Subject Test
HYDE COUNTY HYDE CO S0 SWAN QUAR 470

Serial Number: 008801
Test Date: 05/04/2022

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: II4ET 71897
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 10:32am
AIR BLK .00 10:32am
ACCY CHK .07 10:33am
AIR BILK .00 10:34am
SUB TEST .00 10:34am
AIR BLK .00 10:35am
SUB TEST .00 10:37am
ATR BLK .00 10:38am
Reported AC: .00 g/210L

Dol o

Signature of Chemiq;l 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
HYDE COUNTY HYDE CO SO SWAN QUAR 470
Serial Number: 008801 Test Record Number: 640
Test Date: 05/04/2022 Test Time: 10:40am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 10:40am
FLO Pass 10:40am
FC Pass 10:40am

Temperature Tests

Test Status Time

B Pass 10:40am
SRC Pass 10:40am
DET Pass 10:40am
BAR Pass 10:40am
B Pass 10:40am

Blank Testsg
Test Status Time
ATR Pass 10:41am

Printer Tests

Tegt Status Time

PRNT Pass 10:41am
CRC Tests

Test Status Time

COMP Pass 10:41am

CAL Pass 10:41am

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)

Couitty. £ L= £ Instrument Location

Instrument Serial No./

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

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

(2) 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 VLA / , 202 the forgoing preventive maintenance procedures
were performed on the instrument indicated above in accordance w1th current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

.Signature of Certifying Official A Certificate Number
A signed original of 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: 05/04/2022

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

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

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

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

Test g/210L Time

DIAG Pass 1:21pm
AIR BLK .00 1:22pm
ACCY CHK .08 1:22pm
AIR BLK .00 1:23pm
SUB TEST .00 l:24pm
ATIR BLK .00 1:24pm
SUB TEST .00 1:26pm
AIR BLK .00 1:27pm

e

Signature of CR

T
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 Date: 05/04

/2022 Test

Time:

System Check: Passged

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:28pm
1:28pm
1:28pm

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

:28pm
:28pm
:28pm
:28pm
:28pm

(S

Time

1:29pm

Time

1:29pm

Time

1:29pm
1:29pm

Preventive Maintenance
Status: Pass

Test Record Number: 2202

1:28pm 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 : 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;

(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 » 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.

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: 05/04/2022

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

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

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

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

Test g/210L Time

DIAG Pass 3:06pm
ATR BLK .00 3:07pm
ACCY CHK .08 3:07pm
ATR BLK .00 3:08pm
SUB TEST .00 3:09pm
AIR BLK .00 3:10pm
SUB TEST .00 3:12pm
ATR BLK .00 3:12pm

~Q0 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
LEE COUNTY SANFORD POLICE DEPT 520
Serial Number: 008867 Test Record Number: 1294
Test Date: 05/04/2022 Test Time: 3:16pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pasgs 3:17pm
FLO Pass 3:17pm
FC Pass 2:17pm

Temperature Tests

Test Status Time

BEL Pass A 17 m
SRC Pass 3:17pm
DET Pass 3:17pm
BAR Pass 3+ 1L7pm
BT Pass 3:17pm

Blank Tests
Test Status Time
AIR Pass 3:17pm

Printer Tests

Test Status Time
PRNT Pass 3:17pm
CRC Tests

Test Status Time
COMP Pass 3:18pm
CAL Pass 3:18pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 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:

(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
LENOIR COUNTY KINSTON PD 530

Serial Number: 008624
Test -Date: 05/187/2022

Citation Number: M0000000-0 -
Subject's Name: :
PREVENTIVE, MAINTENANCE f
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: AG118805
Exp Date: 07/07/2023

Test g/210L Time

DIAG Pass 9:13am
AIR BLK .00 9:13am
ACCY CHEK .08 9:14am
AIR BLK .00 94 Bam
SUB TEST .00 9:16am
ATR BLE. .00 9:17am’
SUB TEST .00 9:18am
ATR BLK .00 9:19%am

Reported AC: .00 g/2

L— ~
o
i

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
LENOIR COUNTY KINSTON PD 530
Serial Number: 008624 ‘Test Record Number: 2027
Tegt Date: 05/18/2022 Test Time: 9:20am EDT
System Check: Passed

Baseline' Tests

Test . Status Time

IR Pass 9:20am .
FLO Pass 9:20am
il Pass 9:20am

Temperature Tests

Test Status Time
FC1 Pass 9:27am
SRC - Pass 9:21am
y DET Pass 9:27am
BAR Pass 9:21am
BT Pass 9:271am

Blank Tests
Test Status Time
AIR . Pass 8:21am

Printer Tests

Test Status Time
PRNT Pass 9:21am
CRC Tests

Tesh Status Time
COMP  Pass 9:21am
CAL Pass 9= e

Preventive Maintenance
Status: Pass

e

Analyss—

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County Instrument Location

Instrument Serial No.

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted:

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
LENOIR‘COUNQY,LENOIR CO -S0 530

Serial Number: 008639
Test Date: 05/1872022

Citation Number: MOG00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: glltrient
Subject's Sex: Male °
Driver's License State: xx
Driver's License Number: NONE

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

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

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

Test g/210L ‘Time

DIAG Pass 10:04am
ATR BLK .00 10:04am
ACCY CHR .07 10:05am
AIR BLEK .00 10:06am
SUB TEST .00 10:07am
ATR BLK .00 10:08am |,
SUB TEST .00 10:09am
AIR BLK .00 10:10am

Reported AC://;Qﬂ»gfﬂTﬁi>

Signature of Chemical Analyst

Clapetl OVE

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 EQ/IR—II: Preventive Maintenance
LENOIR COUNTY LENOIR CO SO 530
Serial Number: 008639 Test Record Number: 3634
Test Date:r 05/718/2022 - Test Time: 70:75am EDT
System Check: Passed

Baseline Tests

Test ~ Status Time

IR Pass 10:15am
FLO Pass 10:15am
FC Pasg 18z 15am

Temperature_Tests

Test Status Time

i o Pass 10:16am
SRC Pass 10:16am
DET Pass 10:16am
BAR Pass 10:16am
BT : Pass 10:16am

Blank Tests
Test Status Time
ATR Pass 10:16am

Pranter Tests

Test ) Status Time

PRNT Pass 10:76am
CRC Tests

Test Status Time

COMP Pass 10:16am

CAL Pass 10:16am

Preventive Maintenance
Status: Pass

/S A

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL 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% ﬂ(:()lﬂ Instrument Locauon(ﬁﬁa)\ﬂ OO C}OW Yl)’)()[/(%

Instrument Serial No. m%%_a % £ iﬂ CO\ﬂ)ﬂ}ﬂ / VOC_/

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)

@)
3)
(4)
()
(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 (thday of W?M ZQQ& the forgoing preventive maintenance procedures

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

%%MMM (0 [Y

Slgnature of Certifying Official Cerfificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
LINCOLN COUNTY COURTHOUSE 540

Serial Number: 008823
Test Date: 05/02/2022

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

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

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

Test g/210L Time

DIAG Pass 2:08pm
AIR BLK .00 2:09pm
ACCY CHK .07 2:10pm
AIR BLK .00 2:11pm
SUB TEST .00 2:11pm
AIR BLK .00 2:12pm
SUB TEST .00 2:14pm
AIR BLK .00 2:14pm

ported AC: .00 g/210L
/%Z(//f/ tleemn

Sfgnatfire of Chemical Analyst

Court CVR

i / Analyst -

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



Intox EC/IR-II: Preventive Maintenance
LINCOLN COUNTY COURTHOUSE 540
Serial Number: 008823 Test Record Number: 1746
Test Date: 05/02/2022 Test Time: 2:15pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:15pm
FLO Pass 2:15pm
FC Pass 2:15pm

Temperature Tests

Test Status Time

FCl Pass 2:15pm
SRC Pass 2:15pm
DET Pass 2:15pm
BAR Pass 2:15pm
BT Pass 2:15pm

Blank Tests
Test Status Time
AIR Pass 2:16pm

Printer Tests

Test Status Time
PRNT Pass 2:16pm
CRC Tests

Test Status Time
COMP Pass 2:16pm
CAL Pass 2:16pm

Preventive Maintenance

Status: pPass
e fj
/ t

Analys

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location

Instrument Serial No..

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

(1)

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

Signatﬁre 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.
MCDOWELL COUNTY JATIL 580

Serial Number: 008888
Test Date: 05/25/2022

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

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

Qfficer'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 8:55am
AIR BLK .00 8:56am
ACCY CER .07 8:56am
AIR BLE .00 8:57am
SUB TEST .00 8:58am
AIR BLK .00 8:59%am
SUB TEST .00 9:00am
ATR BLEK .00 9:01am

Reported AC: .00 g/210L

of Zhemical

Court CVR

~/22;25§;;72& Iy
na

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

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

MCDOWELL

Serial Number: 00
Test Dakes 05/25%

COUNTY JAIL 580

8888 Test Record Number: 7633

L2075 =

Time:

System Check: Passed

Test

TR
" FLC
 BE

Baseline Tests
Status
Pass

Pass
Pass

Time
9:02am

9:02am
S:02am

Temperature Tests

Test
|
SRC
DET

BAR
B

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

:02am
:02am
:02am
:02am
:02am

W W W W Ww

Time

9:03am

Time

8:03am

Time

9:03am
9:03am

Preventive Maintenance

Status: Pass

i el

9:017am EDT

—

Analyst

This form is used when gerforming Préventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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
MCDOWELI, COUNTY JAIL 580

Serial Number: 0088%2
Test Dabter 0542572020

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

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

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

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

Test g/210L Time
DIAG Pass 8:54am
AIR BLK .00 8:55am
ACCY CHK .07 8:55am
ATR BLK =00 8:56am
SUB TEST .00 8:57am
AIR BLK .00 8:58am
SUB TEST .00 8:59am
AIR BLK .00 9:00am
Reported .00 g/210L

Signatufe of miz;ﬁ Analyst
Court ¢

///ﬁﬁﬂyﬂ

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




Intox EC/IR-II: Preventive Maintenance
MCDOWELL COUNTY JAIL 580
Serial Number: 008892 Test Record Number: 7707
Test Date: 05/25/2022 Test Time: 9:07am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:01am
FLO Pass 9:01am
BC Pass 9:07am

Temperature Tests

Test Status Time

FC Pass 9:01am
SRC Pass 9:01am
DET Pass 9:07am
BAR Pass 9:01am
BT Pass 9:01am

Blank Tests
Test Status Time
AIR Pass 9:0Zam

Printer Tests

Test Status Time
PRNT Pass 9:02am
CRC Tests

Test Status Time
COMP Pass 9:02am
CAL Pass 9:02am

Preventive Maintenance
Status: Pass

=

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County M CC‘( l ty\\) MVQ/ Instrument Location OOYH [ “'uLY DD

T Coomelius , 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:

(1)

2
(©))
(C))
)
(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 “Q day of W\W ,20 /Ll the forgoing preventive maintenance procedures

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

VA/WMWW 014

o / Signatur&of Certifying Official ertificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY CORNELIUS PD 590

Serial Number: 008692
Test Date: 05/16/2022

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 11:50am
ATR BLK <00 11:51am
ACCY CHK .08 11:51am
ATR BLK .00 11:52am
SUB TEST .00 11:53am
ATIR BLK .00 11:54am
SUB TEST .00 li:55am
AIR BLK .00 11:56am
ported AC:, .00 g/210L
Signature oéiCheﬁIEgj_Anaiygf

Court CVR

el

This form is used when 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 CORNELIUS PD 590

Serial Number: 008692 Test Record Numbexr: 3260

Test Date: 05/16/20

System Check:

Baseline Tesgts

Test

IR
FLO
EC

Status

Pass
Pass
Pass

Passed

2 Test Time: 11:57am EDT

Time

133
131
b

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

57am
57am
57am

Time

N [
v [
Jidiz
:57am
112

11

57am
57am
57am

57am

Time

1708

58am

Time

Tlz

58am

Time

i 151 8
[

58am
58am

Preventive Mainktenance
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)

o I NCC DU smnroa. UMD (ECS

s JOGAL Choulote. 10OC

Thg 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:

(M

2
3)
C))
(5
(6)
(7
®)
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 H day of /mw ,200'\2 the forgoing preventive maintenance procedures

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

Moo i, (51

V Signatﬁ}? of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: (008691
Test Date: 05/19/2022

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

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

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

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

Test g/210L Time

DIAG Pass 12:37pm
AIR BLK .00 12:37pm
ACCY CHK .08 12:38pm
AIR BLK .00 12:39pm
SUB TEST .00 12:39pm
AIR BLK .00 12:40pm
SUB TEST .00 12:42pm
AIR BLK .00 12:43pm

eported AC: .00 g/210L

Ol

Signdture of Chemical Analyst

Court CVR

ﬁww (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

-»,m'ﬂm




Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY CMPD LEC 5890
Serial Number: 0086917 Test Record Number: 8765
Test Date: 05/19/2022 Test Time: 12:43pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:43pm
FLO Pass 12:43pm
FC Pass 12:43pm

Temperature Tests

Test Status Time

FC1 Pass 12:43pm
SRC Pass 12:43pm
DET Pass 12:43pm
BAR Pass 12:43pm
BT Pass 12:43pm

Blank Tests
Test Status Time
AIR Pass 12:44pm

Printer Tests

Test Status Time

PRNT Pass 12:44pm
CRC Tests

Test Status Time

COMP Pass 12:44pm

CAL Pass 12:44pm

Preventive Maintenance
Status: Pass

Olgonn

- " 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)

C ounlvM ﬁ Ck\tﬂb MVQ / Instrument LocauonMaHhCM ?3

Instrument Serial No. )Om 1}0@ X Mm eW M C

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)

(8)
%)

(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (pst) 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 1s being changed before 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 ‘ _ bV dayof ﬁW , 20 33 the forgoing preventive maintenance procedures

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

/ Signature &l@enifymg Official Certificate Nufhber

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

DHHS 4080 (04/20)




[IECKLENBURG COUNTY MATTHEWS PD 590

Serial Number: 008699 -
Test Date: 05/04/2022 =

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: Helms, Bryce A
Permit Number: 0084-9845
Effective:

2/01/2022-02/01/2024

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 11:10am _
AIR BLK .00 11:11am j%%é"
ACCY CHK .07 1ll:1lam 3

AIR BLK .00

SUB TEST .00 11:

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

peported AC:

41144 / "“L

Signajffure of




=

Intox EC/IR-II: Preventive Maintenanc

MECKLENBURG COUNTY MATTHEWS PD 590

Serial Number: 008699
Test Date: 05/04/2022




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL 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 \\Y\QU\ \ I e (DO“CE fbeimv'ﬁw
Instrument Serial No.mg7 O @\ M)‘\ “ @ » w C

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

() Verify the ethanol gas canister displays at 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.

- 3 WM
[ certify that on the day of ,20&_ the forgoing preventive maintenance procedures

were performed on the instrument indicated abo(?, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functYoning properly.

%M Mol (014

Slgnature\ffsmfymg Official Cerfificate Number

A signed original of 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 PINEVILLE PD 590

Serial Number: 008703
Test Date: 05/03/2022

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: 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 l11:16am
ATIR BLK .00 ll:16am
ACCY CHK .08 11:17am
ATR BLK .00 11:18am
SUB TEST .00 11:19am
ATR BLK .00 11:20am
SUB TEST .00 1ll:21lam
ATIR BLK .00 11:22am

%?izzd AC: .00 g/210L

Signatiure of Chemlcal Analyst

Court CVR

Aﬁ1}ﬂ

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY PINEVILLE PD 590
Serial Number: 008703 Test Record Number: 6084
Test Date: 05/03/2022 Test Time: 11:28am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 11:29am

Printer Tests

Test Status Time

PRNT Pass 11:29am
CRC Tests

Test Status Time

COMP Pass 11:29am

CAL Pass 11:29%am

Preventive Maintenance
Status: Pass

Wo/

L /v A”n/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 M €EC KL‘E”B“'QG Instrument Location BAT Mo Dite whl7 [

Instrument Serial No. @ © 286 9 O #‘ﬂ-ﬂ Lo7TE

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;

() 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 /?‘H 9 , 2022 the forgoing preventive maintenance procedures

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

M. C A, G 7L

Signature of Cﬁ:ﬂifyin@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

MECKLENBURG COUNTY BAT MOBILE UNIT 1
— 590

Serial Number: 008869
Test Date: 05/04/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver'g 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 9:34pm
AIR BLK .00 9:35pm
ACCY CHK .08 9:36pm
ATR BLK .00 9:37pm
SUB TEST .00 9:37pm
ATR BLK .00 9:38pm
SUB TEST .00 9:40pm
AIR BLK .00 9:41pm
Reported AC: .00 g/210L

W) C Fy
Signature of CHemi%fzzghalyst

Court CVR

N.C 7,
2 Analyst L)

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




Intox EC/IR-II:

Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 1 590

Serial Number: 08869
Test Date: 05/04/2022

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:43pm
9:43pm
9:43pm

Temperature Tests

Test
BCT
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

:44pm
:44pm
:44pm
:44pm
:44pm

W WY www

Time

9:44pm

Time

9:44pm

Time

9:44pm
9:44pm

Preventive Maintenance

Status: Pass

/B, 7P

Test Record Number: 1287
Test Time:

9:43pm EDT

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‘m ECKLENEBY ﬂ- 6‘ Instrument Location BA'T Mmoo Ice ('{N/’r I

Instrument Serial No._ & O 56 9 8 CWQLO TE

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;

©)] 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 5 day of /V\ A )/ , 20 2Z 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. 2l C76
Signature bt Ceﬂ@()flcial Certificate- Number

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

DHHS 4080 (04/20)



Exp Date: 12/14/20 : "
Test g/ 21‘0L

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

Reported AC: 00 g/210L

Signatufe' of. Clyémizél)nalyst

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




o

ank Tests

22 Bl

Time
PR,

5 -"H‘W& v e
Printer Tests
Test Status Time
PRNT Pass 9:34pm
CRC Tests
Test Status Time
COMP Pass 9:34pm
CAL Pass 9:34pm

Preventive Maintenance
Status: Pass

Vi C

9:34pm

Analyst ! O

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County mgd K LEN Eu‘ﬁ @; Instrument Location BA'-’, /ﬁ OBILE Cwi v & /

Instrument Serial No. (70 8 9 =7 (.’/W LOTTE

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 0 5/ day of MA' 7 2022 the forgoing preventive maintenance procedures
were performed on the instrument indicated atove, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

.o A, G,
Signature of C&rtifyinwp Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-IT: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 1
—_ 590

Serial Number: 008939
Test Date: 05/04/2022

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: I R e
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 9:30pm
AIR BLK .00 9:31pm
ACCY CHK .07 9:32pm
AIR BLK .00 9:33pm
SUB TEST .00 9:33pm
ATR BLK .00 9:34pm
SUB TEST .00 9:36pm
AIR BLK .00 9:37pm

Reported AC: .00 g/210L

/2T

Signature oﬁ’CQég;cal Analyst

Court CVR

e

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




Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 1 5390

Serial Number: 008939 Test Record Number: 1210
Test Date: 05/04/2022 Test Time: 9:38pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:3%pm
FLO Pass 9:39%pm
FC Pass 2:39pm

Temperature Tests

Test Status Time

e Pass 9:39%pm
SRC Pass 9:39%pm
DET Pass 9:39pm
BAR Pass 9:39%pm
BT Pass 9:3%pm

Blank Tegts
Test Status Time
AIR Pass 9:40pm

Printer Tests

Test Status Time
PRNT Pass 9:40pm
CRC Tests

Test Status Time
CoMP Pass 9:40pm
CAL Pass 9:40pm

Preventive Maintenance
Status: Pass

i 5 2
A abfi)

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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’Sf'{ Instrument Location AAT M04ﬂff Ay “-L) (’

Instrument Serial No. 6 O ?ffo /\Aq'ﬂ'( (Mm

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:

(H Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
2) Verify instrument displays time and date;
3) Initiate breath test sequence;
(4) Enter information as prompted;
. ®) Verify instrument accuracy,
6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
€)) 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 /q day of /M/’ﬁl/ : 20’72 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.

A~ LT

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
NASH COUNTY BAT MOBILE UNIT 6 630

Serial Number: 008580
Test Date: 05/19/2022

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

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

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

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

Test g/210L Time

DIAG Pass 9:26pm
AIR BLK .00 9:27pm
ACCY CHK .07 9:28pm
AIR BLK .00 9:29pm
SUB TEST .00 9:29pm
ATR BLK .00 9:30pm
SUB TEST .00 9:32pm
AIR BLK .00 9:33pm

Sigrature 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-IXI: Preventive Maintenance
NASH COUNTY BAT MOBILE UNIT 6 620
Serial Numbexr: 008580 Test Record Number: 2714
Test Date: 05/19/2022 Test Time: 9:34pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:35pm
FLO Pass 9:35pm
FC Pasgs 9:35pm

Temperature Tests

Test Status Time

RE Pass 9:35pm
SRC Pass 9:35pm
DET Pass 9:35pm
BAR Pass 9:35pm
BT Pass 9:35pm

Blank Tests
Test Status Time
ATR Pass 9:35pm

Printer Tests

Test Status Time
PRNT Pass 9:35pm
CRC Tests

Test Status Time
COMP Pass 9:36pm
CAL Pass 9:36pm

Preventive Maintenance
Status: Pass

A

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County N(U //a nove r[nstrument Location L‘/ : /M/‘/Z/qyé/“ 2/25
Instrument Serial No. {2 ( 2 é é 2; X v@/ﬁl/f_/‘/’ e /,

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;
@) Enter information as prompted;
f‘ (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.

I certify that on the / / 4ay of /144 b | , 20 ZZhe forgoing preventive maintenance procedures

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

4 72

rtifying Official Certificate Number

7N

A signed original of 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 WILMINGTON PD 640

| A
Serial Number: 008628 X
Test Date: 05/11/2022

Citation Number: M000000Q0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male i
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 i

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 12:12pm
AIR BLK .00 12:13pm "
ACCY CHK .07 12:13pm .
AIR BLK .00 12:14pm
SUB TEST .00 12:16pm
AIR BLK .00 P:16pm
SUB TE :18pm
:19pm

'/Axmyst N

This form is used when 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 WILMINGTON PD 640
Serial Number: 008628 Test Record:Number: 5904
Test Date: 05/11/2022 Test Time: 12:21pm EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 12:22pm
FLO Pass 12:22pm
EC Pass 12:22pm
Temperature Tests i
Test Status Time
ECL Pass 12:22pm
SRC Pass 12:22pm
DET Pass 12:22pm
BAR Pass 12:22pm
BT Pass 12:22pm

Blank Tests
Test Status Time
AIR Pass 12:229m

Printer Tests

Test Status Time
PRNT Pass 12:22pm
CRC Tests b
Test Status Time
COMP Pass 12:23pm
CAL Pass 12:23pm

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

5%
foy PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
COMW_MM_.%.&_Q_M_ Instrument Location, Q ro // e /; ;( Gc A
Instrument Serial No. (20 8 é é / iO//‘( 4 /(C)/ﬂc‘/ £m {/l‘/'
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
2) Verify instrument displays time and date;
3) Initiate breath test sequence;
4) Enter information as prompted;
( —“, 5) Verify instrument accuracy;
\vx
(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 / ﬁday of M Gy , 20 2 Zthé forgoing preventive maintenance procedures
were performed on the instrument indicated yiaove, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

%//Z {7

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
NEW HANOVER CQUNTY CAROLINA BEACH PD 640
Serial Number: 008661 Test Record Number: 2974
Test Date: 05/17/2022 Test Time: 2:07pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:07pm
FLO Pass 2:07pm
PG Pass 2:07pm

Temperature Tests

Test Status Time

FCl Pass 2:07pm
SRC Pass 2:07pm
DET Pass 2:07pm
BAR Pass 2:07pm
BT Pass 2:07pm

Blank Tests
Test Status Time
AIR Pass 2:08pm

Printer Tests

Test Status Time
PRNT Pass 2:08pm
CRC Tests

Test Status Time
COMP Pass 2:08pm
CAL Pass 2:08pm

Prevengive Mainterfante
tatus; Pa

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

NEW HANOVER COUNTY CAROLINA BEACH PD
640

Serial Number: 008661
Test Date: 05/17/2022

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: 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 2:00pm
AIR BLK .00 2:01pm
ACCY CHK .07 2:01pm
ATR BLK .00 2:02pm
SUB TEST .00 2:03pm

AIR BLK .0 2:04pm

0
SUB TEST .00 2:05pm
AIR ABL .00 2:06pm
Repbrted 0 g/210L

Sign¥ture of emical Analyst

Court CVR

M b

Anglyst

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 Neer Hen 600 Instrument LocationB BT w1 o b ,f.. Onik 7

Instrument Serial No. & @ %6 © & Late-] M—t)gs'{"éﬁ

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;

(8) Print test record;

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

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

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

Lcertify thatonthe 2%  day of Ples , 2022, the forgoing preventive maintenance procedures
were performed on the instrument indicafed above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

6es
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: 008600
Test Date: 05/28/2022

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

Analyst's Name: Anderson, Mark G
Permit Number: 0013-1517
Effective:
02/01/2022-02/01/2024

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

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

Test g/210L Time

DIAG Pass 11:00pm
ATIR BLK . 00 11:01pm
ACCY CHK .08 11:02pm
ATR BLK .00 11:03pm
SUB TEST .00 11:03pm
ATR BLK .00 11:04pm
SUB TEST .00 11:926pm

ATR BLK .00

1:07pm

Reported AC: 0 g/210L

Signature of Chemical Analyst

Court CVR

O

Analyst

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



Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT 7 640

Serial Number: 008600
Test Date: 05/28/2022

Test Record Number: 2249
Test Time: 11:13pm EDT

System Check: Passed

Test

IR
FLO
EC

Baseline Tests

Status

Pass
Pass
Pass

Time

AL
1L
11

Temperature Tests

Test
Bl
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

:13pm
:13pm
:14pm

Time

11
il B
AL
(]

11

l4pm
l4pm
l4pm
l4pm

:14pm

Time

11

:14pm

Time

11

:14pm

Time

11
1Ll

:14pm
:14pm

Preventive Maintenance

Status: Pass

V/—

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County A/ . e HM ove I~ Instrument LocationE AT Mabl L_ Dut 'l 7
Instrument SerialNo._ Q@ O ¥ € o V-‘["lfﬂgr 1‘«9’}
£ = 7

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

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

2) Verify instrument displays time and date:

3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record,

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

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

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

I certify that on the %7 day of Areesw , 202, the forgoing preventive maintenance procedures
were performed on the instrument indicat€d above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

oM

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: 008600
Test Date: 05/27/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 17 /97/1871
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/210L Time

DIAG Pass 10:45pm
AIR BLK .00 10:46pm
ACCY CHK .08 10:47pm
AIR BLK .00 10:48pm
SUB TEST .00 10:48pm
AIR BLK .00 10:49pm
SUB TEST .00 10:51pm
AIR BLK .00 10:52pm

Reported AC: 2700 g/210L

Signature of Chemical Analyst

Court CVR

o

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
NEW HANOVER COUNTY BAT MOBILE UNIT 7 640
Serial Number: 008600 Test Record Number: 2241
Test Date: 05/27/2022 Test Time: 10:58pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:59pm
FLO Pass 10:59pm
B Pass 10:59pm

Temperature Tests

Test Status Time

el Pass 10:59pm
SRC Pass 30::59pm
DET Pass 10:59pm
BAR Pass 10:59pm
BT Pass 10:59pm

Blank Tests
Test Status Time
AIR Pass 11:00pm

Printer Tests

Test Status Time

PRNT Pass 11:00pm
CRC Tests

Tast Status Time

COMP Pass 11:00pm

CAL Pass 11:00pm

Preventive Maintenance
Status: Pasgs

FZ

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

CountyM esrnr  Hon oVver Instrument Location £&8 @ T rte bt {L ¢t (" b

Instrument Serial No. © 0 ¥ 62 i e | rml n-;-ﬁan
L4

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

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

2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

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

@) 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 2.7 dayof fMaay .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.

CES

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: 008698
Test Date: 05427/2022

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

Analyst's Name: Anderson, Mark G
Permit Number: 0013-1517
Effective:
02/01/2022-02/01/2024

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

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

Test g/210L Time
DIAG Pass 10:47pm
ATR BLK .00 10:48pm
ACCY CHK .08 10:49pm
ATR BLK .00 10:50pm
SUB TEST .00 10:50pm
AIR BLK .00 10:51pm
SUB TEST .00 10:52pm
AIR BLK .00 10:53pm
Reported AC: G g/2101

air A

Signature of Chemical Analyst

Court CVR

Pz 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

NEW HANOVER COUNTY BAT MOBILE UNIT 7 640

Serial Number: 008698
Test Date: 05/27/2022

Test Record Number: 1843
Test Time: 10:56pm EDT

System Check: Passed

Test

IR
FLO
Fc

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
EET
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

:57pm
:57pm
:57pm

Time

A6

10

Al

10
10

57pm
:57pm
57pm
:57pm

:57pm

Time

10

:58pm

Time

10

:58pm

Time

10
10

:58pm
:58pm

Preventive Maintenance

Status:

Pass

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County Mavr Mo m ouer Instrument LocationBBT s bile Ont+ 7

Instrument Serial No._® 0§ ¢ S ¥ te/t I"’l lins +o (7]

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;

(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.

Icertify thatonthe 2§  dayof ey ;20242 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 Ca &

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: 008698
Test Date: 05/28/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: b 17 A I D
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Anderson, Mark G
Permit Number: 0013-1517
Effective:
02/01/2022—02/01/2024

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

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

Test g/210L Time
DIAG Pass 11:12pm
AIR BLK .00 11 :13pm
ACCY CHK .08 11:13pm
ATR BLK .00 11:14pm
SUB TEST .00 11:17pm
AIR BLK .00 11:18pm
SUB TEST .00 11:19pm
AIR BLK .00 11:20pm
Reported AC: g/210L

7

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

NEW HANOVER COUNTY BAT MOBILE UNIT 7 640

Serial Number: 008698
Test Dake: 05/28/2022

Test Record Number: 1850
Test Time: 11:21pm EDT

System Check: Passed

Test

IR
FLO
EC

Baseline Tests

Status

Pass
Pass
Pass

Time

i
uEHK
Akal

Temperature Tests

Test
i
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

:21pm
:21pm
:22pm

Time

A0 B0
il

dil,

i
1eqL

22pm
22pm
z 22pm
22pm
22pm

Time

s

:22pm

Time

11

:22pm

Time

il
11

: 23pm

:23pm

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 Mol Han gv-—e— Instrument Location_K AT m eLJ [e. (Jn HL 7

Instrument SerialNo. © © & 6 9 5’ c.-.-'f\ (ﬂ fn_-;l 51‘0 )

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

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

2) Verify instrument displays time and date;

3 Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

I certify that on the 2 { dayof Alexy ,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.

ces”
éfgnature 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: 008698
Test Date: 05 /21 /2022

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

Analyst's Name: Anderson, Mark G
Permit Number: 0013-1517
Effective:
02/01/2022-02/01/2024

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

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

Test g/210L Time

DIAG Pass 7 : 53pm
ATIR BLK .00 7:54pm
ACCY CHK .08 7:54pm
ATR BLK .00 7:55pm
SUB TEST .00 7:56pm
ATR BLK .00 7:57pm
SUB TEST .00 7:58pm
ALR BLK .08 7:59pm

Reported AC:

0 g/210L

ignature of Chemical Analyst

Court CVR

Faaal 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
NEW HANOVER COUNTY BAT MOBILE UNIT 7 640
Serial Number: 008698 Test Record Number: 1832
Tesat Daite: 05/21/2022 Test Time: 8:00pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:01pm
FLO Pass 8:01pm
FC Pass 8:01pm

Temperature Tests

Tast Status Time

B, Pass 8:01pm
SRC Pass 8:01pm
DET Pass 8:01pm
BAR Pass 8:01pm
BT Pass 8:01pm

Blank Tests
Test Status Time
ATR Pass 8:01pm

Printer Tests

Test Status Time
PRNT Pass 8:01lpm
CRC Tests

Test Status Time
COMP Pass 8:02pm
CAL Pass 8:02pm

Preventive Maintenance
Status: Pag

Pl Ly

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

County A/ & e Hanpvar Instrument Location_§& T M. b le nt ¢ 7

Instrument SerialNo._ ©® © 87 $ & Mn{- to.

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.

Lcertify thatonthe 27  dayof Play .20 2.2 the forgoing preventive maintenance procedures
were performed on the instrument indicatéd above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

ceCs—
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: 05/27/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: LI SRR
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 10:55pm
ATR BLK .00 10:56pm
ACCY CHEK .08 10:57pm
AIR BLK .00 10:58pm
SUB TEST .00 10:59pm
ATR BLK .00 10:59pm
SUB TEST .00 11:01pm
AIR BLKE .00 11:02pm

Reported AC: 0 g/210L

Signaturé 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
NEW HANOVER COQUNTY BAT MOBILE UNIT 7 640

Serial Number: 008788 Test Record Number:

Test Date:

1785

O5/27/2022 Test Time: 11:06pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:07pm
FLO Pass 1107 pm
FC Pass 11:07pm

Temperature Tests

Test Status Time

FE1 Pass 11:07pm
SRC Pass 11:07pm
DET Pass 11:07pm
BAR Pass 11:07pm
BT Pass 11:07pm

Blank Tests
Test Status Time
AIR Pass 11:07pm

Printer Tests

Test Status Time

PRNT Pass 11:08pm
CRC Tests

Test Status Time

COMP Pass 11:08pm

CAL Pass 11:08pm

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. N @ s H“-h Over Instrument Location E AT ¢ LI /-t_ d »f {‘ 7
Instrument Serial No._ © 0 &' 7 &' % e | - t%s;f-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:

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

Lcertify thatonthe 2 1  dayof m oy ,20_2.7 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

eCcs

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: 05/21/2022

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11711 /1901
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 7:51pm
ATR BLK .00 7:52pm
ACCY CHK .08 7:52pm
AIR BLK .00 7:53pm
SUB TEST .00 7:54pm
ATR BLK .00 7:55pm
SUB TEST .00 7:57pm
AIR BLK .00 7:58pm

Reported aAC: ., /210L

o ard

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

NEW HANOVER COUNTY BAT MOBILE UNIT 7 640

Serial Number: 008788 Test Record Number: 1780

Test Date:

05/21/2022 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:00pm
FLO Pass 8:00pm
e Pass 8:00pm

Temperature Tests

Test Status Time

FC1 Pass 8:00pm
SRC Pass 8:00pm
DET Pass 8:00pm
BAR Pass 8:00pm
BT Pass 8:00pm

Blank Tests
Test Status Time
AIR Pass 8:01pm

Printer Tests

Test Status Time
PRNT Pass 8:01pm
CRC Tests

Test Status Time
COMP Pass 8:01lpm
CAL Pass 8:01pm

Preventive Maintenance
Status: Pas

7:59pm EDT

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County Mewr Heunm cver Instrument Location 8 BT~ m o by lae vib Z

Instrument Serial No. ©® O % 7 & & teri b L . +e 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:

(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 certity that on the 2.8 day of p*tey ,2022. the forgoing preventive maintenance procedures

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

77 Ces

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: 05/28/2022

Citation Number: Mo0o0o0000-0
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/ 2101 Time
DIAG Pass 11:29pm
ATIR BLK .00 11:30pm
ACCY CHK .08 11:31pm
AIR BLK .00 11:32pm
SUB TEST .00 11:32pm
AIR BLK + 00 11:33pm
SUB TEST .00 11:35pm
AIR BLK .00 11:35pm
Reported AC: Z£00 g/210L

= .

“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



Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT 7 640

Serial Number: 008788
Test Date: 05/28/2022

System Check: Passed

Test

TR
FLO
B

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 1789
Test Time: 11:36pm EDT

Time

i Hlex
i i
il

Temperature Tests

Test
FCl
SRC
DET

BAR
B

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

37pm
37pm
37pm

Time

dds-
14
Lk
a1 U

17

37pm
37pm
37pm
37pm

:37pm

Time

11:37pm

Time

L1:37pm

Time

11:38pm
11:38pm

Preventive Maintenance
Status:

¥ o il

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 O ins lo o— Instrument Location pf'}‘f— Moplbile Quid 7
Instrument Serial No. & 213 98’ A/lr‘f“a TO!’.S'«.I I B&.ca..d-[)

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

g p
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the L2 day of ™M =~ »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.

77&«// A .

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 7 660

Serial Number: 008698
Test Date: 05/13/2022

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

Analyst's Name: 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
Tegt Type: Breath Test

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

Test g/210L Time

DIAG Pass 8:47pm
ATIR BLK .00 8:48pm
ACCY CHEK .08 8 :48pm
AIR BLK .00 8:49pm
SUB TEST .00 8:50pm
ATR BLK .00 8:51pm
SUB TEST .00 8:52pm

AIR BLK .00 8:53pm

Reported AC: g/210L

igfiature of Chemical Analyst

Court CVR

AR
This form is used when 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: 05/13/2022

System Check: Passed

Test

Lk
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

8:54pm
8:54pm
8:54pm

Temperature Testg

Test
mel
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

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

0 00 0 o

Time

8:55pm

Time

8:55pm

Time

8:55pm
8 : 55pm

Preventive Maintenance

7

Status: Pass

Test Record Number: 1826
Test Time:

8:54pm 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__Qﬂ_s_L,_w Instrument Location_ [ s T pe L.! ’.c... U At "‘ "

Instrument Serial No. (oNe) KI d8 £ne ‘._d < E&HI‘/‘T

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

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

2) Verify instrument displays time and date;

(3) Initiate breath test sequence:;

4 Enter information as prompted;

(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.

L certify that on the &  dayof A1y 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.

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: 05/30/2022

Citation Number: MQ0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: L1701 /41817
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 1:23pm
AIR BLK .00 1:24pm
ACCY CHK .07 1:24pm
AIR BLK .00 1:25pm
SUB TEST .00 1:26pm
ATR BLK .00 1:27pm
SUB TEST .00 1:28pm
ATR BLK .00 1:29pm

Reported AC: 0 g/210L

‘Sé%na%uré’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: 05/30/2022 Test

Time:

System Check: Passed

Test

LR
FLO
HE

Baseline Tesgts
Status
Pass

Pass
Pass

Time

1z 31pm
1:31pm
1:31pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:31pm
:31pm
:31pm
:31pm
:31pm

R S S

Time

1:32pm

Time

1:32pm

Time

1:32pm
1:32pm

Preventive Maintenance

Status: Pass

Test Record Number: 1793

1:31pm 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 OCng l o « Instrument Location JSA T rel, l-f.. tdwth F

Instrument Serial No, & 08/ 7 5"5’ VOr‘Hl prfdl , Eeﬂ—"tl

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

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

(2) Verify instrument displays time and date;

3 Initiate breath test sequence;

4) Enter information as prompted:

(5) Verify instrument accuracy;

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

D) 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 d dayof _ M1 gy ,2022°% the forgoing preventive maintenance procedures
were performed on the instrument indicated.é'bove, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

”A/ 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
ONSLOW COUNTY BAT MOBILE UNIT 7 660

Serial Number: 008788
Test Date: 05713 /2092

Citation Number: Mooo0o0o00-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 13 /11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Anderson, Mark G
Permit Number: 0013-1517
Effective:
02/01/2022—02/01/2024

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

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

Test g/210L Time
DIAG Pass 8:48pm
ALR BLE @0 8:49pm
ACCY CHK .08 8:50pm
AIR BLK .00 8:51pm
SUB TEST .00 8:51pm
AIR BLK .00 8:52pm
SUB TEST .00 8:54pm
AIR BLK .00 8:54pm
Reported AC: . g/210L

ol

Fignature of Chemical Analyst

Court CVR

,/;%z77:/éﬁ;125>”17£fffff::::;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

ONSLOW COUNTY BAT MOBILE UNIT 7 660

Serial Number: 008788
Test Date: 05/13/2022

System Check: Passed

Test

IR
FLO
BC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:01pm
9:01pm
9:01pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:01lpm
:01pm
:01pm
:01lpm
:01pm

L(o N Vo Vo I Co]

Time

9:02pm

Time

9:02pm

Time

9:02pm
9:02pm

Preventive Maintenance

Status: Pass

Test Record Number: 1777
Test Time:

9:00pm 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. C) NJL [} U) Instrument Location o /d '-5L0 L") QU / J 7—7/

Instrument Serial No. 00 8 ?D I

DE TENTIAN C'E/d 7E2.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) 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;

(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 02 day of M A ‘/ , 20 '22—the forgoing preventive maintenance procedures

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

MY, F . (48

Signature éf 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 DETENTION CENTER 660

Serial Number: 008901
Test Date: 05/02/2022

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: 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: AG107501
Exp Date: 03/16/2023

Test g/210L Time

DIAG Pass 5:39%9pm
AIR BLK .00 5:39pm
ACCY CHK .08 5:40pm
AIR BLK .00 5:47pm
SUB TEST .00 5:42pm
AIR BLK .00 5:43pm
SUB TEST .00 5:44pm
AIR BLK .00 5:45pm

Reported AC: .00 g/210L

O g Be—

Signature ofi 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

ONSLOW COUNTY DETENTION CENTER 660

Serial Number: 008907 Test Record Number: 1570

Test Date: 05/02/2022 Test Time: 5:45pm EDT

System Check: Passed

Baseline Tests

Test " Status Time

IR Pass 5:46pm
FLO Pass 5:46pm
FC Pass 5:46pm

Tgmperature Tests

Test Status Time

FC1 Pass 5:46pm
SRC Pass 5:46pm
DET Pass 5:46pm
BAR Pass 5:46pm
BT Pass 5:46pm

Blank Tests
Test Status Time
AIR Pass 5:46pm

‘Printer Tests

Test Status Time
PRNT‘ Pass 5:46pm
cﬁc Tests

Test Status Time
COMP Pass 5:46pm
CAL Pass 5:46pm

Preventive Maintenance
Status: Pass

nalyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD )
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
County 0”5 Lowd Instrument Location /M c A 6 IJE "‘J ?l Vel

pmo

Instrument Serial No. 006?/ ?

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

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

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 / 7 day of WN‘/ , 20 2-'z'the forgoing preventive maintenance procedures
were performed on the instrument indicated abode, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

A 2 3, AT

Signaturt of Certilying Official Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY MCAS NEW RIVER 660

Serial Numbexr: 008919
Test Date: 05/17/2022

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

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

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

Test g/210L  Time

DIAG Pass 5:07pm
AIR BLK .00 5:07pm
ACCY CHK .07 5:08pm
AIR BLK .00 5:09pm’
SUB TEST .00 5:10pm
ATR BLK .00 5:10pm
SUB TEST .00 5:12pm
AIR BLK .00 5:13pm

Reported AC: .00 g/210L

Ao &y /B0 ng

Signature of Chemical Analyst

Court CVR

e b5 /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

ONSLOW COUNTY MCAS NEW RIVER 660

Serial Number: 008919
Test Date: 05/17/2022

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

5:17pm
5:17pm
5:17pm

Temperature Tests

Test

FCl1
SRC
DET
BAR
BT

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Test

AIR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

Time

5:17pm
5:17pm
5:17pm
5:17pm
5:17pm

Time

5:18pm

Time

5:18pm

Time

5:18pm
5:18pm

Preventive Maintenance
Status: Pass

P

Test Record Number: 809
Test Time:

5:16pm 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 Il and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

County Omu) Instrument Location Cﬂ/"’/o / £ T EeIE

Instrument Serial No._&0 3 9,20 /d 770

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

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

) Verify instrument displays time and date;
3) Initiate breath test sequence;
4) Enter information as prompted;
. %) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(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 2 day of /%’/ ,20 RZLthe forgoing preventive maintenance procedures

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

(L 12y A 648

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
ONSLOW COUNTY CAMP LEJEUNE PMO 660

Serial Number: 008920
Test Date: 05/17/2022

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

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

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

Test g/210L  Time

DIAG Pass 1:20pm
AIR BLK .00 1l:21pm
ACCY CHK .08 1:21pm
AIR BLK .00 1l:22pm
SUB TEST .00 1:23pm
AIR BLK .00 1:24pm
SUB TEST .00 1:26pm
AIR BLK .00 1:27pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

A[lalyst

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




N

Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY CAMP LEJEUNE PMO 660
Serial Number: 008920 Test Record Number: 2022
Test Date: 05/17/2022 Test Time: 1:27pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:28pm
FLO Pass 1:28pm
FC Pass 1:28pm

Temperature Tests

Test Status Time

FC1 Pass 1:28pm
SRC Pass 1:28pm
DET Pass 1:28pm
BAR Pass 1:28pm
BT Pass 1:28pm

Blank Tests
Test Status Time
AIR Pass 1:29pm

Printer Tests

Test Status Time
PRNT Pass 1:29pm
CRC Tests

Test Status Time
COMP Pass 1:29pm
CAL Pass 1:29pm

Preventive Maintenance
Status: Pass

62ﬁ~ﬁ_ :2: //E;;J——-%as

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

County (&) NSL ot Instrument Location WCKJA/\/ Yrele
Instrument Serial No. O& 8?30 pal—l C&E '-DG/ 7

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:

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

“) Enter information as prompted;

5 Verify instrument accuracy;

) 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.

I certify that on the _/Z day of W A / . ZOMthe forgoing preventive maintenance procedures

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

/. S;W{Z B C48

igngfure 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 JACKSONVILLE PD 660

Serial Number: 008930
Test Date: 05/17/2022

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: 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 li:12am
AIR BLK .00 1l:13am
ACCY CHK .08 11l:13am
ATIR BLK .00 11:14am
SUB TEST .00 lil:15am
AIR BLK .00 li:16am
SUB TEST .00 11:18am
ATIR BLK .00 11:1%am

Reported AC: .00 g/210L

00 2 3o

Signature of fhemical 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 JACKSONVILLE PD 660
Serial Number: 008930 Test Record Number: 2153
Test Date: 05/17/2022 Test Time: 11:19am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11l:20am
FLO Pass 11:20am
FC Pass 11:20am

Temperature Tests

Test Status Time

FC1 Pass 11:20am
SRC Pass 11:20am
DET Pass 11:20am
BAR Pass 11:20am
BT Pass 11:20am

Blank Tests
Test Status Time
AIR Pass 1l:21lam

Printer Tests

Test Status Time

PRNT Pass 11:21am
CRC Tests

Test Status Time

COMP Pass 11:21am

CAL Pass 1l1:21am

Preventive Maintenance
Status: Pass

a&AQg@.,_._.\

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)

Comty_ QNIL O] fustrument Eocation___COAlS L0 2D Coun Ty

Instrument Serial No.__ DO 82 ;Z Z

D TeriZiank  CEnTER

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

oY)

Verify the ethanol gas canister displays at 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;

4 Verify instrument accuracy;

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

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

(8) Print test record;

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

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

I certify that on the / 7 day of /ﬂ A/ .20;‘2 the forgoing preventive maintenance procedures

were performed on the instrument 1

indicated dbove, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

A signed original of the preventive maintenance record s

o o 1B CHe

Signalurp( of Certifying Official Certificate Number

hall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY DETENTION CENTER 660

Serial Number: 008931
Test Date: 05/17/2022

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: AG107501
Exp Date: 03/16/2023

Test g/210L Time

DIAG Pass 3:29%9pm
AIR BLK .00 3:30pm
ACCY CHK .07 3:30pm
AIR BLK .00 3:32pm
SUB TEST .00 3:32pm
AIR BLK .00 3:33pm
SUB TEST .00 3:34pm
AIR BLK .00 3:35pm

Reported AC: .00 g/210L

&)Qw-z’, ﬁo‘*—"‘a

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
ONSLOW COUNTY DETENTION CENTER 660

Serial Number: 008931
Test Date: 05/17/2022

Test Record Number:
Test Time: 3:36pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

3:37pm
3:37pm
3:37pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

3:37pm
3:37pm
3:37pm
3:37pm
3:37pm

Time

3:38pm

Time

3:38pm

Time

3:38pm
3:38pm

Preventive Maintenance

Status: Pass

4 Analyst

3911

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

Department of Health and 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 o NJ Lo Instrument Location (‘)/LIJLOU-J (-'(J Ind T)/

Instrument Serial No.__ (00 a i 3tz LDE Zerd Tld\h( CE NTEZ

The preventive maintenance procedures for the Intoximeters, Mode! 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;
C (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 /ﬁ A / , 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 B e (48

( 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
ONSLOW COUNTY DETENTION CENTER 660

Serial Number: 008932
Test Date: 05/17/2022

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: 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: AG107501
Exp Date: 03/16/2023

Test g/210L  Time

DIAG Pass 3:38pm
AIR BLK .00 3:39pm
ACCY CHK .08 3:40pm
AIR BLK .00 3:40pm
SUB TEST .00 3:47pm
AIR BLK .00 3:42pm
SUB TEST .00 3:43pm
AIR BLK .00 3:44pm

Reported AC: .00 g/210L

&ﬁ,«.gg ﬁa../';_

Signature &f Chemical Analyst

Court CVR

Qb &y /G

f
/Analyst

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



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY DETENTION CENTER 660
Serial Number: 008932 Test Record Number: 6713
Test Date: 05/17/2022 Test Time: 3:45pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:45pm
FLO Pass 3:45pm
FC Pass 3:45pm

Temperature Tests

Test Status Time

FC1 Pass 3:45pm
SRC Pass 3:45pm
DET Pass 3:45pm
BAR . Pass 3:45pm
BT Pass 3:45pm

Blank Tests
Test Status Time
AIR Pass 3:46pm

Printer Tests

Test Status Time
PRNT Pass 3:46pm
CRC Tests

Test Status Time
COMP Pass 3:46pm
CAL Pass 3:46pm

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

e EIETTRYON



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL 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:

(€]

(2)
(3)
4)
(3)
(6)
(7)
(8)
C))

(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
PITT COUNTY AYDEN PD 730

Serial Number: 008666
Test Date: 05/16/2022

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: 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/ 2705 . Time

DIAG Pass 2.:18pm
AIR BLK .00 2:18pm
ACCY CHK .07 2:19pm
AIR BLK .00 2:20pm
SUB TEST .00 2:20pm
AIR BLEK .00 2nZ2lpm
SUB TEST .00 2:23pm
ATR BLE .00 2:24pm

Reported AC: .00 g/210L

Signature of Chemfcal Analyst

Court CVR

Bt 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

PITT COUNTY AYDEN PD 730

Serial Number: 00
Test Date: 05/16

8666 Test Record Number:

1430

/2022 Test Time: 2:25pm EDT

System Check: Passed

Test

IR
FLO
e

Baseline Tests
Status
Pass

Pass
Pass

Time

2:25pm
2:25pm
2:25pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pacss

Printer Tests
Status
Pass

ERC Tests

Status

Pass
Pass

Time

w25pm
;28pn
:25pm
: 25pm
s 25pm

NN NN

Time

2:26pm

Time

2:26pm

Time

2:26pm
2:26pm

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:

(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 2 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.

Signat";\re of Certifying Ofﬁc_ial Certificate Number

A signed original of 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 ARCHDALE PD 750

Serial Number: 008791
Test Date: 05/16/2022

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

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

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

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

Test g/210L Time

DIAG Pass 3:32pm
ATR BLK .00 31 32pm
ACCY CHK .08 3:33pm
ATR BLK .00 3:34pm
S8UB TEST .00 3:35pm
ATR BLK .00 3:36pm
SUB TEST .00 3:37pm
AIR BLK .00 3:38pm

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 Maint

enance

RANDOLPH COUNTY ARCHDALE PD 750

Serial Number: 008791 Test Record Number: 1506

Test Date:

05/16/2022 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:3%pm
FLO Pass 3:39pm
EC Pass 3:3%pm

Temperature Tests

Test Status Time

Fie Pass 3:39pm
SRC Pass 3:39pm
DET Pass 3x39pm
BAR Pass 3:3%9pm
BT Pass 3:39pm

Blank Tests
Test Status Time
ATR Pass 3:40pm

Printer Tests

Test Status Time
PRNT Pass 3:40pm
CRC Tests

Test Status Time
COMP Pass 3:40pm
CAL Pass 3:40pm

Preventive Maintenance
Status: Pass

3:39pm 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__* ] ' Instrument Location

Instrument Serial No.

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(3) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

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

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

RICHMOND COUNTY MAGISTRATE'S OFFICE
760

Serial Number: 008701
Test Date: 05/24/2022

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: 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: AG132001
Exp Date: 11/16/2023

Test g/210L Time

DIAG Pass 2:00pm
ATR BLK .00 2:01pm
ACCY CHK .08 2:02pm
ATR BLK .00 2:03pm
SUB TEST .00 2:04pm
AIR BLK .00 2:05pm
SUB TEST .00 2:06pm
ATR BLK .00 2:07pm

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



Intox EC/IR-II: Preventive Maintenance
RICHMOND COUNTY MAGISTRATE'S OFFICE 760
Serial Number: 008701 Test Record Number: 7303
Test Date: 05/24/2022 Test Time: 2:0%9pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:10pm
FLO Pass 2:10pm
FC Pass 2:10pm

Temperature Tests

Test Status Time

FC1 Pass 2:10pm
SRC Pass . 2:10pm
DET Pass 2:10pm
BAR Pass 2:170pm
BT Pasg 2:70pm

Blank Tests
Test Status Time
AIR Pass 2:10pm

Printer Tests

Test Status Time
PRNT Pass 2:10pm
CRC Tests

Test Status Time
COMP Pass 2:1pm
CAL Pass 2:11pm

Preventive Maintenance
Status: Pass

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



—

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County,

Instrument Location

Instrument Serial No.

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

(1)

(2)
3)
“4)
(5)
(6)
@)
@)
9)
(10)

I certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

day of : .20 the forgoing preventive maintenance procedures

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

Signature of Certifying: fo-"{c'i'ai Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

RICHMOND COUNTY MAGISTRATE'S OFFICE
760

Serial Number: 008840
Test Date: 05/24/2022

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: 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 2:09pm 4
ATR BLK .00 2:09%pm

ACCY CHK .07 2:10pm

ATR BLK .00 2:11pm

SUB TEST .00 2:12pm

ATR BLK .00 2:13pm

SUB TEST .00 2:15pm

AIR BLK .00 2:16pm

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



Intox EC/IR-II: Preventive Maintenance
RICHMOND COUNTY MAGISTRATE'S OFFICE 760
Serial Number: 008840 Test Record Number: 27717
Test Date: 05/24/2022 Test Time: 2:718pm EDT
System Check: Passed

Baseline Tests

Test Status., Time
IR Pass 2:18pm
FLO Pass . 2:18pm

EC Pass 2:18pm

Temperature Tests

Test Status Time

FCI1 Pass 2:18pm
SRC Pass 2:18pm
DET Pass 2:18pm
BAR Pass 2:18pm
BT Pass 2:18pm

Blank Tests
Test Status Time
AIR Pass 2:19pm

Printer Tasts

Test Status Time
PRNT Pass 2:19pm
CRC Tests

Test Status Time
COMP Pass 2:19pm
CAL Pass 2:19%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

I PREVENTIVE MAINTENANCE RECORD

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

County__gdﬁq_t/\ Instrument Location /3 )9' 7— MOA le (D4 ;4' #5‘—-
Instrument Serial No. é Zz % E 7 'PCQLCSD'\ [OU*\, 7‘7 gﬂ.& rﬂ:% Orpbc

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;
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 é‘ day of /}7 /4‘7 , 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.

e CCH—

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

ROBESON COUNTY BAT MOBILE UNIT 5 770
Serial Number: 008647
Test Date: 05/06/2022
Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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 9:52pm
ATR BLK .00 9:53pm
ACCY CHK .08 9:54pm
ATR BLK .00 9:55pm
SUB TEST .00 9:55pm
ATR BLK .00 9:56pm
SUB TEST .00 9:58pm
ATIR BLK .00 9:58pm

.00 g/210L
ature of Chemicatr &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:

ROBESON COUNTY BAT MOBILE UNIT 5 770
Test Record Number:
Test Time:

Serial Number: 008647
Test Date: 05/06/2022

Preventive Maintenance

System Check: Passed

Baseline Tests

Test
IR
FLO
FC

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Blank Tests

Test
AIR

Printer Tests

Test
PRNT

Test
COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Status
Pass

Status
Pass

CRC Tests

Status
Pass
Pass

:06pm
:06pm
:06pm

Time

10:
110} 9
1i0}G
1.0
1702

06pm
06pm
06pm
0O6pm
0O6pm

Time

10

: 07pm

Time

10

: 07pm

Time

10
10

: 07pm
:07pm

Preventive Maintenance

Status:

Pass

=

Department of Health and Human Services
Rev. 12/2007

Analyst

2705

10:05pm EDT

\

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

—~—



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County,

Instrument Location_

Instrument Serial No.

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

(1)

2)
(3)
(4)
i (3)
(6)
(N
(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.

o~

* Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROBESON COQUNTY RED SPRINGS PD 770

Serial Number: 008857
Test Date: 05/26/2022

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birthe #171717/1877
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

Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Tvpbe: Bredth Test

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

Test g/210L Time
DIAG Pass S:45am
AIR BLK .00 9:45am
ACCY CHK .08 9:46am
ATR BLK .00 9:48am
SUB TEST .00 9:49am
ATR BITK .00 9:49%9am
SUB TEST .00 9:52am
AIR BLK .00 9:53am
.00 g/210L

nature of Chemical Analyst

Court CVR

e/

/ 4 ' Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROBESON CQUNTY RED SPRINGS PD 770
Serial Number: 008857 Test Record Number: 684
Test Date: 05/26/2022 Test Time: 9:54am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:54am
FLO Pass 9:54am
FC Pass 9:54am

Temperature Tests

Test Status Time

FC1 Pass 9:54am
SRC Pass 9:54am
DET Pass 9:54am
BAR Pass 9:54am
BT Pass 9:54am

Blank Tests
Test Status Time
ATIR Pass 2:55am

Printer Tests

Test Status Time
PRNT Pass 9:55am
CRC Tests

Tegt Status Time
COMP Pass 9x55am
CAL Pass Y= 5am

Preventive Mailntenance
Status: Pass

s

4 L4 Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County.

Instrument Location

Instrument Serial No.

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

(1)

(2)
A3)
4
(5)
(6)
%)
(8)
)
(10)

1 certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

1
1 A % L e

L

— _dayof AATS ,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.

F . -
P, T ~

Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROCKINGHAM COUNTY EDEN PD 780

Serial Number: 008636
Test Date: 05/20/2022

Citation Number: MQC000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 11:26am
AIR BLK .00 11:2%7am
ACCY CHK .08 11:27am
ATR BLK .00 11:29am
SUB TEST .00 11:30am
ATR BLK .00 11 :31am
SUB TEST .00 11:33am
ATR BLK 4, 11:34am
Reported AC: .00 g/210L

Court CVR

CHAE S

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



Intox EC/IR-II:

Preventive Maintenance

ROCKINGHAM COUNTY EDEN PD 780

Serial Number: 008636
Test Date: 05/20/2022

Test Record Number: 2327
Test Time: 11:35am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

i il
11
i

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pasgs
Pass
Pass
Pass
Pass
Blank Tests
Status

Pasgs

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:35am
:35am
:35am

Time

1.1 ¢
i1 -
11
T A g
il 8

35am
35am
35am
35am
35am

Time

11

:36am

Time

11

:36am

Time

11
Al

:36am
:36am

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

County__/ CIAIG/ : Instrument Location

Instrument Serial No. ' C &,

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;

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

) LT z o
=1

Si gnaturc of Ccrtlfymg Ofﬁc1al : Ccrtiﬁcafc Number

= S

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROCKINGHAM COUNTY REIDSVILLE PD 780

Serial Number: 008784
Test Date: 05/20/2022

Citation Number: M0000C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:23am
ATR BLK .00 10:24am
ACCY CHK .08 10:25am
ATR BLK .00 10:26am
SUB TEST .00 10:26am
ATR BLK .00 10:27am
SUB TEST .00 10:30am
ATR BLK .00 10:31am

Reported AC: .00 g/210L

Court CVR

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

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY REIDSVILLE PD 780
Serial Number: 008784 Test Recoxrd Number: 1345
Test Date: 05/20/2022 Test Time: 10:32am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:32am
FLO Pass 10:32am
EC Pass 10:32am

Temperature Tests

Test Status Time

FC1 Pass 10:32am
SRC Pass 10:33am
DET Pass 10x33am
BAR Pass 10:33am
BT Pass 10:33am

Blank Tests
Test Status Time
ATR Pass 10:33am

Printer Tests

Test Status Time

PRNT Pass 10:33am
CRC Tests

Test Status Time

COMP Pass 10:33am

CAL Pass 10:33am

Preventive Mailntenance
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 AOLIAN Instrument Location AL . T e =

Instrurnent Serial No. o D o D pfPART MENT

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

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

(2) Verity instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(®) 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 dayof VI | , 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.

Certificate Number

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

DHIS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROWAN COUNTY SALISBURY PD 780

Serial Number: 008835
Test Date: 05/16/2022

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

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

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

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

Test g/210L Time
DIAG Pass 1L1.:5Zam
ATR BLK .00 11:53am
ACCY CHK .08 11:54am
AIR BLK .00 11:55am
SUB TEST .00 11l:55am
ATR BLK .00 11:56am
SUB TEST .00 11l:58am
ATR BLK .00 11:5%am
Reported AC: .00 g/210L

Court CVR

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

ROWAN COUNTY SALISBURY PD 790

Serial Number: 008835
Test Date: 05/16/2022

Test Record Number: 2836
Test Time: 12:01pm EDT

System Check: Passed

Test

Lk
FLO
BC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
1.2
12

Temperature Tesgts

Test
BE
SRC
DET

BAR
BT

Tesk

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

:01lpm
:01lpm
:01lpm

Time

12
12
12
i bl
12

01lpm
Olpm
Olpm
0lpm
Olpm

Time

1.5

:02pm

Time

L2

:02pm

Time

12
12

: 02pm
: 02pm

Preventive Maintenance

Status:

yst

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 OLIA A Instrument Location S LSRR ;o £

Instrument Serial No. ¢/ ) -l er] [EECFRTIHE T

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(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.

/ f /1 ‘l: 4
(V=

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

- -'S'i’g”ﬁa’fﬁf‘é\x-jf ‘_(Ieftify,ir_igof:f.ici-al o Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROWAN COUNTY SALISBURY PD 790

Serial Number: 008868
Test Date: 05/16/2022

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: 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: AG202603
Exp Date: 01/26/2024

Test g/210L Time
DIAG Pass 11:47am
ATR BLK .00 11:48am
ACCY CHK .08 11:48am
ATR BLK .00 11:4%9am
SUB TEST .00 1ll:51am
ATR BLK .00 1l1:52am
SUB TEST .00 11:53am
ATR BLK 0 11l:54am
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

ROWAN COUNTY SALISBURY PD 7590

Serial Number: 008868
Test Date: 05/16/2022

Test Record Number: 3435
Test Time: 11:55am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

B I
1.4
il =

Temperature Tests

Test
EEL
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pasg
Pass
Blank Tests
Status

Pags

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

55am
55am
55am

Time

kA
e
11
170y
L3

55am
55am
55am
55am
55am

Time

15 2

56am

Time

150 =

56am

Time

s
14z

S56am
56am

Preventive Maintenance

Status: Pass

%nalyst 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL 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 qu— TMO)DI‘/@ # S/

County Sﬁ m 0 Son

Instrument Serial No. {70 S’.S' 75/

ﬁs-dmpéon Loun f';{S'AGY:ﬁ:’ OFF'C‘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:

@)) Verify the ethanol gas canister displays at 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 2 [ dayof M by , 20 ZZhe forgoing preventive maintenance procedures

were performed on the instrumen

and Human Services, and the instrument is functioning properly.

e

t indicated above, if accordance with current regulations of the N.C. Department of Health

= A

Signature of Certifying Official

—___ Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
SAMPSON COUNTY BAT MOBILE UNIT 5 810

Serial Number: 008575
Test Date: 05/21/2022

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

Analyst's Name: Todd, Shane C
Permit Number: 0035-4789
Effective:
10/06/2020-10/06/2022

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

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

Test g/210L  Time
DIAG Pass 9:32pm
ATR BLK .00 9:33pm
ACCY CHK .08 9:34pm
AIR BLK .00 9:34pm
SUB TEST .00 9:35pm
ATIR BLK .00 9:36pm
SUB TEST .00 9:37pm
ATR BLK .00 9:38pm
.00 g/210L
&

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures !
Forensic Tests for Alcohol Branch s s
e : Department of Health and Human Services e
B ' Rev. 12/2007 e “”q;Jx“, A= —




.# il
&l

Intox EC/IR-II: Preventive Maintenance
SAMPSON COUNTY BAT MOBILE UNIT 5 810
’ Serial Number: 008575  Test Record Number: 1329
Test Date: 05/21/2022 Test Time: 9:39pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:39pm
FLO Pass 9:39pm
EC Pass 9:39pm

Temperature Tests

Test Status Time
EC1 Pass 9:39pm
SRC Pass 9:39pm
DET Pass 9:39pm
BAR Pass 9:39pm
BT Pass 9:39pm
Blank Tests

O Test Status Time

AIR Pass 9:40pm

Printer Tests

Test Status Time
PRNT Pass 9:40pm
CRC Tests

Test Status Time
COMP Pass 9:40pm
CAL Pass 9:40pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures el
Forensic Tests for Alcohol Branch » . Ik
Department of Health and Human Servicess




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL 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 'SA“’\ gson Instrument Location [?/4 TWUéyd y/l I.f’ )#r
Instrument Serial No. ao 87 o7 5&»1',0 Sor (EDV/) 7‘1 ﬂf"ﬁ‘;diz‘ié

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the & / day of W Ar(/ 5 Z(D”Z the forgoing preventive maintenance procedures

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

T N

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

SAMPSON COUNTY BAT MOBILE UNIT 5 810

Serial Number: 008707
Test Date: 05/21/2022

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

Analyst's Name: Todd, Shane C
Permit Number: 0035-4789
Effective:
10/06/2020-10/06/2022

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

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

Test g/210L  Time

DIAG Pass 9:49pm
AIR BLK .00 9:51pm
ACCY CHK .08 9:51pm
AIR BLK .00 9:52pm
SUB TEST .00 9:53pm
AIR BLK .00 9:53pm
SUB TEST .00 9:55pm
AIR BLK .00 9:56pm

Court CVR

£ _~—~-"" Analyst -

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



Intox EC/IR-II:

Preventive Maintenance

SAMPSON COUNTY BAT MOBILE UNIT 5 810

Serial Number: 008707
Test Date: 05/21/2022

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

9:57pm
9:57pm
9:57pm

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

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

O VW VWYL

Time

9:58pm

Time

9:58pm

Time

9:58pm
9:58pm

Preventive Maintenance

Status: Pass

Analyst

Test Record Number: 2738
Test Time:

9:57pm 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 11 (Enhanced with serial number 10,000 or higher)

County 5,4 M,.O SO Instrument LocationM} /e #- S

Instrument Serial No. 00 8/ 82 L /(/eu/an 61‘0 e F?O

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:

@) Verify the ethanol gas canister displays at 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.

[ certify that on the ___, S day of /774 (V) ,20 ézthe forgoing preventive maintenance procedures
were performed on the instrument indicated above/in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

== CC¥—

Signa‘t)ure 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 BAT MOBRILE UNIT 5 810

. Serial Number: 008826
Test Date: 05/05/2022

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

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

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

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

. Test g/210L Time
DIAG Pass 8:34pm
AIR BLK .00 8:35pm
ACCY CHK .08 8:36pm
ATR BLK .00 8:37pm
SUB TEST .00 8:37pm
ATR BLK .00 8:38pm
SUB TEST .00 8:40pm
ATR BLK .00 8:41pm
.00 g/210L

ure of Chemical Analyst

Court CVR

Analyst

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




Intox EC/IR-

II: Preventive Maintenance

SAMPSON COUNTY BAT MOBILE UNIT 5 810

Serial Number: 00
Test Date: 05/05

8826 Test Record Number: 8420
/2022 Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

8:41pm
8:41pm
8:41pm

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

:41pm
:41pm
:41pm
:41pm
:41pm

00 00 00 0

Time

8:42pm

Time

8:42pm

Time

8:42pm
8:42pm

Preventive Maintenance

Status: Pass

8:41pm 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 N’Otfﬂ LY Instrument Location 5&&1&’ '} PD
wemmansonne LRI Sreust 1o

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;
(4) Enter information as prompted;
gk (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 lO day of 1/}/) WA/ .ZO_AQ_ the forgoing preventive maintenance procedures

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

ol (0 1Y

S—

y Signaturé;f’(‘enivf;ﬁlg Official 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



t's Name:
MAINTENANCE

Number: NONE

Helms, Bryce A
0084-9845




Test Record Number: 3626
05/10/2022 Test Time: 12:34pm EDT
System Check: Passed

Baseline Tests

- Test Status Time

Pass 12:34pm
Pass 12:34pm
Pass 12:34pm

Status Time

Pass 12:34pm
Pass 12:34pm
Pass 12:34pm
Pass 12:34pm

Pass



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL 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 ST st OTOW Wy (00U O
N Olgerdovte  IMC

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 ﬂ) day of "/V)M ,203(9 the forgoing preventive maintenance procedures

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

%M Wl (0]

|gnaturc of ?_*crufymg Official Certificate Numbér

A signed original of 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: 008842
Test Date: 05/10/2022

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: 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 1:19%pm
AIR BLK .00 1:20pm
ACCY CHK .08 1:21pm
AIR BLK .00 1:22pm
SUB TEST .00 1:22pm
AIR BLK .00 1:23pm
SUB TEST .00 1:25pm
AIR BLK .00 1:26pm

%ported AC: .00 g/210L
Nt Pl

Signatjire of Chemical-Analyst

Court CVR

%My JWW

Ana@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
STANLY COUNTY SfANLX COUNTY SO 830
Serial Number: 008842 Test Record Number: 2577
Test Date: 05/10/2022 Test Time: 71:26pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 1:27pm
SRC Pass 1:27pm
DET Pass 1:27pm
BAR Pass 1:27pm
BT Pass 1:27pm

Blank Tests
Test Status Time
AIR Pass 1:27pm

Printer Tests

Test Status Time
PRNT Pass 1:27pm
CRC Tests

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

v

Preventive Maintenance

. M’catus: Pgss ]
et MM/M/
= / 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 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,;

%) 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 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
SWAIN COUNTY JAIL 860

Serial Number: 008723
Test Date: 05/26/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: /o0 7
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 /2.0 Time

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

Reported AC: .00 g/210L

o R La)—

Signature’/of Chemical Analyst

Court CVR

C 2SN it

/Analyst

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



Intox EC/IR-

II: Preventive Maintenance

SWAIN COUNTY JAIL 860

Serial Number: 008723
Test Date: 05/26/2022

Test Record Number: 852
Test Time: 11:14am EDT

System Check: Passed

Test

IR
FLO
@

Baseline Tests

Status

Pass
Pass
Pass

Time

kg

15am

11:15am

5915

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

15am

Time

5]
ATk
ilble e
1Lils

1Bl

15am
15am
15am
15am

:15am

Time

11 2

l6am

Time

f]57]18%

l6am

Time

kale
1A

l6am
l6am

Preventive Maintenance

Status: Pass

/
7

I L=

Analy

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County Instrument Location

Instrument Serial No.

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

N 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
SWAIN COUNTY JAIL 860

Serial Number: 008727
Test Date: 05/26/2022

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

Analyst's Name: 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: AG202602
Exp Date: 01/26/2024

Test g/210L Time

DIAG Pass 11:06am
ATR BLK .00 11:06am
ACCY CHK .07 11:07am
AIR BLK .00 11:08am
SUB TEST .00 11:09am
ATR BLK .00 11:10am
SUB TEST .00 l1l:11am
ATR BLK .00 11:12am

Reported AC: .00 g/210L

LT

Sighiature /of Chemical Analyst

Court CVR

Coafe po

Analyst

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



Intox EC/IR-II: Preventive Maintenance
SWAIN COUNTY JATIL 860
Serial Number: 008727 Test Record Number: 1483
Test Date: 05/26/2022 Test Time: 11:13am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:13am
FLO Pass 1ll:13am
FC Pass 11:13am

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 11:14am

Printer Tests

Test Status Time

PRNT Pass 11:14am
CRC Tests

Test Status Time

COMP Pass 11l:14am

CAL Pass 11:14am

Preventive Maintenance
Status: Pass

2

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 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;

@) 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 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
SWAIN COUNTY CHEROKEE DETENTION 860

Serial Number: 008782
Test Date: 05/27/2022

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: Xxx
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: B3/15 /2023

Test g/ 210L Time

DIAG Pass 10:54am
ATIR BLK .00 10:54am
ACCY CHK .07 10:55am
ATR BLK .00 10:56am
SUB TEST .00 10:56am
ATR BLK .00 10:57am
SUB TEST .00 10:59am
AIR BLK .00 11:00am

Reported AC: .00 g/210L

SIgmature of Chemical Analyst

Courkt CVR

LA £ LAY

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

SWAIN COUNTY CHEROKEE DETENTION 860

Serial Number: 008782
Test Date: 05/27/2022

Test Record Number: 1344
Test Time: 11:00am EDT

System Check: Passed

Test

IR
FLO
BE@

Baseline Testg

Status

Pass
Pass
Pass

Time

ALt
1LaL
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

:00am
:00am
:00am

Time

AL
1Lk
11
il
11

Olam
Olam
Olam
Olam
Olam

Time

aiat

:0lam

Time

La

:0lam

Time

11
11

:0lam
:01lam

Preventive Maintenance

Status: Pass

Coal 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)

ol i) s Loy Ottt 80

menseane O0ZR 0 Monge, N3€

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)

)
(3)
)
(5)
(6)
(7)
@)
®
(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

whichever occurs first.

I certify that on the i day of VV) WJ\Z , 20 ag the forgoing preventive maintenance procedures

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

D Lo iy (7

Slgnature o\f';Certlfymg Official Certificate Numbér

A signed original of 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 S0 890

Serial Number: 008876
Test Date: 05/09/2022

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

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

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

Test g/210L Time

DIAG Pass 12:57pm
AIR BLK .00 12:58pm
ACCY CHK .07 12:58pm
AIR BLK .00 1:00pm
SUB TEST .00 1:01pm
AIR BLK .00 1:02pm
SUB TEST .00 1:03pm
AIR BLK .00 1:04pm

Rgported AC: .00 g/210L

Signafure 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

UNION COUNTY UNION COUNTY SO 890

Serial Number: 00
Test Date: 05/09

8876 Test Record Number: 6424

/2022 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:05pm
1:05pm
1:05pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:05pm
:05pm
:05pm
:05pm
:05pm

Time

1:06pm

Time

1:06pm

Time

1:06pm
1:06pm

Preventive Maintenance

\ (

1:04pm EDT

///ﬂ %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)

County (/Al\j («(.’/ Instrument Location /1/4‘7" /W(/@ ¢ WH_ (o

P e O OYC T /e LA

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

)
€)
(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 ,29 day of /qu')/ 20»2Q 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.

)= A0S

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

VANCE COUNTY BAT MOBILE UNIT 6 900

Serial Number: 008637
Test Date: 05/29/2022

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: 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 3:26pm
ATR BLK .00 3:27pm
ACCY CHK .07 3:27pm
AIR BLK .00 3:28pm
SUB TEST .00 3:29pm
ATR BLK .00 3:30pm
SUB TEST .00 3:31pm
ATR BLK .00 3:32pm

Rei;;%%? 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



M

w g

Intox EC/IiR-I

I: Preventive Maintenance

VANCE CCUNTY BAT MOBILE UNIT & 300
Serial Number: ©086237 Tegt Record Number: 3222
Test Date: 05/29/2022 Test Time: 3:33pm EDT
Syatem Check: Pagsged

Bageline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

3:33pm
3:33pm
3:33pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

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

:33pm
:33pm
:33pm
:33pm
:33pm

wwwww

Time

3:34pm

Time

3:34pm

Time

3:34pm
3:34pm

Preventive Maintenance

Status: Pass

Vi

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County ' Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 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 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
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008649
Test Date: 05/277/32027

Citation Number:- MO000000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
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 @
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 o i g Time

DIAG Pass 10:05am
AIR BLKE .00 10:06am
ACCY CHK .08 10:07am
ATR BLK .00 10:08am
SUB TEST .00 10:08am
AIR BLK .00 10:09%9am
SUB TEST .00 10:11am
AIR BIEK .00 109 2am

Reported AC: .00 g/210L

:kﬂ_—hﬁ‘““ﬂiz::::::>

Signature of Chemical Analyst

Court| cNE

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
WAYNE COUNTY WAYNE CO DETENTION 950
Serial Number: 008649 Test Record Number: 5083
Test Date: 05/27/2022 Test Time: 10:72am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 101 3am
FLO Pass 1021 3am
RE Pass 10« 13am

Temperature Tests

Test Status Time

FC1 Pass 10:13am
SRC Pass 18 :1.3am
DET Pass 10:13am
BAR Pass 10:13am
BT Pass 10:13am

Blank Tests
Test Status Time
AIR Pases 1= 3am

Printer Tests

Test Status Time

BRNT Pass 10:13am
CRC Tests

Teat Status Time

COMP Pass 10:14am

CAL Pass 10:14am

Preventive Maintenance
Status: Pass

Analyst/

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County Instrument Location

Instrument Serial No,

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

(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
WAYNE COUNTY SEYMOUR JOHNSON AFB 950

Serial Number: 008786
- Test Date: 05/27/2022 -

Citation Number: Mocoocooo-o0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Guard, Kelly G
Permit Number: 0037-7722
‘ 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 11:10am
ATR BLK .00 1l:11am
ACCY CHK .08 1Ll 2am
ATR BLK .00 11:13am
SUB TEST .00 11:13am
ATR BLK .00 11l:14am
SUB TEST .00 11:16am
AIR BLK .00 11:17am

Reported AC: .00 L

-

Signature of Chemical Analyst

Court CVR

//,,f’
%W/

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




Intox EC/IRQII: Preventive Maintenance

WAYNE COUNTY SEYMOUR JOHNSON AFB S50
Serial Number: 008786 Test Record Number: 396
Test Date: 05/27/2022 Test Time: 11:19am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:1%am
FLO Pass 11:1%am
Be Pass 11:20am

Temperature Tests

Test Status Time

FE1 Pass 11:20am
SRC Pass T3 :203m
DET Pass 11:20am
BAR Pass 11:20am
BT Pass 11:20am

Blank Tests
Test Status Time
ATR Pass 11:20am

Printer Tests

Test Status Time

PRNT Pass 11l:20am
CRC Tests

Test Status Time

COMP Pass 11:20am

CAL Pasg 11:20am

Preventive Maintenance
Status: Pass

ey o 0

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) Verify the ethanol gas canister displays at 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
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: (008879
Test Date: 05/27/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: "A11/1911
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: AG202601
Exp Date: 01/26/2024

Test g/210L,  Time

DIAG Pass 10:16am
AlLR BILK .00 10:17am
ACCY CHK .08 10:18am
ATR BLK .00 10:19am
SUB TEST .00 10:20am
ATR BLK .00 10:21am
SUB TEST .00 10:22am
AIR BLK .00 10:23am

Reporteéﬁifim+£%f:ff§10L

Signature of Chémical 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
WAYNE COUNTY WAYNE CO DETENTION 950
Serial Number: 008879 Test Record Number: 1874
Testd Date: 05/27/2027 Test Time: 710:24am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:24am
FLO Pass 10:25am
FC Pass 10:25am

Temperature Tests

Test Status Time

FC1 Pass 10:25am
SRC Pass 10:25am
DET Pass 10:25am
BAR Pass 10 : 25am
BT Pags 10:25am

Blank Tests
Test Status Time
ATR Pass 10:25am

Printer Tests

Test Status Time

PRNT Pass 10:25am
CRC Tests

Test Status Time

COMP Pass 10:25am

CAL Pass 10:25am

Preventive Maintenance
Status: Pass

o -~

Analyst .

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County !d [:'[ !5_35 ~Instrument Location_ W,./%ﬂj—C0J_OMQ
Instrument Serial No._@é‘ﬂz W//k&féyfﬂ ’ A,

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

%) 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 ‘t"eing changed before 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 ;S / day of m&q’ , 20 22116 forgoing preventive maintenance procedures
were performed on the instrument indicated abofe, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature o[‘f‘enﬁying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WILKES COUNTY WILKES CO DETENTION 960

Serial Number: 008843
Test Date: 05/31/2022

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

Analyst's Name: Burnette, Anthony J
Permit Number: 0018-4401
Effective:
02/01/2022-02/01/2024

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

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

Test g/210L Time
DIAG Pass 1:20pm
AIR BLK .00 1:21pm
ACCY CHK .08 1:22pm
ATIR BLK .00 1:23pm
SUB TEST .00 1:23pm
AIR BLK .00 1:24pm
SUB TEST .00 1:26pm
AIR BLK .00 1:27pm
Reported AC: .00 g/210L

: —?’:_;i— —

Sl//;tﬂfé 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-ITI:

Preventive Maintenance

WILKES COUNTY WILKES CO DETENTION 960

Serial Number: 008843
Test Date: 05/31/2022

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

1:29pm
1:29pm
1:29pm

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

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

HH e

Time

1:29pm

Time

1:30pm

Time

1:30pm
1:30pm

Preventive Maintenance

Status: Passg

=~ R

—

Analyst

Test Record Number: 2662
Test Time:

1:28pm 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 WI./ K&S Instrument Location L(/IIV/A 2S éﬂ- (Df' fa"'kfb/g

Instrument Serial No. M u/ﬂ/kaf 62[:0_/4[4__7 ,

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)

)
3)
(4)
©)
(6)
()
(8)
@)
(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

I certify that on the 52 day of tz 7@:% ,20 ,&2;]1&: forgoing preventive maintenance procedures
were performed on the instrument indicated abdve, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

657

Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WILKES COUNTY WILKES CO DETENTION 960

Serial Number: 008865
Test Date: 05/31/2022

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

Analyst's Name: Burnette, Anthony J
Permit Number: 0018-4401
Effective:
02/01/2022—02/01/2024

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

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

Test g/210L Time

DIAG Pass 1:21pm
AIR BLK .00 1:22pm
ACCY CHK .08 1:22pm
ATR BLK .00 1:23pm
SUB TEST .00 1:24pm
ATR BLK .00 1:25pm
SUB TEST .00 1:26pm
AIR BLK .00 1:27pm
Reported AC: .00 g/210L

=<
Sidhatir® 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
WILKES COUNTY WILKES CO DETENTION 960
Serial Number: 008865 Test Record Number: 859
Test Date: 05/31/2022 Test Time: 1:29pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:30pm
FLO Pass 1:30pm
FC Pass 1:30pm

Temperature Tests

Test Status Time

FC1l Pass 1:30pm
SRC Pass 1:30pm
DET Pass 1:30pm
BAR Pass 1:30pm
BT Pass 1:30pm

Blank Tests
Test Status Time
ATR Pass 1:31pm

Printer Tests

Test Status Time
PRNT Pass 1:31pm
CRC Tests

Test Status Time
COMP Pass 1:31pm
CAL Pass 1:31pm

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 [\/T__(SOO\) Instrument Location /dﬁfl‘MMﬂ( UNTY -

Instrument Serial No. OO Y 19 C Uﬂ Sﬂf\)

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:

(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;

€)) 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;

(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 /2 (/ day of M A \/ ,ZO»ZJ- 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@ LG

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 BAT MOBILE UNIT 6 970

653 Serial Number: 008776
ot Test Date: 05/26/2022

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

Analyst's Name: Varnell, Bryon L
Permit Number: 0036-1210

! Effective:

’ 02/01/2022-02/01/2024

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

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

R Test g/210L Time
o’/
DIAG Pass 8:17pm
ATR BLK .00 8:18pm
ACCY CHK .07 8 :18pm
| AIR BLK .00 8:19pm
| SUB TEST .00 8:20pm
; ATR BLK .00 8:20pm
SUB TEST .00 8:22pm
| AIR BLK .00 8:23pm
| Reported AC: .00 g/210L

P

Sign&ture of Chemical Analyst

Court CVR
Analyst
@ This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



@

Intox EC/IR-II: Preventive Maintenance
WILSON COUNTY RAT HﬂﬂILE IINIT & 370
Serial Mumber: 008776 Test Record Mumber: 3776
Test Date!: 05/26/2022 Test Time: 8:24pm EDT
System Check: Passed

HBaseline Teskts

Teat Status Time

IR Pass B:Z4pm
FLO FPass BE:Z24pm
155 Pasma B 24pm

Tamperature Tests

Teat Skatus= Time

FCl Pasa Bi:24pm
SR Pass B Z4pm
DET Pans B:Zipm
BAR Pass B:Zdpm
ET Pasq B:Z4pm

Bilank Tests
Test Status Time
ATR Pass & :25pm
Frinter Tests
Tear SCcaATUs Time
FRHNT Pass dr25pm

CHC Tescs

Tast Etaktus Time
COMP Fass 8:25pm
CAL Pass B 25pm

Fraventive Maintenance
Statuz: Faas

SSree —

Annalyst

This form is used when performing Preventive Mainteannce procedures
Forensie Teats for Alcohol Hruoch
Department of Health apd Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County Instrument Location

Instrument Serial No.

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

“4) Enter information as prompted;

(5) Verify instrument 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
WILSON COUNTY DETENTION CENTER 70

Serial Number: 008857
Test Date: 05/19/2022

Citation Number: MO0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: xx
Driver's License Number: NONE

Analyst's Name:- Guard, Kelly G
Permit Number: 0037-7722
Effective:
09/28/2020-09/28/2023

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

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

Test i/ 21 0L Time

DIAG Pass 10:17am
AIR BLK .00 10:17am
ACCY CHK .07 10:18am
ATR. BLE 00 10:1%am
SUB TEST .00 10:20am
AIR BLKE .00 10:221am
SUB TEST .00 10:23am
ATR BLK « 00 10%24am

Reported AC: .00 g/210L

5 —

Signature of ChemEcéI‘Analyst

Court CVR

r?/
ﬁﬁ\)

This form is used when 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: 008857 Test Record Number: 700
Test Date: 05/19/2022 Test Time: 10:27am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 105 27 5m
FLO Pass 10=27am
BEC Pass 10:27am

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
ATR Pass 10:28am

Printer Tests

Test Status Time

PRNT Pass 10:28am
CRC Tests

Test Status Time

COMP Pass 10:28am

CAL kPass 10:28am

Preventive Maintenance
Status: Pass

Analyst

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



