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

(1

(2)
3)
“
(5)
(6)
(7)
(8)
)

(10)

I certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

day of .20 the forgoing preventive maintenance procedures

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008853
Past Dates 10,18/2022

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

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

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

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

Test g/210L Time

DIAG Pass 12:20pm
ATR BLK .00 12:217pm
ACCY CHE .08 12:22pm
AIR BLK .00 T 2s23pm
SUB TEST .00 12:23pm
AIR BLK .00 12:24pm
SUB TEST .00 12:26pm
AIR BLK .00 12 27pm

Reported AC: .00 g/210L

S e ﬁl'%%%z_
SYgnature of Chemical Analyst

Court CVR

Knalyst

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



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY ALAMANCE CO. JAIL 000
Serial Number: 008853 Test Record Number: 4058
Test Date: 10/18/2022 Test Time: 72:29pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:30pm
FLO Pass 12:30pm
EC Pass 12:30pm

Temperature Tests

Test Status Time

FC1 Pass 12:30pm
SRC Pass 12:30pm
DET Pass 12:30pm
BAR Pass 12:30pm
BT Pass 12:30pm

Blank Tests
Test Status Time
AIR Pass 12:317pm

Printer Tests

Test Status Time

PRNT Pass 12237 pm
CRC Tests

Test Status Time

COMP Pass 12:3 Tpm

CAL Pass 12:37pm

Preventive Maintenance
Status: Pass

I/

Aﬁhbst

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



DEPARTMENT 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

[nstrument 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 2 dayof _ ¢ fo s v ,20_~ ~the forgoing preventive maintenance procedures

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008913
Test Date: 10/18/2022

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 y
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 12:19%pm
AIR BLK .00 12:20pm
ACCY CHK .07 12:21pm
AIR BLK .00 1.2z 22pm
SUB TEST .00 12:22pm
AIR BLK .00 12:23pm
SUB TEST .00 12:25pm
AIR BLK .00 12:26pm

Reported AC: .;g g/210L
_é;;;un-ézzcéié 25

Signature of Chemical Analyst

Court CVR

Somms Fles

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY ALAMANCE CO. JAIL 000
Serial Number: 0089813 Test Record Number: 4758
Test Date: 10/18/2022 Test Time: 12:28pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:28pm
FLO Pass 12:28pm
FC Pass 12:28pm

Temperature Tests

Test Status Time

FC1 Pass 12:28pm
SRC Pass 12:28pm
DET Pass 12:28pm
BAR Pass 12:28pm
BT Pass 12:28pm

Blank Tests
Test Status Time
AIR Pass 12:2%9pm

Printer Tests

Test Status Time

PRNT Pass 12:29pm
CRC Tests

Test Status Time

COMP Pass 12:29pm

CAL Pass 12:29pm

Preventive Maintenance
Status: Pass

S Tellr T

/Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County Instrument Location

Instrument Serial No.

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic 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_(c the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ANSON COUNTY SHERIFF'S OFFICE 030

Serial Number: 008597
Test Date: 10/03/2022

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/71/1911
Subject's Sex: Male
Driver's' License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 9:53am
ATR BLK .00 9:54am
ACCY CHE .. G7 S:54am
AIR BLK .00 9:55am
SUB TEST .00 9:56am
AIR BLK .00 9:57am
SUB TEST .00 9:58am
AIR BLE .00 9:59%9am

Reported AC: .00 g/210L

SAgnature of Chemical Analyst

Court CVR

¢/ﬂ¢,\

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ANSON COUNTY' S8HERIFF'S OFFICE (030
Serial Number: 008597 Test Record Number: 7855
Test Date: 10/03/2022 Test Time: 710:07am EDT
System Check: Passed

Baseline Tests

Test . Status Time

IR ‘ Pass 10:02am
FLO Pass 10:02am
Be Pass 10:02am

Temperature Tests

Test Status Time

BE Pass 10:02am
SRE Pass 10:02am
DET Pass 10:02am
BAR Pass 10:02am
BT Pass 10:02am

Blank Tests
Test Status Time
ATIR Pass 10:03am

Prititer Tests

Test Status Time
~ PRNT Pass 10:03am
CRC Tests
Test Status Time
COMP Pass 10:03am
CAL - Pass 10:03am

Preventive Maintenance
Status: Pass

A

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County, Instrument Location,

Instrument Serial No.

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Veritfy 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
ANSON COUNTY SHERIFF'S OFFICE 030

Serial Number: 008739
Test Date: 10/03/2022

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

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

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

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

Test g/ 2105 Time

DIAG Pass 9:50am
AIR BLK .00 9:50am
ACCY CHEK .08 ©:57am
AR BLE. .80 9:52am
SUB TEST .00 9:53am
AIR BLK .00 9:54am
SUB TEST .00 9:55am
AIR BLK - 30 S:56am

Reported AC: .00 g/210L

K

SLgnature of Chemical Analyst

Court CVR

44/4/\

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

ANSON COUNTY SHERIFF'S OFFICE 030

Serial Number: 00
Test Date: 10/03

8739 Test Record Number: 804
/2022 Test Time:

System Check: Passed

Test

IR
FLO
EC

Baseline Tests
Status
Pass

Pass
Pass

Time

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

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

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

9:57am
9:57am

Time

9:58am

Time

9:58am

Time

9:58am
9:58am

Preventive Maintenance

Status: Pass

9:57am 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 11 (Enhanced with serial number 10,000 or higher)

County Instrument Location

Instrument Serial No.

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

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

(2) Verify instrument displays time and date:

(3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the day of 520 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008928
Test Date: 10/718/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 7171/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Guard, Kelly D
Permit Number: 0037-7722
Effective:
O2/01/2022-02/01/2024

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

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

Test a/210L Time

DIAG Pass 12:33pm
AIR. BLE .00 12:34pm
ACCY CHE .08 12:34pm
ATR BLE .00 2 3B5pm
SUB TEST .00 12:36pm
AIR BLE. .00 12237pm
SUB TEST .00 12:39pm
AIR BLK .00 12:39pm

Reported AC: .00 g/210L

Signature of Chemfical Analyst

Court CVR

s el el

' Analyst ———

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



Intox EC/IR-II: Preventive Maintenance
BEAUFORT COUNTY BELHAVEN PD 060
Serial Number: 008928 Test Record Number: 496
Test Date: 10/18/2022 Test Time: 712:40pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:41pm
FLO Pass 12:41pm
EQ Pass 12:41pm

Temperature Tests

Test Status Time

FC1 Pass 12:41pm
SRC Pass 12:41pm
DET Pass 12:41pm
BAR Pass 12:41pm
BT Pass 12:41pm

Blank Tests
Test Status Time
AIR Pass 12:42pm

Printer Tests

Test Status Time

PRNT Pass 12:42pm
CRC Tests

Test Status Time

COMP Pass 12:42pm

CAL Pass 12:42pm

Preventive Maintenance
Status: Pass

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

P
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.
P

\

Signature of Cerﬁfying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
BERTIE COUNTY BERITIE ¢© S0 070

Serial Number: 008897
Test Date: 10/26/2072

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

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

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

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

Test g/210L Time

DIAG Pass 11:3%am
AIR BLK .00 11:40am
AECY CEHE .08 11 :40am
AIR BLK .00 11:47am
SUB TEST .00 11:42am
AIR BLK .00 11:43am
SUB TEST .00 11:45am
AIR BLE .00 11 :45am

Reported ™ .00 g/2}0L

P4d A

2i}énatureof ChéMical Analyst

ottt BEVR

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



Intox EC/IR-II: Preventive Maintenance
BERTTE COUNTY BERTIE €0 56 070
Serial Number: 008897 Test Record Number: 7484
Teast Date: 10/26/2022 Tegt Time: 11:47am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:48am
FLO Pass 11:48am
BT Pass 11:48am

Temperature Tests

Test Status Time

FE Pass 171:48am
SEC Pass 11:48am
DET Pass 11:48am
BAR Pass 11:48am
BT Pass 11:48am

Blank Tests
Test Status Time
AIR Pass 11:48am

Printer Tests

Test Status Time

PRNT Pass 11:48am
CRC Tests

Test Status Time

COMP Pass 11:48am

CAL Pass 11:48am

Preventive Maintenance
Status~s ass

7 gt

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County__BLAD £ tustrumen Location_< DL ADEM _ Count TY

Instrument Serial No._ OO0 8&[ 8 b& 7end 770/\-[ CE N TENL

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

(€)) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(3] Verify instrument displays time and date;
3) Initiate breath test sequence;
C)) Enter information as prompted;
Q ’) Verify instrument accuracy;
6) When "PLEASE BLOW" appears, collect breath sample;
()] When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
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 moaths or afier 125 Alcoholic Breath Simulator tests
whichever occurs first. ’

1 certify that on the M dayof _OC 70O 65 Re 2042 the forgoing preventive maintenance procedures

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

M~2< ﬂdv-——*b LYHE

Signhture of Certifying Official Certificate Number

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

DHHS 4080 (04/20)




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

Serial Number: 008818
Test Date: 10/03/2022

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

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

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

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

Test g/210L Time |
|

DIAG Pass 11:36am ?

AIR BLK .00 11:37am

ACCY CHK .08 11:38am

AIR BLK .00 11:39am

SUB TEST .00 11:40am

AIR BLK .00 11:47am

SUB TEST .00 11:42am

AIR BLK .00 11:43am

Reported AC: .00 g/210L

e R s

Signature pf Chemical Analyst

Court CVR

Qh_ R /B

/ Analyst

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




Intox EC/IR-II: Preventive Maintenance
BLADEN COUNTY DETENTION CENTER 080
Serial Number: 008818 Test Record Number: 2049
Test Date: 10/03/2022 Test Time: 11:44am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:44am
FLO Pass 11:44am
FC . Pass 11:44am

Temperature Tests

Test Status Time

FC1 Pass 11:44am
SRC Pass 11:44am
DET Pass 11:44am
BAR Pass 11:44am
BT Pass 11:44am

Blank Tests

Test Status Time
AIR Pass 11:45am
Printer Tests &
Test Status Time ’
PRNT Pass 11:45am |
CRC Tests
Test Status Time
COMP Pass 11:45am
CAL Pass 11:45am

Preventive Maintenance
Status: Pass

Bl & B

Analyst

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

m e .



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

CMW_&AMH_— Instrument Location :BL ADEN  CoumTy
tnstrument Serial No._AOBDPY DE 7EN Tiond CeENTER

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

(1)

(03]
3)
@
&)
(6)
)
(8)
®
(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sampie;

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 X4 dayof _OC Tor3ER  20RZ the forgoing preventive maintenance procedures

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

lgnature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)




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

Serial Number: 008894
Test Date: 10/03/2022

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

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

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

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

Test g/210L Time

DIAG Pass 11:35am
AIR BLK .00 11:36am
ACCY CHK .08 11:36am
AIR BLK .00 11:38am
SUB TEST .00 11:38am
AIR BLK .00 11:39am
SUB TEST .00 11:41am
AIR BLK .00 11:42am

Reported AC: .00 g/210L

OL‘—'\QI dw—a—

Signature of Chemical Analyst

Court CVR

QLo By (B

“ Analyst

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

LEC o o -l o




Intox EC/IR-II: Preventive Maintenance
BLADEN COUNTY DETENTION CENTER 080
Serial Number: 008894 Test Record Number: 7380
Test Date: 10/03/2022 Test Time: 171:43am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 11:44am

Printer Tests

Test Status Time

PRNT Pass 11:44am
CRC Tests

Test Status Time

COMP Pass 11:44am

CAL Pass 11:44am

Preventive Maintenance
Status: Pass

0LV B~

* Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County ,/gﬂ/l" L2 02 Instrument Location ;57/"/" selie /C /a.‘/" 7/‘17
Istrument Setial No,_0 & y Y AY /D/ )/(n 7§ﬂn //’r'/ ‘-

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:

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

@) Enter information as prompted;

5) Verify instrument accuracy;

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

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

8) Print test record;

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

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

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

I certify that on the Zq “day of 0 074 Zf /i , 20 Zzlﬁe forgoing preventive maintenance procedures

were performed on the 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

Sign{turewmfying Official Certificate Number

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

DHHS 4080 (04/20)




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

Serial Number: 008585
Test Date: 10/24/2022

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

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

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

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

Test g/210L Time

DIAG Pass 12:32pm
AIR BLK .00 12:32pm
ACCY CHK .07 12:33pm
AIR BLK .00 12:34pm
SUB TEST .00 12:35pm
AIR BLK .00 12:36pm
SUB S 12:37pm
AIR/BLK 12:38pm

.00 g/210L

Rep rt&%z?

Signature o?éﬁhemical Analyst

Court CVR

7

vV,

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 DETENTION CENTER 090
Serial Number: 008585 Test Record Number: 5248
Test Date: 10/24/2022 Test Time: 72:39pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:39pm
FLO Pass 12:39%pm
FC Pass 12:39pm

Temperature Tests

Test Status Time

FC1 Pass 12:40pm
SRC Pass 12:40pm
DET Pass 12:40pm
BAR Pass 12:40pm
BT Pass 12:40pm

Blank Tests
Test Status Time
AIR Pass 12:40pm

Printer Tests

Test Status Time

PRNT Pass 12:40pm
CRC Tests

Test Status Time

COMP Pass 12:40pm

CAL Pass 12:40pm

Preventive Maintenance
Statusg; Pass

s

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County /7/(/’7 54"/6 /é Instrument Location Z«//u’ YA UA ,é 4’(//) /‘4

i
Instrument Serial No. a0 ? GoZ 2/ /{n 740/; 5/) 7/( r

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

n Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
2) Verify instrument displays time and date;
3) Initiate breath test sequence;
4) Enter information as prompted;
%) Verify instrument accuracy;
&’ 6 When "PLEASE BLOW" appears, collect breath sample;
@] When "PLEASE BLOW" appears, collect breath sample;
8 Print test record;
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 éﬁ—zday of 06 7é g 1 ,20 sze forgoing preventive maintenance procedures

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

w//g 670

Signalurﬁéenifying Official Certificate Number

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

DHHS 4080 (04/20)




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

Serial Number: 008602
Test Date: 10/24/2022

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: 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: AG202602
Exp Date: 01/26/2024

Test g/210L Time

DIAG Pass 12:33pm
AIR BLK .00 12:33pm
ACCY CHK .08 12:34pm
AIR BLK .00 12:35pm
SUB TEST .00 12:35pm

12:36pm

.00 .
.00 12:38pm
.00 12:39pm

j .00 g/210L

Signature o

j?ﬁ%ical Analyst
Cour¥t CVR

nsflyst

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

e




Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY DETENTION CENTER 090
Serial Number: 008602 Test Record Number: 5770
Test Date: 10/24/2022 Test Time: 712:39pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:40pm
FLO Pass 12:40pm
FC Pass 12:40pm

Temperature Tests

Test Status Time

FC1 Pass 12:40pm
SRC Pass 12:40pm
DET Pass 12:40pm
BAR Pass 12:40pm
BT Pass 12:40pm

Blank Tests
Test Status Time
AIR Pass 12:41pm

Printer Tests

Test Status Time

PRNT Pass 12:41pm
CRC Tests

Test Status Time

COMP  Pass 12:41pm

CAL Pass 12:41pm

Preventive Maintenance
Status: ,Pass

7,

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

Analyst




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

r PREVENTIVE MAINTENANCE RECORD

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

County gfllﬂ Sujic /L— Instrument Location /?/"075 L7 G/C {01/;4 ;/}7
; Instrument Serial No._ao 3? / 7 /D’{/(n 760/'\ [(‘/4 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 (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;
%) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

[Pyt el
I certify that on the / day of 0 < ,20 2Zl'lTe forgoing preventive maintenance procedures

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

%/ ﬂg (70

Signatuﬂ Certifying Official Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

BRUNSWICK COUNTY DETENTION CENTER 090
Serial Number: 008917
Test Date: 10/11/2022
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
i Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 2:01pm
AIR BLK .00 2:01pm
ACCY CHK .08 2:02pm
AIR BLK .00 2:03pm
SUB TEST .00 2:04pm
AIR BLK .00 2:05pm
! 2:06pm
2:07pm

. g/210L

Sighature of ical Analyst

Court CVR

lyst

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




Intox EC/IR-II: Preventive Maintenance

BRUNSWICK COUNTY DETENTION CENTER 090
Serial Number: 008917 Test Record Number: 7008
Test Date: 10/11/2022 Test Time: 2:09pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:09pm
FLO Pass 2:09pm
FC Pass 2:09pm

Temperature Tests

Test Status Time

FC1 Pass 2:09pm
SRC Pass 2:09pm
DET Pass 2:09pm
BAR Pass 2:09pm
BT Pass 2:09pm

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 2:10pm
CAL Pass 2:10pm

Preventive Maintenance
Status: Pass

L4 vV A
fyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and 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 l [ 2( L& ”JE; Instrument Location &(I’)”ﬁlﬂﬂ [lf @
psnanensesine OGS Kannaoliz, JVC

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

4
(5)
(6)
(7
(8)
&)

(10)

Verify the ethanol gas canister displays at least S1 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,

Venfy 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 1s being changed every four months or afler 125 Alcoholic Breath Simulator tests,
whichever occurs first

I certify that on the | !’ day of O( EZZ&!Z , 20 9& the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument 1s functioning properly.

%M/f/ Wy (74

Slbnatun. of Certifying Official Certificate Number

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

DHHS 4080 (04/20)










DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL 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 00O st JOMUS ol,mm 30

Instrument Serial No.< )( )E;i jqég C()Y)COY(\' YL)C)

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

(M

()
(€)
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 ?)l day of OCﬂb&/ ,20 _88_ the forgoing preventive maintenance procedures

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

/&W an 014

Signature oréemfymg Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008590
Test Date: 10/31/2022

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

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

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

Test g/210L  Time

DIAG Pass 12:20pm
AIR BLK .00 12:21pm
ACCY CHK .08 12:21pm
AIR BLK .00 12:23pm
SUB TEST .00 12:24pm
AIR BLK .00 12:25pm
SUB TEST .00 12:27pm
AIR BLK .00 12:28pm

ported AC; .00 g/210L

re 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
CABARRUS COUNTY CABARRUS COUNTY SO 120

Serial Number: 008590 Test Record Number:

Test Date:

4061

10/31/2022 Test Time: 72:37pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:32pm
FLO Pass 12:32pm
FC Pass 12:32pm

Temperature Tests

Test Status Time

FC1 Pass 12:32pm
SRC Pass 12:32pm
DET Pass 12:32pm
BAR Pass 12:32pm
BT Pass 12:32pm

Blank Tests
Test Status Time
AIR Pass 12:33pm

Printer Tests

Test Status Time

PRNT Pass 12:33pm
CRC Tests

Test Status Time

COMP Pass 12:33pm

CAL Pass 12:33pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County CObOKWS Instrument Location Oamm/(.g OOM m &O
W/
Instrument Serial No. (X)g(ﬂfgﬁ COHCOYO’ 4 K )(/

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted;

%) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the g‘ ; day of 0 C/Dbe" , 20 AA the forgoing preventive maintenance procedures

were performed on the 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(ﬂ [ s oY

Signature of Cemfymg Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008625
Test Date: 10/31/2022

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

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

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

Test g/210L Time

DIAG Pass 12:00pm
AIR BLK .00 12:01pm
ACCY CHK .07 12:02pm
AIR BLK .00 12:03pm
SUB TEST .00 12:04pm
AIR BLK .00 12:05pm
SUB TEST .00 12:08pm
AIR BLK .00 12:09pm

ported AC: .00 g/210L

W (el

Signatfire of Chemical Analyst

Court CVR

Dt s

/ Analyst

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




Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY CABARRUS COUNTY S0 120
Serial Number: 008625 Test Record Number: 6708
Test Date: 10/31/2022 Test Time: 712:10pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:10pm
FLO Pass 12:10pm
FC Pass 12:10pm

Temperature Tests

Test Status Time

FC1 Pass 12:10pm
SRC Pass 12:10pm
DET Pass 12:10pm
BAR Pass 12:10pm
BT Pass 12:10pm

Blank Tests
Test Status Time
AIR Pass 12:11pm

Printer Tests

Test Status Time

PRNT Pass 12:11pm
CRC Tests

Test Status Time

COMP Pass 12:11pm

CAL Pass 12:11pm

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 OC{UKWS Instrument Location CObQYWAS OO&W E@
e D089 Concorl, &

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

%) Verify instrument accuracy;

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

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

(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.

ot 0 b
I certify that on the ) day of C%U fl/ , 20 é& the forgoing preventive maintenance procedures

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

(0 1Y

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
CABARRUS COUNTY CABARRUS COUNTY SO 120

Serial Number: 008792
Test Date: 10/31/2022

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

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

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

Test g/210L Time

DIAG Pass 12:14pm
AIR BLK .00 12:15pm
ACCY CHK .08 12:16pm
AIR BLK .00 12:17pm
SUB TEST .00 12:18pm
AIR BLK .00 12:18pm
SUB TEST .00 12:22pm
AIR BLK .00 12:22pm

eported AC: .00 g/210L

/ Analyst

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



Intox EC/IR-II: Preventive Maintenance

CABARRUS COUNTY CABARRUS COUNTY SO 120

Serial Number:

Test Date:

008792 Test Record Number:

3776

10/31/2022 Test Time: 12:24pm EDT

System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 12:25pm
SRC Pass 12:25pm
DET Pass 12:25pm
BAR Pass 12:25pm
BT Pass 12:25pm

Blank Tests
Test Status Time
AIR Pass 12:25pm

Printer Tests

Test Status Time

PRNT Pass 12:26pm
CRC Tests

Test Status Time

COMP Pass 12:26pm

CAL Pass 12:26pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County / ':Q-k/ g@ é Instrument Location_ / Z_@j{@ E,,@,{E 6:’.'9 g E;(

Instrument Serial No. (('9095’7/? Ap/zé’ Py / V-

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 ;5 day of /O‘d-j‘@égf‘ .202 2(hﬂ forgoing preventive maintenance procedures

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

ﬂgnature 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

CALDWELL COUNTY CALDWELL COUNTY JAIL
130

Serial Number: 008719
Test Date: 10/03/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG202601
Exp Date: 01/24/2024

Test g/210L Time
DIAG Pass 10:57am
ATIR BLK .00 10:58am
ACCY CHK .07 10:58am
ATIR BLK .00 10:59am
SUB TEST .00 11:00am
AIR BLK .00 11:01am
SUB TEST .00 11:03am
AIR BLK .00 11:03am
Reported AC: 0 g/210L
%gf —
SifiiEpréof 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
CALDWELL COUNTY CALDWELL COUNTY JAIL 130
Serial Number: 008779 Test Record Number: 3066
Test Date: 10/03/2022 Test Time: 171:06am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:06am
FLO Pass 11:06am
FC Pass 11:06am

Temperature Tests

Test Status Time

FC1 Pass 11:06am
SRC Pass 11:06am
DET Pass 11:06am
BAR Pass 11:06am
BT Pass 11:06am

Blank Tests
Test Status Time
AIR Pass 11:07am

Printer Tests

Test Status Time

PRNT Pass 11:07am
CRC Tests

Test Status Time

COMP Pass 11:07am

CAL Pass 117:07am

Preventive Maintenance
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 I and

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

County C::;:. u/f/ br’df'-// Instrument Location M&// [ﬁi”« :C;'/
Instrument Serial No._u@ ¥@‘_. ‘3'250 g /‘f/]xﬁ / :/;/ /7/ (ﬂ -

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

N Verify the ethanol gas canister displays at least 51 pounds per square inch (psci) of pressure, or the alcoholic
breath simulator thermometer shows 34 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.

| certify that on the S day of ﬁ%/‘&_, 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.

{ 4 / Signature omrtifying Official Certiﬁca‘;[Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

CALDWELL COUNTY CALDWELL COUNTY JAIL
130

Serial Number: 008803
Test Date: 10/03/2022

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: Burnette, Anthony J
Permit Number: 00718-4407
Effective:
02/01/2022-02/01/2024

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

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

Test g/210L  Time

DIAG Pass 10:58am
AIR BLK .00 10:59%am
ACCY CHK .07 11:00am
AIR BLK .00 117:07am
SUB TEST .00 11:01am
AIR BLK .00 11:02am
SUB TEST .00 11:03am
ATR BLK .00 11:04am

Reported AC: .00 g/210L

/ Siébg;ufé of Chemical Analyst

Court CVR

%ﬂlﬂt&’@

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



Intox EC/IR-II: Preventive Maintenance
CALDWELL COUNTY CALDWELL COUNTY JAIL 7130
Serial Number: 008803 Test Record Number: 780
Test Date: 710/03/2022 Test Time: 717:06am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:06am
FLO Pass 11:06am
FC Pass 11:06am

Temperature Tests

Test Status Time

FC1 Pass 11:06am
SRC Pass 11:06am
DET Pass 11:06am
BAR Pass 11:06am
BT Pass 11:06am

Blank Tests
Test Status Time
AIR Pass 11:07am

Printer Tests

Test Status Time

PRNT Pass 11:07am
CRC Tests

Test Status Time

COMP Pass 11:07am

CAL Pass 11:07am

Preventive Maintenance
Status: Pass

— e,

= / Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
County 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;
P 4) Enter information as prompted;
(5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
9 Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the day of i) the forgoing preventive maintenance procedures

were performed on the 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
CAMDEN COUNTY CAMDEN CO S0 140

Serial Number: 008940
Test Date: 10/20/2022

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

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

02707 /42022-02/01/2024

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

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

Test o/ 2101 Time

DIAG Pass 12:20pm
AIR BLK .00 12:27pm
AECEY EHE .68 12220 pm
AIR BLK .00 12:22pm
SUB TEST .00 12:23pm
ATR BLK .00 12:24pm
SUB TEST .00 12:25pm
AIE BLE .00 12:26pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Colurt| CVR

v

Analyst —

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



Intox EC/IR-II: Preventive Maintenance
CAMDEN COUNTY CAMDEN CO SO 140
Serial Number: 008940 Test Record Number: 7773
Test Date: 10/20/2022 Test Time: 72:27pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:28pm
FLO Pass 12:28pm
B Pass 12:28pm

Temperature Tests

Test Status Time

B Pass 12:28pm
SRC Pass 12:28pm
DET Pass 12:28pm
BAR Pass 12:.28pm
BT Pass 12:28pm

Blank Tests
Test Status Time
AIR Pass 1222 5pm

Printer Tests

Test Status Time

PRNT Pass 1:2:29pm
CRC Tests

Test Status Time

COMP Pass 12429pm

CAL Pass 12:29pm

Preventive Maintenance
Status: Pass

Faa HS

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 1 and

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

County CMZ TERET [nstrument Location CA RTERET G) JAL 7:/
Instrument Serial No._ OOS (605~ 35'7211 TIond  CENTER

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

M)

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

(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;

®) Print test record;

(€2} Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic 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 0¢ Tor3&n , 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.

ﬂ—)Z Ty GYs

Sign{ture of Centifying Official Certificate Number

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

DHHS 4080 (04/20)




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

Serial Number: 008605
Test Date: 10/17/2022

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

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

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

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

Test g/210L Time

DIAG Pass 11:57am
AIR BLK .00 11:58am
ACCY CHK .07 11:58am
AIR BLK .00 12:00pm
SUB TEST .00 12:00pm
AIR BLK .00 12:01pm
SUB TEST .00 12:03pm
AIR BLK .00 12:04pm

Reported AC: .00 g/210L

e P G

Signature of Chemical Analyst

Court CVR

il B

Analyst

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




Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY DETENTION CENTER 150

Serial Number: 008605 Test Record Number: 4798
Test Date: 10/17/2022 Test Time: 72:04pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:04pm
FLO Pass 12:04pm
FC Pass 12:04pm

Temperature Tests

Test Status Time

FC1 Pass 12:04pm
SRC Pass 12:04pm
DET Pass 12:04pm
BAR Pass 12:04pm
BT Pass 12:04pm

Blank Tests
Test Status Time
AIR Pass 12:05pm

Printer Tests

Test Status Time

PRNT Pass 12:05pm
CRC Tests

Test Status Time

COMP Pass 12:05pm

CAL Pass 12:05pm

Preventive Maintenance
Status: Pass

A

* Analyst

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




DEPARTMENT 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 CAI? TeZET Instrument Location /67’7 ERLALD LSt

Instrument Serial No.m %LI&E bEP /

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:

Q)]

(2)
3)
C)
(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 afler 125 Alcoholic Breath Simulator tests,
whichever occurs first.

[ certify that on the / 7 day of 00 7-06 EL , 20 ZZ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

MW 2 F__. (48

Signature oﬂCenifying Official Certificate Number

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

DHHS 4080 (04/20)




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

Serial Number: 008620
Test Date: 10/17/2022

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

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

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

Test g/210L Time

DIAG Pass 2:55pm
AIR BLK .00 2:55pm
ACCY CHK .08 2:56pm
ATIR BLK .00 2:57pm
SUB TEST .00 2:58pm
AIR BLK .00 2:58pm
SUB TEST .00 3:00pm
AIR BLK .00 3:01pm

Reported AC: .00 g/210L

LL_\L /5

G
Signature of Lhemical Analyst

Court CVR

N2z

7 Analyst

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

Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY EMERALD ISLE PD 150
Serial Number: 008620 Test Record Number: 2356
Test Date: 10/17/2022 Test Time: 3:07pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:01pm
FLO Pass 3:01pm
FC Pass 3:02pm

Temperature Tests

Test Status Time

FC1 Pass 3:02pm
SRC Pass 3:02pm
DET Pass 3:02pm
BAR Pass 3:02pm
BT Pass 3:02pm

Blank Tests
Test Status Time
AIR Pass 3:02pm

Printer Tests

Test Status Time
PRNT Pass 3:02pm
CRC Tests

Test Status Time
COMP Pass 3:02pm
CAL Pass 3:02pm

Preventive Maintenance
Status: Pass

Ll 18 /B

Analyst

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

This form




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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 ARTERE T Instrument Location /%/Zf’ MHERD G v/

Instrument Serial No. 008 73/

pduce' PEFT.

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

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

) Verify instrument displays time and date;

3) Initiate breath test sequence;

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 / 7 day of 06 70&— 2 ,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.

Ll B (48

Signdture of Certifying Official Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
CARTERET COUNTY MOREHEAD CITY PD 150

Serial Number: 008731
Test Date: 10/17/2022

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

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

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

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

Test g/210L Time

DIAG Pass 10:57Tam
AIR BLK .00 10:57am
ACCY CHK .07 10:52am
AIR BLK .00 10:53am
SUB TEST .00 10:54am
AIR BLK .00 10:55am
SUB TEST .00 10:56am
AIR BLK .00 10:57am

Reported AC: .00 g/210L

Ll F 5

Signature Jf Chemical Analyst

Court CVR

e R

Al (& B

7 Analyst

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

Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY MOREHEAD CITY PD 150
Serial Number: 008731 Test Record Number: 2480
Test Date: 10/17/2022 Test Time: 70:58am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:58am
FLO Pass 10:58am
FC Pass 10:58am

Temperature Tests

Test Status Time

FC1 Pass 10:58am
SRC Pass 10:58am
DET Pass 10:58am
BAR Pass 10:58am
BT Pass 10:58am

Blank Tests
Test Status Time
AIR Pass 10:5%am

Printer Tests

Test Status Time

PRNT Pass 10:59%am
CRC Tests

Test Status Time

COMP Pass 10:59%9am

CAL Pass 10:59am

Preventive Maintenance
Status: Pass

M"'QZ (S

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County CAZ TELET Instrument Location A 72'/4/\/ THE. Q%‘(Cf/

lnstrurpent Serial No. wa %-5/ ﬂo Lice D>E / 7—

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:

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

?) Verify instrument displays time and date;
(€)) Initiate breath test sequence;
“) Enter information as prompted;
. 5) Verify instrument accuracy;
6) When "PLEASE BLOW" appears, collect breath sample;
) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
Q) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before 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 / 7 day of aC 70 BEL 5 ZOZZ-' the forgoing preventive maintenance procedures
were performed on the 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 & Flss 648

Sign‘rure of Certifying Official Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
CARTERET COUNTY ATLANTIC BEACH PD 150

Serial Number: 008785
Test Date: 10/17/2022

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

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

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

Test g/210L Time

DIAG Pass 1:00pm
AIR BLK .00 1:07pm
ACCY CHK .08 1:01pm
AIR BLK .00 1:02pm
SUB TEST .00 1:03pm
AIR BLK .00 1:04pm
SUB TEST .00 1:06pm
AIR BLK .00 1:07pm

Reported AC: .00 g/210L

i

Signature of Chemical Analyst

Court CVR

Y L B

Z  Analyst

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




Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY ATLANTIC BEACH PD 150
Serial Number: 008785 Test Record Number: 7404
Test Date: 10/17/2022 Test Time: 71:07pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:08pm
FLO Pass 1:08pm
FC Pass 1:08pm

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
AIR Pass 1:08pm

Printer Tests

Test Status Time
PRNT Pass 1:08pm
CRC Tests

Test Status Time
COMP Pass 1:09pm
CAL Pass 1:09pm

Preventive Maintenance
Status: Pass

fl & B

7 Analyst

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




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

County (,A&TEIQE 7 Instrument Location, CAZ.TEIZE Z C'a %) 4_7:/

Instrument Serial No. COSBE 2 De TenTiond _ Centel

(N

(2)
(3

® .
(5
(6)

)
(8)

)]
(10)

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

Verify the ethanol gas canister displays at 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

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

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

1 certify that on the / 7 day of OC 7o 3., 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.

Al 2 s .. GHS

Sigﬂature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)




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

Serial Number: 008882
Test Date: 10/17/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Draiver'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: AG225701
Exp Date: 09/14/2024

Test g/210L Time

DIAG Pass 11:58am
AIR BLK .00 11:59am
ACCY CHK .08 11:5%am
AIR BLK .00 12:01pm
SUB TEST .00 12:01pm
AIR BLK .00 12:02pm
SUB TEST .00 12:04pm
AIR BLK .00 12:05pm

Reported AC: .00 g/210L

Ol Py B

Signature ¢f Chemical Analyst

Court CVR

/2 W 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
CARTERET COUNTY DETENTION CENTER 150

Serial Number: 008882
Test Date: 10/17/2022

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

12:06pm
12:06pm
12:06pm

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

12:06pm
12:06pm
12:06pm
12:06pm
12:06pm

Time

12:07pm

Time

12:07pm

Time

12:07pm
12:07pm

Preventive Maintenance

Status: Pass

R A

/ Analyst

2352

12:06pm 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 C-m*:%k Instrument Location QAT GADRA o, o
Instrument Serial No. COR®SA L Ao wm O K\

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;
€)] Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic 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 O L{oRGR ,207222~the forgoing preventive maintenance procedures

were performed on the 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%,% —= ¢
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
CATAWBA COUNTY CATAWBA COUNTY SO 170

Serial Number: 008592
Test Date: 10/31/2022

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: 0078-4401
Effective:
02/01/2022-02/01/2024

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

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

Test g/210L Time

DIAG Pass 12:48pm
AIR BLK .00 12:49pm
ACCY CHK .08 12:50pm
AIR BLK .00 12:51pm
SUB TEST .00 12:51pm
AIR BLK .00 12:52pm
SUB TEST .00 12:54pm
AIR BLK .00 12:55pm

Reported AC: .00 g/210L

Z_____,,@
Siﬁg;}afé 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
CATAWBA COUNTY CATAWBA COUNTY SO 170
Serial Number: 008592 Test Record Number: 5073
Test Date: 10/31/2022 Test Time: 712:55pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:56pm
FLO Pass 12:56pm
FC Pass 12:56pm

Temperature Tests

Test Status Time

FC1 Pass 12:56pm
SRC Pass 12:56pm
DET Pass 12:56pm
BAR Pass 12:56pm
BT Pass 12:56pm

Blank Tests
Test Status Time
AIR Pass 12:56pm

Printer Tests

Test Status Time

PRNT Pass 12:57pm
CRC Tests

Test Status Time

COMP Pass 12:57pm

CAL Pass 12:57pm

Preventive Maintenance
Status: Pass

s (______4;:::::>
% Analist

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

& 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&l Ta M_/é a Instrument Location /é[/'f//( 0/‘7/ Qﬂ / ce (%p 7
Instrument Serial No. &056/4(/ /7{"4/%0 2/ W
[4 / 7

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

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

2) Verify instrument displays time and date;
3) Initiate breath test sequence;
“) 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 g day of 0@/@9@/\ ,20 7 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.

a1/ 4

" "/Sign/ature of Certifying Official Certificate Number
2

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

DHHS 4080 (04/20)



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

Serial Number: 008841
Test Date: 10/03/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 77/711/19171
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Burnette, Anthony J
Permit Number: 00718-4401
Effective:
02/01/2022-02/01/2024

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

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

Test g/210L Time
DIAG Pass 2:13pm
AIR BLK .00 2:13pm
ACCY CHK .08 2:14pm
AIR BLK .00 2:15pm
SUB TEST .00 2:16pm
AIR BLK .00 2:17pm
SUB TEST .00 2:18pm
AIR BLK .00 2:19pm
Reported AC:=__ .00 g/210L
%W@
%igggbﬂfé of Chemical Analyst
Court CVR

=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

CATAWBA COUNTY HICKORY PD 170

Serial Number: 008841

Test Date: 10/03/2022 Test

Test Record Number: 2287

Time: 2:27pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

2:27pm
2:27pm
2:21pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

2:21pm
2:27pm
2:21pm
2:27pm
2:27pm

Time

2:22pm

Time

2:22pm

Time

2:22pm
2:22pm

Preventive Maintenance

Status: Pass

e 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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 LS A/ Instrument Location

Instrument Serial No._ - = 7/ /) 2=A &

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. |

5

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 t?ertif}ﬁﬁ'g; Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008597
Test Date: 10/712/2022

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

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

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

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

Test g/210L Time

DIAG Passg S:44am
ATR BLK .00 @:44am
ACCY CHK .08 9:45am
ATIR BLK i, 9:46am
SUB TEST .00 9:47am
AIR BLK .00 9:48am
SUB TEST .00 9:50am
ATR BLK .00 9:57am

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
CHATHAM COUNTY DETENTION CENTER 180
Serial Number: 008591 Test Record Number: 2765
Test Date: 10/12/2022 Test Time: 9:52am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:52am
FI.O Pass 9:52am
FC Pass 9:52am

Temperature Tests

Test Status Time

e Pass 9:53am
SRC Pass 9:53am
DET Pass 9:53am
BAR Pass 9:53am
BT Pass 9:53am

Blank Tegts
Test Status Time
AIR Pass 9:53am

Printer Tests

Test Status Time
PRNT Pass 9:53am
CRC Tests

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

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location

Instrument Serial No.

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

1

)
(3)
(4)
(3)
(6)
(7
®)
©)
(10)

I certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

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

Print test record;

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

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

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

day of 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
CHATHAM COUNTY SILER CITY PD 180

Serial Number: 00881711
Test Date: 10/12/2022

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

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

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

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

Test g/210L Time
DIAG Pass 12:5%pm
AIR BLK .00 1:00pm
ACCY CHK .08 1:07Tpm
ATR BLK .00 1:02pm
SUB TEST .00 1:02pm
ATR BLK .00 1:03pm
SUB TEST .00 1:05pm
AIR BLKE .00 1:06pm

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
CHATHAM COUNTY SILER CITY PD 180
Serial Number: (0088117 Test Record Number: 7589
Test Date: 10/12/2022 Test Time: 1:07pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:08pm
FLO Pass 1:08pm
BE Pass 1:08pm

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
AIR Pass 1:09pm

Printer Tests

Test Status Time
PRNT Pass 1:09pm
CRC Tests

Test Status Time
COMP Pass 1:09pm
CAL Pass 1:09pm

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_- IS 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;

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

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

CHEROKEE COUNTY CHEROKEE COUNTY JAIL
190

Serial Number: 008622
Test Date: 10/26/2022

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: AG107401
Exp Date: 03/15/2023

Test g/210L Time

DIAG Pass 2:34pm
ATIR BLK .00 2:35pm
ACEY" CHE .07 2:36pm
AIR BLK .00 2:37pm
SUB TEST .00 2:37pm
ATR BLK .00 2:38pm
SUB TEST .00 2:40pm
ATR BLK .00 2:47pm

jj%f:2%£§%F .00 g/210L

Signatufe of Chemlcal Analyst

Court CVR

A e

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CHEROKEE COUNTY CHEROKEE COUNTY JAIL 190
Serial Number: 008622 Test Record Number: 71273
Test Date: 10/26/2022 Test Time: 2:47pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:42pm
FLO Pass 2:42pm
FC Pass 2:42pm

Temperature Tests

Test Status Time

FC1 Pass 2:42pm
SRC Pass 2:42pm
DET Pass 2:42pm
BAR Pass 2:42pm
BT Pass 2:42pm

Blank Tests
Test Status Time
AIR Pass 2:43pm

Printer Tests

Test Status Time
PRNT Pass 2:43pm
CRC Tests

Test Status Time
COMP Pass 2:43pm
CAL Pass 2:43pm

Preventive Maintenance
Status: Pass

ol

/ Analyst

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



p—

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location

Instrument Serial No.

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

1 certify that on the day of e fo £ ,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

CHEROREE COUNTY CHEROKEE COUNTY JAIL
190

Serial Number: 008711
Test Date: 10/26/2022

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

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

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

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

Test g/210L Time

DIAG Pass 2:33pm
ATR BLK .00 2:34pm
ACCY CHK .07 2:34pm
AIR BLK .00 2:35pm
SUB TEST .00 2:36pm
AIR BLK .00 2:37pm
SUB TEST .00 2:38pm
AIR BLK .00 2:39pm

(4{fii§ ed AC' .00 g/210L

Signature” of Chemlcal Analyst

Court CVR

rl il 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
CHEROKEE COUNTY CHEROKEE COUNTY JAIL 190
Serial Number: 0087171 Test Record Number: 7274
Test Date: 10/26/2022 Test Time: 2:40pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:40pm
FLO Pass 2:40pm
FC Pass 2:40pm

Temperature Tests

Test Status Time

FC1 Pass 2:40pm
SRC Pass 2:40pm
DET Pass 2:40pm
BAR Pass 2:40pm
BT Pass 2:40pm

Blank Tests
Test Status Time
AIR Pass 2:47pm

Printer Tests

Test Status Time
PRNT Pass 2:41pm
CRC Tests

Test Status Time
COMP Pass 2:41pm
CAL Pass 2:47pm

Preventive Maintenance
Status: Pass

Eddr

Alialyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCHY

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
CLAY COUNTY CLAY COUNTY JAIL 210

Serial Number: 008608
Test Date: 10/28/2022

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

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

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

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

Test g/210L Time

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

é;%ff§Ed AC: .00 g/210L

Signature”of Chemical Analyst

Court CVR

Lt K LR

i Analyst

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



Intox EC/IR-II: Preventive Maintenance
CLAY COUNTY CLAY COUNTY JAIL 210
Serial Number: 008608 Test Record Number: 17460
Test Date: 10/28/2022 Test Time: 12:15pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 12:16pm

Printer Tests

Test Status Time

PRNT Pass 12:16pm
CRC Tests

Test Status Time

COMP Pass 12:16pm

CAL Pass 12:16pm

Preventive Maintenance
Status: Pass

CL) R ath

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. C SLumZBus Instrument Location COL um '3 Vo GUAJ 7Y/
Instrument Serial No,_ (OO 2.5~ VETENTIons CENTER.

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

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

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

whichever occurs first.

1 certify that on the 03 day of 007-04 £ , 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.

0 2 /B (48

Sigﬂan‘rc of Certifying Official Certificate Number

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

DHHS 4080 (04/20)
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Intox EC/IR-II: Subject Test
COLUMBUS COUNTY DETENTION CENTER 230

Serial Number: 008875
Test Date: 10/03/2022

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 0014-6279
Effective: g
02/01/2022-02/01/202

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

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

Test g/210L Time

DIAG Pass 2:25pm
AIR BLK .00 2:25pm
ACCY CHK .07 2:26pm
AIR BLK .00 2:27pm
SUB TEST .00 2:28pm
AIR BLK .00 2:28pm
SUB TEST .00 2:30pm
AIR BLK .00 2:31pm

Reported AC: .00 g/210L

Ol @) /G o,

Signature of (Chemical Analyst

Court CVR

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

Serial Number: 008875 Test Record Number: 2757
Test Date: 1070372022 Test Time: 2:37pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:32pm
FLO Pass 2:32pm
FC Pass 2:32pm

Temperature Tests

Test Status Time

FC1 Pass 2:32pm

SRC Pass 2:32pm

DET Pass 2:32pm

BAR Pass 2:32pm

BT Pass 2:32pm '

Blank Tests
Test Status Time
AIR Pass 2:33pm

Printer Tests

Test Status Time

PRNT Pass 2:33pm !
CRC Tests

Test Status Time

COMP Pass 2:33pm b

CAL Pass 2:33pm

Preventive Maintenance
Status: Pass

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

County Co“' vmAdvs Instrument Location -72. ’30& C/ T}/
Instrument Serial No._ @O E G /a,u ce LEFPT

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 1l (Enhanced with
senal 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 (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 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. ’

S
I certify that on the 03 day of QC7 0/35 "~ 202 Z he forgoing preventive maintenance procedures

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

ﬁ,ﬂ\@ J P _ (Y8

Signbture of Centifying Official Certificate Number

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

DHHS 4080 (04/20)

7 A A  A—




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

Serial Number: 008886
Test Date: 10/03/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Barth: 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: AG118803
Exp Date: 07/07/2023

Test g/210L Time

DIAG Pass 4:02pm
AIR BLK .00 4:02pm
ACCY CHK .07 4:03pm
AIR BLK .00 4:04pm
SUB TEST .00 4:05pm
AIR BLK .00 4:06pm
SUB TEST .00 4:07pm
AIR BLK .00 4:08pm

Reported AC: .00 g/210L

A

Signature ok Chemical Analyst

Court CVR

(il 75y

¥ Analyst

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




Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY TABOR CITY PD 230
Serial Number: 008886 Test Record Number: 1643
Test Date: 10/03/2022 Test Time: 4:09pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:10pm
FLO Pass 4:10pm
e Pass 4:10pm

Temperature Tests

Test Status Time

FCI Pass 4:10pm
SRC Pass 4:10pm
DET Pass 4:10pm
BAR Pass 4:10pnm
BT Pass 4:10pm

Blank Tests
Test Status Time
AIR Pass 4:17pm

Printer Tests

Test Status Time
PRNT Pass 4:11pm
CRC Tests

Test Status Time
COMP Pass 4:11pm
CAL Pass 4:11pm

Preventive Maintenance
Status: Pass

phb 5.

* Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County CZAI/E N instrument Location /d Ed 3[:— 2l

Instrument Serial No. OO 88/7 POL' ce DC’ZPT

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

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

2) Verify instruraent displays time and date;
3) Initiate breath test sequence;
(4) Enter information as prompted;
. {5) Venfy 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 camister is being changed before expiration date, or the alcoholic breath

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

I certify that on the /27 day of OC' TOGE & 202 Z the forgoing preventive maintenance procedures
were performed on the mstrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

R 2 GHE

~ Signature ofCe}ul'ying OfTicial Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

CRAVEN COUNTY NEW BERN PD 240

Serial Number: (008817
Test Date: 10/27/2022

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

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

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

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

Test g/210L Time

DIAG Pass 11:53am
AIR BLK .00 11:54am
ACCY CHK .07 11:55am
AIR BLK .00 11:56am
SUB TEST .00 "11:56am
AIR BLK .00 11:57am
SUB TEST .00 11:5%am
AIR BLK .00 12:00pm

Reported AC: .00 g/210L

CI£1_~‘r;2f fj;*“—*’=’—

Signature q} Chemical Analyst

Court CVR

0 R, e

/Analyst

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




Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY NEW BERN PD 240
Serial Number: 008817 Test Record Number: 1822
Test Date: 10/27/2022 Test Time: 12:01pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:01pm
FLO Pass 12:01pm
FC Pass 12:01pm

Temperature Tests

Test Status Time

FC1 Pass 12:02pm
SRC Pass 12:02pm
DET Pass 12:02pm
BAR Pass 12:02pm
BT Pass 12:02pm

Blank Tests
Test Status Time
AIR Pass 12:02pm

Printer Tests

Test Status Time

PRNT Pass 12:02pm
CRC Tests

Test Status Time

COMP Pass 12:02pm

CAL Pass 12:02pm

Preventive Maintenance
Status: Pass

6”‘
Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

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

couny___ CRaye o nsrument Location___ (R Avend Count y

Instrument Serial No, OO 772, Ve TEu7Tiond CeNTER

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

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

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

I certify that on the _% dayof _ OCTPBER 20 AR the forgoing preventive maintenance procedures

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

Qb FF—y C48

Signa}ée of Certifying Official Certificate Number

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

DHHS 4080 (04/20)




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

Serial Number: 008732
Test Date: 10/07/2022

Citation Number: M(0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 6:59pm
AIR BLK .00 7:00pm
ACCY CHK .07 7:00pm
AIR BLK .00 7:01pm
SUB TEST .00 7:02pm
AIR BLK .00 7:03pm
SUB TEST .00 7:05pm
AIR BLK .00 7:06pm

Reported AC: .00 g/210L

[l By SE

Signature 'of Chemical Analyst

Court CVR

-_AZZA-J%; Analyst

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




Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY DETENTION CENTER 240
Serial Number: 008732 Test Record Number: 2902
Test Date: 10/07/2022 Test Time: 7:06pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:06pm
FLO Pass 7:06pm
FC Pass 7:06pm

Temperature Tests

Test Status Time

FC1 Pass 7:06pm
SRC Pass 7:06pm
DET Pass 7:06pm
BAR Pass 7:06pm
BT Pass 7:06pm

Blank Tests
Test Status Time
AIR Pass 7:07pm

Printer Tests

Test Status Time
PRNT Pass 7:07pm
CRC Tests

Test Status Time
COMP Pass 7:07pm
CAL Pass 7:07pm

Preventive Maintenance
Status: Pass

(ho By Ains

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

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

County CKA!’ E M Instrument Location HA]/E LocKk

lnsu'umcmScrialNo.__mm FOL—LC-E DE PT

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 and Model Intox EC/IR 1I (Enhanced with

-~ serial number 10,000 or higher) to be followed at least once every four months are:
(n Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
) Verify instrument displays time and date;
3) [nitiate breath test sequence;
(4) Enter information as prompted;
. 5 Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
@) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the () z day of CTodER. , 202 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

O.QA,_ 21 5. P GHE

Signatulre of Certifying Official Certificate Number

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

DHHS 4080 (04/20)




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

Serial Number: 008800
Test Date: 10/07/2022

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 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: AG225701
Exp Date: 09/14/2024

Test g/210L Time

DIAG Pass 5:41pm
AIR BLK .00 5:42pm
ACCY CHK .07 5:43pm
AIR BLK .00 5:44pm
SUB TEST .00 5:45pm
AIR BLK .00 5:46pm
SUB TEST .00 5:48pm
AIR BLK .00 5:48pm

Reported AC: .00 g/210L

Qo /5

Signature of Chemical Analyst

Court CVR

Y 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
CRAVEN COUNTY HAVELOCK PD 240
Serial Number: 008800 Test Record Number: 1517
Test Date: 10/07/2022 Test Time: 5:49pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:49pm
FLO Pass 5:49pm
FC Pass 5:49pm

Temperature Tests

Test Status Time

FC1 Pass 5:49pm ;
SRC Pass 5:49pm

DET Pass 5:49pm

BAR Pass 5:49pm

BT Pass 5:49pm

Blank Tests
Test Status Time
AIR Pass 5:50pm

Printer Tests

Test Status Time
PRNT Pass 5:50pm
CRC Tests

Test Status Time
COMP Pass 5:50pm
CAL Pass 5:50pm

Preventive Maintenance
Status: Pass

Lhe & /5 en

* 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 C RAver! Instrument Location m CAS

Instrument Serial No. 010819 CIJERRV ,00/:\17'

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

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

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

I certify that on the O 2 day of C7o R .20 _2_'3 the forgoing preventive maintenance procedures

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

TN - LHE

Signam* of Certifying Official Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
CRAVEN COUNTY FCAS CHERRY POINT 24C

Serial Number: 010819
Test Date: 10/07/2022

Citation Number: M0000000-0
Subject's Name:

W S ST PV v w— Ve RS TR TR WY Ay
SN vaaes Lvia, L S =Y 0. V1 LN

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
Pexrmit 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: AG225701
Exp Date: 09/14/2024

Test g/210L Time

NnTAG Pace 4-47pm
AIR BLK .00 4:47pm
ACCY CEK .08 4:48pm
AIR BLK .00 4:49pm
SUB TEST .00 4:50pm
AIR BLK .00 4:5ipm
SUB TEST .00 4:52pm
AIR BLK .00 4:53pm

Reported AC: .00 g/210L

DLy (O

Signature of Chemical Analyst

Court CVR

0Ll /3

" Analyst

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




Intox EC/IR-IIX: Preventive Maintenance
CRAVEN COUNTY MCAS CHERRY POINT 240
Serial Number: 010819 T=st Record Number: 758
Test Date: 10/07/2022 Test Time: 4:53pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:54pm
FLO Pass 4:54pm
FC Pass 4 :54pm

Temperaturs Tegte

Test Status Time

FCl Pass 4:54pm
SRC Pass 4 :54pm
DET Pass 4:54pm
BAR Pass 4 :54pm
BT Pass 4:54pm

Blank Tests
Test Status Time
AIR Pass 4 :54pm

Printer Tests

Test Status Time
PRNT Pass 4:55pm
CRC Tests

Test Status Time
COMP Pass 4:55pm
CAL Pass 4:55pm

Preventive Maintenance
Status: Pass

Ol (&, /G

/" Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County__ ( © aa AQ: ZL, pd Instrument Location ‘ZZA’T _W, /e_ #5
Instrument Serial No._@&lé_,_ ‘&MM

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

(n Verify the ethanol gas canister displays at least 51 pounds per square inch (pst) of pressure, or the alcoholic
breath simulator thermometer shows 34 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 ffday of OCA—A el i , 20 22 2the forgoing preventive maintenance procedures
were performed on the 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

CUMBERLAND COUNTY BAT MOBILE UNIT 5
250 ‘

‘ Serial Number: 008616
Test Date: 10/24/2022

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

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

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

. Test g/210L Time
DIAG Pass 8:46pm
ATR BLK .00 8:47pm
ACCY CHK .08 8:48pm
ATR BLK .00 8:49pm
SUB TEST .00 8:49pm
AIR BLK .00 8:50pm
SUB TEST .00 8:52pm
AIR BLK .00 8:53pm

.00 g/210L

R=L

Court CVR




-

Serial Number: 008616  Test Record Number: 2766
Test Date: 10/24/2022 Test Time: 8:53pm EDT

System Check: Passed

Baseline Tests » ]

Test Status Time :
IR Pass 8:54pm
FLO Pass 8:54pm
FC Pass 8:54pm

Temperature Tests

Test Status Time

FC1 Pass 8:54pm d
SRC Pass 8:54pm '
DET Pass 8:54pm

BAR Pass 8:54pm

BT Pass 8:54pm

Blank Tests
. Test Status Time
ATIR Pass 8:54pm

Printer Tests

Test Status Time

PRNT Pass 8:54pm y
CRC Tests

Test Status Time

COMP Pass 8:55pm

CAL Pass 8:55pm

Preventive Maintenance
tus: Pass

'm is used when performing Preventive Mair
Forensic Alcohol Bra



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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:

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

CURRITUCK COUNTY CURRITUCK SO-MAPLE
260

Serial Number: 008947
Test Date: 710/20/2022

Citation Number: M0000000-0
Subject's Name:
'PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/711/19171
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11:02am
AIR BLEK .00 11:02am
ACCY CHEK .08 11:03am
AIR BLK .00 11:04am
SUB TEST .00 11:05am
ATR BLEK .00 11:06am
SUB TEST .00 11:07am
ATR B .00 11:08am

Reported AC: .00 g/210L

E e

Signature of Chemical Analyst

Court CVR

’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
CURRITUCK COUNTY CURRITUCK SO-MAPLE 260
Serial Number: 008947 Test Record Number: 3069
Test Date: 10/20/2022 Test Time: 717:0%9am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:0%am
FLO Pass 11:09am
FC Pass 11:10am

Temperature Tests

Test Status Time

FC1 Pass 11:10am
SRE Pass 11:10am
DET Pass 1152 1.0'am
BAR Pass 11:10am
BT Pass 171:10am

Blank Tests
Test Status Time
AIR Pass 11:10am

Printer Tests

Test Status Time

PRNT Pass 11:10am
CRC Tests

Test Status Time

COMP Pass 11210am

CAL Pass 11:10am

Preventive Maintenance
Status: Pass

e e

e Analysf

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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;
@) 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.

Py

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008807
Test Date: |10/25/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 717/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test a1 0L Time

DIAG Pass 9:30am
ATR BLK .00 9:30am
ACCY CHK .07 9:37am
ATIR BLE .00 9:32am
SUB TEST .00 9:33am
AIR BLK .00 9:34am
SUB TEST .00 9:35am
AIR BLK .00 9:36am

Reported AC: .00 g/210L

/

Signature of Chemical Analyst

Ceourt 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 SO HATTERAS 270

Serial Number: 008807

Test Date: 10/25/2022 Test

Time:

System Check: Passed

Test

IR
BilE
BC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:37am
9:37am
9:37am

Temperature Tests

Test
FC1
SRC
DET

BAR
BiE

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Passe
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:38am
:38am
:38am
:38am
:38am

W0 WO W Www

Time

9:38am

Time

9:38am

Time

9:38am
9:38am

Preventive Maintenance

?_\

Status: Pass

Test Record Number: 7317

93 7am -EDT

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, t DA \) (= Instrument Location \OAVUNE CounTY TP e

Instrument Serial No. C)O B?Og 4 OCKSUH’(/E . A/C

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

(1

@
3)
&
. &)
©)
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, coliect 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.

3@’
I certify that on the day of QCTQQEJE_ ,20_Z2-the forgoing preventive maintenance procedures

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

it Ve, e L0 CLS

Z
V ). “Signatuge of Ceﬁfyﬁg\(\)?fma{ i Certificate Number

Q

A signed original of the preventive maintenanmmf e kept on file for at least three years.

DHHS 4080 (04/20)




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

Serial Number: 008905
Test Date: 10/03/2022

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: Oligmueller Jr., Leo A
Permit Number: 0035-3799
Effective:
02/01/2022-02/01/2024

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

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

Test g/210L Time

DIAG Pass 11:31am
AIR BLK .00 11:32am
ACCY CHK .08 11:32am
AIR BLK .00 11:33am
SUB TEST .00 11:34am
AIR BLK .00 11:35am
SUB TEST .00 11:36am
AIR BLK .00 11:37am

Reported AC: .00 g/210L

Court CVR

P

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




Intox EC/IR-II: Preventive Maintenance
DAVIE COUNTY DAVIE COUNTY JAIL 290
Serial Number: 008905 Test Record Number: 27689
Test Date: 10/03/2022 Test Time: 771:38am EDT
System Check: Passed

Baseline Tests

Test Status Time

iR Pass 11:38am
FLO Pass 11:38am
FC Pass 11:38am

Temperature Tests

Test Status Time

FC1 Pass 11:38am
SRC Pass 11:38am
DET Pass 11:38am
BAR Pass 11:38am
BT Pass 11:38am

Blank Tests
Test Status Time
AIR Pass 11:3%am

Printer Tests

Test Status Time

PRNT Pass 11:3%am
CRC Tests

Test Status Time

COMP Pass 11:3%am

CAL Pass 11:39%am

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County DUPL' o Instrument Location L()A Liace

Instrument Serial No. 00 &£535 5 po clee DePT

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) 1o 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

o 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;

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

(8) Print test record;

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

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

I certify that on the Z L/ day of OC7—D'§¢—:£ 20 A2 the forgoing preventive maintenance procedures

were performed on the 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 2 sz LY

Sigr’lature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)




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

Serial Number: 008858
Test Date: 10/04/2022

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

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

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

Test g/210L Time

DIAG Pass 1:11pm
AIR BLK .00 1:12pm
ACCY CHK .07 1:13pm
AIR BLK .00 1:15pm
SUB TEST .00 1:16pm
AIR BLK .00 1:17pm
SUB TEST .00 1:19pm
AIR BLK .00 1:20pm

Reported AC: .00 g/210L

0l R /3

e
Signature ¢f Chemical Analyst

Court CVR

Mo g

L Analyst

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




Intox EC/IR-II: Preventive Maintenance
DUPLIN COUNTY WALLACE PD 300
Serial Number: (008858 Test Record Number: 7176
Test Date: 10/04/2022 Test Time: 71:20pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:20pm
FLO Pass 1:20pm
PE Pass 1:27pm

Temperature Tests

Test Status Time

FC1 Pass 1:21pm
SRC Pass 1:21pm
DET Pass 1:21pm
BAR Pass 1:21pm
BT Pass 1:27pm

Blank Tests
Test Status Time
AIR Pass 1:21pm

Printer Tests

Test Status Time
PRNT Pass 1:21pm
CRC Tests

Test Status Time
COMP Pass 1:22pm
CAL Pass 1:22pm

Preventive Maintenance
Status: Pass

(2 B

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County D vPLI ~ Instrument Location DUPLIN Cd UNTY

Instrument Serial No, O & % “/ DE TENTION CE/\['TEI'Z

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:

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

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

1 certify that on the /0 day of QL T0rBER. 204 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Sig(wature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
DUPLIN COUNTY DETENTION CENTER 300

Serial Number: 008864
Test Date: 10/10/2022

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: 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: AG225701
Exp Date: 039/14/2024

Test g/210L  Time

DIAG Pass 11:32am
AIR BLK .00 11:32am
ACCY CHK .08 11:33am
AIR BLK .00 11:34am
SUB TEST .00 11:35am
AIR BLK .00 11:36am
SUB TEST .00 11:37am
AIR BLK .00 11:38am

Reported AC: .00 g/210L

DLkt #hn.

Signature of Chemical Analyst

Court CVR

[llﬂ"‘;2l //Eg N

\ Analyst

This form is used when performing Preventive Maintenance proced
Forensic Tests for Alcohol Branch ‘
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
DUPLIN COUNTY DETENTION CENTER 300
Serial Number: 008864 Test Record Number: 4527
Test Date: 10/10/2022 Test Time: 17:38am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:39%9am
FLO Pass 11:39am
FC Pass 11:39%9am

Temperature Tests

Test Status Time

FC1 Pass 11:3%am
SRC Pass 11:3%am
DET Pass 11:39%am
BAR Pass 11:3%9am
BT Pass 11:39%9am

Blank Tests
Test Status Time
AIR Pass 11:3%9am

Printer Tests !

Test Status Time A
PRNT Pass 11:39am
CRC Tests
Test Status Time
COMP Pass 11:40am
CAL Pass 11:40am

Preventive Maintenance
Status: Pass

SN S MNP WATI R tfue: . w

Y3

L Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County '~ Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 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 dayof L .20 <.~ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

~‘Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008933
Test Date: 10/25/2022

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

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

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

Test g/210L Time

DIAG Pass 1:27pm
AIR BLK .00 1:28pm
ACCY CHK .07 1:28pm
AIR BLK .00 1:2%9pm
SUB TEST .00 1:30pm
AIR BLK .00 1:31pm
SUB TEST .00 1:32pm
ATR BLK .00 1:33pm

Reported AC: .00 g/210L

Signature o% Chemic4l Analyst

Court CVR

fur e

(CAnalyst”

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




Intox EC/IR-II: Preventive Maintenance
FRANKLIN COUNTY FRANKLIN CO. LEC 340
Serial Number: 008933 Test Record Number: 71390
Test Date: 10/25/2022 Test Time: 1:34pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:35pm
FLO Pass 1:35pm
BEE Pass 1:35pm

Temperature Tests

Test Status Time

EC1 Pass 1:35pm
SRC Pass 1:35pm
DET Pass 1:35pm
BAR Pass 1:35pm
BT Pass 1:35pm

Blank Tests
Test Status Time
ATR Pass 1:35pm

Printer Tests

Test Status Time
PRNT Pass 1:35pm
CRC Tests

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

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_ KL 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:

(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;

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

/

/' Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008942
Test Date: 10/25/2022

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

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

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

Test g/210L Time

DIAG Pass 1:26pm
AIR BLK .00 1:27pm
ACCY CHK .07 1:27pm
AIR BLK .00 1:29pm
SUB TEST .00 1:29pm
AIR BLK .00 1:30pm
SUB TEST .00 1:32pm
AIR BLK .00 1:32pm

Reported AC: .00 g/210L

H%&fémical 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
FRANKLIN COUNTY FRANKLIN CO. LEC 340
Serial Number: 008942 Test Record Number: 2854
Test Date: 710/25/2022 Test Time: 7:33pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:34pm
FLO Pass 1:34pm
FC Pass 1:34pm

Temperature Tests

Test Status Time

FC1 Pass 1:34pm
SRC Pass 1:34pm
DET Pass 1:34pm
BAR Pass 1:34pm
BT Pass 1:34pm

Blank Tests
Test Status Time
AIR Pass 1:35pm

Printer Tests

Test Status Time
PRNT Pass 1:35pm
CRC Tests

Test Status Time
COMP Pass 1:35pm
CAL Pass 1:35pm

Preventive Maintenance
Status: Pass

2

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 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;
et 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.
U

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008847
Test Date: 10/247/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Sub’jeet's Date of Births 11/711,/1871
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 1

AIR BLK .00 1

AeeY CHEK .07 1

ATR BLK .00 AlE

SUB TEST .00 11:18am
AIR BLEK .00 ]

SUB TEST .00 1

AIR BLK < 00 il

Reported AC: .00 g/210L

F e

Sign&ture of/Chemical Analyst

Court CEVR

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
GATES COUNTY GATES CO 80O 360
Serial Number: 008847 Teat REcord Number:s 777
Test | Date: 10/24/2022 Test Time: 171:2Zam EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:22am
FLO Pass 11:22am
RE Pass 11:22am

Temperature Tests

Test Status Time

FC1 Pass 11:22am
SRC Pass 11 :22am
DET Pass 11:22am
BAR Pass 11:22am
BT Pass 11:2Zam

Blank Tests
Test Status Time
AIR Pass 1 =2 3am

Printer Tests

Test Status Time

PRNT Pass 11 2 2.3am
CRC Tests

Test Status Time

COMP Pass 11:23am

CAL Pass 11:23am

Preventive Mailntenance
Status: Pass

=

’ An7alyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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 20 e

Instrument Serial No.

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

(1

(2
&)
“
(5)
(6)
(7
(8)
)
(10)

1 certify that on the .~

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

day of C ,20_< 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.

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

GRANVILLE COUNTY GRANVILLE COUNTY LEC
380

Serial Number: 008635
Test Date: 10/24/2022

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

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

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

Test g/210L Time

DIAG Pass 10:10am
ATIR BLK .00 10:11lam
ACCY CHK .08 10:11lam
ATR BLK .00 10:12am
SUB TEST .00 10:13am
AIR BLK .00 10:14am
SUB TEST .00 10:15am
ATR BLK .00 10:16am

.00 g/210L

Analy

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



Intox EC/IR-II: Preventive Maintenance

GRANVILLE COUNTY GRANVILLE COUNTY LEC 380

Serial Number: 008635
Test Date: 10/24/2022

Test Record Number: 1932
Test Time: 10:17am EDT

System Check: Passed

Test

IR
FLO
EC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Passg
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:17am
:17am
:18am

Time

10:
10:
10:
10:
103

18am
18am
18am
18am
18am

Time

10

:18am

Time

10

:18am

Time

10
10

:19am
:19am

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted:;

(3) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

I certify thatonthe </ dayof .. b 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

GRANVILLE COUNTY GRANVILLE COUNTY LEC
380

Serial Number: 008923
Test Date: 10/24/2022

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

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

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

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

Test g/210L Time

DIAG Pass 10:13am
ATIR BLK .00 10:14am
ACCY CHK .07 10:15am
ATR BLK .00 10:16am
SUB TEST .00 10:17am
ATIR BLK .00 10:17am
SUB TEST .00 10:19%9am
AIR BLK .00 10:20am

Reported AC: .00 g/210L

Ckeémical 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
GRANVILLE COUNTY GRANVILLE COUNTY LEC 380
Serial Number: (008923 Test Record Number: 3069
Test Date: 10/24/2022 Test Time: 10:27am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:21am
FLO Pass 10:27Tam
FC Pass 10:21am

Temperature Tests

Test Status Time

FC1 Pass 10:22am
SRC Pass v TDe22am
DET Pass 10:22am
BAR Pass 10:22am
BT Pass 10:22am

Blank Tests
Test Status Time
ATIR Pass 10:22am

Printer Tests

Test Status Time

PRNT Pass 10:22am
CRC Tests

Test Status Time

COMP Pass 10:22am

CAL Pass 10:22am

Preventive Maintenance
Status: Pass

AnGlyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County. (.7 AV LFORD Instrument Location (1 cH (j CINT IR e

—

Instrument Serial No._ (22D ché’DS‘ f“* {GH f)oih)'/'" . A Ee

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il and Model Intox EC/IR If (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 insttument 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 g Y -
I certify that on the == 2 dayof _C T ER. .20_£ 2 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

i

{ - e g e " .
» (\.__.S.'ff’f“_m.ff of ecman&Oﬂ'_lgjib Certificate Number

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

DHHS 4080 (04/20)




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

Serial Number: 008655
Test Date: 10/28/2022

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

Analyst's Name: Oligmueller Jr., Leo A
Permit Number: 0035-3799
Effective:
02/01/2022-02/01/2024

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 10:14am
AIR BLK .00 10:15am
ACCY CHK .08 10:16am
AIR BLK .00 10:17am
SUB TEST .00 10:18am
AIR BLK 00 10:18am
SUB TEST .00 10:20am
AIR BLK .00 10:2%1am

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 JAIL 400
Serial Number: 008655 Test Record Number: 3854
Test Date: 10/28/2022 Test Time: 10:2%am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:22am
FLO Pass 10:22am
FC Pass 10:22am

Temperature Tests

Test Status Time

FC1 Pass 10:22am
SRC Pass 10:22am
DET Pass 10:22am
BAR Pass 10:22am
BT Pass 10:22am

Blank Tests
Test Status Time
AIR Pass 10:23am

Printer Tests

Test Status Time

PRNT Pass 10:23am
CRC Tests

Test Status Time

COMP Pass 10:23am

CAL Pass 10:23am

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

o PREVENTIVE MAINTENANCE RECORD

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

County G UILFORD Instrument Location GP\ EENSBoRG JAIL

Instrument Serial No. OO %7 Ct &} GREENSZ4RO LI b

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:

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

(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
4) Enter information as prompted;
. (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
()] When "PLEASE BLOW" appears, collect breath sample;
®) 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 25 dayof _CCTpIBER. .20 %2 the forgoing preventive maintenance procedures

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

f-—) e -
/%/g,, /@_‘ é c 9
\/—) Signatu {C‘ﬂ)’i"g Oi‘ﬁﬁa\ Certificate 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
GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 008790
Test Date: 10/25/2022

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

Analyst's Name: Oligmueller Jr., Leo A
Permit Number: 0035-3799:
Effective:
02/01/2022-02/01/2024

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 1:14pm
ATIR BLK .00 1:15pm
ACCY CHK .08 1:16pm
AIR BLK .00 1:17pm
SUB TEST .00 1:17pm
ATR BLK .00 1:18pm
SUB TEST .00 1:20pm
AIR BLK .00 1:21pm

Reported AC: .00 g/210L

£
al alyst

Court CVR

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 GREENSBORO JAIL 400
Serial Number: 008790 Test Record Number: 7670
Test Date: 710/25/2022 Test Time: 71:22pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:22pm
FLO Pass 1:22pm
FC Pass 1:22pm

Temperature Tests

Test Status Time

FC1 Pass 1:22pm
SRC Pass 1:22pm
DET Pass 1:22pm
BAR Pass 1:22pm
BT Pass 1:22pm

Blank Tests
Test Status Time
AIR Pass 1:23pm

Printer Tests

Test Status Time
PRNT Pass 1:23pm
CRC Tests

Test Status Time
COMP Pass 1223pm
CAL Pass 1:23pm

Preventive Maintenance
Status: Pass

nm

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County Instrument Location |

Instrument Serial No.

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

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

(2) Verify instrument displays time and date;

3 Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verity instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the day of 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.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



\\\

\\

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

Serial Number: 008812
Test Date: 10/18/2022

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

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

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

Test g/210L Time

DIAG Pass 1:47pm
AIR BLK .00 1:42pm
ACCY CHK .08 1:43pm
ATIR BLK .00 1:44pm
SUB TEST .00 1:44pm
AIR BLK .00 1:45pm
SUB TEST .00 1:47pm
ATR BLK .00 1:48pm

Reported AC: .00 g/210L

2 1w [ Z
Sighature of CThemical “Analyst

Court CVR

S Tl B

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GIBSONVILLE PD 400
Serial Number: 008872 Test Record Number: 3647
Test Date: 70/18/2022 Test Time: 71:49pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:50pm
FLO Pass 1:50pm
FC Pass 1:50pm

Temperature Tests

Test Status Time

FC1 Pass 1:50pm
SRC Pass 1:50pm
DET Pass 1:50pm
BAR Pass 1:50pm
BT Pass 1:50pm

Blank Tests
Test Status Time
AIR Pass 1:51pm

Printer Tests

Test Status Time
PRNT Pass 1:51pm
CRC Tests

Test Status Time
COMP Pass 1:57pm
CAL Pass 12 5pm

Preventive Maintenance
Status: Pass

o, e e

A/nalyst

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



DEPARTMENT 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 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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

HENDERSON COUNTY HENDERSON COUNTY
DETENTION 440

Serial Number: 008822
Test Date: 710/03/2022

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/711/1977
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11 3pm
AIR BLK .00 121 3
ACCY CHK .08 1:T4pm
AIR BLK .00 1:15pm
SUB TEST .00 1:15pm
AIR BLK .00 1:16pm
SUB TEST .00 1:18pm
AIR BLEK .00 Tz18pm

Rifgfﬁ%g AC: .00 g/210L

Signa%ﬂfé,éf Ch?ﬁical Analyst

Court CVR

e O
- / Anal(st

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




Intox EC/IR-II: Preventive Maintenance
HENDERSON COUNTY HENDERSON’COUNTY_DETENTION 440
Serial Number: 008822 Test Record Number: 3776
Test Date: 710/03/2022 Test Time: 7:19pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12 20pm
FLO Pass 1 220pm
FC Pass 1:20pm

Temperature Tests

Test Status Time

B Pass 1:20pm
SRC Pass 1:20pm
DET Pass 1:20pm
BAR Pass 1:20pm
BT Pass 12 Qem

Blank Tests
Test Status Time
ATR Pass T 221 pm

Printer Tests

Test Status Time
PRNT Pass 1:27pm
CRC Tests

Test Status Time
COMP Pass 12 pm
CAL Pass T 22 T

Preventive Maintenance
Status: Pass

' /// An76®t
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 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 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) Verity instrument displays time and date;

3) [nitiate breath test sequence;

(4) Enter information as prompted;

(5) Verily instrument accuracy;

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

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

(8) Print test record:

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

HENDERSON COUNTY HENDERSON COUNTY
DETENTION 440

Serial Number: 008916
Test Date: 10/03/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/171/19711
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 1233pm
ATR BLK .00 1:34pm
ACCY cHR .08 1:35pm
ATR BLK .00 1:36pm
1
1

SUB TEST .00 :37pm

AIR BLK .00 :38pm
SUB TEST .00 1:39pm
AIR BLK .00 1:40pm

Reported,AC: .00 g/210L

=tV

- £
Signéfﬁig/bf Chefnical Analyst

Court CVR

=7 Lﬁaly?r
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
HENDERSON COUNTY HENDERSON COUNTY DETENTION 440
Serial Number: (008976 Test Record Number: 71730
Test Date: 710/03/2022 Test Time: 7:47pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:42pm
FLO Pass 1:42pm
B Pass 1:42pm

Temperature Tests

Test Status Time

FC1 Pass 1:42pm
SRC Pass 1:42pm
DET Pass 1:42pm
BAR Pass 1:42pm
BT Pass 1:42pm

Blank Tests
Test Status Time
ATR Pass 1:42pm

Printer Tests

Test Status Time
PRNT Pass 1:42pm
CRC Tests

Test Status Time
COMP Pass 1:43pm
CAL Pass 1:43pm

Preventive Maintenance
Status: Pass

Z,

=

Apalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location

Instrument Serial No.

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

(1

)
3)
(G
(&)
(6)
(7)
(8)
©)
(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-II: Subject Test
HOKE COUNTY DETENTION CENTER 460

Serial Number: 008852
Tegt Dates 10/24/2022

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

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

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

Test g/ 2101 Time

DIAG Pass 10:00am
AIR BLK .00 10:00am
ACCY CHEK .08 10:01am
AIR BLK .00 10:02am
SUB TEST .00 10:03am
ATIR BLK .00 10:04am
SUB TEST .00 10:06am
AIR BLK .00 10:07am

Reportgd AC: .00 g/210L

L

S?ﬁhatufe 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

HOKE COUNTY DETENTION CENTER 460

Serial Number: 008852

Test Date: 10/24/2022 Test

Test Record Number:

1358

Time: 70:08am EDT

System Check: Passed

Test

IR
FLO
B

Baseline Tests

Status

Pass
Pass
Pass

Time

10:08am
10:08am
10:08am

Temperature Tests

Test
FC1
BRC
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
Pasgs

Time

10:08am
10:08am
10:08am

10:08am
10:08am

Time

10:09am

Time

10:09am

Time

10:09am
10:09am

Preventive Maintenance

Status: Pass

el

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 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;

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

(8) Print test record;

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
HOKE COUNTY DETENTION CENTER 460

Serial Number: 008855
Test Date: T0/24/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's TLicénsée sStats: 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: AG212402
Exp Date: 05/04/2024

Test g/210L Time

DIAG Pass 9:55am
AIR BLK .00 9:56am
ACCY CHK .08 9:57am
ATIR BLK .00 9:58am
SUB TEST .00 9:58am
AIR BLK .00 9:59am
SUB TEST .00 10:01am
AIR BLK a0 10:07am

Reﬁi:Z:j‘ii:_ .00 g/210L
K-

S{gnature of Chemical Analyst

Court CVR

//,/,4_\ﬁ_\

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



Intox EC/IR-II: Preventive Maintenance
HOKE COUNTY DETENTION CENTER 460
Serial Number: 008855 T8t Record Number: 7685
Test Dater 1042472027 Test Time: [10:03am EDT
sttem Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:03am
FLO Pass 10:03am
FC Pass 10:03am

Temperature Tests

Test Status Time

FC Pass 10:03am
SRC Pass 10:03am
DET Pass 10:03am
BAR Pass 10:03am
BT Pass 10:03am

Blank Tests
Test Status Time
ATIR Pass 10:04am

Printer Tests

Test Status Time

PRNT Pass 10:04am
CRC Tests

Test Status Time

COMP Pass 10:04am

CAL Pass 10:04am

Preventive Maintenance
Status: Pass

Wl

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location

Instrument Serial No.

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

(1

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

I certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

day of , 20 the forgoing preventive maintenance procedures

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
HYDE COUNTY HYDE CO SO OCRACORE 470

Serial Number: 008797
Test Dates 10/25/20322

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/401/189717
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g7 41 0L Time
DIAG Pass 12:37pm
ATIR BLK .00 T2:37pm
ACCY CHE .08 12:38pm
AIR BLK .00 12:3%pm
SUB TEST .00 12:40pm
ATR BLK .00 12:47pm
SUB TEST .00 12:43pm
ATR BLK .00 12:44pm
Reported .00 g/210L

Sighature of emical Analyst

Court CVR

yi

/ Anab?(

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




Intox EC/IR-II: Preventive Maintenance
HYDE COUNTY HYDE CO SO OCRACOKE 470
Serial Number: 0087&7 Test Record Number: 648
Test Date: 10/25/2022 Test Time: 712:46pm EDT
System Check: Passed

Baseline Tests

Test Status Time

LR Pass 12:46pm
FLO Pass 12:46pm
BEC Pass 12:46pm

Temperature Tests

Test Status Time

FC1 Pass 12:46pm
SRC Pass 12:46pm
DET Pass 12:46pm
BAR Pass 12:46pm
B Pass 12:46pm

Blank Tests
Tegt Status Time
ATIR Pass 12:47pm

Printer Tests

Test Status Time

PRNT Pass 12:47pm
CRC Tests

Test Status Time

COMP Pass 12:47pm

CAL Pass 12:47pm

Preventive Maintenance
Status: Pass

/4

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County jONE 3 Instrument Location DorlEs C OVNTY

Instrument Serial No._ OO 870'5' VeTen 7o CEN 7ER.

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

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

) Verify instrument displays time and date;
3) Initiate breath test sequence;
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 /D day of oL 704 £ER .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.

(Mo Re fFos 649

Siﬁxature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)




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

Serial Number: 008705
Test Date: 10/10/2022

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

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

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

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

Test g/210L Time

DIAG Pass 1:07pm
AIR BLK .00 1:07pm
ACCY CHK .08 1:08pm
AIR BLK .00 1:09pm
SUB TEST .00 1:10pm
AIR BLK .00 1:71pm
SUB TEST .00 1:12pm
AIR BLK .00 1:13pm

Reported AC: .00 g/210L

CL2~a_.&l{/fL-—~=,

Signature of €hemical Analyst

Court CVR

(h by 15

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
JONES COUNTY DETENTION CENTER 510
Seraial Number: 008705 Test Record Number: 1632
Test Date: 10/10/2022 Test Time: 1:74pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:14pm
FLO Pass 1:14pm
FC Pass 1:14pm

Temperature Tests

Test Status Time

FC1 Pass 1:14pm
SRC Pass 1:14pm
DET Pass 1:14pm
BAR Pass 1:14pm
BT Pass 1:14pm

Blank Tests
Test Status Time
AIR Pass 1:15pm

Printer Tests

Test Status Time
PRNT Pass 1:15pm
CRC Tests

Test Status Time
COMP Pass 1:15pm
CAL Pass 1:15pm

Preventive Maintenance
Status: Pass

s By e o

" Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Humaa 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 & ./~ SR

[nstrument Serial Nol__A__+"" X il T M Y o Vi gl

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 L /O /< ,20-""',';'-'1thc forgoing preventive maintenance procedures

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

iy - . e -~
Ny — 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
LEE COUNTY DETENTION CENTER 520

Serial Number: 008645
Test Date: 10/03/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/711/1971
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:55am
AIRE BLK .00 10:56am
ACCY CHK .08 10:57am
AIR BLK .00 10:57am
SUB TEST .00 10:58am
ATR BLK .00 10:59am
SUB TEST .00 11:00am
AIR BLK .00 11:01am

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



Intox EC/IR-II: Preventive Maintenance
LEE COUNTY DETENTION CENTER 520
Serial Number: 008645 Test Record Number: 2250
Test Date: 10/03/2022 Test Time: 771:03am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:03am
FLO Pass 11:03am
e Pass 11:03am

Temperature Tests

Test Status Time

FC1 Pass 11:03am
SRC Pass 117:03am
DET Pass 11:03am
BAR Pass 11:03am
BT Pass 11:03am

Blank Tests
Test Status Time
AIR Pass 11:04am

Printer Tests

Test Status Time

PRNT Pass 11:04am
CRC Tests

Test Status Time

COMP Pass 11:04am

CAL Pass 11:04am

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 o o, £ Instrument Location

Instrument Serial No. /¢ - Bl e { o

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.

1 certify that on the « day of e QOIS 20084 the forgoing preventive maintenance procedures
were performed on the 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 (*:e:;’ﬁsziﬁ'g;.'(})ﬁf’ﬁcia] Certificate Number
A signed original of 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: 10/03/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/171/19711
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 QB8 anm
AIR BLK .00 9:56am
ACEY CHE =07 9:56am
AIR BLK .00 9:57am
SUB TEST .00 9:58am
AIR BLK .00 9:59%9am
SUB TEST .00 10:00am
AIR BLE .00 10:01am

— =

Signature of a’i-l’i_'__"_“.é;;

i 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
LEE COUNTY SANFORD POLICE DEPT 520
Serial Number: (008867 Test Record Number: 7325
Test Date: 710/03/2022 Test Time: 10:0Zam EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:02am
FLO Pass 10:02am
EC Pass 10:03am

Temperature Tests

Test Status Time

FC1 Pass 10:03am
SRC Pass 10:03am
DET Pass 10:03am
BAR Pass 10:03am
BT Pass 10:03am

Blank Tests
Test Status Time
AIR Pass 10:03am

Printer Tests

Test Status Time

PRNT Pass 10:03am
CRC Tests

Test Status Time

COMP RPESS 10:03am

CAL Pass 10:04am

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 %HCO l\(\ Instrument Location Xlﬂw I’) 00 % 5&/
Instrument Serial No, ( 2 )883 3 %l ncoln f'()h ECs

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

(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 day of & ﬁ)bl‘ﬂ/ , 20 _QQ_ the forgoing preventive maintenance procedures
were performed on ‘the instn mstrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Yoan {1614

Slgnature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008823
Test Date: 10/06/2022

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: 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 12:55pm
AIR BLK .00 12:55pm
ACCY CHK .08 12:56pm
AIR BLK .00 12:57pm
SUB TEST .00 12:58pm
AIR BLK .00 12:58pm
SUB TEST .00 1:00pm
AIR BLK .00 1:01pm

ported%:/ .00 g/210L
K, (il

STgngture 8f 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

LINCOLN COUNTY LINCOLN COUNTY SO 540

Serial Number: 008823
Test Date: 10/06/2022

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

1:02pm
1:02pm
1:02pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

_ A

Time

1:03pm

Time

1:03pm

Time

1:03pm
1:03pm

Preventive Maintenance

Status: Pas

M

Test Record Number: 1778
Test Time:

1:07pm EDT

-/

Anab@i

(74

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT 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 b&n coln Instrument Location 0?6?’160/!’7 /./0 %m /

Instrument Serial No. O Og@o’} ) O%JHCO Insn /U (/

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:

(&)

)
€)
4)
()
(6)
)
(8)
9
(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

I certify that on the ]'(2 day of Oﬂ':ﬁb&’ .20&& the forgoing preventive maintenance procedures

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

%M il 01y

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008827
Test Date: 10/06/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/71/1911
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: AG212403
Exp Date: 05/04/2024

Test g/210L Time
DIAG Pass 12:54pm
AIR BLK .00 12:55pm
ACCY CHK .08 12:55pm
AIR BLK .00 12:56pm
SUB TEST .00 12:57pm
AIR BLK .00 12:58pm
SUB TEST .00 12:5%9pm
AIR BLK .00 1:00pm

Zégeported AC: .00 g/210L

Sfbnafufé of Chemical Analyst

Court CVR

Analys

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



Intox EC/IR-II: Preventive Maintenance
LINCOLN COUNTY LINCOLN COUNTY SO 540
Serial Number: 008827 Test Record Number: 3880
Test Date: 10/06/2022 Test Time: 7:07pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:01pm
FLO Pass 1:017pm
FC Pass 1:01pm

Temperature Tests

Test Status Time

FC1 Pass 1:01pm
SRC Pass 1:01pm
DET Pass 1:01pm
BAR Pass 1:01pm
BT Pass 1:01pm

Blank Tests
Test Status Time
AIR Pass 1:02pm

Printer Tests

Test Status Time
PRNT Pass 1:02pm
CRC Tests

Test Status Time
COMP | Pass 1:02pm
CAL Pass 1:02pm

Preventive Maintenance
Status: Pass

g (L

T / Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County Instrument Location

Instrument Serial No.

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4 Enter information as prompted;

(5 Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MACON COUNTY MACON COUNTY JAIL 550

Serial Number: 0086718
Test Date: 10/07/2022

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

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:

Q201 /2022-027/07T/2024

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

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

Test g/210L Time

DIAG Pass 12:08pm
AIR BLK .00 1250 3pm
BCCY CHE .07 1221 0pm
ATR BLK .00 121 1pm
SUB TEST .00 12:11pm
ATR BLK .00 12T 2pm
SUB TEST .00 12:14pm
ATR BLK .00 14 1.5pm

Repor AC: .00 g/210L

Signﬁf%;ﬁ’éf'syﬁmical Analyst

Court CYR

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

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MACON COUNTY MACON COUNTY JAIIL 550

Serial Number: 008678 Test Record Number:

Test Date:

2384

16/07/2022 Test Time: 712:715pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:16pm
FLO Pass 122 50m
B Pass 12 epm

Temperature Tests

Test Status Time

FC1 Pass 12:16pm
SRC Pass 12:16pm
DET Pass 12:16pm
BAR Pass 1237 5pm
BT Pass 12:16pm

Blank Tests
Test Status Time
ATR Pass 12z TFom

Printer Tests

Test Status Time

PRNT Pass 1252 1 7 pm
CRC Tests

Test Status Time

COMP Pass 1221 7pm

CAL Pass 12=Tipm

Preventive Maintenance
Status: Pass

LR

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MACON COUNTY MACON COUNTY JAIL 550

Serial Number: 008789
Test Date: 10/07/2022

Citation Number: M000Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 71/11/1917
Subject's Sex: Male
Driver's License State: xx
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
02/01/72022-02/01/72024

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 Pasgs 12=060m
ATR BLK .00 L2207 0m
ACCY CHK .07 12:08pm
AIR BLK .00 12:09pm
SUB TEST .00 12:10pm
ATR BLK .00 121 B
SUB TEST .00 12:12pm
AIR BLK .00 12:14pm

Reported AC: .00 g/210L

o=

Signatuig/éf Ch?ﬁical Analyst

Court CVR

e

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



Intox EC/IR-II: Preventive Maintenance
MACON COUNTY MACON COUNTY JAIL 550

Serial Number: 008789 Test Record Number: 767
Test Date:r 10/07/2022 Test Time: 72:74pm EDT

System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 122 15pm
FLO Pass 1221 5pm
BC Pass 12:15pm

Temperature Tests

Test Status Time

EC] Pass 121 5pm
SRC Pass 1221 5pm
DET Pass 1221 5pm
BAR Pass 12\ 5om
BT Pass 1259 50

Blank Tests
Test Status Time
ATR Pass 122 16pm

Printer Tests

Test Status Time

PRNT Pass 12z16pm
CRC Tests

Test Status Time

COMP Pass 12:16pm

CAL Pass 12:16pm

Preventive Maintenance
Status: Pass

f};a/

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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 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) [nitiate breath test sequence;

(4 Enter information as prompted;

5) Verify instrument accuracy:

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

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

(8) Print test record;

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

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

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

I certify that on the day of 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
MADISON COUNTY MARS HILIL PD 560

Serial Number: 008582
Test Date: 10/25/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 717/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
82/01/2022-02/01/2024

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

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

Test g/ 2105 Time

DIAG Pass 11:46am
AIR BLK .00 11:47am
ACCY @HEE 07 11:48am
AIR BLK .00 11:4%9am
SUB TEST .00 11:4%am
ATR BLK .00 11 :50am
SUB TEST .00 11:52am
ATE BLK .00 11 :53am

Reported AC: .00 g/210L

Signa%ﬁfé/Qf Chemfcal Analyst

Cewrt CVR

N 4

™ /// Analfst

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




Intox EC/IR-II: Preventive Maintenance
MADISON COUNTY MARS HILL BD 5670
Serial Number: (008582 Test Record Number: 1227
Test Date: 10/25/2032 Test Time: 717:53am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:53am
FLO Pass 11:53am
FC Pass 11:54am

Temperature Tests

Test Status Time

FC Pass 11 254am
BRO Pass 171 zbdam
DET Pass 11 : 54am
BAR Pass 11:54am
BT Pass 11:54am

Blank Tests
Tesat Status Time
AIR Pass 11:54am

Printer Tests

Tegt Status Time

PENT Pasg 11:54am
CRC Tests

Test Status Time

COMP Pass 1 25561

CAL Pass 11:55am

Preventive Maintenance
Status: Pass

=,

= Anglyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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)

(2)
3)
— *)
(5)
(6)
(N
8)
%
(10)

[ certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;
When "PLFASE 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
MADISON COUNTY MADISON COUNTY JATL 560

Serial Number: 008599
Test Date: 10/25/2022

Citation Number: M0O0O0C0C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: X¥
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-43987
Effective:
02/01/2022-02/01/2024

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

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

Test g/ 210% Time

DIAG Pass 11:04am
ATR BLK .00 11:04am
ACCY CHEK .08 17 =205am
ATR BLK .00 11:06am
SUB TEST .00 11:06am
ATR BLK .00 167 20 e
SUB TEST .00 11:09am
ATR BLE .00 11:10am

Reportgd AC' .00 g7210L
> i ‘TF’ :

Signatur9/6f Chemilcal Analyst

Caurt CEVR

ﬁa/

AAnabﬁf

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



Intox EC/IR-II: Preventive Maintenance
MADISON COUNTY MADISON COQUNTY JATIL 560

Serial Number: 008599 Test Record Number: 7378
Test Date: 10/25/2022 Taot ‘Trmes 11=19am BDT

System Check: Passed

Baseline Tests

Test Status Time

il Pass 11 =1 Tam
FLO Pass 11:z11am
FC Pass 11:12am

Temperature Tests

Test Status Time

B Pass 11:12am
SRC Pass 11:12am
DET Pass 1121 Zam
BAR Pass 11:12am
BT Pass 11:12am

Blank Tests

Test Status Time

AIR Pass 1121 2am

Printer Tests

Test status Time

PRNT Pass 117:12am
CRC Tests

Tesit Status Time

COMP Pass 111 2am

CAL Pass Tl 1 2a0m

Preventive Maintenance
Status: Pass

~ /[

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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(}( ‘\‘(\ﬁhbblYC\/ Instrument Location O‘\/\PD é E (/

Instrument Serial No. (\/ hav ] OKH{; r\\_\)C/

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

(H

)
3)
4
(5)
(6)
)
®)
®)
(10)

I certify that on the (; \M:iay of DCJLD be v s 20_83

were performed on the instrument indicated above, in accordance with cu
and Human Services, and the instrument is functioning properly.

A signed original of the preventive maintenance record shall be kept on fi

Verify the ethanol gas canister displays at 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.

the forgoing preventive maintenance procedures
rrent regulations of the N.C. Department of Health

%W () o1y

Certificate Number

le 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: 10/26/2022

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

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

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

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

Test g/210L Time

DIAG Pass 1:29pm
AIR BLK .00 1:30pm
ACCY CHK .08 1:31pm
AIR BLK .00 1:32pm
SUB TEST .00 1:32pm
AIR BLK .00 1:33pm
SUB TEST .00 1:35pm
AIR BLK .00 1:36pm

%ported ACM g/210L

Signatyre 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
MECKLENBURG COUNTY CMPD LEC 590
Serial Number: 008691 Test Record Number: 8906
Test Date: 10/26/2022 Test Time: 71:37pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:37pm
FLO Pass 1 :37pm
FC Pass 1:37pm

Temperature Tests

Test Status Time

FC1 Pass 1:37pm
SRC Pass 1:37pm
DET Pass 1:37pm
BAR Pass 1:37pm
BT Pass 1:37pm

Blank Tests
Test Status Time
AIR Pass 1:38pm

Printer Tests

Test Status Time
PRNT Pass 1:38pm
CRC Tests

Test Status Time
COMP Pass 1:38pm
CAL Pass 1:38pm

Preventive Maintenance
Status: Pass

e (i

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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 C/ N]S)D / /E C
Instrument Serial No.u SE; OZ f | a” O%. ﬂ)( 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;

@) 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 D(\ /,’O be\/ , 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.

o (0 1Y

Signature (?Y/Ce'r\tl(f}ifl‘é Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008594
Test Date: 10/26/2022

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: 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: AG212402
Exp Date: 05/04/2024

Test g/210L  Time

DIAG Pass 1:34pm
AIR BLK .00 1:35pm
ACCY CHK .08 1:35pm
AIR BLK .00 1:36pm
SUB TEST .00 1:37pm
AIR BLK .00 1:38pm
SUB TEST .00 1:40pm
AIR BLK .00 1:417pm

%gportedé%;; .00 g/210L

Signdture of Chemical Analyst

Court CVR

W)

I Aﬂ?ﬁ%t -

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




Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY CMPD LEC 590
Serial Number: 008594 Test Record Number: 5248
Test Date: 10/26/2022 Test Time: 71:43pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:43pm
FLO Pass 1:43pm
FC Pass 1:43pm

Temperature Tests

Test Status Time

FC1 Pass 1:43pm
SRC Pass 1:43pm
DET Pass 1:43pm
BAR Pass 1:43pm
BT Pass 1:43pm

Blank Tests
Test Status Time
AIR Pass 1:44pm

Printer Tests

Test Status Time
PRNT Pass 1:44pm
CRC Tests

Test Status Time
COMP Pass 1:44pm
CAL Pass 1:44pm

Preventive Maintenance

matus Pass

kﬂﬁyn

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

Gounty Mt‘ck\cn DUlvoL” msstrament Eoestion HMHH?VJ /11le pr
eemensaans OOR 10 hiasville, 1OC

Thg preventive maintenanpe 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:

nds per square inch (psi) of pressure, or the alcoholic

(1) Verify the ethanol gas canister displays at least 51 pou
breath simulator thermometer shows 34 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.

T auyor OCtOD
I certify that on the day of cr , 20 _2&_ the forgoing preventive maintenance procedures
e N.C. Department of Health

d on the instrument indicated above, in accordance with current regulations of th
ment is functioning properly.

Hlmy (074

[/ signatureor Certifying Official “Certificate Number

were performe
and Human Services, and the instru

A signed original of 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 HUNTERSVILLE PD 590
gerial Number: 008702
Test Date: 10/27/2022

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

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

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

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

Test g/210L Time

DIAG Pass 11:23am
AIR BLK .00 11:24am
ACCY CHK .08 11:24am
AIR BLK .00 11:25am
SUB TEST .00 11:26am
AIR BLK .00 11:27am
SUB TEST .00 11:28am
AIR BLK .00 11:29am

.00 g/210L

Signafure of Chemical Analyst

Court CVR

“@W Waﬁ//%

Al\f;lyst

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY HUNTERSVILLE PD 590

Serial Number: 008702 Test Record Number:

17232

Test Date: 10/27/2022 Test Time: 171:30am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:30am
FLO Pass 11:30am
FE Pass 11:30am

Temperature Tests

Test Status Time

FC1 Pass 11:30am
SRC Pass 11:30am
DET Pass 11:30am
BAR Pass 11:30am
BT Pass 11:30am

Blank Tests
Test Status Time
AIR Pass 171:317am

Printer Tests

Test Status Time

PRNT Pass 11:31am
CRC Tests

Test Status Time

COMP Pass 11:37am

CAL Pass 11:37am

Preventive Maintenance
Status: Pas

WAl

A

g

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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 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 =y ' 320, -the forgoing preventive maintenance procedures
were performed on the instrument indicated above in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008710
Test Date: 10/17/2022

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test a/210L Time

DIAG Pass 23 5pm
AIR BLK .00 1:36pm
ACCY CHK .08 1:36pm
AIR BLK .00 1:37pm
SUB TEST .00 1:38pm
ATR BLK .00 1:39pm
SUB TEST .00 1:40pm
AIR BLK .00 1:41pm

Reported AC: .00 g/210L

el

Yignature of Chemical Analyst

Court EVR
"/ ' 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
MOORE COUNTY PINEHURST PD 620
Serial Number: 008710 Test Record Number: 7973
Test Date: 10/17/2022 Test Time: 71:42pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:42pm
FLO Pass 1:42pm
FC Pass 1:42pm

Temperature Tests

Test Status Time

FC1 Pass 1:42pm
SRC Pass 1:42pm
DET Pass 1:42pm
BAR Pass 1:42pm
BT Pass 1:42pm

Blank Tests
Test Status Time
ATIR Pass 1:43pm

Printer Tests

Test Status Time
PRNT Pass 1:43pm
CRC Tests

Test Status Time
COMP Pass 1:43pm
CAL Pass 1:43pm

Preventive Maintenance
Status: Pass

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

Department of Health and Human Services
Rev. 12/2007

Analyst



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County / : Instrument Location

Instrument Serial No, =" _ £y b/ £ 4 i o 1 f, ey

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 * / LS , 20" the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

e

Signature of Cerﬁfy_i’n‘g Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008720
Test Date: 10/03/2022

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: 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 Numbexr: AG034902
Exp Date: 12/14/2022

Test g/210L Time

DIAG Pass 1:03pm
ATIR BLK .00 1:04pm
ACCY CHK .07 1:04pm
ATR BLK .00 1:05pm
SUB TEST .00 1:06pm
AIR BLK .00 1:07pm
SUB TEST .00 1:08pm
AIR BLK .00 1:09pm

Court CVRE

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



Intox EC/IR-II: Preventive Maintenance
MOORE COUNTY SOUTHERN PINES PD 620
Serial Number: 008720 Test Record Number: 1346
Test Date: 10/03/2022 Test Time: 1:15pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:15pm
FLO Pass Lz Thprm
FC Pass 12 1.5pm

Temperature Tegts

Test Status Time

HCL Pass 1:16pm
SRC Pags 1:16pm
DET Pass 1:16pm
EAR Pass 1:16pm
BT Pass 1:16pm

Blank Tests
Test Status Time
AIR Pass l:16pm

Printer Tests

Test Status Time
PRNT Pass 1l:16pm
CRC Tests

Test Status Time
COMP Pass 1:16pm
CAL Pass 1:16pm

Preventive Maintenance
Status: Pasgsg

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

(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;

Veritfy 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
MOORE COUNTY DETENTION CENTER 620

Serial Number: 008735
Teat Date: 10/03/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driwver'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

Cfficer'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 3:59pm
AIR BLE .00 4:00pm
ACCY CHK .08 4:01pm
AIR BLK .00 4:02pm
SUB TEST .00 4:02pm
AIR BLK .00 4:03pm
SUB TEST .00 4:05pm
ATR BLK .00 4:06pm

Reported AC: .00 g/210L

éggnature of Chemical Analyst

Gourt €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

MOORE COUNTY DETENTION CENTER 620

Serial Number: 008735

Test Dateas 10,08/2022 Tagt

Time:

System Check: Passed

Test

IR
FLO
BC

Baseline Tests

Status

Pass
Pass
Pass

Time

4:06pm
4:06pm
4:07pm

Temperature Tests

Test
P
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

:07pm
:07pm
:07pm
:07pm
:07pm

L O

Time

4:07pm

Time

4:07pm

Time

4:07pm
4:07pm

Preventive Maintenance

Status: Pass

Test Record Number: 2883

4:06pm EDT

4/4

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location A

Instrument Serial No. . : - [ = AR ZEN

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 ; SEF 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 Cerﬁfyi'ﬁ'g_i_"Ofﬁ(.: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
MOORE COUNTY PINEHURST PD 620

Serial Number: 008850
Test Date: 710/03/2022

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

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

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

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

Test g/210L Time

DIAG Pass 5:33pm
AIR BLK .00 5:34pm
ACCY CHE .07 5:35pm
AIR BLK .00 5:36pm
SUB TEST .00 5:36pm
ATR BLK .00 5:37pm
SUB TEST .00 5:3%9pm
AIR BLK .00 5:40pm

Reported. 2 .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

MOORE COUNTY PINEHURST PD 620

Serial Number: 008850

Test Date: 10/03/2022 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

5:41pm
5:41pm
5:47pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

5:47pm
5:47pm
5:417pm
5:41pm
5:41pm

Time

5:42pm

Time

5:42pm

Time

5:42pm
5:42pm

Preventive Maintenance
Status: Pass

Test Record Number: 726

5:47pm 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 Mo wer /4 e~ 0 va " InstrumentLocation B AT M o b l.e_ Qi f 7

Instrument Serial No. © ® % € & o ws/ ! ""‘l"'n; 4o 4u rob

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.

Icertify thatonthe 2.9 dayof g et e burm . 20_2 % the forgoing preventive maintenance procedures

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

¢Cs
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: 10/29/2022

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

Analyst's Name: Anderson, Mark G
Permit Number: 0013-1517
Effective:
02/01/2022—02/01/2024

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

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

Test g/210L Time

DIAG Pass 9:26pm
ALR BLK .00 9:27pm
ACCY CHK .08 9:27pm
AIR BLK .00 9:28pm
SUB TEST .00 9:29pm
AIR BLK .00 9:30pm
SUB TEST .00 9:31pm
AIR BLK .06 9 32Dm

Reported AC: .0

A
Signature of Chemical Analyst

Court CVR

BT 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: 008600
Test Date: 10/29/2d022

System Check: Passed

Test

IR
FLO
BE

Baseline Tests

Status

Pass
Pass
Pass

Time

9:34pm
9:34pm
9:34pm

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

:34pm
:34pm
:34pm
:34pm
:34pm

O W W WY

Time

9:35pm

Time

9:35pm

Time

9:35pm
9:35pm

Preventive Maintenance

§ L, -

Status: Pass

Test Record Number: 2353
Test Time:

9:34pm EDT

” et

\KE;bmt

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

Rev. 12/2007



DEPARTMENT 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 u Ew H’( Aoy E )y [nstrument Location L\J R \HT TY/e e (BEI( cH

Instrument Serial No.__ OO 86;(07 pOL—l cE D EL7T

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

(n

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

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

Verify that the ethanol gas canster is being changed before 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 cerufy that on the 0"} day of ch Tbe £ , 20 A2 the forgoing preventive maintenance procedures
were performed on the 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 A G o5

Slghalum of Certifying Official Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY WRIGHTSVILLE BCH FD
640

Serial Number: 008667
Test Date: 10/04/2022

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

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

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

Test g/210L Time

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

Reported AC: .00 g/210L

ey B

Signature lof Chemical Analyst

Court CVR

Ol By T

” Analyst

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




Intox EC/IR-1I: Preventive Maintenance

NEW HANOVER COUNTY WRIGHTSVILLE BCH PD 640

Serial Number: 008667

Test Date: 10/04/2022 Test

Test Record Number: 2262

Time: T11:15am EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

b by B

Time

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

11:15am
11:15am

Time

11:16am

Time

11:16am

Time

11:16am
11:16am

Preventive Maintenance
Status: Pass

Analyst

Rev. 12/2007

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

- SERURRISE S R R S S T e T ——_—
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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 Maw tor Km0 etar Instrument Location B AT s ebrle Vi1t 7

Instrument Serial No. ® 0 $ 6 F & NMNer Honover so

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 octe bar , 20 &2 the forgoing preventive maintenance procedures

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

g7

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: 10/28/2022

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: AG132002
Exp Date: 11/16/2023

Test g/210L Time
DIAG Pass 8:36pm
AIR BLK .00 8:37pm
ACCY CHE .08 8:37pm
AIR BLK .00 8:38pm
SUB TEST .00 8:39pm
ATR BLK .00 8:40pm
SUB TEST .00 8:42pm
ATR BLK .00 8:43pm
Reported AC: 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 COUNTY BAT MOBILE UNIT 7 640

Serial Number: 008698 Test Record Number: 1968
Test Date: 10/28/2022 Test Time: 8:43pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:44pm
FLO Pass 8:44pm
EC Pass 8:44pm

Temperature Tests

Test Status Time

FC1 Pass 8:44pm
SRC Pass 8:44pm
DET Pass 8:44pm
BAR Pass 8:44pm
BT Pass 8:44pm

Blank Tests
Test Status Time
AIR Pass 8:45pm

Printer Tests

Test Status Time
PRNT Pass 8:45pm
CRC Tests

Test Status Time
COMP Pass 8:45pm
CAL Pass 8:45pm

Preventive Maintenance
Status: Pas

nilyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County Meer Hawmeowver InstumentLocation B 0T 1 obile it 7
Instrument Serial No._¢) 60 & 6 9 oo ey Iml‘mlg- tonrn PP

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

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

2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted:;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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 @ ateo ber .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.

Lo L Ce 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

NEW HANOVER COUNTY BAT MOBILE UNIT 7
640

Serial Number: 008698
Test Date: 10/29/2022

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

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

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

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

Test g/210L Time
DIAG Pass 9: 22pm
AIR BLK .00 Bl 23
ACCY CHK .08 9:24pm
AIR BLK .00 9:25pm
SUB TEST .00 9:25pm
AIR BLK .00 9:26pm
SUB TEST .00 9:28pm
AIR BLK .00 9:29pm
Reported AC: 0 g/210L

Signature of Chemical Analyst

Court CVR

7 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 Record Number: 1972
Test Date: 10/29/2022 Test Time: 92:30pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:30pm
FLO Pass 9:30pm
B Pass 9:30pm

Temperature Tests

Test Status Time

@A Pass 9:30pm
SRC Pass 9:30pm
DET Pass 9:30pm
BAR Pass 9:30pm
BT Pass 9:30pm

Blank Tests
Test Status Time
AIR Pass 931 pm

Printer Tesgsts

Test Status Time
PRNT Pass 9:31pm
CRC Tests

Test Status Time
COMP Pass 93 1pm
CAL Pass 9:31pm

Preventive Maintenance
Status: Pasgs

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 Haopnover Instrument Location_ B AT Mo b, e St 7

Instrument Serial No. o 86 %7 23 Caiii ‘ i o ﬁ'{“D"l (il 7

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4 Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that onthe LS day of O.c +eoler 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.

cCg
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: 10/29/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: Lt e
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 9:23pm
AR BLEK .00 9:24pm
ACCY CHK .08 9:25pm
AIR BLK .00 9 25pm
SUB TEST .00 9:26pm
AIR BLK .00 9:27pm
SUB TEST .00 9:29pm
ATR BLK .00 9:30pm
Reported AC: g/210L
=z

Signature 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

NEW HANOVER COUNTY BAT MOBILE UNIT 7 640

Serial Number: 008788
Test Date: 10/29/2022

System Check: Passed

Test

IR
FLO
e

Baseline Tests

Status

Pass
Pags
Pass

Time

Sz B lp
9:31pm
9:31pm

Temperature Tests

Test
FCL
SRE
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:31pm
« 3 em
73 Lpm
:31pm
:31pm

O v wYw

Time

9% 3201

Time

9:32pm

Time

9:32pm
9:32pm

Preventive Maintenance

7

Status: Pass

Test Record Number: 1886
Test Time:

9:31pm 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_

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.

Signiature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT
650

Serial Number: 008607
Test Date: 10/28/2022

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

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

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

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

Test g/210L Time

DIAG Pass 4:0%pm
AIR BLK .00 4:10pm
ACCY CHK .08 4:10pm
AIR BLK .00 4:11pm
SUB TEST .00 4:12pm
AIR BLK .00 4:12pm
SUB TEST .00 4:14pm
AIR BLK .00 4:15pm

Reported AC: .00 g/210L

Sig Chemichl XZnalyst

Court CVR

nab&t 7

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



Intox EC/IR-II: Preventive Maintenance

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650

Serial Number: 00
Test Date: 70/28

8607 Test Record Number: 71794

/2022 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

4:16pm
4:16pm
4:16pm

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

4:16pm
4:16pm
4:16pm
4:16pm
4:16pm

Time

4:17pm

Time

4:17pm

Time

4:17pm
4:17pm

Preventive Maintenance

Status: Pass

4:15pm 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)

al 1.1 4 ) . / J ) o« /

County M orR Ti A2 71 Instrument Location A/272 |~/ st 05 p00) (2, /

Instrument Serial No,  / A / /v Wik s 7 JiZ )= ! o
j;l A / /1 (R

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

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

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

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

I certify thatonthe _"/  dayof £/ 7. , 2022 the forgoing preventive maintenance procedures
were performed on llu. instrument indicated dhm«. in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

f}/’--’y-f‘ y A +* il //

/ §i_gnﬂll|rc'(>f Certifying Official Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT
650

Serial Number: 008651
Test Date: 10/07/2022

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

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

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

Test g/210L Time

DIAG Pass 10:46am
AIR BLK .00 10:47am
ACCY CHK .08 10:48am
AIR BLK .00 10:49am
SUB TEST .00 10:49am
AIR BLK .00 10:50am
SUB TEST .00 10:52am
AIR BLK .00 10:52am

Reported AC: .00 g/210L

ZAE it

”
Signature/of CHemical Analyst

Court CVR

SAE AL

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

B e |



Intox EC/IR-II: Preventive Maintenance
NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650
Serial Number: 008651 Test Record Number: 7575
Test Date: 10/07/2022 Test Time: 710:53am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:54am
FLO Pass 10:54am
FC Pass 10:54am

Temperature Tests

Test Status Time

FC1 Pass 10:54am
SRC Pass 10:54am
DET Pass 10:54am
BAR Pass 10:54am
BT Pass 10:54am

Blank Tests
Test Status Time
AIR Pass 10:55am

Printer Tests

Test Status Time

PRNT Pass 10:55am
CRC Tests

Test Status Time

COMP Pass 10:55am

CAL Pass 10:55am

Preventive Maintenance
Status: Pass

=N,
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 /4 /07 /40 g Instrument Location <~ ¢/ /2 se a0 s - L

Instrument Serial No. 422 LAed 5 Tre

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

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

2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify thatonthe — = dayof <C/¢ 770 .20 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

’ "
- . { .-"/
/

Signaturé of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT
650

Serial Number: 008688
Test Date: 10/28/2022

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

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

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

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

Test g/210L Time

DIAG Pass 3:56pm
AIR BLK .00 3:57pm
ACCY CHK .08 3:57pm
AIR BLK .00 3:58pm
SUB TEST .00 3:58pm
AIR BLK .00 3:59pm
SUB TEST .00 4:01pm
AIR BLK .00 4:02pm

Reported AC: .00 g/210L

7z

e !”fé”“ =
Signature ofChémicdl Analyst

Court CGVE

7

7ﬂﬂﬁ§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
NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650
Serial Number: 008688 Test Record Number: 71026
Test Date: 10/28/2022 Test Time: 4:70pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:10pm
FLO Pass 4:10pm
FC Pass 4:11pm

Temperature Tests

Test Status Time

FC1 Pass 4:71pm
SRC Pass 4:117pm
DET Pass 4:11pm
BAR Pass 4:77pm
BT Pass 4:11pm

Blank Tests
Test Status Time
AIR Pass 4:11pm

Printer Tests

Test Status Time
PRNT Pass 4:11pm
CRC Tests

Test Status Time
COMP Pass 4:11pm
CAL Pass 4:17pm

Preventive Maintenance
Status: Pass

s
Xnalyst '

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County Onge | @ cor Instrument Location._ B 8T 7 l'f’l—— Al - 7
Instrument Serial No._ 20 ¥ 6 oo onsloc C-.....-w& $9

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted;

(5) 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 _+ 9 dayof ® c to e .20272 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

663

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 7 660

Serial Number: 008600
Test Date: 10/19/2022

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: 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 10:56pm
ATR BLK .00 10:57pm
ACCY CHK .08 10:58pm
ATR BLK .00 10:59pm
SUB TEST .00 10:59pm
AIR BLK .00 11:00pm
SUB TEST .00 11:03pm
AIR BLK .00 11:04pm

Reported AC: <00 g/210L

Pt

Signature of Chemical Analyst

Court CVR

L

Kflalyst

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



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 7 660
Serial Number: 008600 Test Record Number: 2344
Test Date: 10/19/2022 Test Time: 11:06pm EDT
3ystem Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:06pm
FLO Pass 11:06pm
FC Pass 11:06pm

Temperature Tests

Test Status Time

e Pass 11:06pm
SRC Pass 11:06pm
DET Pass 11:06pm
BAR Pass 11:06pm
BT Pass 11:06pm

Blank Tests
Test Status Time
ATR Pass 11:07pm

Printer Tests

Test Status Time

PRNT Pass 11:07pm
CRC Tests

Test Status Time

COMP Pass 11:07pm

CAL Pass 11:07pm

Preventive Maintenance
Status: Pass

Sz

B Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County_@ »n .gi,; e Instrument Location & AT V) ‘r { < o ; 7

Instrument Serial No. 8 © Rg E b7s angloer s

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;

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

(8) Print test record,;

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

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

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

Icertify thatonthe _ {9  dayof _ ne-d o ber ,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: 008698
Test Date: 10/19/2022

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: 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 10:59pm
AIR BLK .00 11:00pm
ACCY CHEK .08 1I1:Clpm
ATR BLK .00 =0 2mm
SUB TEST .00 11:03pm
ATIR BLEK .00 11:04pm
SUB TEST .00 11:05pm
AIR BLK .00 : 06pm
Reported AC: g/210L
Z27 w7

SignatUre of Chemical Analyst

Court CVR

3 sz

Analyst

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



Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY BAT MOBILE UNIT 7 660

Serial Number: 008698
Test Date: 10/19/2022

Test Record Number: 1961
Test Time: 11:07pm EDT

System Check: Passed

Test

IR
FLO
FCE

Baseline Tests

Status

Pass
Pass
Pass

Time

0l
AL
AkiL

Temperature Tests

Test
FC1
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

:08pm
: 08pm
: 08pm

Time

1.0

Ll
3 L
gl e

il

: 08pm
08pm
08pm
08pm
:08pm

Time

ALl

:09pm

Time

1l

: 09pm

Time

11
11

: 05pm
:09pm

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___ O NjLo) Instrument Location C A4 A /Z' E J_[’U e
Instrument Serial No. 00 8 ?ZL Pm 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;

) 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 O C 70 6 E R- , 20, A Athe forgoing preventive maintenance procedures

were performed on the 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 G4

Signafure of Certifying Official Certificate Number

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

DHHS 4080 (04/20)

i e T




Intox EC/IR-II: Subject Test
ONSLOW COUNTY CAMP LEJEUNE PMO 660

Serial Number: 008822
Test Date: 10/25/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

Subject's Date of Birth: 11/11/1911

Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass ll:41lam
AIR BLK .00 1l:42am
ACCY CHK .07 11:42am
ATR BLK .00 1ll:44am
SUB TEST .00 11:44am
AIR BLK .00 11:45am
SUB TEST .00 ll:46am
AIR BLK .00 11:48am

Reported AC: .00 g/210L

P (R P

Signature of Chemical Analyst

Court CVR

MR 7

7 Analyst

This form is used when performing Preventive Maintenance proce@nres

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

I




Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY CAMP LEJEUNE PMO 660
Serial Number: 008922 Test Record Number: 646
Test Date: 10/25/2022 Test Time: 11:48am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11l:48am
FLO Pass 11l:48am
FC Pass 1l1l:48am

Temperature Tests

Test Status Time

FC1l Pass 11l:48am
SRC Pass 11:48am
DET Pass 1l:48am
BAR Pass 11:48am
BT Pass 11:48am

Blank Tests

Test Status Time
ATR Pass 11:49%am
Printer Tests n
Test Status Time
PRNT Pass 11:49am
CRC Tests
Test Status Time
COMP Pass 11:49%am
CAL Pass 1l1:49%am

Preventive Maintenance
Status: Pass

e iz

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

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

| certify that on the

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

dayot L/CTUE ,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 C ei’tifyiﬁg Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ORANGE COUNTY DETENTION CENTER 670

Serial Number: 008799
Test Dates 10/18/2022

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

Analyst's Name: Barnes, Simon 8
Permit Number: 0074-6221
Effective:
02/01/2022-02/01/2024

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

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

Test g/210L Time

DIAG Pass 11:17am
AIR BLK .00 11:18am
ACCY CHX .08 11:18am
AIR BLK .00 11:20am
SUB TEST .00 11:20am
AIR BLK 00 11:217am
SUB TEST .00 11:23am
AIR BLK .00 11:23am

Reported ACy .00 210L
§;;i;na g;zﬂééf

Signature of @hemiical Znalyst

Court CVR

S e

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ORANGE COUNTY DETENTION CENTER 670
Serial Number: 008799 Test Record Number: 3826
Test Date: 710/18/2022 Test Time: 17:24am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:24am
FLO Pass 11:24am
B Pass 11 :24am

Temperature Tests

Test Status Time

B Pass 11:24am
SRC Pass 11:24am
DET Pass 11:24am
BAR Pass 11:24am
BT Pass 11:24am

Blank Tests
Test Status Time
AIR Pass 11:25am

Printer Tests

Test Status Time

PRNT Pass 11:25am
CRC Tests

Test Status Time

COMP Pass 11:25am

CAL Pass 14 2 258m

Preventive Maintenance
Status: Pass

S S 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 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,

[ certify thatonthe /=  dayof ' 5 204 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ORANGE COUNTY DETENTION CENTER 670

Serial Number: 008839
Test Date: 710/18/2022

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

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

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

Test g/210L Time

DIAG Pass 11:18am
AIR BLK .00 11:1%am
ACCY CHK .08 11:1%am
AIR BLK .00 11:20am
SUB TEST .00 11:21am
AIR BLK .00 11:22am
SUB TEST .00 11:23am
AIR BLK .00 11:24am

Reported AC:, .00 10L

3

L=

Signature of €hemical Znalyst

Court CVR

See U o

= Knalyst

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



Intox EC/IR-II: Preventive Maintenance
ORANGE COUNTY DETENTION CENTER 670

Serial Number: (008839 Test Record Number: 2575
Test Date: 10/18/2022 Test Time: 711:24am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:25am
FLO Pass 11:25am
FC Pass 11:25am

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 11:25am

Printer Tests

Test Status Time

PRNT Pass 11:26am
CRC Tests

Test Status Time

COMP Pass 11:26am

CAL Pass 11:26am

Preventive Maintenance
Status: Pass

S S, G

Analgfst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County_

Instrument Location

Instrument Serial No.

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

(1)

)
3)
(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-II: Subject Test
ORANGE COUNTY CHAPEL HILL PD 670

Serial Number: 008856
Test Date: 710/18/2022

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

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

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

Test g/210L Time

DIAG Pass 3:59pm
AIR BLK .00 4:00pm
ACCY CHK .07 4:01pm
AIR BLK .00 4:02pm
SUB TEST .00 4:02pm
AIR BLK .00 4:03pnm
SUB TEST .00 4:05pm
AIR BLK .00 4:06pm

Reported AC; .00 g/210L
L

ignature of Themical Analyst

Court CVR

S ST 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

ORANGE COUNTY CHAPEL HILL PD 670

Serial Number: 00
Test Date: 70/718

8856 Test Record Number: 2898

/2022 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

4:06pm
4:06pm
4:06pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Passg
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

4:06pm
4:06pm
4:06pm
4:06pm
4:06pm

Time

4:07pm

Time

4:07pm

Time

4:07pm
4:07pm

Preventive Maintenance

Status: Pass

4:06pm EDT

b S

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location

Instrument Serial No.

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

1

(2
3)
(4)
&)
(6)
(7
)
(€))
(10)

I certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

day of , 20 the forgoing preventive maintenance procedures

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ORANGE COUNTY CARRBORO PD 670

Serial Number: 008945
Test Date: 10/18/2022

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

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

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

Test g/210L Time
DIAG Pass 3:17pm
AIR BLK .00 3:18pm
ACCY CHK .07 3:18pm
AIR BLK .00 3:20pm
SUB TEST .00 3:21pm
ATR BLK .00 3:23pm
SUB TEST .00 3:24pm
ATR BLK .00 3:25pm
Reported AC: .00 210L

e i s =

Signature of ChRemical Analyst

Court CVR

Seews oo e

'An';lyst

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



Intox EC/IR-II:

Preventive Maintenance

ORANGE COUNTY CARRBORO PD 670

Serial Number: 008945 Test Record Number: 600
Test Date: 10/18/2022 Test Time: 3:25pm EDT
System Check: Passed
BRaseline Tests
Test Status Time
IR Pass 3:26pm
FLO Pass 3:26pm
FC Pass 3:26pm
Temperature Tests
Test Status Time
FC1 Pass 3:26pm
SRC Pass 3:26pm
DET Pass 3:26pm
BAR Pass 3:26pm
BT Pass 3:26pm
Blank Tests
Test Status Time
AIR Pass 3:27pm
Printer Tests
Test Status Time
PRNT Pass 3:27pm
CRC Tests
Test Status Time
COMP Pass 3:27pm
CAL Pass 3:27pm

Preventive Maintenance
Status: Pass

S s L

Andglyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County ?ﬂ)"f Lich Instrument Location Pﬂ/’? l=lco Qu& T/
Instrument Serial No. M :)E TEANM Tipd C(E;‘/ 7ER

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:

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

(2) Verify instrument displays time and date;
3) Initiate breath test sequence;
(4) Enter information as prompted;
. () 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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 27 day of 0‘/73’35 2 ,20 Zz"(he forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

O R g 648

Signy(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
PAMLICO COUNTY DETENTION CENTER 680

Serial Number: 008640
Test Date: 10/27/2022

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

Analyst's Name: 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: AG225701
Exp Date: 09/14/2024

Test g/210L  Time

DIAG Pass 10:08am
AIR BLK .00 10:0%am
ACCY CHK .08 10:10am
AIR BLK .00 10:10am
SUB TEST .00 10:11am
AIR BLK .00 10:12am
SUB TEST .00 10:14am
AIR BLK .00 10:14am

Reported AC’ .00 g/210L

flin rF

Signature of Chemlcal Analyst

Court CVR

(o B 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

PAMLICO COUNTY DETENTION CENTER 680

Serial Number: 008640

Test Record Number: 1553
Test Date: 10/27/2022

Test Time: 10:715am EDT

System Check: Passed

Baseline Tests

Test Status Time

" IR Pass 10:15am
FLO Pass 10:15am
FC . Pass 10:15am

Temperature Tests

Test ‘ Status Time

FC1 . Pass 10:15am
SRC Pass 10:15am
DET Pass 10:15am
BAR Pass 10:15am

BT ‘Pass 10:15am
| Blank Tests

Test Status Time
AIR Pass | 10:16am

Printer Tests

Test . Status Time

PRNT Pass 10:16am
CRC Tests

Test Status Time

COMP Pass 10:16am

CAL ©  Pass 10:16am

Preventive Maintenance
Status: Pass
‘

R G

" Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County_ P Fad Instrament Location_ & AT /M o lalg It 7

Instrument Serial No._© © &* () Q Ee..n Ja-r' S&

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4 Enter information as prompted;

(3) Verify instrument accuracy;

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

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

(8) Print test record,;

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

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

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

I certify that on the _2.2. dayof © e te L& , 2022 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

—-ﬁé‘-—?’/ §65
Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
PENDER COUNTY BAT MOBILE UNIT 7 700

Serial Number: 008600
Test Date: 10/22/2022

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

Analyst's Name: 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 10:05pm
AIR BLK .00 10:06pm
ACCY CHE .08 10:06pm
ATR BLK .00 10:07pm
SUB TEST .00 10:08pm
ATR BLK .00 10:09pm
SUB TEST .00 10:10pm
ATR BLK .00 10:11pm

Reported AC: g/210L

Signature of Chemical Analyst

Court CVR

ZZz

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

PENDER COUNTY BAT MOBILE UNIT 7 700

Serial Number: 008600
Test Date: 10/22/2022

Test Record Number: 2347
Test Time: 10:12pm EDT

System Check: Passed

Test

Tk
FLO
EC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
EEL
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

:13pm
:13pm
:13pm

Time

10

10
ik
10
10

:13pm
13pm
13pm
13pm
13pm

Time

10

:14pm

Time

10

:14pm

Time

10
10

:14pm
:14pm

Preventive Maintenance

Status: Pass

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

" County Pe neoler Instrument Location B AT M o -L( 1&_ St 7

Instrument SerialNo. Q OY¥ 1 ¥ & Pean o'c.f' S 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) 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;

(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 thatonthe _2 2. dayof © cte ber , 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.

_ 6€S5

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
PENDER COUNTY BAT MOBILE UNIT 7 700

Serial Number: 008788
Test Date: 10422/2022

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

Analyst's Name: Anderson, Mark G
Permit Number: 0013-1517
Effective:
02/01/2022~02/01/2024

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

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

Test g/210L Time

DIAG Pass 10:00pm
AIR BLK .00 10:01pm
ACCY CHK .08 10:02pm
ATR BLK .00 10:03pm
SUB TEST .00 10:03pm
ATR BLK .00 10:04pm
SUB TEST .00 10:06pm
AIR BLK .00 10:07pm

Reported AC: 0 g/210L

re of Chemical Analyst

Court CVR

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
PENDER COUNTY BAT MOBILE UNIT 7 700
Serial Number: 008788 Test Record Number: 1881
Test Date: 10/22/2022 Test Time: 10:08pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tegts
Test Status Time
ATIR Pass 10:09pm

Printer Tests

Test Status Time

PRNT Pass 10:09pm
CRC Tests

Test Status Time

COMP Pass 10:09pm

CAL Pass 10:09pm

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



A%

DEPARTMENT 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 f b ] Instrument Location A@‘?_—Mf)ﬂﬂf (AND‘ C
Instrament Serial No. 90 VG 44 0ﬂl‘Q-\J YA lr

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

b breath simulator thermometer shows 34 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 f/ day of Oc""’ﬂc’fk .201-1 the forgoing preventive maintenance procedures

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

/{/@ L3

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
PITT COUNTY BAT MOBILE UNIT 6 730

6%% Serial Number: 008686
Test Date: 10/31/2022

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

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

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

i Test g/210L  Time

l ,-__.EL;%
%ﬁ, DIAG Pass 9:04
: 04 pm
ATR BLK .00 9:05pm
ACCY CHK .08 9:05pm
ATIR BLK .00 9:06pm
SUB TEST .00 9:07pm
ATIR BLK .00 9:08pm
SUB TEST .00 9:09pm
AIR BLK .00 9:10pm
Reported AC: .00 g/210L
L 47“S;/i—£§ELq
f Signature of Chemical Analyst
| Court CVR
Analyst
6» This form is used when 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 BAT MOBILE UNIT 6 730

egﬁ Serial Number: 008686 Test Record Number: 6916

< Test Date: 10/31/2022 Test Time: 9:12pm EDT
System Check: Passed

Baseline Tests
Test Status Time
IR Pass 9:12pm
FLO Pass 9:12pm
FC Pass 9:12pm
Temperature Tests
Test Status Time
FC1 Pass 9:12pm
SRC Pass 9:12pm
DET Pass 9:12pm
BAR Pass 9:12pm
BT Pass 9:12pm
Blank Tests

f;} Test Status Time

N
ATR Pass 9:13pm

Printer Tests
Test Status Time
PRNT Pass 9:13pm
CRC Tests
Test Status Time
COMP Pass 9:13pm
CAL Pass 9:13pm
Preventive Maintenance
Status: Pass
/{ L/ BT S
Analyst
(:, This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 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)
(&)
(6)
(7)
(8)
(9)
(10)

1 certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

day of » 20 the forgoing preventive maintenance procedures

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
PITT COUNTY PITT @O DETENTION 730

Serial Number: 008857
Test Date: 10/28/2022

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Bubjeat's Date of BHirth: 1171141917
Subject's Sex: Male
Driver's License States XX
Driver's License Number: NONE

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

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

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

Test g/ 20 Time

DIAG Pass 11 : 38%am
AIR BLK .00 11:40am
ACCY CHE .08 11:40am
ATE BLK .00 11:47am
SUB TEST .00 11:42am
ATIR BLK .00 11:42am
SUB TEST .00 11:44am
ATR BTEK .00 11:45am

Reported AC: .00 g/210L

e 2

Sigmature of Chemical Analyst

CoONEL. | CVR

)’A\“/O

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




Intox EC/IR-II: Preventive Maintenance
PITTE COUNTY PITT €O DETENTION 730
Serial Number: 0088517 Test Record Number: 724
Test Date: 10/28/2022 Test Time: 771:46am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:46am
FLO Pass 11:46am
EC Pass 11:46am

Temperature Tests

Test Status Time

FC1 Pass 11:46am
SRE Pass 11:46am
DET Pass 11 :46am
BAR Pass 11:46am
BT Pass 11:46am

Blank Tests
Test Status Time
AIR Pass 11:47am

Printer Tests

Test Status Time

PRNT Pass 11:47am
CRC Tests

Test Status Time

COMP Pass 11:47am

CAL Pass 11:47am

Preventive Maintenance
Status: Pass

e s

i Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County Instrument Location

Instrument Serial No.

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record,;

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
RANDOLPH COUNTY RANDLEMAN PD 750

Serial Number: 008737
Test Date: 10/03/2022

Citation Number: M0O0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 1:43pm
AIR BLK .00 1:44pm
ACCY CHK .08 1:45pm
ATR BLK .00 1:46pm
SUB TEST .00 1:46pm
ATIR BLK .00 1:47pm
SUB TEST .00 1:48pm
AIR BLK .00 1:49pm

ReporZ:d AC: .00 g/210L

Sfgnature of Chemical Analyst

Court CVR

e 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
RANDOLPH CQOUNTY RANDLEMAN PD 750
Serial Number: 008737 Test Record Number: 1396
Test Date: 10/03/2022 Test Time: 7:50pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:50pm
FLO Pass 1 E5 oW
EC Pass 1 :51pm

Temperature Tests

Test Status Time

ECT Pass 1:51pm
SRC Pass 1:51pm
DET Pass 1 57pm
BAR Pass 1:51pm
BT Pass 1:51pm

Blank Tests
Test Status Time
ATR Pass 1251 pm

Printer Tests

Test Status Time
PRNT Pass 1:51pm
CRC Tests

Test Status Time
COMP Pass 1:52pm
CAL Pass 1 :52pm

Preventive Maintenance

Status: Pass
/'

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

Analyst



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)

@
3)
@
o ®
(©)
@)
®)
©)
(10)

I certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

day of , 20 the forgoing preventive maintenance procedures

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

RANDOLPH COUNTY MAGISTRATE'S OFFICE
750

Serial Number: 008899
Tast Date: 10/03/2027

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 12:40pm
ATR BLE 00 12:40pm
ACCY CHK .07 12:41pm
AIR BLK .00 12:42pm
SUB TEST .00 12:44pm
ATIR BLK .00 12:45pm
SUB TEST .00 12:47pm
ATIR BLK .00 12:48pm

Reporjed AC: .00 g/210L

K

‘Sfgnature of Chemical Analyst

Colrt CVR

o

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
RANDOLPH COUNTY MAGISTRATE'S OFFICE 750
Serial Number: 008899 Test Record Number: 3983
Test Date: 70/03/2022 Test Time: 712:49pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:4%9pm
FLO Pass- 12:49pm
FC Pass 12:49pm

Temperature Tests'

_Test Status Time
FC1 Pass 12:49pm
SRC Pass 12:4%9pm
DET Pass 12:4%9pm
BAR Pass 12:49pm
BT Pass 12:49pm
Blank Tests
Test Status Time
AIR Pass 12:50pm
Printer Tests G
Test Status Time
PRNT Pass 12:50pm
"CRC Tests
Test Status Time
COMP Pass 12:50pm
CAL Pass 12:50pm

Preventive Maintenance
Status: Pass

il

& Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County gOb€ -"oi_ ~Instrument Location Eﬂ'-// /”0/,), /:é ni 7‘ ,#'S""
Instrument Serial No._&w, foja eson (O.S 0

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

(D 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;

(2) Verify instrument displays time and date;
3) Initiate breath test sequence;
(4) Enter information as prompted;
Q (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
@) When "PLEASE BLOW" appears, collect breath sample;
i ‘(‘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 12 day of OC' )éb-ar ,20&2&5 forgoing preventive maintenance procedures

were performed on the 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

ure ‘o’f(Certifying Official Certificate Number

A signed original of 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: 008616
Test Date: 10/12/2022

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

Officer's Name: Todd, Shane C
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

. Test g/210L Time
DIAG Pass 3:58pm
AIR BLK .00 3:59pm
ACCY CHK .08 4:00pm
AIR BLK .00 4:01pm
SUB TEST .00 4:01pm
AIR BLK .00 4:02pm
SUB TEST .00 4:03pm
AIR BLK .00 4:04pm

0 g/210L

ure 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




O

Intox EC/IR-

II: Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Number: 00
Test Date: 10/12

8616 Test Record Number: 2763
/2022 Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

4:06pm
4:06pm
4:06pm

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

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

Lo S S S

Time

4:06pm

Time

4:06pm

Time

4:07pm
4:07pm

Preventive Maintenance

Status: Pass

4:05pm EDT

C ==

A;jii%ééi%é;ffEEED\\\\\\\

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

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

Signature of Certifying Official Certificate Number

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

DHEHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY LUMBERTON PD 770

Serial Number: 008629
Test Date: 10.18/2022

Citation Number: MO0O00000-0
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: Garner, Joel K
Permit Number: 0036-57156
Effective:
02/01/2022-02/01/2024

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

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

Test g/210L Time

DIAG Pass 1:50pm
AIR BLK .00 1:51pm
ACCY 'CHE .07 1252pm
AIR BLK .00 1:53pm
SUB TEST .00 1:54pm
AIR BLK .00 1:54pm
SUB TEST .00 1:56pm
ATR BLK .00 1:57pm

Reportgd AC: .00 g/210L
e

Sfdgnature of Chemical Analyst

Court CVR

/ i 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

ROBESON COUNTY LUMBERTON PD 770

Serial Number: 00

8629 Test Record Number: [185
Test Date: [0/ 18/2022 Test

Time:

System Check: Passed

Test

IR
FLO
BC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:58pm
1:58pm
1 :58pm

Temperature Tests

Test
F
SRC
BET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

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

S e Sl

Time

1:5%9pm

Time

T:5%pm

Time

1259pm
1 259pm

Preventive Maintenance

Status: Pass

1:58pm EDT

7

Analyst

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

' PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 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;
silin. (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
7N When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
(9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the day of , 20 . the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.
= Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY DETENTION CENTER 770

Serial Number: 008805
Test Date: 10/18/2022

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: Garner, Joel K
Permit Number: 0036-5156
Effective:
02/017/2022-02701/2024

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

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

Test g/210L Time

DIAG Pass 12:47pm
AIR BLK .00 12:47pm
ACCY CHK .08 12:48pm
AIR BLK .00 12:49pm
SUB TEST .00 12:4%pm
ATR BLK .00 12:50pm
SUB TEST .00 12:52pm
ATR BLK .00 12:53pm

Reported AC: .00 g/210L

A A
SA'ghatUre 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
ROBESON COUNTY DETENTION CENTER 770
Serial Number: 008805 Test Record Number: 5030
Test Date: 10/18/2022 Test Time: 12:54pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:54pm
FLO Pass 12:54pm
-8 Pass 12:54pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATIR Pass 12 £55pm

Printer Tests

Test Status Time

PRNT Pass 12+55pm
CRC Tests

Test Status Time

COMP Pass 12 :55pm

CAL Pass 12:550m

Preventive Maintenance
Status: Pass

N

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

Analyst



=

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location

Instrument Serial No.

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

(M

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

(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
(4) Enter information as prompted,;
ik &3] Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
@))] When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,
I certify that on the day of ,20 the forgoing preventive maintenance procedures

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY ST PAULS PD 770

Serial Number: 008874
Test Dates T0/18/2022

Citation Number: MO0O0Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licernge 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: NCNE, 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 2:49%pm
ATR BLE .00 2:50pm
ACCY CHK .08 2:50pm
AIR BLK .00 2152 pm
SUB TEST .00 2:52pm
AIR BLK .00 2:53pm
SUB TEST .00 2:55pm
ATIR BLK .00 2:56pm

Repoerd AC: .00 g/210L

Sifgnature of Chemical Analyst

Court CVR

b

Analyst

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




Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY ST PAULS PD 770

Serial Number: 008814

Test Date: 10/18/2022 Test

Time:

System Check: Passed

Tesgst

IR
FLO
EC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:58pm
2 :58pm
2:5%9pm

Temperature Tests

Test
ECi
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

Z:59pm

Time

3:00pm
3:00pm

Preventive Maintenance

Status: Pass

wd

Test Record Number: 838

2:58pn ERT

77

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location

Instrument Serial No.

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

(D

(2
(3)
4)
(5)
(6)
@)
(3)
©)
(10)

I certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

day of 520 the forgoing preventive maintenance procedures

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY DETENTION CENTER 770

Serial Number: 008836
Test Date: 10/18/2022

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Bubject's Date of Birth: 11/11/1817
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: AG212402
Exp Date: 05/04/2024

Test g/210L Time

DIAG Pass 12:48pm
ATR BLK .00 12:4%9pm
ACCY CHK .08 12:4%9pm
ATR BLK .00 12:51pm
SUB TEST .00 12:51pm
ALR BLE <00 12:52pm
SUB TEST .00 12:54pm
AIR BLK .00 12:54pm

Reportged AC: .00 g/210L

%;6néture of Chemical Analyst

Court CVR

ek

’ ' Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY DETENTION CENTER 770
Serial Number: 008836 Test Record Number: 6744
Test Date: 10/18/2022 Test Time: 12:56pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:56pm
FLO Pass 12:56pm
i Pass 12:56pm

Temperature Tests

Test Status Time

FC1 Pass 12:56pm
SRC Pass 12z56pm
DET Pass 12:56pm
BAR Pass 12:56pm
BT Pass 12:56pm

Blank Tests
Test Status Time
AIR Pass 1 225/ pi

Printer Tests

Test Status Time

PRNT Pass 12:57pm
CRC Tests

Test Status Time

COMP Pass 12 :5%pm

CAL Pass 12:57pm

Preventive Maintenance

Status: Pass

i Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
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 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:

(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;

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

(8) Print test record;

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

ROBESON COUNTY PEMBROKE POLICE DEFPT
770

Serial Number: 008837
Test Date: 10/18/2022

Citation Number: M0O0OQ0C00-0
Subject's Name:
PREVENTIVE, MAINTENANCEH
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

Officer's Name: NONRE., NONF
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test G/ 21.0L, Time

DIAG Pass 11l:39am
ALR Bk .00 dd o2 0nn
ACCY CHUE .0% 11:40am
ATR BLK .00 11:41am
SUB TEST .00 1l:42am
ATR BLK .00 +l:43am
SUB TEST .00 li:44am
ATR BLK .00 11:45am

ReporZed AC: .00 g/210L

Sf4nature of Chemical Analyst

Court CVR

i

/'\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



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY PEMBROKE POLICE DEPT 770
Serial Number: 008837 Test Record Number: 1187
Test Date: 120/18/2022 Test Time. 21:.48am EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 11:46am
FLO Pass 11:46am
FC Pass 1l1:46am

Telperatiuye Tests

Test Status Time

FC1 Pass 11:46am
SECE Pass 11:46am
DET Pass 11:46am
BAR Pass ll:46am
BT Passg 11:46am

Blank Tests
Test Status Time
ATR Pas: 1i:47am

Printer Tests

Test Status Time
PRNT Pags 11:47am
Test Status Time
ComMP Pasg li:4/am
CAL Pass 11:47am

Preventive Maintenance

Status: Pass

/ 2P 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;

Q) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY RED SPRINGS PD 770

Serial Number: 008857
Test Date: 10/18/2022

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

Analyst's Name: Garner, Joel K
Permit Number: 0036-5756
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 10:54am
AIR BLE .00 1 0=EEam
ACCY CHE .08 10:55am
AIR BLK .00 10:57am
SUB TEST .00 10:58am
AIR BLK .00 10:5%am
SUB TEST .00 11:00am
AIR BLK .00 11:01am

Reported AC: .00 g/210L

A

VM‘_/
Sfgnature of Chemical Analyst

Court CVR
/(’4“
//’ Analyst —

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



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY RED SPRINGS PD 770
Serial Number: 008857 Test Record Number: 709
Test Date: [10/18/2022 Tegt Mime: 11=2028m EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:02am
FLO Pass 11202am
FC Pass 11:0Z2am

Temperature Tests

Test Status Time

P& Pass 11:02am
SRC Pass 11:02am
DET Pass 11:02am
BAR Pass 11 02am
BT Pass 11:02am

Blank Tests
Test Status Time
AIR Pass 171:03am

Printer Tests

Test Status Time

PRNT Pass 11:03am
CRC Tests

Test Status Time

COMP Pass 11:03am

CAL Pass 11:03am

Preventive Maintenance
Status: Pass

Ml

JEA s D Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County T‘z OCKIMNG AN Instrument Location_120¢V ) 1 G B Crao 7Y TR

Instrument Serial No. 0087q b (QEAT UJO(Z:D'* p A €

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

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

oYy

L
Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

ROCKINGHAM COUNTY ROCKINGHAM CO JAIL
780

Serial Number: 008796
Test Date: 70/18/2022

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: Oligmueller Jr., Leo A
Permit Number: 0035-3799
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG202603
Exp Date: 01/26/2024

Test g/210L Time

DIAG Pass 12:32pm :
AIR BLK .00 12:33pm '

ACCY CHK .08 12:34pm

AIR BLK .00 12:35pm

SUB TEST .00 12:36pm

AIR BLK .00 12:37pm

SUB TEST .00 12:38pm

AIR BLK .00 12:3%pm
Reported AC: .00 g/210L 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
ROCKINGHAM COUNTY ROCKINGHAM CO JAIL 780
Serial Number: 008796 Test Record Number: 3475
Test Date: 10/18/2022 Test Time: 12:40pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:40pm
FLO Pass 12:40pm
FC Pass 12:40pm

Temperature Tests

Test Status Time

FC1 Pass 12:40pm
SRC Pass 12:40pm
DET Pass 12:40pm
BAR Pass 12:40pm
BT Pass 12:40pm

Blank Tests
Test Status Time
AIR Pass 12:41pm

Printer Tests

Test Status Time
PRNT Pgss 12:41pm
CRC Tests -

Test Status Time
COMP Pass 12:47pm
CAL Pass 12:47pm

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 seriai number 10,000 or higher)

County. Kok 6 HAp Instrument Location__ DXV x D 1 S OA) PoLice

Instrument Serial No._ (X0 8801 DEPARTMEAT

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR [1 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 cthanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2 Verify instrument displays time and date;
3) Initiate breath test sequence;
4) Enter information as prompted;
. (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
0 When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the { 5 day of oCreRr— ,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.

% é ?@ 65
ngnature‘ofngmfymg Ofﬁml-% Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
ROCKINGHAM COUNTY MADISON PD 780

Serial Number: 008802
Test Date: 10/18/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller Jr., Leo A
Permit Number: 0035-3799
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG202603
Exp Date: 01/26/2024

Test g/210L Time

DIAG Pass 1:29pm
AIR BLK .00 1:30pm
ACCY CHK .08 1:31pm
AIR BLK .00 1:32pm
SUB TEST .00 1:33pm
AIR BLK .00 1:34pm
SUB TEST .00 1:36pm
AIR BLK .00 1:37pm

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
Reyv. 12/2007




Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY MADISON PD 780
Serial Number: 008802 Test Record Number: 982
Test Date: 10/18/2022 Test Time: 171:38pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:3%9pm
FLO Pass 1:39pm
FC Pass 1:3%pm

Temperature Tests

Test Status Time

FC1 Pass 1:39%9pm
SRC Pass 1:39pm
DET Pass 1:3%pm
BAR Pass 1:39%pm
BT Pass 1:39pm

Blank Tests
Test Status Time
AIR Pass 1:39pm

Printer Tests

Test Status Time
PRNT Pass 1:40pm
CRC Tests

Test Status Time
COMP Pass 1:40pm
CAL Pass 1:40pm

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 Il and
MODEL INTOX EC/IR 1I (Enhanced with serial number 10,000 or higher)

County /?Of,dﬁ ~/ Instrument Location S AL SBon H lD“) AR

ThstiE Settil No. IO 8 8 =3 5’- D’r‘i,D/\ rb‘('/-?/f/\fT’—

The preventive maintenance procedutes for the Intoximeters, Mode! Intox EC/IR Il and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
3 Initiate breath test sequence;
(4) Enter information as prompted;
. 5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
@) When "PLEASE BLOW" appears, collect breath sample;
®) Print test record;
(€)) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before cxpiration date, or the alcoholic 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 OJctoBER. , 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.

- 2 SR -,
(/ 2 Signature o£Certifying Official Cettificate Nurfiber

A signed original of 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: 008835
Test Date: 10/14/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller Jr., Leo A
Permit Number: 0035-37989
Effective:
02/01/2022-02/01/2024

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 10:25am
AIR BLK .00 10:26am
ACCY CBK .08 10:27am
AIR BLK .00 10:28am
SUB TEST .00 10:28am
AIR BLK .00 10:30am
SUB TEST .00 10:37am
AIR BLK .00 10:32am

Reported AC: .00 g/210L

Iy =
Sighatate of Yiknical AmIyst

Court CVR

na - ™~

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohel Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
ROWAN CQUNTY SALISBURY PD 790
Serial Number: (008835 Test Record Number: 29170
Test Date: 10/14/2022 Test Time: 70:33am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:33am
FLO Pass 10:33am
FC Pass 10:34am

Temperature Tests

Test Status Time

FC1 Pass 10:34am
SRC Pass 10:34am
DET Pass 10:34am
BAR Pass 10:34am
BT Pass 10:34am

Blank Tests
Test Status Time
AIR Pass 10:34am

Printer Tests

Test Status Time

PRNT Pass 10:34am
CRC Tests

Test Status Time

COMP Pass 10:35am

CAL Pass 10:35am

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 _fz OLOAN) Instrument Location, [ /-///1/4 ROVE
Instrument Serial No. _Q_QM_ /%4 [C= DEPLARTIIENT

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 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;

) 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 / i day of Oc TOLBER, ,202Z the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

L2 £E3
:ﬁ% Certificate Number

A signed original of 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 CHINA GROVE PD 790

Serial Number: 008862
Test Date: 10/14/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller Jr., Leo A
Permit Number: 0035-3799
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG107502
Exp Date: 03/16/2023

Test g/210L Time

DIAG Pass 9:28am
AIR BLK .00 9:29%9am
ACCY CHK .08 9:30am
ATIR BLK .00 9:31am
SUB TEST .00 9:31am
AIR BLK .00 8:32am
SUB TEST .00 9:34am
AIR BLK .00 9:35am

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
Reyv. 12/2007




Intox EC/IR-II: Preventive Maintenance

ROWAN COUNTY CHINA GROVE PD 790

Serial Number: 008862 Test Record Number: 7048

Test Date:

10/14/2022 Test Time:
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 9:36am
FLO Pass 9:36am
FC Pass 9:36am
Temperature Tests
Test Status Time
FC1 Pass 9:36am
SRC Pass 9:36am
DET Pass 9:36am
BAR Pass 9:36am
BT Pass 9:36am
Blank Tests
Test Status Time
AIR Pass 9:36am
Printer Tests
Test Status Time
PRNT Pass 9:37am
CRC Tests
Test Status Time
COMP Pass 9:37am
CAL Pass S:37am

Preventive Maintenance
Status: Pass

9:35am EDT

e e
yﬂ<:::;__~:::> o

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

.
County A OW AN Instrument Location SALISBOrY pOL (=

Instrument Serial No._ QO éﬁ{'ﬂ G 8 DY PArrr—21 o

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

3) [nitiate breath test sequence;

“4) Enter information as prompted;

(5) Verify instrument accuracy;

6) When "PLEASE BLOW" appears, collect breath sample;

7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(&)) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

g S AR . - : ; ;

I certify that on the / / day of OC 79357 ,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.

rE e o 7 GES

P Siﬁlmureqt»@ﬁ“ fying Officia Certificate Number

£

A signed original of the preventive maintenance record shall be kept on file for at lcast three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
ROWAN COUNTY SALISBURY PD 790

Serial Number: 008868
Test Date: 10/14/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller Jr., Leo A
Permit Number: 0035-3799
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG202603
Exp Date: 01/26/2024

Test g/210L Time

DIAG Pass 10:26am
AIR BLK .00 10:27am
ACCY CHK .08 10:28am
AIR BLK .00 10:29am
SUB TEST .00 10:29am
AIR BLK .00 10:30am
SUB TEST .00 10:32am
AIR BLK .00 10:33am

Reported AC: .00 g/210L

Court CVR

\,/éf}; 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: 008868 Test Record Number: 3504
Test Date: 10/14/2022 Test Time: 70:33am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:34am
FLO Pass 10:34am
FC Pass 10:34am

Temperature Tests

Test Status Time

FC1 Pass 10:34am
SRC Pass 10:34am
DET Pass 10:34am
BAR Pass 10:34am
BT Pass 10:34am

Blank Tests
Test Status Time
AIR Pass 10:35am

Printer Tests

Test Status Time

PRNT Pass 10:35am
CRC Tests

Test Status Time

COMP Pass 10:35am

CAL Pass 10:35am

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County ﬁ AL oA Instrument Location \5 Al sen C{J uns TY

Instrument Serial No. O 88/15—- b E7end Tiond CEMTEll

)

2
(3)
C))
@ (5)
(6)
)
(3)

®
(10)

The preventive maintenance procedures for the Intoximeters, Model [ntox 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;

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 centify that on the 04 day of 0 CTpiBER ,20_Z Zthe forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

o, 3. LY s

Signatlire of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)
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Intox EC/IR-II: Subject Test
SAMPSON COUNTY DETENTION CENTER 810

Serial Number: 008825
Test Date: 10/04/2022

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: BARNES, ALVIN R
Permit Number: 0074-6279
Effectiver
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 3:14pm
AIR BLK .00 3:15pm
ACCY CHK .07 3:16pm
AIR BLK .00 3:17pm -
SUB TEST .00 3:18pm
AIR BLK .00 3:18pm
SUB TEST .00 3:20pm
AIR BLK .00 3:21pm

Reported AC: .00 g/210L

Gl @ A

Signaturelof Chemical Analyst

Court CVR

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




Intox EC/IR-II: Preventive Maintenance
SAMPSON COUNTY DETENTION CENTER 810

Serial Number: 008825
Test Date: 1710/04/2022

Test Record Number:
Test Time: 3:27pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

3:22pm
3:22pm
3:22pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COoMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

3:22pm
3:22pm
3:22pm
3:22pm
3:22pm

Time

3:23pm

Time

3:23pm

Time

3:23pm
3:23pm

Preventive Maintenance

Status: Pass

¢ Analyst

3467

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

0 PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1I and
MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 or higher)

County j R '4 Sond Instrument Location jﬁl‘flé Jond &Vﬂ T‘/

Instrument Serial No._ 0O 887 7 >£ Ten TIoN C,e)«l TEA

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Mode] Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(n Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
3) Initiate breath test sequence;
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 QH day of Oc7bGER , 20 2R he forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Ol B i L4

S'@nature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
SAMPSON COUNTY DETENTION CENTER 810

Serial Number: 008877
Test Date: 10/04/2022

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: BARNES, ALVIN R
Permit Number: 0014-6279
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG202602
Exp Date: 01/26/2024

Test g/210L Time

DIAG Pass 3:16pm
AIR BLK .00 3:16pm
ACCY CHK .08 3:17pm
AIR BLK .00 3:18pm
SUB TEST .00 3:18pm
AIR BLK .00 3:19%pm
SUB TEST .00 3:21pm
AIR BLK .00 3:22pm

Reported AC: .00 g/210L

Cll-~ é11 5

Signature pf Chemical Analyst

Court CVR

Ol y B

“ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance

SAMPSON COUNTY DETENTION CENTER 810

Serial Number: 008877

Test Date: 10/04/2022 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

3:22pm
3:22pm
3:22pm

Temperature Tests

Test

FC1

SRC
DET
BAR
BT

Test

AIR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Status
Pass
CRC Tests
Status

Pass
Pass

Time

3:23pm
3:23pm
3:23pm
3:23pm
3:23pm

Time

3:23pm

Time

3:23pm

Time

3:23pm
3:23pm

Preventive Maintenance
Status: Pass

(8 ——n

Test Record Number: 3790

3:22pm EDT

(Lt

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County, | Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

()] When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9 Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the day of ,20.. - the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
SCOTLAND COUNTY LAURINBURG PD 820

Serial Number: 008834
Test Date: 10/24/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/171/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-5156
Effective:

02/ 07 £2022-02/401 /2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Ageney: DHHS
Test Type: Breath Test

Lot Number: AG118805
Exp Date: 07/07/2023

Test g/210L Time

DIAG Pass 11 :4%am
AIR BLK .00 11:50am
ROOW (GHE 07 11:57am
AIR BLK 010 11:52am
SUB TEST .00 11:52am
AIR BLK .00 11 ¢53am
SUB TEST .00 11:55am
AIR BLK .00 11:56am

Reported AC: .00 g/210L

Signature of al Analyst

Court CVR

e AnTFIr

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
SCOTLAND COUNTY LAURINBURG PD 820
Serial Number: 008834 Test Record Number: 71705
Test Date: 10/24/2022 Test Time: 77:58am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:58am
FLO Pass 11:58am
E@ Pass 11:58am

Temperature Tests

Test Status Time

FC1 Pass 11:58am
SRC Pass 11:58am
DET Pass 11:58am
BAR Pass 11:58am
BT Pass 11:58am

Blank Tests
Test Status Time
AIR Pass 11:59am

Printer Tests

Test Status Time

PRNT Pass 11 :59am
CRC Tests

Test Status Time

COMP Pass 11 :5%am

CAL Pass 11:5%am

Preventive Malintenance
Status: Pass

e

g Analyst —

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County

Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

(2)
3)
4)
(6)]
(6)
O]
®)
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
SCOTLAND COUNTY SHERIFF'S OFFICE 820

Serial Number: 008867
Test Dates 10/24/2027

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: Garner, Joel K
Permit Number: 0036-57156
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG202603
Exp Date: 01/26/2024

Test g/210L Time

DIAG Pass 11:10am
AIR BLK .00 117 :2117am
ACCY CHEK .08 11 :12am
AIR BLK <00 11 :13am
SUB TEST .00 11:13am
AIR BLK .00 11:14am
SUB TEST .00 11:16am
11

AIR BLK .00 :17am

Reporzzd AC: .00 g/210L

%ﬂéﬁature of Chemical Analyst

Court CVR

e

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

Analyst



Intox EC/IR-II: Preventive Maintenance

SCOTLAND COUNTY SHERIFF'S OFFICE 820

Serial Number: 0088617
Test Date: 10/24/2022
System Chec
Baseline
Test

IR

FLO
EC

Pas
Pas
Pas

Status

Test Record Number: 71860
Test Time: 717:77am EDT
k: Passed

Tests
Time
:17am

:17am
:18am

S
S

115
i
s e

Temperature Tests

Test Status Time
FC1 Pass 11:18am
SRC Pass 11:18am
DET Pass 11:18am
BAR Pass 11:18am
BT Pass 11:18am
Blank Tests
Test Status Time
AIR Pass 11:18am
Printer Tests
Test Status Time
PRNT Pass 11:18am
CRC Tests
Test Status Time
COMP Pass 11:19%9am
CAL Pass 11:19%9am

Preventive Maintenance

Status:

Pass

Mo

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. 5T [OKES Instrument Location_ 5 TOKES  CoomoTT JAC

20
Instrument Serial No. 2O 22 ‘1 IDI\M BupR \'{ N

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
4) Enter information as prompted;
. (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
(9) Run diagnostic program and confirm prcventix:e maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

r'd

y 771
I certify that on the f‘ day of (o708 ER ,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.

“= il

,
\\_/// i fSlgnaLurc ochmfymg OfﬁE]aL Certificate Number

‘—--_...__..__.__-—.._----’_ . it —’

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
STOKES COUNTY STOKES COUNTY JAIL 840

Serial Number: 008596
Test Date: 10/04/2022

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: Oligmueller Jr., Leo A
Permit Number: 0035-3799
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG132002
Exp Date: 11/16/2023

Test g/210L Time

DIAG Pass 10:38am
AIR BLK .00 10:3%9am
ACCY CHK .08 10:40am
AIR BLK .00 10:41am
SUB TEST .00 10:43am
AIR BLK .00 10:43am
SUB TEST .00 10:45am
AIR BLK .00 10:46am

Reported AC: .00 g/210L

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
STOKES COUNTY STOKES COUNTY JAIL 840
Serial Number: 008596 ' 'Test Record Number:! 1302
Test Date: 10/04/2022 Test Time: 70:46am EDT
‘ system Check: Passed ' -

Baseline Tests

Test Status Time ,

STR Pass 10:47am
FLO Pass 10:47am
FC Pass 10:47am

Temperature Tests

Test Status ' Time

FC1 Pass 10:47am
SRC Pass 10:47am
DET Pass 10:47am
BAR Pass 10:47am
BT Pass 10:47am

Blank Tests
Test Status Time
AIR Pass 10:48am

Printer Tests

Test Status Time

PRNT Pass 10:48am
CRC Tests

Test Status Time

COMP Pass 10:48am

CAL Pass  10:48am

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 Loeosy Instrument Location = -LED

Instrument Serial No.  OORN\ L. =SV SR

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;
0 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 _Z5e day of (TR0 ,20Z°Lthe forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

= Vi

/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)



S

Intox EC/IR-II: Subject Test
SURRY COUNTY ELKIN PD 850

Serial Number: 008926
Test Date: 10/26/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 717/11/19171
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Burnette, Anthony J
Permit Number: 00718-4401
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG202601
Exp Date: 01/26/2024

Test g/210L Time

DIAG Pass Z2:34pm
AIR BLK .00 2:34pm
ACCY CHK .08 2:35pm
AIR BLK .00 2:36pm
SUB TEST .00 2:37pm
AIR BLK .00 2:37pm
SUB TEST .00 2:3%pm
AIR BLK .00 2:40pm

Reported AC: 00 g/210L
‘:—-i-—r—-—,-::::

( Siggﬁ#ﬂfg'of Chemical Analyst

Court CVR

//,f”r.AniEgi

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

e ——



Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY ELKIN PD 850
Serial Number: 008926 Test Record Number: 7071
Test Date: 10/26/2022 Test Time: 2:47pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:47pm
FLO Pass 2:41pm
FC Pass 2:41pm

i Temperature Tests

Test Status Time

FC1 Pass 2:42pm
SRC Pass 2:42pm
DET Pass Z2:42pm
BAR Pass 2:42pm
BT Pass 2:42pm

Blank Tests
Test Status Time
i AIR Pass 2:42pm

Printer Tests

Test Status Time
PRNT Pass 2:42pm
CRC Tests
; Test Status Time
; COMP Pass 2:4Z2pm
| CAL Pass 2:42pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County Su,((L{} Instrument Location Su,({ L,l] C{)l 1 ,(}‘hi/ Ta-'i '
Instrument Serial No. OOX? Slf DO lOwSO n) 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:

(n 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 } l day of 0C7L013€ r , 20 _pza-the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

;zﬂ%ﬁcéz%b/mf 472

ﬂnatm of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
SURRY COUNTY SURRY CO JAIL 850

Serial Number: 008934
Test Date: 10/11/2022

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: Hanks, Timothy S
Permit Number: 0063-3175
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG212402
Exp Date: 05/04/2024

Test g/210L Time

DIAG Pass 8:37am
AIR BLK .00 8:38am
ACCY CHK .08 8:39%am
AIR BLK .00 8:40am
SUB TEST .00 8:40am
AIR BLK .00 8:41am
SUB TEST .00 8:43am
AIR BLK .00 8:44am

Reported AC: .00 g/210L

%

Signature/ of Chemical Analyst

Court CVR

J M/Q{éb/’?b/

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

SURRY COUNTY SURRY CO JAIL 850

Serial Number: 008934

Test Date: 10/11/2022 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

8:45am
8:45am
8:45am

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

8:45am
8:45am
8:45am

8:45am
8:45am

Time

8:46am

Time

8:46am

Time

8:46am
8:46am

Preventive Maintenance

Status: Pass

itta bbb

Test Record Number: 2381

8:45am 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 SuUR R-\‘f Instrument Location (3{ be tFT M OUAITAL AJ

Instrument Serial No. @)e) 8C7’5 8 ’IDOL‘. (&3 DEP}\R:I"/V? E‘/x)'—/r/

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

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;
(7N When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

7E
I certify that on the (% day of 057-0137:‘(1 , 202-Z—the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

z — / . —~— (’ =
|\~/ Idj: @mo}”(‘enif@i& Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
SURRY COUNTY PILOT MOUNTAIN PD 850

Serial Number: 008938
Test Date: 10/04/2022

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: Oligmueller Jr., Leo A
Permit Number: 0035-3799
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG107502
Exp Date: 03/16/2023

Test g/210L Time

DIAG Pass 9:31am
AIR BLK .00 9:32am
ACCY CHK .08 9:32am
AIR BLK .00 9:34am
SUB TEST .00 9:34am
ATIR BLK .00 9:35am
SUB TEST .00 9:37am
ATIR BLK .00 §:38am

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
SURRY COUNTY PILOT MOUNTAIN PD 850
Serial Number: 008938 Test Record Number: 786
Test Date: 10/04/2022 Test Time: 9:38am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:38am
FLO Pass 9:38am
FC Pass 9:39am

Temperature Tests

Test Status Time

FC1 Pass 9:3%am
SRC Pass 9:3%am
DET Pass 9:39%am
BAR Pass 9:3%am
BT Pass 9:39am

Blank Tests
Test Status Time
ATIR Pass 9:3%am

Printer Tests

Test Status Time
PRNT Pass 9:3%am
CRC Tests

Test Status Time
COMP Pass 9:3%am
CAL Pass 9:3%am

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 1I (Enhanced with serial number 10,000 or higher)

County, { U/ /'/(/ Instrument Location W ﬂ(/’ﬂf /4 ‘ ,/’ &/ /9 / 9
Instrument Serial No. 0[) XC/ 4/ ’S m&/ﬂ 7 4/ '/}/ v -

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
2 Verify instrument displays time and date;
3) Initiate breath test sequence;
4 Enter information as prompted;
. (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
@) When "PLEASE BLOW" appears, collect breath sample;
8) Print test record;
9 Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the _ﬂ day of (O&@_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.

o S Y7

Signature of C/enifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
SURRY COUNTY MOUNT AIRY PD 850

Serial Number: 008943
Test Date: 10/24/2022

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: Burnette, Anthony J
Permit Number: 00718-4401
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG132002
Exp Date: 11/16/2023

Test g/210L Time

DIAG Pass 12:02pm
ATR BLK .00 12:03pm
ACCY CHK .07 12:03pm
ATIR BLK .00 12:04pm
SUB TEST .00 12:05pm
AIR BLK .00 12:06pm
SUB TEST .00 12:07pm
AIR BLK .00 12:08pm

Reported AC: .00 g/210L

/ Slgna e of Cﬁémlcal 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
SURRY COUNTY MOUNT AIRY PD 850
Serial Number: 008943 Test Record Number: 2438
Test Date: 10/24/2022 Test Time: 712:70pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:10pm
FLO Pass 12:10pm
FC Pass 12:10pm

Temperature Tests

Test Status Time

FC1 Pass 12:10pm
SRC Pass 12:10pm
DET Pass 12:10pm
BAR Pass 12:10pm
BT Pass 12:10pm

Blank Tests
Test Status Time
AIR Pass 12:117pm

Printer Tests

Test Status Time

PRNT Pass 12:11pm
CRC Tests

Test Status Time

COMP Pass 12:11pm

CAL Pass 12:11pm

Preventive Maintenance
Status: Pass

—:?_,_Q
i;////, Ankﬁ%t

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County Instrument Location_

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are;

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:;

2) Verity instrument displays time and date:

(3) Initiate breath test sequence:

4) Enter information as prompted,

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9 Run diagnostic program and confirm preventive maintenance status of “Pass™ and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the day of , 20 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

TRANSYLVANIA COUNTY TRANSYLVANIA CO
JATL 870

Serial Number: 008609
Test Dates ['0£03/,20722

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 7171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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/2101L Time

DIAG Pass
ATR BLK .00
DAECCY CHE. .08 :15am
AIR BLK .00 :16am

11:74am
11
ik
11
SUB TEST .00 11:17am
11
11
i

:15am

ATR BEE 00 :17am
SUB TEST .00 :19am
ATR BLEK .00 :20am

Reported AC: .00 g/210L

I 2 [

Signatﬁfé/Qf CEeﬁ?Eél Analyst

Conrt GVR

=7
/ Anal),gt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
TRANSYLVANIA COUNTY TRANSYLVANIA CO JAIL 870

Serial Number: 008609 Test Record Number: 7087
Test Date: 710/03/2022 Test Time: 17:20am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:20am
FLO Pass 11 220am
FC Pass 11 z20am

Temperature Tests

Test Status Time

e Pass 11:20am
SRC Pass 11:20am
DET Pass 11:20am
BAR Pass 11 £ 20amm
BT Pass 11:20am

Blank Tests
Test Status Time
ATIR Pass 11:21am

Printer Tests

Test Status Time

PRNT Pass 11:21am
CRC Tests

Test Status Time

CoMP Pass 11 =2 i

CAL Pass 11:217am

Preventive Maintenance
Status: Pass

o XY

— ///’Kiabft

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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 1 and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

(2) Verify instrument displays time and date:

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the day of 520 g the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

TRANSYLVANIA COUNTY TRANSYLVANTA G
JAIL 870

Serial Number: 008820
Test Date: 710/03/2022

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/71/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
02/01/2022-02/071 /2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG131901
Exp Date: 11/15/2023

Test g/210L Time

DIAG Pass 11 :13am
ALE BLE .00 11:14am
ACCY €EHK 07 1 s 1 Sam
AIR BLK .00 11 = 152
SUB TEST .00 11:16am
ATIR BLK .00 119 < 17&8m
SUB TEST .00 11:18am
ATR BLEK .00 11:19am

Reported AC: .00 g/210L
Signétﬁ}%/gf Chemfical Analyst

Court CVR

/.

«— LfAn7bmt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
TRANSYLVANTA COUNTY TRANSYLVANIA CO JAIL 870
Serial Number: 008820 Test Record Number: 7498
Test Date: 10/03/2022 Test Time: 7171:20am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:20am
FLO Pass 11:20am
EE 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
ATIR Pass 11 =29 am

Brinter Tests

Test Status Time

PRNT Pass 11:27am
CRC Tests

Test Status Time

COMP Pass 11:27am

CAT Pass 151 2208

Preventive Maintenance
otatus: Pass

=200
~

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 1II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County__ /1 Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(D Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date:

(3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(] Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ' day of ( .20 - the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying 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
WAKE COUNTY CARY PD 910

Serial Number: 008587
Test Date: 10/06/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 0014-6221
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG202601
Exp Date: 01/26/2024

Test g/210L Time

DIAG Pass 1:27pm
AIR BLK .00 1:28pm
ACCY CHK .07 1:28pm
AIR BLK .00 1:29pm
SUB TEST .00 1:30pm
AIR BLK .00 1 :3Tpm
SUB TEST .00 1:32pm
AIR BLK .00 1:33pm

Reported AC;q .00 g/210L
gm

Signature of Cheflical Analyst

Court CVR

HAter ]

L f L

Anﬂvﬁ

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY CARY PD 910

Serial Number: 00

8587 Test Record
Test Date: 10/06/2022 Test

Time:

System Check: Passed

Test

IR
FLO
Ed

Baseline Tests
Status
Pass

Pass
Pass

Time

1:35pm
1:35pm
1435pm

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
1:35pm
1= 35pm
1%35pm
T2 35pm
1:35pm

Time

1:35pm

Time

1:36pm

Time

1:36pm
1:36pm

Preventive Maintenance

by

Status: Pass

Number: 4829

1:34pm EDT

A/nalyst/

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County

Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees. plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the day of . ,20 . - the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY APEX PD

Serial Number: 008621
Test Date: 710/18/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 7171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 0074-6221
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG10?5b1
Exp Date: 03/16/2023

Test g/210L Time

DIAG Pass 5:47pm
ATR BLK .00 5:47pm
ACCY CHEK 07 5:48pm
AIR BLK .00 5:4%pm
SUB TEST .00 5:50pm
AIR BLK .00 5:50pm
SUB TEST .00 5:52pm
AIR BLK .00 B:i53pm

Reported AC: .00 g/210L

i
Signature of Chenfical Ahalyst

Court CVR

Soovee Sl fise

Analystv

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY APEX PD

Serial Number: 0086217

Teast Date: T0/18/2022 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

5:54pm
5:54pm
5:54pm

Temperature Tests

Test
FC1
SRE
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

5:54pm
5:54pm
5:54pm
5:54pm
5:54pm

Time

5:54pm

Time

5:54pm

Time

5:55pm
5=55pm

Preventive Maintenance

Status: Pass

Test Record Number: 3336

5:53pm EDT

e Tl s

'hﬂalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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) 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 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 signe& original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WASHINGTON COUNTY SHERIFF'S OFFICE 930

Serial Number: 008829
Test Date: 10/19/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 71/11/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Guard, Kelly D
Permit Number: 0037-7722
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG212403
Exp Date: 05/04/2024

Test /121 0L, Time

DIAG Pass 11:44am
AIR BLE .00 11:44am
ACCY EHE 0 11:45am
AIR BLK .00 11:46am
SUB TEST .00 11:47am
ATR BLK .00 11:48am
SUB TEST .00 11:4%am
ATR BLKE .00 11 :50am

Reported AC: .00

Signature of Chemical Analyst

CGourt CVE

= T

. Analyst—

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
WASHINGTON COUNTY SHERIFF'S OFFICE 930
Serial Number: 008829 Test Record Number: 717138
Test Date: 10/19/2022 Test Time: 171:52am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass | = s i
FLO Pass 11:52am
B Pass 11:52am

Temperature Tests

Test Status Time

FC1 FPass 11 :82am
SRC Pass 11:52am
DET Pass 11 52am
BAR Pass 11:52am
BT Pass 11:52am

Blank Tests
Test Status Time
AIR Pass 112 53am

Printer Tests

Test Status Time

PRNT Pass 11:53am
CRC Tests

Test Status Time

COMP Pass 11:53am

CAL Pass 19 2.53am

Preventive Maintenance
Status: Pass

e

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County (A/ﬁ fa,uqu\‘ Instrument Location gﬂ@ﬂ Pl /9 /D
Instrument Serial No. m 5 7 / é 8&94 2 /L/é

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;
@) Verify instrument displays time and date;
3 Initiate breath test sequence;
4) Enter information as prompted;
. 4) 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 Qﬁé = ,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.

4 ﬁignature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WATAUGA COUNTY BOONE P D 940

Serial Number: 008716
Test Date: 710/05/2022

Citation Number: M0000000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/171/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Burnette, Anthony J
Permit Number: 0078-4401
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG202601
Exp Date: 01/26/2024

Test g/210L Time

DIAG Pass 3:28pm
AIR BLE .00 3:28pm
ACCY CHK .07 3:29pm
AIR BLK .00 3:30pm
SUB TEST .00 3:31pm
ATR BLK .00 3:32pm
SUB TEST .00 3:33pm
AIR BLK .00 3:34pm

Reported AC: .00 g/210L

Siqgg;afé 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

WATAUGA COUNTY BOONE P D 940

Serial Number: 008716

Test Date: 10/05/2022 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

3:35pm
3:35pm
3:35pm

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

3:35pm
3:35pm
3:35pm
3:35pm
3:35pm

Time

3:36pm

Time

3:36pm

Time

3:36pm
3:36pm

Preventive Maintenance

Status: Pass

Test Record Number: 2909

3:35pm EDT

= 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 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 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) Verity the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
—_— (4) Enter information as prompted:
(5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
h) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oceurs first.
I certify that on the day of ;20 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.
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
WILSON COUNTY DETENTION CENTER 970

Serial Number: 008652
Test Date: 710/06/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/711/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Guard, Kelly D
Permit MNumber: 0037-7722
Effective:
02/0172022+02/01 /2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG202601
Exp Date: 01/26/2024

Test g/aliL Time

DIAG Pass 1z252pm
AlR BIE .00 1:53pm
ACCY CGHE .08 1e54pm
ATR BLEK .0¢ 1:55pm
SUB TEST .00 1:56pm
ATR BLK .00 1¢S5 7pm
SUB TEST .00 1:58pm
AIR BLE .00 1:59pm

Reported AC: .00 g/210L

SignatGre of Chemical Analyst

Court CVR

G e

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

WILSON COUNTY DETENTION CENTER 970

Serial Number: 00

8652 Test Record Number: 3740
Test Date: 10/06/2022 Test

Time:

System Check: Passed

Test

IR
FLO
BC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:02pm
2:02pm
2:02pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BIE

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

+2:02pm

2:02pm
2:02pm
2:02pm
2:02pm

Time

2:03pm

Time

2:03pm

Time

2:03pm
2z202pm

Preventive Maintenance

Btatus: Pass

;2“‘“-5

2:02pm EDT

Auatyst.________

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County ~anwva L Instrument Location *(%QNL Co. e

Instrument Serial No. OOBR/Y \r%w wi e -

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

2
©)
)
)
(6)
™)
®)
©)

(10)

I certify that on the _"ZLe day of LT RSD_

Verify the ethanol gas canister displays at 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.

,20 22 —the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

W? f— &5

_~ Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
YADKIN COUNTY YADKIN CO JAIL 980

Serial Number: 008854
Test Date: 10/26/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Burnette, Anthony J
Permit Number: 0078-4401
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, .
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG118804
Exp Date: 07/07/2023

Test g/210L Time

DIAG Pass T1:27am
AIR BLK .00 11:22am
ACCY CHK .08 11:22am
AIR BLK .00 11:23am
SUB TEST .00 11:24am
AIR BLK .00 11:25am
SUB TEST .00 11:27am
ATR BLK .00 11:28am

Reported AC: .00 g/210L

Sigiépufé’of Chemical Analyst ‘ l

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

YADKIN COUNTY YADKIN CO JATI 280
Serial Number: 008854

Test Record Number: 798
Test Date: 10/26/2022 Test Time: 177:30am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:30am
FLO Pass 11:30am
FC Pass 11:30am

Temperature' Tests

Test Status Time

FC1 Pass 11:30am
SRC Pass 11:30am
DET Pass 11:30am
BAR Pass 11:30am
BT Pass 11:30am

Blank Tests
Test Status Time
ATR Pass 11:37am

Printer Tests

Test Stapus Time

fRNT lPass 11:37am
CRC Tests

Test Status Time

COMP Pass 11:31am

CAL Pass 11:31am

Preventive Maintenance
Status: Pass

.-—':, F; == ——
%%Amﬂyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County —Tddidv, U Instrument Location_“~Sadg 1O (o Aw_

Instrument Serial No, OOERA4- Ao uwai s 6

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:

M

@)
€)
“4)
&)
(6)
(7
(®)
©)
(10)

L certify that on the 24— day of OCToREER
were performed on the instrument indicated above, in accordanc
and Human Services, and the instrument is functioning properly.

A signed original of the preventive maintenance record shall be kept on fi

Verify the ethanol gas canister displays at 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,

, 20712 the forgoing preventive maintenance procedures
¢ with current regulations of the N.C. Department of Health

e O g

/ /Si/gnature of\C&cifying Official Certificate Number

le for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
YADKIN COUNTY YADKIN CO JAIL 980

Serial Number: 008944
Test Date: 70/26/2022

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/71/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Burnette, Anthony J
Permit Number: 00718-4401
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG118804
Exp Date: 07/07/2023

Test g/210L Time

DIAG Pass 11:23am

ATR BLK .00 11:24am

ACCY CHK .08 11:25am

AIR BLK .00 11:26am

SUB TEST .00 11:27am ‘ ‘

AIR BLK .00 11:27am N
SUB TEST .00 11:29am

AIR BLK .00 11:30am

Reported AC: .00 g/210L

G —
, Sf?ﬁgtaférof Chémical Analyst

Court CVR

S =
. / Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
"YADKIN COUNTY YADKIN CO JAIL 980
Serial Number: 008944  Test Record Number: 71877
Test Date: 10/26/2022 Test Time: 717:37am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:37am
FLO Pass 11:37am
FC Pass 11:37am

Temperature Tests

Test Status Time

FC1 Pass 11:37am
SRC Pass 11:37am
DET Pass 11:37am
BAR Pass 11:37am
BT Pass 11:37am

Blank Tests
Test Status Time
AIR Pass 11:32am

Printer Tests

Test Status Time

PRNT Pass  11:32am
CRC Tests

Test Status Time

COMP Pass 11:32am "

CAL Pass 11:32am

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




