
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 

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

Instrument Serial No. 

The preventive maintenance procedures for the Intoximeters, Model lntox EC/IR II and Model lntox EC/lR Tl (Enhanced with 
serial number I 0,000 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;

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

( I 0) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

l certify that on the ___ 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 

ALLEGHANY COUNTY ALLEGHANY CO JAIL 020 

Serial Number: 008890 
Test Date: 06/22/2020 

Citation Number: X0000000-0 
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: ll304E 

Effective: 
06/0l/2019-06/0l/2021 

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

Agency: DHHS 
Test Type: Breath Test 

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

Test g/210L Time 

DIAG Pass 12:53pm 
AIR BLK .00 12:54pm 
ACCY CHK .07 12:54pm 
AIR BLK .00 12:55pm 
SUB TEST .00 12:56pm 
AIR ELK .00 12:57pm 
SUB TEST .00 12:58pm 
AIR ELK .00 12:59pm 

Reported AC: .oo g/210L 

Signature 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 



.l 

Intox EC/IR-II: Preventive Maintenance 

ALLEGHANY COUNTY ALLEGHANY CO JAIL 020 

Serial Number: 008890 
Test Date: 06/22/2020 

Test Record Number: 817 
Test Time: 1:00pm EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

1:00pm 
1:00pm 
1:00pm 

Temperature Tests 

Test 

FCl 
SRC 
DET 
BAR 
BT 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Time 

1:00pm 

1:00pm 

1:00pm 
1:00pm 

1:00pm 

Test Status Time 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

1:01pm 

Time 

1:01pm 

Time 

1:01pm 
1:01pm 

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 __ �_.,_..,..;_�...,.,_�_h __ ,_7" ____ _ Instrument Location

Instrument Serial No. IAIA�/, 1.AJrz:uJ 
Al✓ c.

The preventive maintenance procedures for the lntoximeters, Model Intox EC/lR II and Model lntox EC/IR ll (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

( I 0) Verify that the ethanol gas canister is being changed before 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. 

V 
Signature of Certifying Official Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

BEAUFORT COUNTY COURTHOUSE 060 

Serial Number: 008586
Test Date: 06/16/2020

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: Keesler, Linda A

Permit Number: 0045-5468
Effective: 

07/08/2019-07/08/2021 

Officer's Name: NONE, NONE

Type of Agency: FTA

Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time 

DIAG Pass 12:06pm 
AIR BLK .00 12:07pm 
ACCY CHK .08 12:07pm 
AIR BLK .00 12:08pm 
SUB TEST .00 12:09pm 
AIR BLK .00 12:10pm 
SUB TEST .oo 12:13pm 
AIR BLK .00 12:13pm 

Reported AC: .00 g/210L 

Signature o�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 

BEAUFORT COUNTY COURTHOUSE 060 

Serial Number: 008586 
Test Date: 06/16/2020 

Test Record Number: 1616 
Test Time: 12:14pm EDT 

system Check: Passed 

Baseline Tests 

Test Status Time 

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

Temperature Tests 

Test 

FCl 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status Time 

Pass 12:15pm 
Pass 12:15pm 
Pass 12:15pm 
Pass 12:15pm 
Pass 12:15pm 

Blank Tests 

Status Time 

Pass 12:15pm 

Printer Tests 

Status Time 

Pass 12:15pm 

CRC Tests 

Status Time 

Pass 12:15pm 
Pass 12:15pm 

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_""'L2=-c�=--o_//_./,_,_,_/ ____ _ 

Instrument Serial No .. _ _,_2 ..... 1�)_%_'7_1)_9'_ 

Instrument Location 

The preventive maintenance procedures for the lntoximeters, Model Intox EC/IR 11 and Model Intox EC/IR II (Enhanced with 
serial number I 0,000 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;

(9) Run diagnostic program and confinn preventive maintenance status of"Pass"; and

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

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

Signature of Certifying Official Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

BEAUFORT COUNTY COURTHOUSE 0 6 0 

Serial Number: 008909
Test Date: 06/16/2020

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: Keesler, Linda A

Permit Number: 0045-5468
Effective: 

07/08/2019-07/08/2021 

Officer's Name: NONE, NONE

Type of Agency: FTA

Agency: DHHS

Test Type: Breath Test

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

Test g/210L Time 

DIAG Pass 12:15pm 
AIR BLK .00 12:16pm 
ACCY CHK .08 12:17pm 
AIR BLK .00 12:18pm 
SUB TEST .00 12:18pm 
AIR BLK .00 12:19pm 
SUB TEST .oo 12:21pm 
AIR BLK .00 12:21pm 

Reported AC: .00 g/210L 

Signature �l 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 

BEAUFORT COUNTY COURTHOUSE 060 

Serial Number: 008909 
Test Date: 06/16/2020 

Test Record Number: 3496 
Test Time: 12:23pm EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

12:23pm 
12:23pm 
12:23pm 

Temperature Tests 

Test 

FCl 
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 

12:24pm 
12:24pm 
12:24pm 
12:24pm 
12:24pm 

Time 

12:24pm 

Time 

12:24pm 

Time 

12:24pm 
12:24pm 

Preventive Maintenance 
Status: Pass 

�?f- /�-
0

-=-

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 

FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 

INTOXIMETERS, MODEL INTOX EC/IR II and 

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

County_J3
---=-----

L_/.l_b
=c...=

E_N
'-----'-

-

Instrument Serial No. QC) 88 J 8

Instrument Location_____:::B=---_L_A __ J:)_£_;._/__,___C_a_::::u"---'--"'-'--�-'---!-/--

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 d cJ day of Tu 1..J. C 
, 
20 '2-Othe forgoing preventive maintenance procedures 

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

l43 
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 

BLADEN COUNTY DETENTION CENTER 080 

Serial Number: 008818 
Test Date: 06/22/2020 

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: 15671E 

Effective: 
06/0l/2019-06/01/2021 

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

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG911506 
Exp Date: 04/25/2021 

Test g/210L Time 

DIAG Pass 11:54am 
AIR ELK .00 11:55am 
ACCY CHK .08 11:55am 
AIR BLK .00 11:56am 
SUB TEST .00 11:58am 
AIR ELK .00 11:58am 
SUB TEST .00 12:00pm 
AIR ELK .00 12:01pm 

Reported AC: .00 g/210L 

Signature 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 

BLADEN COUNTY DETENTION CENTER 080 

Serial Number: 008818 
Test Date: 06/22/2020 

Test Record Number: 1624 
Test Time: 12:02pm EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

12:03pm 
12:03pm 
12:03pm 

Temperature Tests 

Test 

FCl 
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 

12:03pm 
12:03pm 
12:03pm 
12:03pm 
12:03pm 

Time 

12:04pm 

Time 

12:04pm 

Time 

12:04pm 
12:04pm 

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_B�_u�\ b_c_-_,J _ __ _ Instrument Location ....__BL Ab C N CO U N TY ---=�-------=-=-=-'---'-..:.........�--

Instrument Serial No. oa SB 9 L/ 

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

I certify that on the 2 2 day of � 1....f € 20 2. Othe forgoing preventive maintenance procedures 
were performed on the 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 Ce tifying Official Certificate Number 

A signed original of 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: 06/22/2020 

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: 15671E 

Effective: 
06/0l/2019-06/01/2021 

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

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG911501 
Exp Date: 04/25/2021 

Test g/210L Time 

DIAG Pass 11:57am 
AIR BLK .00 11:58am 
ACCY CHK .08 11:59am 
AIR BLK .00 12:00pm 
SUB TEST .00 12:01pm 
AIR BLK .00 12:02pm 
SUB TEST .00 12:03pm 
AIR BLK .00 12:04pm 

Reported AC: .00 g/210L 

Signature of Chemical Analyst 

Court CVR 

Ahalyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

BLADEN COUNTY DETENTION CENTER 080 

Serial Number: 008894 
Test Date: 06/22/2020 

Test Record Number: 1238 
Test Time: 12:06pm EDT 

System Check: Passed

Baseline Tests 

Test Status Time 

IR Pass 12:06pm 
FLO Pass 12:06pm 
FC Pass 12:07pm 

Temperature Tests 

Test 

FCl 
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 

12:07pm 
12:07pm 
12:07pm 
12:07pm 
12:07pm 

Time 

12:07pm 

Time 

12:07pm 

Time 

12:07pm 
12:07pm 

Preventive Maintenance 
Status: Pass 

GLR f3 
}nalyst 

4--· 

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

Department of Health and Human Services 
Rev. 12/2007 



t 
r 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 

INTOXIMETERS, MODEL INTOX EC/IR II and 

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

County Ji iZ U ,j j W I CJ<.
,_ 

Instrument Location __ O�-/t�/,< __ --Y_�j,_____L_A-'--AJ=---l)=-----

Instrument Serial No. 00 <50 Y 0

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

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

(2) Verify instrument displays time and date;

(3) . Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

I certify that on the S day of "J":_) /1...J € 20 2 (J the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

CJ)__ 
Signature of Certifying Official Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

BRUNSWICK COUNTY OAK ISLAND PD 090 

Serial Number: 008648 
Test Date: 06/05/2020 

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: 15671E 

Effective: 
06/0l/2019-06/01/2021 

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

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG911506 
Exp Date: 04/25/2021 

Test g/210L Time 

DIAG Pass 4:13pm 
AIR BLK .00 4:14pm 
ACCY CHK .07 4: 1 1:ipm 
AIR BLK .00 4:16pm 
SUB TEST .00 4:17pm 

AIR BLK .00 4:18pm 
SUB TEST .00 4:20pm 
AIR BLK .00 4:21pm 

Reported AC: .00 g/210L 

Signature of Chemical 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 OAK ISLAND PD 090 

Serial Number: 008648 

Test Date: 06/05/2020 
Test Record Number: 1668 

Test Time: 4:21pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 4:22pm 
FLO Pass 4:22pm 
FC Pass 4:22pm 

Temperature Tests 

Test 

FCl 
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 

4:22pm 
4:22pm 
4:22pm 
4:22pm 
4:22pm 

Time 

4:22pm 

Time 

4:23pm 

Time 

4:23pm 
4:23pm 

Preventive Maintenance 
Status: Pass 

�� 6� 
Anyst 

This form is used when performing Preventive Maintenance procedures 

Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 

FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 

INTOXIMETERS, MODEL INTOX EC/IR II and 

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

County�,JJ�1 ,,_,_g_u_,J�j�W_1_c_,____c_<_ Instrument Location __ i_u_tJ�,-?�E=- __,._7_-_'--=�---l:..=-=--'A'----'--C=-1--'-I _ _  

Instrument Serial No. oo8S 7'-1 

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

I certify that on the £ day of J LJ ;..) E 20 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 Celtifying Official Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

BRUNSWICK COUNTY SUNSET BEACH PD 090 

Serial Number: 008874 
Test Date: 06/05/2020 

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: 15671E 

Effective: 
06/0l/2019-06/01/2021 

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

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG920301 
Exp Date: 07/22/2021 

Test g/210L Time 

DIAG Pass 11:26am 
AIR BLK .00 11:27am 
ACCY CHK .08 11:27am 
AIR BLK .00 11:28am 
SUB TEST .oo 11:29am 
AIR BLK .00 11:30am 
SUB TEST .oo 11:31am 
AIR BLK .00 11:32am 

Reported AC: .oo g/210L 

Signature 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 

BRUNSWICK COUNTY SUNSET BEACH PD 090 

Serial Number: 008874 
Test Date: 06/05/2020 

Test Record Number: 7'12

Test Time: 11:33am EDT

System Check: Passed

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

11:34am 
11:34am 
11:34am 

Temperature Tests 

Test 

FCl 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status Time 

Pass 11:34am 
Pass 11:34am 
Pass 11:34am 
Pass 11:34am 
Pass 11:34am 

Blank Tests 

Status Time 

Pass 11:35am 

Printer Tests 

Status Time 

Pass 11:35am 

CRC Tests 

Status Time 

Pass 11:35am 
Pass 11:35am 

Preventive Maintenance 
Status: Pass 

OQ.__{2�6� 
Ana yst 

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

Department of Health and Human Sen-ices 
Rev. 12/2007 



0 

0 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 

INTOXIMETERS, MODEL INTOX EC/IR II and 

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

County __ �B<--v_r_i-\__;r�.------- Instrument Location" __ _;l3::;__.,_,_,_-<_c. __ (_o_. __ J._..__: .....,\'--------

Instrument Serial No. 0 0 � '3 � \ 
,.J 

The preventive maintenance procedures for the lntoximeters, Model lntox 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) 

(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 Z � day of Jv n � , 20_LQ_ the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

V jSigna}6re of Certifying Official 

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

DHHS 4080 (04/20) 

Certificate Number 



Intox EC/IR-II: Subject Test 

BURKE COUNTY BURKE-CATAWBA JAIL 110 

Serial Number: 008831 

Test Date: 06/26/2020 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 

Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: LOFTIS, BENJAMIN C 

Permit Number: 24801E 

Effective: 
07/0l/2019-07/01/2021 

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

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG919902 
Exp Date: 07/28/2021 

Test g/210L Time 

DIAG Pass 9:20am 
AIR BLK .00 9:21am 
ACCY CHK .08 9:22am 
AIR BLK .00 9:23am 
SUB TEST .00 9:23am 

AIR BLK .00 9:24am 
SUB TEST .00 9:26am 
AIR BLK .00 9:27am 

Reported AC: .00 g/210L 

Signature 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 

BURKE COUNTY BURKE-CATAWBA JAIL 110 

Serial Number: 008831 
Test Date: 06/26/2020 

Test Record Number: 2249

Test Time: 9:28am EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

9:29am 
9;29am 
9:29am 

Temperature Tests 

Test 

FCl 
SRC 

DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

9:29am 
9:29am 
9:29am 
9:29am 
9:29am 

Time 

9:29am 

Time 

9:29am 

Time 

9:30am 
9:30am 

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. tl/200'7 



n 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County __ B�v_,_Y._c _______ _ Instrument Location _ __,f3"'---v_,--'---V\-'-c __ (_o_. _T,_a_, -'I'---------

Instrument Serial No. 0 0 � q O i.-f 

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

(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 l.o day of :r:u rl (;. , 20_2Q__ the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

�?£C,rtifying Official Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

BURKE COUNTY BURKE-CATAWBA JAIL 110 

Serial Number: 008904 
Test Date: 06/26/2020 

Citation Number: M0000000-0 
Subject's Name: 

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

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: LOFTIS, BENJAMIN C 
Permit Number: 24801E 

Effective: 
07/01/2019-07/0l/2021 

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

Agency: DHHS

Test Type: Breath Test

Lot Number: AG920301 
Exp Date: 07/22/2021 

Test g/210L Time 

DIAG Pass 9:36am 
AIR BLK .00 9:37am 
ACCY CHK .08 9:38am 
AIR BLK .00 9:39am 
SUB TEST .oo 9:39am 
AIR BLK .00 9:40am 
SUB TEST .oo 9:42am 
AIR BLK .00 9:43am 

Reported AC: .00 g/210L 

Signature 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 

BURKE COUNTY BURKE-CATAWBA JAIL 110 

Serial Number: 008904 
Test Date: 06/26/2020 

Test Record Number: 2491

Test Time: 9:44am EDT

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

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

Temperature Tests 

Test Status Time 

FCl Pass 9:44am 
SRC Pass 9: 44am 
DET Pass 9:44am 
BAR Pass 9:44am 
BT Pass 9:44am 

Blank Tests 

Test Status Time 

AIR Pass 9:45am 

Printer Tests 

Test Status Time 

PRNT Pass 9:45am 

CRC Tests 

Test Status Time 

COMP Pass 9:45am 
CAL Pass 9:45am 

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 RE.CORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or lligher} 

County C q I d -.J l. \ \ Instrument Location ___ (_,.._\_J_✓_c:._\_\ __ C_'"_o __ ]'-•-c-_:_\ ____ _ 

Instrument Serial No. 0 0 � I I '\ Le. Y"\ 9 I � 
I 

(V (. 

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

( l 0) Verify that the ethanol gas canister is being changed before expiration date, or the alcohoiic 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 {p day of :f v <'"\ e, 20 -i. 0 the forgoing preventive maintenance procedures
were perfonned on the instrument indicated above, in accordance with current regulations of the N .C. Department of Health
and Human Services, and the instrument is functioning properly.

· fying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II; Subject Test 

CALDWELL COUNTY CALDWELL COUNTY JAIL 
130 

Serial Number: 008719 
Test Date: 06/26/2020 

Citation Number: M0000000-0 
Subject 1 s Name: 

PREVENTIVE, MAINTENANCE 

Subject 1 s Date of Birth: 11/11/1911 
Subject's Sex: Male 

Driver 1 s License State: XX 

Driver's License Number: NONE 

Analyst's Name: LOFTIS, BENJAMIN C 
Permit Number: 24801E 

Effective: 
07/0l/2019-07/01/2021 

Officer 1 s Name: NONE, NONE 

Type of Agency: FTA 
Agency: DHHS

Test Type: Breath Test 

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

Test g/210L Time 

DIAG Pass 10:41am 
AIR BLK .00 10:42am 
ACCY CHK .07 10:43am 
AIR BLK .00 10:44am 
SUB TEST .oo 10: 45am 
AIR BLK .00 10:46am 
SUB TEST .oo 10.47am 
AIR BLK .00 10:48am 

Reported AC: .00 g/210L 

Signature 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 

CALDWELL COUNTY CALDWELL COUNTY JAIL 13 0 

Serial Number: 008719 
Test Date: 06/26/2020 

Test Record Number: 2651 
Test Time: 10:49am EDT 

System Check: Passed

Test 

IR 
FLO 
FC 

Baseline Tests 

Status 

Pass 
Pass 
Pass 

Time 

10:50am 
10:50am 
10:50am 

Temperature Tests 

Test 

FCl 

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 

10:50am 
10:50am 
10:50am 
10:50am 
10:50am 

Time 

10:50am 

Time 

10:51am 

Time 

10:51am 
10:51am 

Preventive Maintenance 
Status: Pass 

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

Depi:artment of Health and Human Serviceg 
Rev. 12/2007 



·O

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 

INTOXIMETERS, MODEL INTOX EC/IR II and 

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

County __ t,_,,-,-'r::,_, ----'l_,4,_v-=---<-'\'-\..:._ ____ _ 
I� 

Instrument Location t �. l ,) L.-., • I I ( , '-----'--'-'-'----------..:..._---------'------

Instrument Serial No. 0 0 c � l G I . ...  , . , r 

The preventive maintenance procedures for the lntoximeters, Model lntox 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: 

(I) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of"Pass"; and 

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

I certify that on the ) ..) day of ..1 ,,-, 20� the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

C---"' §_igfiature of Ce¢ifying Official 
/ 

Certificate Number 

A signed original of 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: 008916 
Test Date: 06/30/2020 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 

Subject's Date of Birth: 11/11/1911 
Subject's Sex: Male

Driver's License State: XX 
Driver's License Number: NONE

Analyst's Name: LOFTIS, BENJAMIN C

Permit Number: 24801E 
Effective: 

07/01/2019-07/01/2021 

Officer's Name: NONE, NONE

Type of Agency: FTA

Agency: DHHS
Test Type: -Br�ath Test 

Lot Number: AG902201 
Exp Date: 01/22/2021 

Test g/210L Time 

DIAG Pass 10:40am 
AIR BLK . 00 10:41am 
ACCY CHK .07 10:42am 
AIR BLK .00 10:43am 
SUB TEST .00 10:44am 
AIR BLK .00 10:45am 
SUB TEST .00 10:46am 
AIR BLK .00 10:47am 

Reported AC: •. () 0 g/210L

Signature of Chemical Analyst 

Cour_t: �'7:R , 

� .• ·1 

;, 

This form is used when 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: 008916 
Test Date: 06/30/2020 

Test Record Number: 1537 
Test Time: 10:48am EDT 

• I 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

10:49am 
10:49am 
10:49am 

Temperature Tests 

Test 

FCl 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

l?RNT 

Test 

COMP 
CAL 
> ' 

Status 

Pasq 
Pass 

, Pap,S 
• ·' ·

Pass 
Pass 

Blank Tests 

Stat1,1s 
. >' 

Pass 

Printer Tests 

9-tatus 

CRC Testl? 

Statu� 

Pass 

J?,��.§. 

Time 

10:49am 
10:49am 
10:49am 
10:49am 
10: 49am 

Time 

10: 50am 

Time 

10: .50am 

Time 

10:50am 
10:50am 

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/i007 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 

FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 

INTOXIMETERS, MODEL INTOX EC/IR II and 

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

Instrument Location ro v1-, J .P v1

Instrument Serial No. 0 {) gq l/ 0

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

-

Signature of Certifying Official Certificate Number

A signed original of 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 SO 14 0 

Serial Nut:-ibeJ:: 00894 0 
Tent Date: 06/09/2020 

Citation Number: M0000000-0

Subject's Harne: 
PREVENTIVE, MAINTENANCE 

Subject's Date of Birth: 11/11/1911 
Subject's Sex: Na.Le 

Driver's License State: XX

Driver's License Number: NONE 

Analyst Is Name: GUARD, KELLY G 

Permit NumbeJ:: 12955E

Effective: 
06/ Ol/,?019 ·· 06/0.l 1

1

202.l 

Officer's Nat"le: NONE, NONE 

Type of Agency: FTA 

Agency: DHHS

Test Type: Breath Test 

Lot Number: JI.G911501 
Exp Date: 04/25/2021 

Test g/?.lOL Time 

DIAG Pass 11:57aM 
AIR BLK .00 11:58am 

ACCY CHK .08 11:58am 

AIR BLK .00 12:00pm 
SUB TEST .oo 12:00pm 
AIR BLK .00 12:01pm 
SUB '!'EST .00 1:?: 03prn 
AIR BLK .00 12:03pn 

Reported AC: .00 g-/210L 

Court CVR 

This form is used w�nance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

CJ.1MDEN COUNTY CAMDEN CO SO 14 0

Seri2tl Humber: 008940

Test: :C<ite: 06/C9/2020 
T-=st Record N1..:mbe:!�: J 024

Test Tiwe: 12:04pm ETIT 

System Check: Passed

Baseline Tests 

Test Status Time 

IR l?ass 12:04pm 
FLO Pass 12:04pm 
FC Pass 12:05um 

Temperature Tests 

Test Status Ti1r,e 

FCl Pass 12:05pm 
SRC Pass 12:05pm 
DET Pass 12:05pm 
BAR Pass 12:05pm 
BT Pass 12:05pm 

Blank Tests 

Test Stat"..J.S Time 

AIR l?ass J.2: OSum

Pri:�ter Tests 

Test 3tat1J.S Time 

PRNT Pass 12: 05pt�1 

CRC Te3t:.s 

rest Status Time 

COMP Pass 12:05pm 
CAL Pass 12:05pm 

Preventive Maintenance 
Status: Pass 

2� 
Analyst 

� 
7 

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

Department of Health and Human Services 
Rev. 12/2007 



�EPARTMENT OF HEALTH AND HUMAN SERVICES 

FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

Instrument Location.__,M'---------''---"O"'--=i2.:....;,1::.,=:::_,_J-1-'-=[=----4=l)"""----'C=-J'---'-T-+y----

Instrument Serial No. 00 8f...t;/ 3 Po LI CE 

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 J 1 day of Ju � C , 20 ZtJ the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Signatur? of Certifying Official 

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

DHHS 4080 (04/20) 

Certificate Number 

j 



Intox EC/IR-II: Subject Test 

CARTERET COUNTY MOREHEAD CITY PD 15 0 

Serial Number: 008613

Test Date: 06/29/2020 

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: 15671E

Effective: 
06/0l/2019-06/01/2021 

Officer's Name: NONE, NONE 

Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

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

Test g/210L Time 

DIAG Pass 11:13am 
AIR BLK .00 11:14am 
ACCY CHK .07 11:14am 
AIR BLK .00 11:15am 
SUB TEST .00 11:16am 
AIR BLK .00 11:17am 
SUB TEST .00 11:19am 
AIR BLK .00 11:19am 

Reported AC: .00 g/210L 

Signature of Chemical Analyst 

Court CVR 

t1k 1?: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 



- -- ----��------- - -------=--------,,-----...----�------------:;-c

Intox EC/IR-II: Preventive Maintenance 

CARTERET COUNTY MOREHEAD CITY PD 150 

Serial Number: 008613 
Test Date: 06/29/2020 

Test Record Number: 1164 
Test Time: 11:22am EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

11:22am 
11:22am 
11:23am 

Temperature Tests 

Test Status Time 

FCl Pass 11:23am 
SRC Pass 11:23am 
DET Pass 11:23am 
BAR Pass 11:23am 
BT Pass 11:23am 

Blank Tests 

Test Status Time 

AIR Pass 11:23am 

Printer Tests 

Test Status Time 

PRNT Pass J'.l: 23am 

CRC Tests 

Test Status Time 

COMP Pass 11:24am 

CAL Pass 11:24am 

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 C ;1, 2 'f I= 12..E -r Instrument Location._---=£=--rt-_l __;_E._1:_:Zc_1:...:· \_L_6 __ r_...::,5=----=L:...:€=-----

Instrument Serial No. 00 8(o a Q 

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 L <;' day of � _) t..J t!: 20 LO the forgoing preventive maintenance procedures 
were performed on the 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 Ceftifying Official Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

CARTERET COUNTY EMERALD ISLE PD 150 

Serial Number: 008620 
Test Date: 06/29/2020 

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: 15671E 

Effective: 
06/0l/2019-06/01/2021 

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

Agency: DHHS

Test Type: Breath Test

Lot Number: AG919901 
Exp Date: 07/18/2021 

Test g/210L Time 

DIAG Pass 4:21pm 
AIR BLK .00 4:22pm 
ACCY CHK .08 4:22pm 
AIR BLK .00 4:23pm 
SUB TEST .00 4:24pm 
AIR BLK .00 4:25pm 
SUB TEST .00 4:27pm 
AIR BLK .00 4:28pm 

Reported AC: .00 g/210L 

Signature of Chemical Analyst 

Court CVR 

�·�. �
Alialyst

• I

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

Department of Health and Human Services 

Rev. 12/2007



'I 

Intox EC/IR-II: Preventive Maintenance 

CARTERET COUNTY EMERALD ISLE PD 150

Serial Number: 008620 
Test Date: 06/29/2020 

Test Record Number: 2098 
Test Time: 4:29pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 4:29pm 
FLO Pass 4:29pm 
FC Pass 4:30pm 

Temperature Tests 

Test 

FCl 
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 

4:30pm 
4:30pm 
4:30pm 
4:30pm 
4:30pm 

Time 

4:30pm 

Time 

4:30pm 

Time 

4:30pm 
4:30pm 

Preventive Maintenance 
Status: Pass 

C 
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 CAA T €. 1U T Instrument Location __ A---'---..,.-_L_r.:\_,J_-n-------'---1 '---==-_{J_l::.._-_11._c=-:._l-/_,__ ___ _ 

Instrument Serial No. nCJ 87'2J.5
_.. 

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

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 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 2CJ day of '3'" U tJ G: 20 2.. 0 the forgoing preventive maintenance procedures 
were performed on the 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 

CARTERET COUNTY ATLANTIC BEACH PD 150 

Serial Number: 008785 
Test Date: 06/29/2020 

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: 15671E 

Effective: 
06/0l/2019-06/01/2021 

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

Agency: DHHS 

Test Type: Breath Test 

Lot Number: AG934001 
Exp Date: 12/06/2021 

Test g/210L Time 

DIAG Pass 3:13pm 
AIR BLK .00 3:14pm 
ACCY CHK .08 3:15pm 
AIR BLK .00 3:16pm 
SUB TEST .00 3:16pm 
AIR BLK .00 3:17pm 
SUB TEST .00 3:19pm 
AIR BLK .00 3:20pm 

Reported AC: .00 g/210L 

Signature of Chemical Analyst 

Court CVR 

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

DopoJltmont of Mooltl IB� IIUllU" �enr;ces 
Rev. 12/2007 

I 



Intox EC/IR-II: Preventive Maintenance 

CARTERET COUNTY ATLANTIC BEACH PD 150 

Serial Number: 008785 
Test Date: 06/29/2020 

Test Record Number: 1215 
Test Time: 3:21pm EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

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

Temperature Tests 

Test 

FCl 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

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

Time 

3:22pm 

Time 

3:22pm 

Time 

3:22pm 
3:22pm 

Preventive Maintenance 
Status: Pass 

r ADDIYDI 
This form is used when performing Preventive Maintenance procedures 

Forensic Tests for Alcohol Branch 
Department of Health and Human Services 

Rev. 12/2007 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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�1t_12_i"_1.:::.._i2.._t..._=-_--'-J __ _ Instrument Location. __ C,._.,'-'/t'----"--'-i2-'--------'T'---"'€'---'i----'2. t.=-__,_T _ ____:C""--o----=-u-,c.J--=--_:r_'-,,_/_ 
, 

Instrument Serial No. (5 C) ezi 8 o<

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model lntox 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 9 day of Tu 1.J. I:. 20 Z (.) the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
_and Human Services, and the instrument is functioning properly. 

Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

CARTERET COUNTY DETENTION CENTER 150 

Serial Number: 008882 
Test Date: 06/29/2020 

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: 15671E 

Effective: 
06/0l/2019-06/01/2021 

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

Agency: DHHS 
Test Type: Breath Test 

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

Test g/210L Time 

DIAG Pass 12:41pm 
AIR BLK .00 12:42pm 
ACCY CHK .08 12:42pm 
AIR BLK .00 12:43pm 
SUB TEST .00 12:44pm 
AIR BLK .00 12:45pm 
SUB TEST .oo 12:46pm 
AIR BLK .00 12:47pm 

Reported AC: .00 g/210L 

Signature of Chemical Analyst 

Court CVR 

Ah.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 

CARTERET COUNTY DETENTION CENTER 150 

Serial Number: 008882 
Test Date: 06/29/2020 

Test Record Number: 1987 
Test Time: 12:49pm EDT 

System Check: Passed

Baseline Tests 

Test Status Time 

IR Pass 12:49pm 
FLO Pass 12:49pm 
FC Pass 12:49pm 

Temperature Tests 

Test 

FCl 
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 

12:49pm 
12:49pm 
12:49pm 
12:49pm 
12:49pm 

Time 

12:50pm 

Time 

12:50pm 

Time 

12:50pm 
12:50pm 

Preventive Maintenance 
Status: Pass 

OL--- 2) /3--------
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 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 

FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 

INTOXIMETERS, MODEL INTOX EC/IR II and 

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

Cou.nty_c
.....---'-

A�i2__�Tl�E:
,..___,_

lL=-='='-----'-T _ _  _ Instrument Location._......:C=-....:.A....::.....:.il._T'-----i.:..-'---------=/2..'------=E=---.-/L.._ _ _  C=--o-·_u_1✓....:....__T_____,_,/ 

Instrument Serial No. ()Q 890 /

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

( 4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

I certify that on the 29 day of Tu 1.J € '20� 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. 

Signatire of Certifying Official Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

CARTERET COUNTY DETENTION CENTER 150 

Serial Number: 008901 
Test Date: 06/29/2020 

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: 15671E 

Effective: 
06/0l/2019-06/01/2021 

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

Agency: DHHS 
Test Type: Breath Test 

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

Test g/210L Time 

DIAG Pass 1:32pm 
AIR BLK .00 1:32pm 
ACCY CHK .08 1:33pm 
AIR BLK .00 1:34pm 
SUB TEST .oo 1:35pm 
AIR BLK .00 1:36pm 
SUB TEST .00 1:37pm 
AIR BLK .00 1:38pm 

Reported AC: .oo g/210L 

Signature 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 

CARTERET COUNTY DETENTION CENTER 150 

Serial Number: 008901 
Test Date: 06/29/2020 

Test Record Number: 1248 
Test Time: 1:39pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 1:40pm 
FLO Pass 1:40pm 
FC Pass 1:40pm 

Temperature Tests 

Test 

FCl 
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 

1:40pm 
1:40pm 
1:40pm 
1:40pm 
1:40pm 

Time 

1:40pm 

Time 

1:40pm 

Time 

1:41pm 
1:41pm 

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_� __ ft7_w_b ____ _ Instrument Location�-J-t/� 4'011-/v

Instrument Serial No./�;/ s;,(7r FJ.; (f%;( {_ 

Tbe preventive maintenance procedures for the lntoximeters, Model Jntox EC/lR II and Model Intox EC/IR II (Enhanced with 
serial number I 0,000 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) Tnitiate 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 I 25 Alcoholic Breath Simulator tests,
whichever occurs first.

I ;

I certify that on the ___ day of ----'--------' 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. 

( c
Signature/f Certifying Official 

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

DHHS 4080 (04/20) 

Certificate Number 



Intox EC/IR-II: Subject Test 

CATAWBA COUNTY CATAWBA COUNTY SO 170 

Serial Number: 008821 
Test Date: 06/12/2020 

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: Hays, Mark D 
Permit Number: 0011-3099 

Effective: 
ll/13/2019-11/13/2021 

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 

AIR BLK 
SUB TEST 

Affi\ BLK 

Sig 

g/210L 

Pass 
.00 
.07 
.00 
.00 
.00 
.00 
.00 

Court CVR 

Time 

2:59pm 
3:00pm 
3:00pm 
3:01pm 
3:02pm 
3:03pm 
3:05pm 
3:06pm 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

CATAWBA COUNTY CATAWBA COUNTY SO 1 70 

Serial Number: 008821 
Test Date: 06/12/2020 

Test Record Number: 2078 
Test Time: 3:09pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 3:10pm 
FLO Pass 3:10pm 
FC Pass 3:10pm 

Temperature Tests 

Test 

FCl 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

3:10pm 
3:10pm 
3:10pm 
3:10pm 
3:10pm 

Time 

3:11pm 

Time 

3:11pm 

Time 

3:11pm 
3:11pm 

Preventive Maintenance 

41 
Status: Pass 

),i���JI 
I Analyst 7 

This form is used wLn performing Preve�tive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



,,.--..,,_ 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 

INTOXIMETERS, MODEL INTOX EC/IR II and 

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

� r �I/ 
Instrument Location_{S-=..,cJ__,___,cr_-",i,r __ o_h_., /e_t..3-�Vi<....C11,_._,_r.______c,.1-____ _ 

Instrument Serial No. 0£d'& &> �

The preventive maintenance procedures for the lntoximeters, Model Intox EC/IR II and Model lntox EC/IR II (Enhanced with 
serial number I 0,000 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 � Z day of -0:--vM:::: , 20� the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, ,in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Certificate Number 

A signed original of 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 BAT MOBILE UNIT 1 180 

Serial Number: 008869
Test Date: 06/27/2020

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: Smith, Jason R

Permit Number: 0024-7428
Effective: 

02/12/2020-02/12/2022 

Officer's Name: NONE, NONE

Type of Agency: FTA
Agency: DHHS

Test Type: Breath Test

Lot Number: AG902201 
Exp Date: 01/22/2021 

Test g/210L Time 

DIAG Pass 4:10pm 
AIR BLK .00 4:11pm 
ACCY CHK .08 4:12pm 
AIR BLK .00 4:12pm 
SUB TEST .00 4:13pm 
AIR BLK .00 4:14pm 
SUB TEST .oo 4:16pm 
AIR BLK .00 4:17pm 

Reported AC: .00 g/210L 

� 
....... _....�� �An=ritst 

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 

CHATHAM COUNTY BAT MOBILE UNIT 1 180 

Serial Number: 008869 
Test Date: 06/27/2020 

Test Record Number: 1050 
Test Time: 4:19pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 4:19pm 
FLO Pass 4:19pm 
FC Pass 4:19pm 

Temperature Tests 

Test 

FCl 
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 

4:19pm 
4:19pm 
4:19pm 
4:19pm 
4:19pm 

Time 

4:20pm 

Time 

4:20pm 

Time 

4:20pm 
4:20pm 

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�W'\, Instrument Location._....,f;_ef--'-"---'--fr7_a_.o_�_,_1t, __ (t_'/l_•_� __ J-___ _

Instrument Serial No. f)t)Z>S'qz:{ 

The preventive maintenance procedures for the lntoximeters, Model Intox EC/IR II and Model lntox EC/IR II (Enhanced with 
serial number I 0,000 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

(I 0) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the .;2. 7 day of �
,.....- , 2o22_ the forgoing preventive maintenance procedures 

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

Certificate Number 

A signed original of 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 BAT MOBILE UNIT 1 180 

Serial Number: 008898 
Test Date: 06/27/2020 

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: Smith, Jason R 
Permit Number: 0024-7428 

Effective: 
02/12/2020-02/12/2022 

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

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG902201 
Exp Date: 01/22/2021 

Test g/210L Time 

DIAG Pass 6:30pm 
AIR BLK .00 6:31pm 
ACCY CHK .07 6:32pm 
AIR BLK .00 6:33pm 
SUB TEST .00 6:33pm 
AIR BLK .00 6:34pm 
SUB TEST .00 6:36pm 
AIR BLK .00 6:37pm 

Reported AC: .00 g/210L 

P�cal 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 

CHATHAM COUNTY BAT MOBILE UNIT 1 180 

Serial Number: 008898 
Test Date: 06/27/2020 

Test Record Number: 1037 
Test Time: 6:38pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 6:38pm 
FLO Pass 6:38pm 
FC Pass 6:38pm 

Temperature Tests 

Test Status Time 

FCl Pass 6:39pm 
SRC Pass 6:39pm 
DET Pass 6:39pm 
BAR Pass 6:39pm 
BT Pass 6:39pm 

Blank Tests 

Test Status Time 

AIR Pass 6:39pm 

Printer Tests 

Test Status Time 

PRNT Pass 6:39pm 

CRC Tests 

Test Status Time 

COMP Pass 6:39pm 
CAL Pass 6:39pm 

Preventive Maintenance 
Status: Pass 

� Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



-

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 

INTOXIMETERS, MODEL INTOX EC/IR II and 

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

County __ C...c=c.._--'----K-�___,__,_V_E=-- --'-;-._I __ _ Instrument Location __ C __ j2_,1_,_v''---=E"-'Af'----'---C-"--__ (_J L,_,U_l'_'--..,..1 ___ _ 

Instrument Serial No. 00 Fs1l1 2

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

I certify that on the O CJ day of Tu 1J l= , 20 ::ltJ the forgoing preventive maintenance procedures
were performed on the 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 

CRAVEN COUNTY DETENTION CENTER 240 

Serial Number: 008732 
Test Date: 06/09/2020 

Citation Number: M06ooooo-o 
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: 15671E 

Effective: 
06/0l/2019-06/01/2021 

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

Agency: DHHS 
Test Type: Breath Test 

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

Test g/210L Time 

DIAG Pass 10:30am 
AIR BLK .00 10:30am 
ACCY CHK .07 10:31am 
AIR BLK .00 10:32am 
SUB TEST .00 10:33am 
AIR BLK .00 10:33am 
SUB TEST .00 10:35am 
AIR BLK .00 10:36am 

Reported AC: .00 g/210L 

Signature of Chemical Analyst 

Court CVR 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

CRAVEN COUNTY DETENTION CENTER 240 

Serial Number: 008732 
Test Date: 06/09/2020 

Test Record Number: 2424 
Test Time: 10:36am EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

10: 37am 
10:37am 
10: 37am 

Temperature Tests 

Test 

FCl 
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 

10:37am 
10:37am 
10:37am 
10:37am 
10:37am 

Time 

10: 38am 

Time 

10: 38am 

Time 

10:38am 
10:38am 

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 __ c_,�i2-'-"-'-A�v�c�---'--N--'-----

Instrument Serial No. 00 88·C>(J

Instrument Location_�/--_l-"--'t\-'-!.J_t:._.,._L.O __ C_k.___.:.._ ________ _ 

PaLICt= 

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 0'.7' day of -=s=u ,J €. , 20 2 CJ the forgoing preventive maintenance procedures
were performed on the 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 Ceytifying Official Certificate Number 

A signed original of 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 2 4 0 

Serial Number: 008800 
Test Date: 06/09/2020 

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: 15671E 
Effective: 

06/0l/2019-06/01/2021 

Officer's Name: NONE, NONE 

Type of Agency: FTA 

Agency: DHHS 

Test Type: Breath Test 

Lot Number: AG911501 
Exp Date: 04/25/2021 

Test g/210L Time 

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

Reported AC: .00 g/210L 

Signature of Chemical Analyst 

Court CVR 

nalyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

CRAVEN COUNTY HA VELO CK PD 2 4 0 

Serial Number: 008800 
Test Date: 06/09/2020 

Test Record Number: 1286 
Test Time: 2:48pm EDT

System Check: Passed

Baseline Tests 

Test Status Time 

IR Pass 2:48pm 
FLO Pass 2:48pm 
FC Pass 2:48pm 

Temperature Tests 

Test 

FCl 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

2:48pm 
2:48pm 
2:48pm 
2:48pm 
2:48pm 

Time 

2:49pm 

Time 

2:49pm 

Time 

2:49pm 
2:49pm 

Preventive Maintenance 
Status: Pass 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 

FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 

INTOXIMETERS, MODEL INTOX EC/IR II and 

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

County __ C"'="----'K'---'--'--'A"---'-/.....,,,€."-----';...l'-------- Instrument Location 

Instrument SerialNo. Qo88/ 'J

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 tJ Cj day of J":; ,.J E , 20 ZO the forgoing preventive maintenance procedures 
were performed on the 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 drtifying Official

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

DHHS 4080 (04/20) 

Certificate Number 



Intox EC/IR-II: Subject Test 

CRAVEN COUNTY NEW BERN PD 240 

Serial Number: 008817 
Test Date: 06/09/2020 

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: 15671E 

Effective: 
06/0l/2019-06/01/2021 

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

Agency: DHHS 
Test Type: Breath Test

Lot Number: AG920301 
Exp Date: 07/22/2021 

Test g/210L Time 

DIAG Pass 11:37am 
AIR BLK .00 11:38am 
ACCY CHK .07 11:39am 
AIR BLK .00 11:40am 
SUB TEST .00 11:40am 
AIR BLK .00 11:41am 
SUB TEST .00 11:43am 
AIR BLK .00 11: 44am 

Reported AC: .oo g/210L 

Signature of Chemical 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 

CRAVEN COUNTY NEW BERN PD 2 4 0

Serial Number: 008817

Test Date: 06/09/2020 
Test Record Number: 1560

Test Time: 11:44am EDT 

System Check: Passed

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

11:45am 
11:45am 
11:45am 

Temperature Tests 

Test Status Time 

FCl Pass 11:45am 
SRC Pass 11:45am 
DET Pass 11:45am 
BAR Pass 11:45am 
BT Pass 11:45am 

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 11:46am 
CAL Pass 11:46am 

Preventive Maintenance 
Status: Pass 

alyst 

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

Department of Health and Human Services 
Rev. 12/2007 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 

FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 

INTOXIMETERS, MODEL INTOX EC/IR II and 

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

County_�C,__,,___,_K--"---'---A.._v�t-_,J ___ _ Instrument Location ___ (V/___c_c_-'-A----'--'6=-------------

Instrument Serial No. CJ IO B / Cj C t--/ E i2f2. f Po 1 � T

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

( 4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

I certify that on the Q <;' day of 3'L) ,v E' , 20 2Othe forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Signdture of Certifying Official 

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

DHHS 4080 (04/20) 

v48 
Certificate Number 



Intox EC/IR-II: Subject Test 

CRAVEN COUNTY MCAS CHERRY POINT 240 

Serial Number: 010819 
Test Date: 06/09/2020 

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 Is Name: BARNES, ALVIN R 

Permit Number: 15671E 
Effective: 

06/0l/2019-06/01/2021 

Officer's Name: NONE, NONE 

Type of Agency: FTA 

Agency: DHHS 

Test Type: Breath Test 

Lot Number: AG831801 
Exp Date: 11/14/2020 

Test g/210L Time 

DIAG Pass 1:59pm 
AIR BLK .00 2:00pm 
ACCY CHK .08 2:00pm 
AIR BLK .00 2:01pm 
SUB TEST .00 2:02pm 
AIR BLK .00 2:03pm 
SUB TEST .00 2:04pm 
AIR BLK .00 2:05pm 

Reported AC: .00 g/210L 

Signature of Chemical Analyst 

Court CVR 

Alnalyst 

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

Department of Health and Human Services 
Rev, 12/2007 



Intox EC/IR-II: Preventive Maintenance 

CRAVEN COUNTY MCAS CHERRY POINT 240 

Serial Number: 010819 
Test Date: 06/09/2020 

Test Record Number: 615

Test Time: 2:07pm EDT 

System Check: Passed

Baseline Tests 

Test Status Time 

IR Pass 2:07pm 
FLO Pass 2:07pm 
FC Pass 2:07pm 

Temperature Tests 

Test 

FCl 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

2:07pm 
2:07pm 
2:07pm 
2:07pm 
2:07pm 

Time 

2:08pm 

Time 

2:08pm 

Time 

2:08pm 
2:08pm 

Preventive Maintenance 
Status: Pass 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 

FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 

INTOXIMETERS, MODEL INTOX EC/IR II and 

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

County __ ',_..t__t_✓_i'_� __ c_l ____ _ Instrument Location __ 'u_/_�_,_lv __ c_t __ (i_{)_._J_,_O __ . -----

Instrument Serial No. __ )_R_9_l/ __ 7 __ _ l/a 7 -H Mo 1/111?J. 1Uc.JI' 
I I 

The preventive maintenance procedures for the lntoximeters, Model lntox EC/IR 11 and Model Intox EC/IR II (Enhanced with
serial number I 0,000 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;

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

( I 0) Verify that the ethanol gas canister is being changed before 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' r 

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

I 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 

CURRITUCK COUNTY CURRITUCK SO-MAPLE 
260 

Serial Number: 008947
Test Date: 06/09/2020

Citation Number: M0000000-0
Subject's Name: 

PREVENTIVE, MAINTENANCE 

Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E

Effective: 
06/0l/2019-06/01/2021 

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

Agency: DHHS
Test Type: Breath Test

Lot Number: AG933703 
Exp Date: 12/03/2021 

Test g/210L Time 

DIAG Pass 11:13am 
AIR BLK .00 11:14am 
ACCY CHK .08 11:15am 
AIR BLK .00 11:16am 
SUB TEST .00 11:16am 
AIR BLK .00 11:17am 
SUB TEST .00 11:19am 

AIR BLK .00 11:20am 

Reported AC: .00 g/210L 

�( C2 Signature½£ 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 

CURRITUCK COUNTY CURRITUCK SO-MAPLE 260 

Serial Number: 008947 
Test Date: 06/09/2020 

Test Record Number: 2638 
Test Time: 11:20am EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

11:21am 
11:21am 
11:21am 

Temperature Tests 

Test Status Time 

FCl Pass 11:21am 
SRC Pass 11:21am 
DET Pass 11:21am 
BAR Pass 11:21am 
BT Pass 11:21am 

Blank Tests 

Test Status Time 

AIR F-ass 11:22am 

Printer Tests 

Test Status Time 

PRNT Pass 11:22am 

CRC Tests 

Test Status Time 

COMP Pass 11:22am 
CAL Pass 11:22am 

Preventive Maintenance 
Status: Pass 

Y Analyst
2 

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

Department of Health and Human Services 
Rev. 12/2007 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 

FORENSIC TESTS FOR ALCOHOL BRANCH 

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._/_-e_ _______ _ Instrument Location 
1

, \ l Oo l , { � \) C ? \)

Instrument Serial No. __ n_S __ '6 __ lf_l/ __ /_l):J T,)uvVI J-kJ/ /}., Y,J/ /}JI { i.J-(1)
I 

f'--.J.( 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number I 0,000 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

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

)/ f,, 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 

DARE COUNTY KILL DEVIL HILLS PD 270 

Serial Number: 008844
Test Date: 06/10/2020

Citation Number: M0000000-0
Subject's Name: 

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

Subject's Sex: Male
Driver's License State: XX

Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E

Effective: 
06/0l/2019-06/01/2021 

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

Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time 

DIAG Pass 11:09am 
AIR BLK .00 11:09am 
ACCY CHK .08 11:10am 
AIR BLK .00 11:11am 
SUB TEST .00 11:12am 
AIR BLK .00 11:13am 
SUB TEST .00 11:14am 
AIR BLK .00 11:15am 

Reported AC: .00 g/210L 

Si�e0£ Cherne Analyst 

Court CVR 

Aiiatyst_,_, �

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

DARE COUNTY KILL DEVIL HILLS PD 270 

Serial Number: 008844 
Test Date: 06/10/2020 

Test Record Number: 2362 
Test Time: 11:16am EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

11:16am 
11:16am 
11:16am 

Temperature Tests 

Test Status Time 

FCl Pass 11:16am 
SRC Pass 11:16am 
DET Pass 11:16am 
BAR Pass 11:16am 
BT Pass 11:16am 

Blank Tests 

Test Status Time 

AIR Pass 11:17am 

Printer Tests 

Test Status Time 

PRNT Pass 11:17am 

CRC Tests 

Test Status Time 

COMP Pass 11:17am 
CAL Pass 11:17am 

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_!>_U_fJ_L.._I _,..) _____ _ 

Instrument Serial No. 0 0 B8Sfj 

Instrument Location W A LL A:. '- €

PoL....1'-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) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 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 2. day of Ju "-'- C 20 2-o the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Sigrniture of Certifying Official Certificate Number 

A signed original of 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: 06/22/2020 

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: 15671E 
Effective: 

06/0l/2019-06/01/2021 

Officer's Name: NONE, NONE 

Type of Agency: FTA 

Agency: DHHS 

Test Type: Breath Test 

Lot Number: AG919901 
Exp Date: 07/18/2021 

Test g/210L Time 

DIAG Pass 3:18pm 
AIR BLK .00 3:18pm 
ACCY CHK .08 3:19pm 
AIR BLK .00 3:20pm 
SUB TEST .00 3:20pm 
AIR BLK .00 3:21pm 
SUB TEST .00 3:23pm 
AIR BLK .00 3:24pm 

Reported AC: .00 g/210L 

Signature of Chemical Analyst 

Court CVR 

alyst 

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

Department of Health and Human Services 
Rev. 12/2007 



\ 

Intox EC/IR-II: Preventive Maintenance 

DUPLIN COUNTY WALLACE PD 300 

Serial Number: 008858 
Test Date: 06/22/2020 

Test Record Number: 1048 
Test Time: 3:28pm EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

3:28pm 
3:28pm 
3:28pm 

Temperature Tests 

Test Status Time 

F'Cl Pass 3:28pm 
SRC Pass 3:28pm 
DET Pass 3:28pm 
BAR Pass 3:28pm 
BT Pass 3:28pm 

Blank Tests 

Test Status Time 

AIR Pass 3:29pm 

Printer Tests 

Test Status Time 

PRNT Pass 3:29pm 

CRC Tests 

Test Status Time 

COMP Pass 3:29pm 
CAL Pass 3:29pm 

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_D�u_P._L_I A/ ___ _ Instrument Location __ D __ u_/_�_l_/_'-_/ __ C=_O--'-'-(.)-"A---"---/ _-r__,_'/ _ _  

Instrument Serial No. C) CJBBG LJ J) E !EA IIL.J Ce jJ_ 1€ 1'2

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

( 5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

I certify that on the ? Z. day of .J"ZJ ,A/ C 20 2 0 the forgoing preventive maintenance procedures 
were performed on the 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 6"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) 



J. 

Intox EC/IR-II: Subject Test 

DUPLIN COUNTY DETENTION CENTER 300 

Serial Number: 008864 
Test Date: 06/22/2020 

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: 15671E 

Effective: 
06/0l/2019-06/01/2021 

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

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG934001 
Exp Date: 12/06/2021 

Test g/210L Time 

DIAG Pass 5:01pm 
AIR ELK .00 5:02pm 
ACCY CHK .07 5:03pm 
AIR ELK .00 5:04pm 
SUB TEST .00 5:05pm 
AIR ELK .00 5:06pm 
SUB TEST .00 5:07pm 
AIR ELK .00 5:08pm 

Reported AC: .00 g/210L 

Signature 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 

DUPLIN COUNTY DETENTION CENTER 3 0 0 

Serial Number: 008864 
Test Date: 06/22/2020 

Test Record Number: 3871 
Test Time: 5:09pm EDT 

System Check: Passed

Baseline Tests 

Test Status Time 

IR Pass 5:10pm 
FLO Pass 5:10pm 
FC Pass 5:10pm 

Temperature Tests 

Test Status Time 

FCl Pass 5:10pm 
SRC Pass 5:10pm 
DET Pass 5:10pm 
BAR Pass 5:10pm 
BT Pass 5:10pm 

Blank Tests 

Test Status Time 

AIR Pass 5:10pm 

Printer Tests 

Test Status Time 

PRNT Pass 5:10pm 

CRC Tests 

Test Status Time 

COMP Pass 5:11pm 
CAL Pass 5:11pm 

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 ;) '-' I l FcJ (2 f) Instrument Location __ �_,_b_.$_U"_1_v_• _I _}J2. ___ P_D _______ _

Instrument Serial o. 0 8 fl I 2 

The preventive maintenance procedures for the lntoximeters, Model lntox EC/IR II and Model Intox EC/IR 11 (Enhanced with 
serial number l 0,000 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 confinn preventive maintenance status of''Pass"; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after J 25 Alcoholic Breath Simulator tests, 
whichever occurs first. 

l 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 

GUILFORD COUNTY GIBSONVILLE PD 400 

Serial Number: 008812 
Test Date: 06/12/2020 

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, STOKES 

Permit Number: 11434E 
Effective: 

04/0l/2019-04/01/2021 

Officer's Name: NONE, NONE 

Type of Agency: FTA 

Agency: DHHS 

Test Type: Breath Test

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

Test g/210L Time 

DIAG Pass 11:11am 
AIR BLK .00 11:12am 
ACCY CHK .08 11:13am 
AIR BLK .00 11:14am 
SUB TEST .oo 11:15am 

AIR BLK .00 11:16am 
SUB TEST .00 11:17am 

AIR BLK .00 11:18am 

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 GIBSONVILLE PD 400 

Serial Number: 008812 
Test Date: 06/12/2020 

Test Record Number: 3484 
Test Time: 11:21am EDT 

System Check: Passed

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

11:21am 
11:21am 
11:21am 

Temperature Tests 

Test Status Time 

FCl Pass 11:22am 
SRC Pass 11:22am 
DET Pass 11:22am 
BAR Pass 11:22am 
BT Pass 11:22am 

Blank Tests 

Test Status Time 

AIR Pass 11:22am 

Printer Tests 

Test Status Time 

PRNT Pass 11: 22am 

CRC Tests 

Test Status Time 

COMP Pass 11:22am 
CAL Pass 11:22am 

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_'9_t/._'/._'L_Fa __ R_D __ _ Instrument Location_{S __ :tZ_�_-EJ_"iJ._�_&J __ /2.D __ <J_/-1_-_/L __ _ 

Instrument Serial No.

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

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

(2) 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 thee...,;, 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 Cemfying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test 

GUILFORD COUNTY GREENSBORO JAIL 400 

Serial Number: 008638 
Test Date: 06/26/2020 

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: 
02/17/2020-02/17/2022 

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

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG919902 
Exp Date: 07/18/2021 

Test g/210L Time 

DIAG Pass 2:10pm 
AIR BLK .00 2:11pm 
ACCY CHK .08 2:12pm 
AIR BLK .00 2:13pm 
SUB TEST .00 2:14pm 
AIR BLK .00 2:15pm 
SUB TEST .oo 2:16pm 
AIR BLK .00 2:17pm 

Reported AC: .00 g/210L 

Signature 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 

GUILFORD COUNTY GREENSBORO JAIL 400 

Serial Number: 008638 
Test Date: 06/26/2020 

Test Record Number: 4512 
Test Time: 2:18pm EDT 

c 

system Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 2:18pm 
FLO Pass 2:18pm 
FC Pass 2:19pm 

Temperature Tests 

Test 

FCl 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Time 

2:19pm 
2:19pm 
2:19pm 
2:19pm 
2:19pm 

Time 

2:19pm 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

2:19pm 

Time 

2:19pm 
2:19pm 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Senices 
Rev. 12/2007 



DEPARTMENT OF HEALTH ANO HUMAN SERVICES 

FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 

INTOXIMETERS, MODEL INTOX EC/IR II and 

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

County -.:;u/L�D 

Instrument Serial o/ 2:2R79D 

Instrument Location G/2.£"£"1J5Bc,/Z.o JAIL

The preventive maintenance procedures for the lntoximeters, Model lntox EC/IR II and Model lntox 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 instrnment 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

( I 0) Verify that the ethanol Las canister is being changed before expiration date, or the alcoholic breath 
simulator solution is �g changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on th� day of <. JuAC , 20 7 _)the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services. and the instrument is functioning properly. 

Signature ofCerrifying-b"fficial Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

GUILFORD COUNTY GREENSBORO JAIL 400 

Serial Number: 008790 
Test Date: 06/26/2020 

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: 
02/17/2020-02/17/2022 

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

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG920301 
Exp Date: 07/22/2021 

Test g/210L Time 

DIAG Pass 2:21pm 
AIR BLK .00 2:22pm 
ACCY CHK .08 2:22pm 
AIR BLK .00 2:23pm 
SUB TEST .00 2:24pm 
AIR BLK .00 2:25pm 
SUB TEST .00 2:26pm 
AIR BLK .00 2:27pm 

Reported AC: .00 g/210L 

Signature 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 

GUILFORD COUNTY GREENSBORO JAIL 400 

Serial Number: 008790 
Test Date: 06/26/2020 

Test Record Number: 6894 
Test Time: 2:28pm EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

2:28pm 
2:28pm 
2:28pm 

Temperature Tests 

Test 

FCl 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status Time 

Pass 2:28pm 
Pass 2:28pm 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

2:28pm 
2:28pm 
2:28pm 

Time 

2:29pm 

Time 

2:29pm 

Time 

2:29pm 
2:29pm 

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_�_lli_%_L--'-F2_o_R-_D __ Instrument Location __ 0) __ R£J. __ "E/J. __ (S_&J __ f3_0 __ �_A_/4_� __ _ 

Instrument Serial No.L..�8791-

The preventive maintenance procedures for the Intoximeters, Model Intox EC/JR ll and Model Intox EC/IR II (Enhanced with 
serial number I 0,000 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;

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

( I 0) Verify that the ethanol gas canister is being changed before 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.,r-J certify that on the....-- -day of ____ " ______ , 20-L the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
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 GREENSBORO JAIL 400 

Serial Number: 008794 
Test Date: 06/26/2020 

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: 
02/17/2020-02/17/2022 

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

Agency: DHHS 
Test Type: Breath Test 

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

Test g/210L Time 

DIAG Pass 2:01pm 
AIR BLK .00 2:02pm 
ACCY CHK .08 2:02pm 
AIR BLK .00 2:03pm 
SUB TEST .oo 2:04pm 
AIR BLK .00 2:04pm 
SUB TEST .oo 2:06pm 
AIR BLK .00 2:07pm 

Reported AC: .00 g/210L 

Signature of Chemical Analyst 

Court CVR 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



., ii -- -_ _,,,,_. ,_-_ -=-

Intox EC/IR-II: Preventive Maintenance 

GUILFORD COUNTY GREENSBORO JAIL 100 

Serial Number: 008794 
Test Date: 06/26/2020 

Test Record Number: 6927

Test Time: 2: 07p.n EDT

System Check: Passed

Baseline Tests 

Test Status Time 

IR Pass 2:08pm 
FLO Pass 2:08pm 
FC Pass 2:08pm 

Temperature Tests 

Test 

FCl 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status Time 

Pass 2:08pm 
Pass 2:08pm 
Pass 2:08pm 
Pass 2:08pm 
Pass 2:08pm 

Blank Tests 

Status Time 

Pass 2:09pm 

Printer Tests 

Status Time 

Pass 2:09pm 

CRC Tests 

Status Time 

Pass 2:09pm 
Pass 2:09pm 

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 

• 

\ 

\ 

\ 

l



DEPARTMENT OF HEALTH AND HUMAN SERVICES 

FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 

INTOXIMETERS, MODEL INTOX EC/IR II and 

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

County I-/ 7" () j l" r S � I)

Instrument Seria No. CJ O g 6 0 6

/, I,.. d r· < J.. Cl'- J� '· / 
Instrument Location __ 1_ l,_t"l __ 'r_->_0_,_ \ ___ v_. ______ _ 

1/rr,/"t'.,..JttflJl,//e ;ve, 
/ 

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

( l  0) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic 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 Jt 20 2. cJ the forgoing preventive maintenance procedures 
were performed on the 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 DETENTION 440 

Serial Number: 008606 
Test Date: 06/22/2020 

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: 

07/12/2019-07/12/2021 

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

Agency: DHHS 
Test Type: Breath Test 

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

Test g/210L Time 

DIAG Pass 2:37pm 
AIR BLK .00 2:38pm 
ACCY CHK .07 2:39pm 
AIR BLK .00 2:40pm 
SUB TEST .00 2:41pm 
AIR BLK .00 2:41pm 
SUB TEST .00 2:43pm 
AIR BLK .00 2:44pm 

Reported AC: .oo g/210L 

Signature of Chemical Analyst 

Court CVR 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

HENDERSON COUNTY DETENTION 440 

Serial Number: 008606 
Test Date: 06/22/2020 

Test Record Number: 351

Test Time: 2:44pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

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

Temperature Tests 

Test 

FCl 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

2:45pm 
2:45pm 
2:45pm 
2:45pm 
2:45pm 

Time 

2:46pm 

Time 

2:46pm 

Time 

2:46pm 
2:46pm 

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 0� A N{'!IC 

Instrument Serial No. '.:IQ ><' 7 c; 9 

Instrument Location ' ', / /2/v IA' l PU 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number l 0,000 or higher) to be followed at least once every four months are: 

( L) Verify the ethanol gas canjster displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 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 Jv""'" 20 7--u the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N .C. Department of Health 
and Human Services, and the instrument is functioning properly. 

V I Signature of Certifying Official 

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

DHHS 4080 (04/20) 

Certificate Number 



Intox EC/IR-II: Subject Test 

ORANGE COUNTY HILLSBOROUGH PD 670 

Serial Number: 008799 

Test Date: 06/12/2020 

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, STOKES 

Permit Number: 11434E 
Effective: 

04/0l/2019-04/01/2021 

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

Agency: DHHS 

Test Type: Breath Test 

Lot Number: AG911506 
Exp Date: 04/25/2021 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.08 
.00 
.00 
.00 
.00 
.00 

Cou-rt CVR 

Time 

9:25am 
9:25am 
9:26am 
9:27am 
9:28am 
9:29am 
9:30am 
9:31am 

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 

ORANGE COUNTY HILLSBOROUGH PD 670 

Serial Number: 008799

Test Date: 06/12/2020 

Test Record Number: 3224 

Test Time: 9:31am EDT

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

9:32am 
9:32am 
9:32am 

Temperature Tests 

Test Status Time 

FCl Pass 9:32am 
SRC Pass 9:32am 
DET Pass 9: 32am 
BAR Pass 9:32am 
BT Pass 9:32am 

Blank Tests 

Test Status Time 

AIR Pass 9:32am 

Printer Tests 

Test Status Time 

PRNT Pass 9:32am 

CRC Tests 

Test Status Time 

COMP Pass 9:33am 
CAL Pass 9:33am 

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) 

I 6,✓c 
County __ n __ C_� ________ _ 

Instrument Serial No. __ :X:, __ 88. __ �_6 __ _ 

Instrument Location /./o!<E a. DE1FIJTION a-jj7J:£

RA£FoRC). IJ. C .·

The preventive maintenance procedures for the lntoximeters, Model Intox EC/lR II and Model Intox EC/IR ll (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 pressw-e, or the alcoholic
breath simulator thermometer shows 34 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

(JO) Verify that the ethanol gas canister is being changed before 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
r I - ) 1 certify that on the ___ day of -�.;_;;;cv_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 

HOKE COUNTY DETENTION CENTER 460 

serial Number: 008855 
Test Date: 06/29/2020 

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: 
02/17/2020-02/17/2022 

Officer's Name: NONE, 

Type of Agency: PTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: A0920301 
Exp Date: 07/22/2021 

Test g/210L Time 

DIAG Pass 12:43pm 
AIR BLK .00 12:44pm 
ACCY CHK .08 12:44pm 
AIR BLK .00 12:45pm 
SUB TEST .00 12:46pm 
AIR BLK .00 12:46pm 
SUB TEST .00 12:48pm 
AIR BLK .00 12:49pm 

Reported AC: .00 g/210L 

Signature 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 

HOKE COUNTY DETENTION CENTER 460 

Serial Number: 008855 
Test Date: 06/29/2020 

Test Record Number: 1568 
Test Time: 1:12pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 1:12pm 
FLO Pass 1:12pm 
FC Pass 1:12pm 

Temperature Tests 

Test 

FCl 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status Time 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

1:12pm 
1:12pm 
1:12pm 
1:12pm 
1:12pm 

Time 

1:13pm 

Time 

1:13pm 

Time 

1:13pm 
1:13pm 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 
Rev. 12/2007 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 

FORENSIC TESTS FOR ALCOHOL BRANCH 

County 

PREVENTIVE MAINTENANCE RECORD 

INTOXIMETERS, MODEL INTOX EC/IR II 

-L,..,h:.�-,, I f., Instrument Location e,J x•d{ � £�-f,;,n/,-"¥1 fel'I

Instrument Serial No. L.£') 89' :S? ( 

The preventive maintenance procedures for the lntoximeters, Model Intox EC/IR II to be followed at least once every 
four months are: 

I. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer show
34 degrees, plus or minus .2 degree centigrade; 

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

I 0. Verify that the ethanol gas canister is being changed before 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 Yif /r , 20,:?c.J , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N .C.
Department of Health and Human Services, and the instrument is functioning properly.

�� Signature of Certifying Official Certificate Number 

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

DHHS 4080 (11/07) 



Intox EC/IR-II: Subject Test 

ROBESON COUNTY DETENTION CENTER 770 

Serial Number: 008836 
Test Date: 06/30/2020 

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: Keesler, Grayham C 
Permit Number: 0045-5487 

Effective: 
ll/04/2019-11/04/2021 

Officer's Name: NONE, NONE 

Type of Agency: FTA 
Agency: DHHS 

Test Type: Breath Test 

Lot Number: AG934001 
Exp Date: 12/06/2021 

Test g/210L Time 

DIAG Pass 10:41am 
AIR BLK .00 10:42am 
ACCY CHK .07 10: 43am 
AIR BLK .00 10:44am 
SUB TEST .oo 10:44am 

AIR BLK .00 10:45am 
SUB TEST .oo 10:47am 

AIR BLK .00 10:47am 

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 

I 
-



Intox EC/IR-II: Preventive Maintenance 

ROBESON COUNTY DETENTION CENTER 770 

Serial Number: 008836 
Test Date: 06/30/2020 

Test Record Number: 5499 
Test Time: 10:50am EDT

system Check: Passed

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

10:50am 
10:50am 
10:50am 

Temperature Tests 

Test 

FCl 
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 

10:50am 
10:50am 
10:50am 
10:50am 
10:50am 

Time 

10:51am 

Time 

10:51am 

Time 

10:51am 
10:51am 

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 

{� , Instrument Location ke <t De 1 c-1'I /, ·C'\, I{;,,'( .c' County 

Instrument Serial No. �(' v)�&r 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every 
four months are: 

I. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer sho
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

I 0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

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

Certificate Number 

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

DHHS 4080 (11/07) 



Intox EC/IR-II: Subject Test 

HOKE COUNTY DETENTION CENTER 460 

Serial Number: 008852 
Test Date: 06/29/2020 

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: Keesler, Grayham C 
Permit Number: 0045-5487 

Effective: 
ll/04/2019-11/04/2021 

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

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG920301 
Exp Date: 07/22/2021 

Test g/210L Time 

DIAG Pass 12:55pm 
AIR BLK .00 12:56pm 
ACCY CHK .08 12:57pm 
AIR BLK .00 12:58pm 
SUB TEST .oo 12:59pm 
AIR BLK .00 1:00pm 
SUB TEST .00 1:01pm 

AIR .00 1:02pm 

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 



.. 

�-.;==-•=--■,.,.w- - --

Intox EC/IR-II: Preventive Maintenance 

HOKE COUNTY DETENTION CENTER 460 

• 

Serial Number: 008852 
Test Date: 06/29/2020 

Test Record Number: 1044 
Test Time: 1:04pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 1:04pm 
FLO Pass 1:04pm 
FC Pass 1:04pm 

Temperature Tests 

Test Status Time 

FCl Pass 1:04pm 
SRC Pass 1:04pm 
DET Pass 1:04pm 
BAR Pass 1:04pm 
BT Pass 1:04pm 

Blank Tests 

Test Status Time 

AIR Pass 1:05pm 

Printer Tests 

Test Status Time 

PRNT Pass 1:05pm 

CRC Tests 

Test Status Time 

COMP Pass 1:05pm 
CAL Pass 1:05pm 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 
Rev. 12/2007 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 

FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 

INTOXIMETERS, MODEL INTOX EC/IR II and 

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

County_......;;_'
.:....:..:..

/
:._:_

/'-/ _______ _ Instrument Location n LJ1., J 2
---------='-----'--___::=---------

Instrnment Serial No·-----=----

The preventive maintenance procedures for the Intoximeters, Model Intox EC/lR II and Model lntox EC/fR 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

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

J 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 

IREDELL COUNTY BAT MOBILE UNIT 02 480 

Serial Number: 008970
Test Date: 06/19/2020

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: TOWERY, CHAD V
Permit Number: 26632E

Effective: 
05/01/2019-05/0l/2021 

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

Agency: DHHS

Test Type: Breath Test

Lot Number: AG902201 
Exp Date: 01/22/2021 

Test g/210L Time 

DIAG Pass 8:18pm 
AIR BLK .00 8:19pm 
ACCY CHK .08 8:20pm 
AIR BLK .00 8:21pm 
SUB TEST .oo 8:21pm 

AIR BLK .00 8:22pm 
SUB TEST .oo 8:23pm 

AIR BLK .00 8:24pm 

Reported AC: .00 g/210L 

Signat,0afvc2m�yst 

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 

IREDELL COUNTY BAT MOBILE UNIT 02 480 

Serial Number: 008970 
Test Date: 06/19/2020 

Test Record Number: 732 
Test Time: 8:25pm EDT 

System Check: Passed

Baseline Tests 

Test Status Time 

IR Pass 8:25pm 
FLO Pass 8:25pm 
FC Pass 8:26pm 

Temperature Tests 

Test Status Time 

FCl Pass 8:26pm 
SRC Pass 8:26pm 
DET Pass 8:26pm 
BAR Pass 8:26pm 
BT Pass 8:26pm 

Blank Tests 

Test Status Time 

AIR Pass 8:26pm 

Printer Tests 

Test Status Time 

PRNT Pass 8:26pm 

CRC Tests 

Test Status Time 

COMP Pass 8:26pm 
CAL Pass 8:27pm 

Preventive Maintenance 
Status: Pass 

(f,1,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 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 

FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 

INTOXIMETERS, MODEL INTOX EC/IR II and 

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

County __ 1_/_c-'-I_,_/_/ ______ _ Instrument Location. __ "l __ �m----'t'-4._l"""c---=J'--.,.._J_2. _______ _ 

Instrument Serial No. __ __.c9_1--'7
'---"

) __ _ 

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

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of"Pass"; and 

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

I certify that 011 the / day of ---; , 20 ___ the forgoin� preventive maintenance procedures
were performed on the 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 

Signature of tertifying Official Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

IREDELL COUNTY BAT MOBILE UNIT 02 
480 

Serial Number: 008973 
Test Date: 06/19/2020 

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: TOWERY, CHAD V 
Permit Number: 26632E 

Effective: 
05/0l/2019-05/01/2021 

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

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG902201 
Exp Date: 01/22/2021 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.08 
.00 
.oo 

.00 

.00 

.00 

AC: 

vc) 

Court CVR 

Time 

8:17pm 
8:18pm 
8:19pm 
8:19pm 
8:20pm 
8:21pm 
8:22pm 
8:23pm 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

IREDELL COUNTY BAT MOBILE UNIT 02 480 

Serial Number: 008973 
Test Date: 06/19/2020 

Test Record Number: 801 
Test Time: 8:24pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 8:25pm 
FLO Pass 8:25pm 
FC Pass 8:25pm 

Temperature Tests 

Test 

FCl 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status Time 

Pass 8:25pm 
Pass 8:25pm 
Pass 8:25pm 
Pass 8:25pm 
Pass 8:25pm 

Blank Tests 

Status Time 

Pass 

Printer Tests 

8:26pm 

Status Time 

Pass 8:26pm 

CRC Tests 

Status Time 

Pass 8:26pm 
Pass 8:26pm 

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) 

Instrument Location .::J;, J. .SC} I'\County..::!'; r ls11 A ------- -------------------

Instrument Serial No. oO'Z 70$ /f/C-

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

( 1) Verify the ethanol gas canister displays at least 5 I pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 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 O day of .J r _,, /l r 20 -, _/ the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Signature of Certifying Official Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

JACKSON COUNTY JACKSON COUNTY JAIL 490 

Serial Number: 008708 
Test Date: 06/30/2020 

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 N4mber: 0084-3310 

Effective: 
07/12/2019-07/12/2021 

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

Agency: DHHS

Test Type: Breath Test 

Lot Number: AG911506 
Exp Date: 04/25/2021 

Test g/210L Time 

DIAG Pass 10:14am 
AIR BLK .00 10:16am 
ACCY CHK .08 10:16am 
AIR BLK .00 10:17am 
SUB TEST .00 10:17am 
AIR BLK .00 10:18am 
SUB TEST .00 10:20am 
AIR BLK .00 10:21am 

Reported AC: .00 g/210L 

Signature of Chemical Analyst 

Court CVR 

�� 
Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

JACKSON COUNTY JACKSON COUNTY JAIL 4 9 0 

Serial Number: 008708 

Test Date: 06/30/2020 

Test Record Number: 1503 
Test Time: 10:22am EDT 

System Check: Passed

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

10:23am 
10:23am 
10:23am 

Temperature Tests 

Test Status Time 

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

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 10:24am 
CAL Pass 10:24am 

Preventive Maintenance 
Status: Pass 

� � 
Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 

FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 

INTOXIMETERS, MODEL INTOX EC/IR II and 

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

County � C' h11 ,-.. Instrument Location �C j 5 0 /\ C � . � ', /
-------��----------

Instrument Seria, No. C/ Cl � 7 L Z

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 :JO day of ::r;,. I\ -< 20 2 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 

JACKSON COUNTY JACKSON COUNTY JAIL 4 9 0 

Serial Number: 008722 
Test Date: 06/30/2020 

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: 

07/12/2019-07/12/2021 

Officer's Name: NONE, 

Type of Agency: FTA 

Agency: DHHS 

Test Type: Breath Test 

Lot Number: AG920301 
Exp Date: 07/22/2021 

Test g/210L Time 

DIAG Pass 10:15am 
AIR BLK .00 10:16am 
ACCY CHK .08 10:17am 
AIR ELK .00 10:18am 
SUB TEST .00 10:18am 
AIR ELK .00 10:19am 
SUB TEST .00 10: 21am 
AIR BLK .00 10:22am 

Reported AC: .oo g/210L 

Signature of Chemical Analyst 

Court CVR 

.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 

JACKSON COUNTY JACKSON COUNTY JAIL 4 9 0 

Serial Number: 008722 
Test Date: 06/30/2020 

Test Record Number: 1210 
Test Time: 10:23am EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

10:23am 
10:23am 
10:24am 

Temperature Tests 

Test 

FCl 
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 

10:24am 
10:24am 
10:24am 
10:24am 
10:24am 

Time 

10:24am 

Time 

10:24am 

Time 

10:24am 
10:24am 

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 



DIWAR.TMHNT OF HHALTH AND HUMAN SERVICES 

FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 

INTOXIMETERS, MODEL INTOX EC/IR II and 

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

County_--"-"Wo
=-=.

H
....L..:..

�
--=-

.s
-"'---

--=--=-TiO
__:
N __ Instrument Location Joi-,tJSrt.>/J a. D£78J7TQ.A} Gn1iR. 

Instrument Serial No. "1:Jfj'f? / Q Sm1mF1£LD Ne 

The preventive maintenance procedures for the Intoximeters, Model Jntox EC/IR II and Model lntox EC/IR II (Enhanced with
serial number l 0,000 or higher) to be followed at least once every four months are: 

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

1 certify that on the ,' 9 day of b IF 20 __ > the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with cwTent regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test 

JOHNSTON COUNTY DETENTION CENTER 500 

Serial Number: 008810 
Test Date: 06/19/2020 

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: 
02/17/2020-02/17/2022 

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

Agency: DHHS 
Test Type: Breath Test 

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

Test g/210L Time 

DIAG Pass 3:54pm 
AIR BLK .00 3:54pm 
ACCY CHK .08 3 :55pm 
AIR BLK .00 3:56pm 
SUB TEST .00 3:57pm 
AIR BLK .00 3:58pm 
SUB TEST .oo 4:00pm 
AIR BLK .00 4:01pm 

Reported AC: .00 g/210L 

Signature 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 



11 

11 
I I 
I 

--

Intox EC/IR-II: Preventive Maintenance 

JOHNSTON COUNTY DETENTION CENTER 500

Serial Number: 008810 
Test Date: 06/19/2020 

Test Record Number: 4124 

Test Time: 4:02pm EDT 

System Check: Passed

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

4:03pm 
4:03pm 
4:03pm 

Temperature Tests 

Test 

FCl 
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 

4:03pm 
4:03pm 
4:03pm 
4:03pm 
4:03pm 

Time 

4:03pm 

Time 

4:03pm 

Time 

4:04pm 
4:04pm 

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/ffi II and 

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

County------C:Tou�-=I/J$.-=;c_-=-----72-=V-AJ-=--

'v"'\ �A!,. Instrument Serial No. __ .A...J._���l'r_•��-'-,,_

lnstrument Location 

The preventive maintenance procedures for the Intoximeters, Model lntox EC/IR II and Model Intox EC/IR 11 (Enhanced with 
serial number I 0,000 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;

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

( I 0) Verify that the ethanol gas canister is being changed before expiration date. or the alcoholic breath
simulator solution is being changed every four months or after I 25 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 cunent regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Signature of Certifying Officja[ � 

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

DHHS 4080 (04/20) 

Certificate Number 



.. 

Intox EC/IR-II: Subject Test 

JOHNSTON COUNTY DETENTION CENTER 500 

Serial Number: 008846 
Test Date: 06/19/2020 

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 

�nalyst's Name: Galloway, Charles L 
Permit Number: 0023-9771 

Effective: 
02/17/2020-02/17/2022 

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

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG934001 
Exp Date: 12/06/2021 

Test g/210L Time 

DIAG Pass 4:00pm 
AIR BLK .00 4:00pm 
ACCY CHK .07 4:01pm 
AIR BLK .00 4:02pm 
SUB TEST .00 4:03pm 
AIR BLK .00 4:04pm 
SUB TEST .00 4:05pm 
AIR BLK .00 4:06pm 

Reported AC: .00 g/210L 

Signature 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 

JOHNSTON COUNTY DETENTION CENTER 500 

Serial Number: 008846 
Test Date: 06/19/2020 

Test Record Number: 5170 
Test Time: 4:10pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 4:10pm 
FLO Pass 4:10pm 
FC Pass 4:10pm 

Temperature Tests 

Test Status Time 

FCl Pass 4:10pm 
SRC Pass 4:10pm 
DET Pass 4:10pm 
BAR Pass 4:10pm 
BT Pass 4:10pm 

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 4:11pm 

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 / .P f\t11 ,/ Instrument Location __ '_;_'"\--=-S_\.-v __ v\ ___ � __ ._\J _______ _ 

Instrument Serial No. __ Q_� __ d�_y __ 

The preventive maintenance procedures for the lntoximeters, Model Intox EC/lR II and Model lntox EC/IR II (Enhanced with 
serial number I 0,000 or higher) to be followed at least once every four months are: 

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

0 ' 
I certify that on the ___ day of ---------� 2Q __ the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

} J..

Sig9ature of Certifying Official Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

LENOIR COUNTY KINSTON PD 530 

Serial Number: 008624 
Test Date: 06/08/2020 

Citation Number: M0000000-0 
Subject's Name: 

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

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: GUARD, KELLY G 
Permit Number: 12955E 

Effective: 
06/01/2019-06/0l/2021 

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

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG933703 
Exp Date: 12/03/2021 

Test g/210L Time 

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

Reported AC: .00 g/210L 

� f-
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 

LENOIR COUNTY KINSTON PD 530 

Serial Number: 008624 
Test Date: 06/08/2020 

Test Record Number: 1857

Test Time: 10:17am EDT

System Check: Passed

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

10:17am 
10:17am 
10:17am 

Temperature Tests 

Test 

FCl 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Time 

10:18am 
10:18am 
10:18am 
10:18am 
10:18am 

Time 

10:18am 

Printer Tests 

Test Status Time 

PRNT Pass 10:18am 

CRC Tests 

Test Status Time 

COMP Pass 10:18am 
CAL Pass 10:18am 

Preventive Maintenance 
Status: Pass 

� VA: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 __ ,e_V'1_0_;_/ ______ _ Instrument Location __ �_V/_�)_1 _/ __ fc_c_, __ _s ___ Q�•-------

Instrument Serial No. __ (_1_G_{o_3_9 __ 

The preventive maintenance procedures for the lntoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number I 0,000 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;

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

( I 0) Verify that the ethanol gas canister is being changed before 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 
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. 

--;/ 
J. 

� 

Signature of Certifying Official 

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

DHHS 4080 (04/20) 

Certificate Number 



Intox EC/IR-II: Subject Test 

LENOIR COUNTY LENOIR CO SO 530 

Serial Number: 008639 
Test Date: 06/08/2020 

Citation Number: M0000000-0 
Subject's Name: 

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

Subject's Sex: Male 
Driver's License State: XX

Driver's License Number: NONE 

Analyst's Name: GUARD, KELLY G 
Permit Number: 12955E 

Effective: 
06/0l/2019-06/01/2021 

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

Agency: DHHS 
Test Type: Breath Test

Lot Number: AG933703 
Exp Date: 12/03/2021 

Test g/210L Time 

DIAG Pass 10:46am 
AIR BLK .00 10:47am 
ACCY CHK .07 10:47am 
AIR BLK .00 10:48am 
SUB TEST .00 10:49am 
AIR BLK .00 10:50am 
SUB TEST .oo 10:51am 
AIR BLK .00 10:52am 

Reported AC: .00 g/210L 

·� = p 
Signature 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 

LENOIR COUNTY LENOIR CO SO 530 

Serial Number: 008639 
Test Date: 06/08/2020 

Test Record Number: 3432 
Test Time: 10:54am EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

10:55am 
10:55am 
10:55am 

Temperature Tests 

Test Status Time 

FCl Pass 10:55am 
SRC Pass 10:55am 
DET Pass 10:55am 
BAR Pass 10:55am 
BT Pass 10:55am 

Blank Tests 

Test Status Time 

-�IR Pass 10:55am 

Printer Tests 

Test Status Time 

PRNT Pass 10:55am 

CRC Tests 

Test Status Time 

COMP Pass 10:56am 
CAL Pass 10:56am 

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 1-·,nce,)I) Instrument Location l '"cd n Coull+/ .s 0
I 

Instrument Serial No. ()Q� J.. 7 7a-? Jnhf1 /-Jot.vt!I/ mlrror;4/ Dr. 

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 ---rl ,fl 20:2a__ the forgoing preventive maintenance procedures 
were performed on the 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 Ce

i
tying Official 

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

DHHS 4080 (04/20) 

Certificate Number 



Intox EC/IR-II: Subject Test 

LINCOLN COUNTY LINCOLN COUNTY SO 540 

Serial Number: 008827

Test Date: 06/26/2020

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: Hays, Mark D
Permit Number: 0011-3099

Effective: 
ll/13/2019-11/13/2021 

Officer's Name: NONE, NONE

Type of Agency: FTA

Agency: DHHS 
Test Type: Breath Test

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

Test g/210L Time 

DIAG Pass 10:08am 
AIR BLK .00 10:09am 
ACCY CHK .08 10:09am 
AIR BLK .00 10:10am 
SUB TEST .oo 10:11am

AIR BLK .00 10:12am 
SUB TEST .00 10:13am

AIR BLK .00 10:14am 

Signafure o em1;al Analyst 

\ Court CVR 

! Analy'
This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch 
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance 

LINCOLN COUNTY LINCOLN COUNTY SO 540 

Serial Number: 008827 
Test Date: 06/26/2020 

Test Record Number: 3348

Test Time: 10:17am EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

10:17am 
10:17am 
10:17am 

Temperature Tests 

Test Status Time 

FCl Pass 10:17am 
SRC Pass 10:17am 
DET Pass 10:17am 
BAR Pass 10:17am 
BT Pass 10:17am 

Blank Tests 

Test Status Time 

AIR Pass 10:18am 

Printer Tests 

Test Status Time 

PRNT Pass 10:18am 

CRC Tests 

Test Status Time 

COMP Pass 10:18am 
CAL Pass 10:18am 

Preventive Maintenance 
Status: Pass 

' f\ 
� 

�I 

Analyst
1 

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

Department of Health and Human Services 
Rev. 12/2007 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 

FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 

INTOXIMETERS, MODEL INTOX EC/IR II and 

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

County ('(\ec K),J1, 1{<1 fnstrument Location __ �_M __ f_!)�-·�L_E __ c ________ _

Instrument Serial No. �s91' 

The preventive maintenance procedures for the Intoximeters, Model lntox EC/IR II and Model Intox EC/IR ll (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;

(9) Run diagnostic program and confinn preventive maintenance status of"Pass"; and

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

I certify that on the 3- day of � l 20 __ the forgoing preventive maintenance procedures
were perfonned on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

\ Signature of Certify�g Official Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

MECKLENBURG COUNTY CMPD LEC 590 

Serial Number: 008594
Test Date: 06/30/2020

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: Hays, Mark D
Permit Number: 0011-3099

Effective: 
ll/13/2019-11/13/2021 

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

Agency: DHHS
Test Type: Breath Test

Lot Number: AG919902 
Exp Date: 07/18/2021 

Test g/210L Time 

DIAG Pass 10:40am 
AIR BLK .00 10:41am 
ACCY CHK .07 10:41am 
AIR BLK .00 10:42am 
SUB TEST .00 10:43am 

AIR BLK .00 10:44am 
SUB TEST .oo 10:45am 

AIR BLK .00 10:46am 

Sig of Chemi?l Analyst 

Court J:.. 

This form is used when 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 Date: 06/30/2020 

Test Record Number: 4639 
Test Time: 10:47am EDT 

System Check: Passed

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

10:48am 
10:48am 
10: 4Bam 

Temperature Tests 

Test Status Time 

FCl Pass 10:48am 
SRC Pass 10:48am 
DET Pass 10:48am 
BAR Pass 10:48am 
BT Pass 10:48am 

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 10:49am 
CAL Pass 10:49am 

Preventive Maintenance 
Status: Pass 

This form is used en performing Preventive Maintenam:e procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 

FORENSIC TESTS FOR ALCOHOL BRANCH 

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......,Q,(."""-'· k
'-'+-

) ......... l l'),_b.....,,,,c--·, --
Instrument Serial No. Oefo'Gt:' s

The preventive maintenance procedures for the lntoximeters, Model lntox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number I 0,000 or higher) to be followed at least once every four months are: 

(I) Verify the ethanol gas canister displays at least 5 I pounds per square inch (psi) of pressure, or the alcoholicbreath simulator thermometer shows 34 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
( I 0) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breathsimulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,whichever occurs first.

I certify that on the 30 day of :S Vl'l 20.l.Q the forgoing preventive maintenance procedureswere performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health and Human Services, and the instrument is functioning properly. 

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



Intox EC/IR-II: Subject Test 

MECKLENBURG COUNTY SHERIFFS OFFICE 590 

Serial Number: 008665 

Test Date: 06/30/2020 

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: Hays, Mark D 
Permit Number: 0011-3099 

Effective: 

11/13/2019-ll/13/2021 

Officer's Name: NONE, NONE 

Type of Agency: FTA 

Agency: DHHS 

Test Type: Breath Test

Lot Number: AG933901 
Exp Date: 12/05/2021 

Test g/210L Time 

DIAG Pass 11:13am 
AIR BLK .00 11:14am 
ACCY CHK .08 11:15am 
AIR BLK .00 11:16am 
SUB TEST .oo 11:16am 
AIR BLK .00 11:17am 
SUB TEST .oo 11:19am 

AIR BLK .oo 11:20am 

Analyst 

Court CVR 

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

Department of Health and Human Service1 



Intox EC/IR-II: Preventive Maintenance 

MECKLENBURG COUNTY SHERIFFS OFFICE 590 

Serial Number: 008665 
Test Date: 06/30/2020 

Test Record Number: 4834 
Test Time: 11:21am EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 

FLO 

FC 

Status 

Pass 

Pass 

Pass 

Time 

11:21am 

11:21am 

11:22am 

Temperature Tests 

Test 

FCl 

SRC 

DET 

BAR 

BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 

CAL 

Status Time 

Pass 11: 22am 

Pass 11:22am 

Pass 11:22am 

Pass 11:22am 

Pass 11:22am 

Blank Tests 

Status Time 

Pass 11:22am 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

Pass 

Time 

11:22am 

Time 

11:22am 

11: 22am 

Preventive Maintenance 

status; Pass 

Ii � 

I I '' '�'�<?I 
Analyst/ 

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

Department of Health and Human Services 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 

FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 

INTOXIMETERS, MODEL INTOX EC/ffi II and 

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

County_f(l_/_'/_J<'-'-'--"j '�"L��
c;c-

---
/ 

Instrument Serial No. ( )r/i? J'f 7 

Instrument Location 

The preventive maintenance procedures for the Jntoximeters, Model lntox EC/IR II and Model lntox EC/IR 11 (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;

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

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

l certify that on the - " day of -�--------' 201_ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

SignaturlofCertifying Official 

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

DHHS 4080 (04/20) 

Certificate Number 



Intox EC/IR-II: Subject Test 

MECKLENBURG HUNTERSVILLE' PD 590 

Serial Number: 008-74 7
Test Date: 06/30/2020

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: Hays, Mark D
Permit Number: 0011-3099 

Effective: 
ll/13/2019-11/13/2021 

Officer's Name: NONE, NONE

Type of Agency: FTA 
Agency: DHHS 

Test Type: Breath Test

Lot Number: AG821401
Exp Date: 08/02/2020

Test 

DIAG 
AIR BLK 
ACCY CHK
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST
AIR BLK 

g/210L 

Pass
.00 
.08 
.00
.00
.00
.00
.00

Signat
l

e 

Court CVR

Time 

1:16pm
1:17pm
1:17pm
1:18pm
1:19pm
1:20pm
1:21pm
1:22pm

g/210L 

' . 

This form is used when performing Preventive Maintenance procedures 

. . 

• • 

.. 

• • 

.. 

.. 

• • 

. . 

Forensic Tests for Alcohol Branch • • 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintena��� 

MECKLENBURG HUNTERSVILLE PD 590 

Serial Number: 008747 
Test Date: 06/30/2020 

Test Record Number: 2782 
Test Time: 1:24pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

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

Temperature Tests 

Test 

FCl 
.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 

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

Time 

1:25pm 

Time 

1:25pm 

Time 

1:25pm 
1:25pm 

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 tJ £.v-J 1-1 f-l IJ O II C- � Instrument Location�LJ�E..�w�-�1-_I _A.�rJ_o_ll_E.._,_� __ C_o_v_rJ_,___,Y,___ 

Instrument Serial No. ()C) 8 G/ 7 Ct1JTEtz.. 

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 ✓lD day of Tu ,..L £ 20 2 ()the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Signature of Certifying Official Certificate Number 

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

DHHS 4080 (04/20) 

l



Intox EC/IR-II: Subject Test 

NEW HANOVER COUNTY DETENTION CENTER 

640 

Serial Number: 008617 
Test Date: 06/26/2020 

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: 15671E 
Effective: 

06/0l/2019-06/01/2021 

Officer's Name: NONE, NONE

Type of Agency: FTA

Agency: DHHS

Test Type: Breath Test 

Lot Number: AG934001 
Exp Date: 12/06/2021 

Test g/210L Time 

DIAG Pass 10:32am 
AIR BLK .00 10:33am 
ACCY CHK .08 10: 33am 
AIR BLK .00 10:34am 
SUB TEST .00 10:35am 
AIR BLK .00 10:36am 
SUB TEST .00 10:38am 
AIR BLK .00 10:38am 

Reported AC: .oo g/210L 

Signature of Chemical Analyst 

Court CVR 

/Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

NEW HANOVER COUNTY DETENTION CENTER 640 

Serial Number: 008617 
Test Date: 06/26/2020 

Test Record Number: 3297 
Test Time: 10:41am EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

10:41am 
10:41am 
10:41am 

Temperature Tests 

Test 

FCl 
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 

10:42am 
10:42am 
10:42am 
10:42am 
10:42am 

Time 

10:42am 

Time 

10:42am 

Time 

10:42am 
10:42am 

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 &J E. W Instrument Location,_:,_f./-----"---E.----'W-----___,��.:...,Ac.:....tJ_O_t.J_E_�----'-------G-----l)�,.J_T-_,.!._/ __ 

Instrument Serial No. 0 0 8 L!) :J (.p 

The preventive maintenance procedures for the lntoximeters, 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 Tu ,J £., 20 LO the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly. 

SignaturJ of Certifying Official Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

NEW HANOVER COUNTY DETENTION CENTER 
640 

Serial Number: 008626 
Test Date: 06/26/2020 

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: 15671E 

Effective: 
06/0l/2019-06/01/2021 

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

Agency: DHHS 
Test Type: Breath Test

Lot Number: AG934001 
Exp Date: 12/06/2021 

Test g/210L Time 

DIAG Pass 10:37am 
AIR BLK .00 10: 39am 
ACCY CHK .08 10: 39am 
AIR BLK .00 10:40am 
SUB TEST .00 10:41am 
AIR BLK .00 10:42am 
SUB TEST .00 10:44am 
AIR BLK .00 10:45am 

Reported AC: .00 g/210L 

signature of Chemical Analyst 

Court CVR 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

NEW HANOVER COUNTY DETENTION CENTER 640 

Serial Number: 008626 
Test Date: 06/26/2020 

Test Record Number: 7766 
Test Time: 10:48am EDT 

System Check: Passed

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

10:48am 
10:48am 
10:48am 

Temperature Tests 

Test Status Time 

FCl Pass 10:48am 
SRC Pass 10:48am 
DET Pass 10:48am 
BAR Pass 10:48am 
BT Pass 10:48am 

Blank Tests 

Test Status Time 

AIR Pass 10:49am 

Printer Tests 

Test Status Time 

PRNT Pass 10:49am 

CRC Tests 

Test Status Time 

COMP Pass 10:49am 
CAL Pass 10:49am 

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 JJ£tJ J-/ 4;40 t/E J'l ... Instrument Location __ tJ __ I_L_ft-J __ ;_,,v_G-__ 7.--=2.J==-..,:AJ-=-------

c>,, Instrument Serial No. O 8 <.t; d 8

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

(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 Tu LJ iiC , 20 ;l t)the forgoing preventive maintenance procedures
were performed on the 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) 

r 



Intox EC/IR-II: Subject Test 

NEW HANOVER COUNTY WILMINGTON PD 640 

Serial Number: 008628 
Test Date: 06/26/2020 

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: 15671E 

Effective: 
06/01/2019-06/0l/2021 

Officer's Name: NONE, NONE 

Type of Agency: FTA 
Agency: DHHS 

Test Type: Breath Test

Lot Number: AG934001 
Exp Date: 12/06/2021 

Test g/210L Time 

DIAG Pass 2:06pm 
AIR BLK .00 2:07pm 
ACCY CHK .08 2:07pm 
AIR BLK .00 2:08pm 
SUB TEST .00 2:09pm 
AIR BLK .00 2:10pm 
SUB TEST .oo 2:11pm 

AIR BLK .00 2:12pm 

Reported AC: .oo g/210L 

Signature of Chemical Analyst 

Court CVR 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

NEW HANOVER COUNTY WILMINGTON PD 640 

Serial Number: 008628 
Test Date: 06/26/2020 

Test Record Number: 5308 
Test Time: 2:14pm EDT 

System Check: Passed

Baseline Tests 

Test Status Time 

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

Temperature Tests 

Test 

FCl 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

2:14pm 
2:14pm 
2:14pm 
2:14pm 
2:14pm 

Time 

2:15pm 

Time 

2:15pm 

Time 

2:15pm 
2:15pm 

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) 

Instrument Location___,{:"-=_�A,�iZ.=o=-=t....::::....:..1-=-J.)=-----=-A-'-_w.:::,di,:::__c._�_'1..:......=L=--H ____ _ 

Instrument Serial No. ()( )8 Co Co / PoLJ cc '"";"\ -pJ,/ c I . 

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

I certify that on the , ::;'L) day of Ju I� E , 20 2..u the forgoing preventive maintenance procedures 
were performed on th';° 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-ature of Certifying Official Certificate Number 

A signed original of 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 CAROLINA BEACH PD 
640 

Serial Number: 008661 
Test Date: 06/30/2020 

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: 15671E 

Effective: 
06/0l/2019-06/01/2021 

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

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG919902 
Exp Date: 07/18/2021 

Test g/210L Time 

DIAG Pass 10:12am 
AIR BLK .00 10:13am 
ACCY CHK .08 10:14am 
AIR BLK .00 10:15am 
SUB TEST .00 10:15am 
AIR BLK .00 10:16am 
SUB TEST .00 10:18am 
AIR BLK .00 10:19am 

Reported AC: .00 g/210L 

Signature of Chemical Analyst 

Court CVR 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 
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Intox EC/IR-II: Preventive Maintenance 

NEW HANOVER COUNTY CAROLINA BEACH PD 6 4 0 

Serial Number: 008661 
Test Date: 06/30/2020 

Test Record Number: 2667 
Test Time: 10:24am EDT

System Check: Passed

Baseline Tests 

Test Status Time 

IR Pass 10:24am 
FLO Pass 10:24am 
FC Pass 10:24am 

Temperature Tests 

Test Status Time 

FCl Pass 10:24am 
SRC Pass 10:24am 
DET Pass 10:24am 
BAR Pass 10:24am 
BT Pass 10:24am 

Blank Tests 

Test Status Time 

AIR Pass 10:25am 

Printer Tests 

Test Status Time 

PRNT Pass 10:25am 

CRC Tests 

Test Status Time 

COMP Pass 10:25am 
CAL Pass 10:25am 

Preventive Maintenance 
Status: Pass 

. lAnalyst 

C 

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

Department of Health and Human Services 
Rev. 12/2007 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 

FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 

INTOXIMETERS, MODEL INTOX EC/IR II and 

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

Instrument Location_0_;Z�'=G�'�-/_T._:j_t/_/_L_l_c_--'a.,,, tfc�t::..=�-'-tl,,_, =C�I----'-(_ 

Instrument Serial No. OOZ) {s;(o 7 Pu LI C...£-

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

( 4) Enter information as prompted;

(5) Verify instrument 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 CJ§ day of J'"""o .,....) € 20 2 0 the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

G4Z 
Signature o( Certifying Official Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

NEW HANOVER COUNTY WRIGHTSVILLE BCH PD 

640 

Serial Number: 008667 
Test Date: 06/08/2020 

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: 15671E 
Effective: 

06/0l/2019-06/01/2021 

Officer's Name: NONE, NONE 

Type of Agency: FTA 

Agency: DHHS 

Test Type: Breath Test 

Lot Number: AG934001 
Exp Date: 12/06/2021 

Test g/210L Time 

DIAG Pass 3:52pm 
AIR BLK .00 3:53pm 
ACCY CHK .08 3:54pm 
AIR BLK .00 3:55pm 
SUB TEST .00 3:55pm 
AIR BLK .00 3:56pm 
SUB TEST .00 3:57pm 
AIR BLK .00 3:59pm 

Reported AC: .00 g/210L 

Signature of Chemical Analyst 

Court CVR 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

NEW HANOVER COUNTY WRIGHTSVILLE BCH PD 640 

Serial Number: 008667 
Test Date: 06/08/2020 

Test Record Number: 1996 
Test Time: 3:59pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 3:59pm 
FLO Pass 3:59pm 
FC Pass 4:00pm 

Temperature Tests 

Test Status Time 

FCl Pass 4:00pm 
SRC Pass 4:00pm 
DET Pass 4:00pm 
BAR Pass 4:00pm 
BT Pass 4:00pm 

Blank Tests 

Test Status Time 

AIR Pass 4:00pm 

Printer Tests 

Test Status Time 

PRNT Pass 4:00pm 

CRC Tests 

Test Status Time 

COMP Pass 4:01pm 
CAL Pass 4:01pm 

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_�(5�t.J�5�J..._o_t.J ___ _ Instrument Location. __ _____cc=._A_;:_�_1---'/'-j--J_--£---"'S=-_c_U_� __ c __

Instrument Serial No. ooE9 d,;;l 

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

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or tµe alcoholic
breath simulator thermometer shows 34 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 I day of Ju .0 € 20 2 0 the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Signature of c�ftifying Official Certificate Number 

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

DHHS 4080 (04/20) 



r---------------� -- --------- -� ------------�-=-�--·· -

Intox EC/IR-II: Subject Test 

ONSLOW COUNTY CAMP LEJEUNE PMO 660 

Serial Number: 008922 
Test Date: 06/01/2020 

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: 15671E 

Effective: 
06/0l/2019-06/01/2021 

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

Agenc-y:: DHHS

Test Type: Breath Test 

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

Test g/210L Time 

DIAG Pass 3:30pm 
AIR BLK .00 3:31pm 
ACCY CHK .08 3:31pm 
AIR BLK .00 3:32pm 
SUB TEST .00 3:33pm 
AIR BLK .00 3:34pm 
SUB TEST .oo 3:35pm 
AIR BLK .00 3:36pm 

Reported AC: .00 g/210L 

Signature of Chemical Analyst 

Court CVR 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY CAMP LE:J"EUNE PMO 660 

Serial Number: 008922

Test Date: 06/01/2020 
Test Record Number: 309 

Test Time: 3:37pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 3:37pm 
FLO Pass 3:37pm 
FC Pass 3:37pm 

Temperature Tests 

Test Status Time 

FCl Pass 3:37pm 
SRC Pass 3:37pm 
DET Pass 3:37pm 
BAR Pass 3:37pm 
BT Pass 3:37pm 

Blank Tests 

Test Status Time 

AIR Pass 3:38pm 

Printer Tests 

Test Btatt:,s Time 

PRNT Pass 3:38pm 

CRC Tests 

Test Status Time 

COMP Pass 3:38pm 
CAL Pass 3:38pm 

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 _ ___..D.r<.....en.:...=.=�
::...._

-=.l
_.=c

o
---=

«2
:..:

;,..._ __ _ Instrument Location Js AT

Instrument Serial No ... � 0 � (;; ? S/ 
I 

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

l certify that on the l!\ day of :J ""=""'<--- , 20....2,Q the forgoing preventive maintenance procedures
were performed on the 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 

ONSLOW COUNTY BAT MOBILE 12 660 

Serial Number: 008698 
Test Date: 06/19/2020 

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: 
09/23/2019-09/23/2021 

Officer's Name: NONE, NONE 

Type of Agency: FTA 
Agency: DHHS 

Test Type: Breath Test 

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

Test g/210L Time 

DIAG Pass 10:30pm 
AIR BLK .00 10:31pm 
ACCY CHK .08 10:32pm 
AIR BLK .00 10:32pm 
SUB TEST .00 10:33pm 
AIR BLK .00 10:34pm 
SUB TEST .00 10:35pm 
AIR BLK .00 10:J6pm 

Reported g/210L 

Analyst 

Court CVR 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

ONSLOW COUNTY BAT MOBILE 12 660 

Serial Number: 008698 
Test Date: 06/19/2020 

Test Record Number: 1536 
Test Time: 10:43pm EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

10: 44pm 
10:44pm 
10:44pm 

Temperature Tests 

Test 

FCl 
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 

10:44pm 
10:44pm 
10:44pm 
10:44pm 
10:44pm 

Time 

10:45pm 

Time 

10:45pm 

Time 

10:45pm 
10:45pm 

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 n 4 f o '-4 -2

Instrument Serial No. <!> (!) f 7 1J' S: 

Instrument Location B 8 T f'1 • J I IL U '1 / f 12.. 

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: 

(I) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

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

I certify that on the IC\ day of .;r "'-� , 20...2..,Q_ the forgoing preventive maintenance procedures 
were performed on the 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 

ONSLOW COUNTY BAT MOBILE UNIT 12 660 

Serial Number: 008788 
Test Date: 06/19/2020 

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: 

09/23/2019-09/23/2021 

Officer's Name: NONE, NONE 

Type of Agency: FTA 

Agency: DHHS

Test Type: Breath Test 

Lot Number: AG911506 
Exp Date: 04/25/2021 

Test g/210L Time 

DIAG Pass 10:29pm 
AIR BLK .00 10:30pm 
ACCY CHK .08 10:30pm 
AIR BLK .00 10: 3lpm 
SUB TEST .00 10:33pm 
AIR BLK .00 10: 33pm 
SUB TEST .00 10:35pm 
AIR BLK .00 10: 36pm 

Reported g/210L 

Analyst 

Court CVR 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

ONSLOW COUNTY BAT MOBILE UNIT 12 660 

Serial Number: 008788 
Test Date: 06/19/2020 

Test Record Number: 1521 
Test Time: 10:38pm EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

10:39pm 
10:39pm 
10: 39pm 

Temperature Tests 

Test 

FCl 
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 

10:39pm 
10:39pm 
10:39pm 
10:39pm 
10:39pm 

Time 

10:40pm 

Time 

10: 40pm 

Time 

10:40pm 
10:40pm 

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 



0 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 

INTOXIMETERS, MODEL INTOX EC/IR II and 

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

County __ -----'µ'--r.,=....:.µ __ t)_f_l_< ____ _ Instrument Location. __ � __ £._N_f)=--t,.._-_,_4 __ ...,C=-'..,_.,,,J...J..L,J-=--_,_/_'"-1--/ __ _ 
, 

Instrument Serial No. tJ O 6 9,_?.5
.-

°J) € 7 c_ ;J lltJJJ

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) 

(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 Q&_ day of 3 U M E. 20 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 d:ertifying Official Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

PENDER COUNTY DETENTION CENTER 700 

Serial Number: 008935 
Test Date: 06/08/2020 

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: 15671E 
Effective: 

06/01/2019-06/01/2021 

Officer's Name: NONE, NONE 

Type of Agency: FTA 

Agency: DHHS 

Test Type: Breath Test 

Lot Number: AG934001 
Exp Date: 12/06/2021 

Test g/210L Time 

DIAG Pass 11: 44am 
AIR BLK .00 11:45am 
ACCY CHK .07 11:46am 
AIR BLK .00 11:47am 
SUB TEST .00 11:48am 

AIR BLK .00 11:49am 
SUB TEST .00 11:51am 

AIR BLK .00 11:51am 

Reported AC: .00 g/210L 

Signature of Chemical Analyst 

Court CVR 

alyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

PENDER COUNTY DETENTION CENTER 700 

Serial Number: 008935 
Test Date: 06/08/2020 

Test Record Number: 2639 
Test Time: 11:52am EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

11:53am 
11:53am 
11:53am 

Temperature Tests 

Test 

FCl 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status Time 

Pass 11:53am 
Pass 11:53am 
Pass 11:53am 
Pass 11:53am 
Pass 11:53am 

Blank Tests 

Status Time 

Pass 11:53am 

Printer Tests 

Status Time 

Pass 11:53am 

CRC Tests 

Status Time 

Pass 11:54am 
Pass 11:54am 

Preventive Maintenance 
Status: Pass 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 

FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 

INTOXIMETERS, MODEL INTOX EC/IR II and 

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

County ___ ?t __ E_tJ_O_£�Q.�- Instrument Location. __ ��--=C-'--...... /_'----'J !)a:.=---'t..'----��'-'-----C--,,_.()'-"--'-J�J-"-A.}=---T_'1;___ 

Instrument Serial No. 00 P .. /z 4 � CE ,.__, rr,z. 

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 TU ,u £ 2o_l_ he 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. 

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 DETENTION CENTER 700 

Serial Number: 008946 
Test Date: 06/08/2020 

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: 15671E 
Effective: 

06/01/2019-06/0l/2021 

Officer's Name: NONE, NONE 

Type of Agency: FTA 

Agency: DHHS 

Test Type: Breath Test 

Lot Number: AG934001 
Exp Date: 12/06/2021 

Test g/210L Time 

DIAG Pass 11:46am 
AIR BLK .00 11: 46am 
ACCY CHK .08 11:47am 
AIR BLK .00 11: 48am 
SUB TEST .00 11:49am 
AIR BLK .00 11:50am 
SUB TEST .00 11:51am 
AIR BLK .00 11:52am 

Reported AC: .00 g/210L 

Signature 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 

PENDER COUNTY DETENTION CENTER 700

Serial Number: 008946 
Test Date: 06/08/2020 

Test Record Number: 1099 
Test Time: 11:52am EDT 

System Check: Passed

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

11:53am 
11:53am 
11:53am 

Temperature Tests 

Test Status Time 

FCl Pass 11:53am 
SRC Pass 11:53am 
DET Pass 11:53am 
BAR Pass 11:53am 
BT Pass 11:53am 

Blank Tests 

Test Status Time 

AIR Pass 11:54am 

Printer Tests 

Test Status Time 

PRNT Pass 11:54am 

CRC Tests 

Test Status Time 

COMP Pass 11:54am 
CAL Pass 11:54am 

Preventive Maintenance 
Status: Pass 

QL ,':2� /j C1 

Analyst 
R 

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

Department of Health and Human Services 
Rev. 12/2007 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 

FORENSIC TESTS FOR ALCOHOL BRANCH 

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�E_,_J_O�c_-_K ____ _ Instrument Location�h_E_AJ�u_E_2._�C�o __ U_A.J_T__,\.,_✓____ _

, 

Instrument SerialNo. QQ87� 

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

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

I certify that on the CJD day of °J:J 1J E 
, 20 2tJ the forgoing preventive maintenance procedures

were performed on the 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 
Signature of Ce ifying Official Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

PENDER COUNTY GOVERNMENT ANNEX 700 

Serial Number: 008948 
Test Date: 06/08/2020 

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: 15671E 
Effective: 

06/0l/2019-06/01/2021 

Officer's Name: NONE, NONE 

Type of Agency: FTA 

Agency: DHHS 

Test Type: Breath Test 

Lot Number: AG934001 
Exp Date: 12/06/2021 

Test g/2l0L Time 

DIAG Pass 5:36pm 
AIR BLK .00 5:36pm 
ACCY CHK .08 5:37pm 
AIR BLK .00 5:38pm 
SUB TEST .00 5:38pm 
AIR BLK .00 5:39pm 
SUB TEST .00 5:41pm 
AIR BLK .00 5:42pm 

Reported AC: .oo g/210L 

Signature of Chemical Analyst 

Court CVR 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

PENDER COUNTY GOVERNMENT ANNEX 7 0 0 

Serial Number: 008948 
Test Date: 06/08/2020 

Test Record Number: 1007 
Test Time: 5:42pm EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

5:42pm 
5:42pm 
5:43pm 

Temperature Tests 

Test Status Time 

FCl Pass 5:43pm 
SRC Pass 5:43pm 
DET Pass 5:43pm 
BAR Pass 5:43pm 
BT Pass 5:43pm 

Blank Tests 

Test Status Time 

AIR Pass 5:43pm 

Printer Tests 

Test Status Time 

PRNT Pass 5:43pm 

CRC Tests 

Test Status Time 

COMP Pass 5:44pm 
CAL Pass 5:44pm 

Preventive Maintenance 
Status: Pass 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 

FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 

INTOXIMETERS, MODEL INTOX EC/IR II and 

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

County A; 9 /// �r"? 4 C
t, 

Instrument Serial No. J ti ? 9 ;;;,; 

The preventive maintenance procedures for the lntoximetcrs, Model lntox EC/IR II and Model lntox EC/IR l l  (Enhanced with 
serial number I 0,000 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;

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

(I 0) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

"?,:) .J 11 ._,- 1 I certify that on the ___ day of . -1 :.A, , 2o-' __ II_ the forgoing preventive maintenance procedures 
were performed on the 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

-

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

DHHS 4080 (04/20) 

Certificate Number 



Intox EC/IR-II: Subject Test 

PERQUIMANS COUNTY PERQUIMANS CO SO 710 

Serial Number: 008921 
Test Date: 06/30/2020 

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: Keesler, Linda A 

Permit Number: 0045-5468 
Effective: 

07/08/2019-07/08/2021 

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

Agency: DHHS

Test Type: Breath Test 

Lot Number: AG919901 
Exp Date: 07/18/2021 

Test g/210L Time 

DIAG Pass 1:30pm 
AIR BLK .00 1:31pm 
ACCY CHK .08 1:32pm 
AIR BLK .00 1:32pm 
SUB TEST .00 1:35pm 
AIR BLK .00 1:36pm 
SUB TEST .00 1:37pm 
AIR BLK .00 1:38pm 

Repor� g/210L 

Signatu 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 

PERQUIMANS COUNTY PERQUIMANS CO SO 710

Serial Number: 008921 
Test Date: 06/30/2020 

Test Record Number: 941 
Test Time: 1:38pm EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

1:39pm 
1:39pm 
1:39pm 

Temperature Tests 

Test 

FCl 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status Time 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

1:39pm 
1:39pm 
1:39pm 
1:39pm 
1:39pm 

Time 

1:40pm 

Time 

1:40pm 

Time 

1:40pm 
1:40pm 

Preventive Maintenance 
Status: Pass 

� h/ -
c.:;:z //Jc./..-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 Serial No. __ Q_� __ {olb�_C/)�( �-

Instrument Location �',H-(,) , lj/J �e,,7 h )'7 /;v1 .[_p /

/2tf f1.)eVJ l+;}o� 111 r0p/()/t...,,·// f 

I f-/<-

The preventive maintenance procedures for the Intoximeters, Model lntox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number l 0,000 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

(I 0) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I I 

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

/ ,,,,( /..., 

Signature of Certifying Official Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

PITT COUNTY PITT CO DETENTION 730 

Serial Number: 008668 
Test Date: 06/11/2020 

Citation Number: M0000000-0 
Subject's Name: 

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

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: GUARD, KELLY G 
Permit Number: 12955E 

Effective: 
06/0l/2019-06/01/2021 

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

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG920301 
Exp Date: 07/22/2021 

Test g/210L Time 

DIAG Pass 2:43pm 
AIR BLK .00 2:43pm 
ACCY CHK .08 2:44pm 
AIR BLK .00 2:45pm 
SUB TEST .00 2:46pm 
AIR BLK .00 2:47pm 
SUB TEST .00 2:48pm 
AIR BLK .00 2:49pm 

Reported AC: .00 g/210L 

' ;t¼ � Signature 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 

PITT COUNTY PITT CO DETENTION 730 

Serial Number: 008668 
Test Date: 06/11/2020 

Test Record Number: 3612 
Test Time: 2:50pm EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

2:50pm 
2:50pm 
2:50pm 

Temperature Tests 

Test 

FCl 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status Time 

Pass 2:51pm 
Pass 2:51pm 
Pass 2:51pm 
Pass 2:51pm 
Pass 2:51pm 

Blank Tests 

Status Time 

Pass 2:51pm 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

2:51pm 

Time 

2:51pm 
2:51pm 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 
Rev. 12/2007 



DEPARTMENT OF HEAL TH AND HUMAN SERVICES 

FORENSIC TESTS FOR ALCOHOL BRANCH 

County 

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II 

lbe� / {1c. Instrument Location LuJ-,Jb�,< /2.v1 alt'< [} , .

Instrument Serial No. ()Q g'k-..21 (( 

The preventive maintenance procedures for the lntoximeters, Model Intox EC/IR II to be followed at least once every 
four months are: 

I. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer sho s
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

I 0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator test
whichever occurs first.

I ---

I certify that on the � 
1 

t day of Yltllf: , 20..dQ__, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

tXLzt�/� 
Signature of Certifying Official Certificate Number 

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

DHHS 4080 (11/07) 



tt--===:: ----

Intox EC/IR-II: Subject Test 

ROBESON COUNTY LUMBERTON PD 7 7 0 

Serial Number: 008629 
Test Date: 06/30/2020 

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: Keesler, Grayham C 
Permit Number: 0045-5487 

Effective: 
ll/04/2019-11/04/2021 

Officer's Name: NONE, NONE 

Type of Agency: FTA

Agency: DHHS 

Test Type: Breath Test 

Lot Number: AG911506 
Exp Date: 04/25/2021 

Test g/210L Time 

DIAG Pass 11:40am 
AIR BLK .00 11:41am 
ACCY CHK .07 11:41am 
AIR BLK .00 11: 42am 
SUB TEST .oo 11:43am 

AIR BLK .00 11:44am 
SUB .oo 11:46am 

AIR .00 11:47am 

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 



I 

p 

p 

------- --=------

Intox EC/IR-II: Preventive Maintenance 

ROBESON COUNTY LUMBERTON PD 770

Serial Number: 008629 Test Record Number: 901 
Test Date: 06/30/2020 Test Time: 11: 4 7am EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 11:48am 
FLO Pass 11:48am 
FC Pass 11:48am 

Temperature Tests 

Test Status Time 

FCl Pass 11:48am 
SRC Pass 11:48am 
DET Pass 11:48am 
BAR Pass 11:48am 
BT Pass 11:48am 

Blank Tests 

Test Status Time 

AIR Pass 11:49am 

Printer Tests 

Test Status Time 

PRNT Pass 11:49am 

CRC Tests 

Test Status Time 

COMP Pass 11:49am 
CAL Pass 11:49am • 

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 ■

-

J 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 

FORENSIC TESTS FOR ALCOHOL BRANCH 

County 

PREVENTIVE MAINTENANCE RECORD 

INTOXIMETERS, MODEL INTOX EC/IR II 

& ,/)f'.!-t',-I �,, Instrument Location �bf' =,tY /(!,. J JP °tJV / �/ I (;/ 1 :.<_

Instrument Serial No. {)O</ Z () £, L ·•. IC
--------

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

I. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer show
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and

I 0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

� n-. 
_:;-

,. 
I certify that on the _.-X day of 1.// It: , 20__Q_, the foregoing preventive maintenance
procedwes were performed on the instrument indicated above, in accordance with cwrent regulations of the N.C. 
Department of Health and Human Services, and the instrument is functioning properly. 

""= Certificate Number

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

DHHS 4080 (11/07) 



... 

Intox EC/IR-II: Subject Test 

ROBESON COUNTY DETENTION CENTER 770 

Serial Number: 008805 
Test Date: 06/30/2020 

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: Keesler, Grayham C 
Permit Number: 0045-5487 

Effective: 
11/04/2019-11/04/2021 

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

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG934001 
Exp Date: 12/06/2021 

Test g/210L Time 

DIAG Pass 10: 39am 
AIR BLK .00 10:40am 
ACCY CHK .08 10:41am 
AIR BLK .00 10:42am 
SUB TEST .oo 10:42am 

AIR BLK .00 10:43am 
SUB TEST .oo 10:45am 

AIR BLK .00 10:46am 

Court CVR 

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

Department of Health and Human Services 
Rev. 12/2007 

--



Intox EC/IR-II: Preventive Maintenance 

ROBESON COUNTY DETENTION CENTER 770

Serial Number: 008805 
Test Date: 06/30/2020 

Test Record Number: 4586 
Test Time: 10:46am EDT 

• 

System Check: Passed

Baseline Tests 

Test Status Time 

IR Pass 10: 47am 
FLO Pass 10:47am 
FC Pass 10:47am 

Temperature Tests 

Test Status Time 

FCl 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 

County 

PREVENTIVE MAINTENANCE RECORD 

INTOXIMETERS, MODEL INTOX EC/IR II 

[r> h=-.:!:c:.✓ I f,, . Instrument Location c,) :x.w ( : a-/;;,1 l �.,; e /'I

Instrument Serial No. (L ?f </ S? V 

The preventive maintenance procedures for the lntoximeters, Model Intox EC/IR II to be followed at least once every 
four months are: 

I. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer show
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

I 0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

--:?. /-.. _r 
I certify that on the �' day of Y'-1( I� , 20 :7c:..) , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

�� Signature of Certi"fying Official Certificate Number 

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

DHHS 4080 (11/07) 



-

Intox EC/IR-II: Subject Test 

ROBESON COUNTY DETENTION CENTER 770 

Serial Number: 008836 
Test Date: 06/30/2020 

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: Keesler, Grayham C 
Permit Number: 0045-5487 

Effective: 
ll/04/2019-11/04/2021 

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

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG934001 
Exp Date: 12/06/2021 

Test g/210L Time 

DIAG Pass 10:41am 
AIR BLK .00 10:42am 
ACCY CHK .07 10:43am 
AIR BLK . 00 10:44am 
SUB TEST .00 10:44am 
AIR BLK .00 10:45am 
SUB TEST . 00 10:47am 
AIR BLK .00 10:47am 

Court CVR 

- - I ...,

I 

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

-

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

- - -- - ......... ............. 

• 

.. 

--



Intox EC/IR-II: Preventive Maintenance 

ROBESON COUNTY DETENTION CENTER 770

Serial Number: 008836 
Test Date: 06/30/2020 

Test Record Number: 5499

Test Time: 10:50am EDT 

system Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

10:50am 
10:50am 
10:50am 

Temperature Tests 

Test 

FCl 
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 

10:50am 
10:50am 
10:50am 
10:50am 
10:50am 

Time 

10:51am 

Time 

10:51am 

Time 

10:51am 
10:51am 

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/ffi II and 

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

County-'R,'---l")_c:,._/4_,_:-i ___ h_�=rJ __ _ 
../ 

Instrument Location_----'£_....,d._�-=-..c../J ____________ _ 

Instrument Serial No._?': __ / ___ ��0i�('.?_?_ 2/.l 

The preventive maintenance procedures for the lntoximeters, Model Intox EC/IR II and Model lntox EC/IR II (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) fnitiate breath test sequence;

( 4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

� Signature of Certifying Official Certificate Number 

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

DHHS 4080 {04/20) 



Intox EC/IR-II: Subject Test 

ROCKINGHAM COUNTY EDEN PD 780 

Serial Number: 008636 
Test Date: 06/04/2020 

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: 11304E 

Effective: 
06/0l/2019-00/00/0000 

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

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG911506 
Exp Date: 04/25/2021 

Test g/210L Time 

DIAG Pass 7:08pm 
AIR BLK .00 7:09pm 
ACCY CHK .08 7:10pm 
AIR BLK .00 7:11pm 
SUB TEST .00 7:11pm 
AIR BLK .00 7:12pm 
SUB TEST .00 7:14pm 
AIR BLK .00 7:15pm 

Reported AC: .00 g/210L 

Signature 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 

ROCKINGHAM COUNTY EDEN PD 780 

Serial Number: 008636

Test Date: 06/04/2020 
Test Record Number: 2066 

Test Time: 7:15pm EDT

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 7:16pm 
FLO Pass 7:16pm 
FC Pass 7:16pm 

Temperature Tests 

Test 

FCl 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status Time 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

7:16pm 
7:16pm 
7:16pm 
7:16pm 
7:16pm 

Time 

7:16pm 

Time 

7:16pm 

Time 

7:17pm 
7:17pm 

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) 

t 
County __ t"Y': __ k_,_·,,,_,_1_h_/_. �/YJ ____ _ 

✓ 

Instrument Serial No. � '7- 7$..-,.,,/ 

The preventive maintenance procedures for the lntoximeters, Model lntox EC/IR II and Model lntox EC/IR II (Enhanced with 
serial number I 0,000 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;

(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 .C. Department of Health 
and Human Services, and the instrument is functioning properly. 

/ Signanire of Certifying Official Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

ROCKINGHAM COUNTY REIDSVILLE PD 780 

Serial Number: 008784 

Test Date: 06/08/2020 

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: 11304E 

Effective: 
06/0l/2019-00/00/0000 

Officer's Name: NONE, 

Type of Agency: FTA 

Agency: DHHS 

Test Type: Breath Test 

Lot Number: AG911506 
Exp Date: 04/25/2021 

Test g/210L Time 

DIAG Pass 5:35pm 
AIR BLK .00 5:36pm 
ACCY CHK .08 5:36pm 
AIR BLK .00 5:38pm 
SUB TEST .00 5:38pm 
AIR BLK .00 5:39pm 
SUB TEST .00 5:41pm 
AIR BLK .00 5:41pm 

Reported AC: .00 g/210L 

Signature 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 

ROCKINGHAM COUNTY REIDSVILLE PD 780 

serial Number: 008784 
Test Date: 06/08/2020 

Test Record Number: 1209 
Test Time: 5:43pm EDT 

System Check: Passed

Baseline Tests 

Test Status Time 

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

Temperature Tests 

Test 

FCl 
SRC 
DET 

BAR 

BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Time 

5:43pm 
5:43pm 
5:43pm 
5:43pm 
5:43pm 

Time 

5:44pm 

Printer Tests 

Status Time 

Pass 5:44pm 

CRC Tests 

Status Time 

Pass 5:44pm 
Pass 5:44pm 

Preventive Maintenance 
Status: Pass 

?-::::::,,, 

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

Department of Health and Human Services 
Rev. 12/2007 



DEPARTMENT OF1IEALTH AND HUMAN SERVICES 

FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

Instrument Location __ k-._
17 
__ ,_£,_�_A_, _/._,.�_ ..... /". ____ -.--__ / __ 

I 

Instrument Serial No. ___ :)9( ___ 7_½-_/._

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

( 4) Enter information as prompted;

(S) 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

(I 0) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 12S 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 

ROCKINGHAM COUNXY ROCKINGHAM CO JAIL 
780 

Serial Number: 008796 
Test Date: 06/08/2020 

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: 11304E

Effective: 
06/01/2019�06/0l/2021 

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

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG919901 
Exp Date: 07/18/2021 

Test g/210L Time 

DIAG Pass 6:48pm 
AIR BLK .00 6:4.9pm 
ACCY CHK .08 6:50pm 
AIR BLK .00 6:51pm 
SUB TEST .00 6:51pm 
AIR BLK .00 6:52pm 
SUB TEST .00 6:54pm 
AIR BLK .00 6:55pm 

Reported AC: .00 g/210L 

Signature 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 

ROCKINGHAM COUNTY ROCKINGHAM CO JAIL 780 

Serial Number: 008796 
Test Date: 06/08/2020 

Test Record Number: 2980 
Test Time: 6:56pm EDT 

System Check: Passed

Baseline Tests 

Test Status Time 

IR Pass 6:57pm 
FLO Pass 6:57pm 
FC Pass 6:57pm 

Temperature Tests 

Test 

FCl 
SRC 
DET 
BAR 
BT 

Status Time 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

6:57pm 
6:57pm 
6:57pm 
6:57pm 
6:57pm 

Time 

6:57pm 

Time 

6:57pm 

Time 

6:58pm 
6:58pm 

Preventive Maintenance 
Status: Pass 

�?--=------==------
!Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 

INTOXIMETERS, MODEL INTOX EC/IR II and 

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

County---'-M_r:J, ..... v_K_, /J_�_bl_t.._,V,.__ __ _ Instrument Location __ //,?, __ ,,_/_,_,;_.,,,.__,., ____________ _ .., 

Instrument Serial No·----�--'?�?_ 

The preventive maintenance procedures for tbe lntox.imeters, Model lntox EC/IR !I and Model lntox EC/IR II (Enhanced with 
serial number I 0,000 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;

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

���-;; � 
' � Signature of Certifying Official 

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

DHHS 4080 (04/20) 

Certificate Number 



Intox EC/IR-II: Subject Test 

ROCKINGHAM COUNTY MADISON PD 780 

Serial Number: 008802 
Test Date: 06/08/2020 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 

Bubject's Date of Birth: ll/11/1911 
Subject's Sex: Male 

Driver's License State: XX

Driver 1 s License Number: NONE 

Analyst's Name: BURNETTE, ANTHONY J

Permit Number: 11304E 
Effective: 

06/01/2019-06/0l/2021 

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

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG831801 
Exp Date: 11/14/2020 

Test g/210L Time 

DIAG Pass 7:41pm 
AIR BLK .00 7:42pm 
ACCY CHK .08 7:42pm 
AIR BLK .00 7:43pm 
SUB TEST .oo 7:44pm 
AIR BLK .00 7:45pm 
SUB TEST .00 7:46pm 
AIR BLK .00 7:47pm 

Reported AC: .00 g/210L 

Signature of Chemical Analyst 

Court CVR 

�� �C-'-. -_---======,........:;...

=----

�--=-
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 

ROCKINGHAM COUNTY MADISON PD 780 

Serial Number: 008802 
Test Date: 06/08/2020 

Test Record Number: 874 
Test Time: 7:48pm EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

7: 49pm 
7:49pm 
7:49pm 

Temperature Tests 

Test 

FCl 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status Time 

Pass 7:49pm 
Pass 7:49pm 
Pass 7:49pm 
Pass 7:49pm 
Pass 7:49pm 

Blank Tests 

Status Time 

Pass 

Printer Tests 

7:49pm 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

7:49pm 

Time 

7:50pm 
7:50pm 

Preventive Maintenance 
Status: Pass 

�7--ly::::::�=========5--.:�:::::::::::.� 
This form is used when performing -Preventive Maintenance pnx:edures 

Forensic Tests for Alcohol Branch 
Department of Health and Human Services 

Rev. 12/2007 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 

FORENSIC TESTS FOR ALCOHOL BRANCH 

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�{a�(\}-,--y ____ _ Instrument Location. __ s----'�-'-U'--'n�/v"---�___::_-(./._71--=--:.1-<--y' _______ _ 
Instrument Serial No. �)/z' 

V I 

I , 

SAtlr � () �;c 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: 
(I) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholicbreath simulator thermometer shows 34 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
(I 0) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breathsimulator solution is being changed every four months or after J 25 Alcoholic Breath Simulator tests,whichever occurs first.

I certify that on the Jo day of l fl'i!___ , 202Q__ the forgoing preventive maintenance procedureswere performed on the 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 jf Certifying Official Certificate Number 
A signed original of the preventive maintenance record shall be kept on file for at least three years. 
DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

STANLY COUNTY STANLY COUNTY SO 830 

Serial Number: 008824
Test Date: 06/10/2020

Citation Number: M0000000-0
Subject's Name: 

PREVENTIVE I 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: Hays, Mark D
Permit Number: 00ll-3099

Effective: 
ll/13/2019-11/13/2021 

Officer's Name: NONE, NONE

Type of Agency: FTA

Agency: DHHS
Test Type: Breath Test

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

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

SUB TEST 
AIYJ A3LK . 0 0 
l IRep
'

Pass 
.00 
.08 
.00 
.00 
.00 
.00 

Time 

10:39am 
10:40am 
10:40am 
10:42am 
10:43am 
10:43am 
10:45am 
10: 46am 

Si gnat alyst 

( Court CVR 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

STANLY COUNTY STANLY COUNTY SO 83 0 

Serial Number: 008824 
Test Date: 06/10/2020 

Test Record Number: 1587 
Test Time: 10:47am EDT 

System Check: Passed

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

10: 47am 
10: 4 7am 
10:47am 

Temperature Tests 

Test Status Time 

FCl 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 

'1 
This form is used when performing Preventive Maintenance procedures 

Forensic Tests for Alcohol Branch 
Department of Health and Human Services 

Rev. 12/2007 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 

FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 

INTOXIMETERS, MODEL INTOX EC/IR II and 

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

County __ J_"t'; ___ <:: __ � _____ _ Instrument Location __ _..,) __ //_/" �_k. ______ /, ____ -_}-_.A_/ __

Instrument Serial No. __ Y". __ R'5 ___ C,_h /1/C

The preventive maintenance procedures for the lntoximeters, Model lntox EC/lR II and Model lntox EC/IR 11 (Enhanced with 
serial number I 0,000 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 qegree 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

( I 0) Verify that the ethanol gas canister is being changed before 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 

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

DHHS 4080 (04/20) 

Certificate Number 



Intox EC/IR-II: Subject Test 

STOKES COUNTY STOKES COUNTY JAIL 840 

Serial Number: 008596 
Test Date: 06/10/2020 

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: 11304E 
Effective: 

06/01/2019-06/01/2021 

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

Agency: DHHS

Test Type: Breath Test 

Lot Number: AG821801 
Exp Date: 08/06/2020 

Test g/210L Time 

DIAG Pass 3:23pm 
AIR BLK .00 3:24pm 
ACCY CHK .08 3:25pm 
AIR BLK .00 3:26pm 
SUB TEST .00 3:27pm 
AIR BLK .00 3:28pm 
SUB TEST .00 3:29pm 
AIR BLK .00 3:30pm 

Reported AC: .oo g/210L 

Signature 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 

STOKES COUNTY STOKES COUNTY JAIL 840 

Serial Number: 008596 
Test Date: 06/10/2020 

Test Record Number: 1136 
Test Time: 3:32pm EDT 

System Check: Passed

Baseline Tests 

Test Status Time 

IR Pass 3:32pm 
FLO Pass 3:32pm 
FC Pass 3:33pm 

Temperature Tests 

Test 

FCl 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status Time 

Pass 3:33pm 
Pass 3:33pm 
Pass 3:33pm 
Pass 3:33pm 
Pass 3:33pm 

Blank Tests 

Status Time 

Pass 

Printer Tests 

3:33pm 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

3:33pm 

Time 

3:33pm 
3:33pm 

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

County _ _::)-=,,...-"-------rr ...... �--"'--!'-�--<---- ?--
r"' 

Instrument Location __ 7 __ /7_C/ _____ � __ /, __ ,.,::;-______ _

J rJ 

The preventive maintenance procedures for the lntoximeters, Model lntox EC/IR Il and Model lntox EC/IR II (Enhanced with
serial number I 0,000 or higher) to be followed at least once every four months are: 

( 1) Verify the ethanol gas canister displays at least 5 I pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date;

(3) lnitiate 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.

r certify that on the ___ day of _.......,.. ________ , 20 __ the forgoing preventive maintenance procedures
were perfonned on the 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 

STOKES COUNTY KING PD 840 

Serial Number: 008610 
Test Date: 06/12/2020 

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: 11304E 
Effective: 

06/0l/2019-06/01/2021 

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

Agency: DHHS

Test Type: Breath Test

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

Test g/210L Time 

DIAG Pass 12:30pm 
AIR BLK .00 12:31pm 
ACCY CHK .08 12:31pm 
AIR BLK .00 12:32pm 
SUB TEST .00 12:33pm 
AIR Bl.K .00 12:34pm 
SUB TEST .oo 12:35pm 
AIR BLK .00 12:36pm 

Reported AC: .00 g/210L 

Signature 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 

STOKES COUNTY KING P D  840 

Serial Number: 008610 
Test Date: 06/12/2020 

Test Record Number: 2130 
Test Time: 12:37pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 12:37pm 
FLO Pass 12:37pm 
FC Pass 12:37pm 

Temperature Tests 

Test 

FCl 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

Test 

COMP 
CAL 

Status Time 

Pass 12:37pm 
Pass 12:37pm 
Pass 12:37pm 
Pass 12:37pm 
Pass 12:37pm 

Blank Tests 

Status Time 

Pass 12:38pm 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

12:38pm 

Time 

12:38pm 
12:38pm 

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 __ 5.....__1__.J/;_1/:;...._,_/ ______ _ Instrument Location ___ _:..E;::.-_;;_;t_r_,_/' ___________ _ 
I 

Instrument Serial No. ,,.,2 )�?-2../4 

The preventive maintenance procedures for the lntoximeters, Model Intox EC/IR II and Model lntox EC/IR 11 (Enhanced with
serial number I 0,000 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;

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

( I 0) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every fow· months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. 

I certify that on the ___ day of _______ ......_ ______ , 20..L.Ythe forgoing preventive maintenance procedures
were performed on the 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 

SURRY COUNTY ELKIN PD 850 

Serial Number: 008926 
Test Date: 06/17/2020 

Citation Number: M0000000-0 
Subject's Name: 

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

Subject's Sex: Male 

11 Driver's License State: XX

Driver's License Number: NONE 

Analyst's Name: BURNETTE, ANTHONY J

Permit Number: 11304E 
Effective: 

06/0l/2019-06/01/2021 

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

Agency: DHHS 
Test Type: Breath Test

Lot Number: AG920301 
Exp Date: 07/22/2021 

Test g/210L Time 

DIAG Pass 3:02pm 
AIR BLK .00 3:03pm 
ACCY CHK .08 3:04pm 
AIR BLK .00 3:05pm 
SUB TEST .oo 3:06pm 
AIR BLK .00 3:07pm 
SUB TEST .oo 3:09pm 
AIR BLK .00 3:09pm 

Reported AC: .00 g/210L 

Signature of Chemical Analyst 

Court CVR 

----
---

=�--

���::J,:..._A_n.c:.al-y"""'st�==========
-J 

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

Department of Health and Human Services 
Rev. 12/2007 



-- -

Intox EC/IR-II: Preventive Maintenance 

SURRY COUNTY ELKIN PD 850 

Serial Number: 008926 
Test Date: 06/17/2020 

Test Record Number: 899 
Test Time: 3:10pm EDT 

System Check: Passed

Baseline Tests 

Test Status Time 

IR Pass 3:10pm 
FLO Pass 3:10pm 
FC Pass 3:11pm 

Temperature Tests 

Test Status Time 

FCl Pass 3:11pm 
SRC Pass 3:11pm 
DET Pass 3:11pm 
BAR Pass 3:11pm 
BT Pass 3:11pm 

Blank Tests 

Test Status Time 

AIR Pass 3:11pm 

Printer Tests 

Test Status Time 

PRNT Pass 3:11pm 

CRC Tests 

Test Status Time 

COMP Pass 3:11pm 
CAL Pass 3:11pm 

Preventive Maintenance 
Status: Pass 

:::::::::;.: 

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

Department of Health and Human Services 
Rev. 12/2007 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 

FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 

INTOXIMETERS, MODEL INTOX EC/IR II and 

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

County ) // / instrument Location ,/ t/r/ / / -:-t · I 
---=--'---,------------'--

-
----I 

Instrument Serial No. ?/? ---
-

-
---

The preventive maintenance procedures for the lntoximeters, Model Intox EC/JR II and Model Intox EC/IR II (Enhanced with 
serial number I 0,000 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

(I 0) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

l certify that on the ___ day of __________ , 20 __ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the .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 

SURRY COUNTY SURRY CO JAIL 850 

Serial Number: 008934 
Test Date: 06?17/2020 

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: 11304E 

Effective: 
06/0l/2019-06/01/2021 

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

Agency: DHHS 
Test Type: Breath Test 

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

Test g/210L Time 

DIAG Pass 1:27pm 
AIR BLK .00 1:28pm 
ACCY CHK .07 1:28pm 
AIR BLK .00 1:29pm 
SUB TEST .00 1:30pm 
AIR BLK .00 1:31pm 
SUB TEST .oo 1:32pm 
AIR BLK .00 1:33pm 

Reported AC: .00 g/210L 

Signature of Chemical Analyst 

Court CVR 

�? __...:=-=---:::::=;;;= .................... 

-- -

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

Department of Health and Human Services 
Rev. 12/2007 



•• 

- -- -=--

Intox EC/IR-II: Preventive Maintenance 

SURRY COUNTY SURRY CO JAIL 850 

Serial Number: 008934 
Test Date: 06/17/2020 

Test Record Number: 2121 
Test Time: 1:35pm EDT 

system Check: Passed 

Baseline Tests 

Test 

IR 

FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

1:36pm 
1:36pm 
1:36pm 

Temperature Tests 

Test 

FCl 

SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status Time 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

1:36pm 
1:36pm 
1:36pm 
1:36pm 
1:36pm 

Time 

1:37pm 

Time 

1:37pm 

Time 

1:37pm 
1:37pm 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 
Rev. 12/2007 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 

FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 

INTOXIMETERS, MODEL INTOX EC/IR II and 

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

County __ �
""-

-}
-'-
/�/�/ ______ _ D,-; ,I- 1' Instrument Location ________ /_/ __________ _

I 

The preventive maintenance procedures for the lntoximeters, Model lntox EC/IR II and Model Intox EC/TR 11 (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;

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

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

l certify that on the--'-_ 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 

SURRY COUNTY PILOT MOUNTAIN PD 850 

Serial Number: 008938 

Test Date: 06/19/2020 

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: 11304E 

Effective: 
06/0l/20l9-06/0l/202l 

Officer's Name: NONE, 

Type of Agency: FTA 

Agency: DHHS 

Test Type: Breath Test 

Lot Number: AG919901 
Exp Date: 07/18/2021 

Test g/210L Time 

DIAG Pass 2:39pm 
AIR BLK .00 2:40pm 
ACCY CHK .08 2:41pm 
AIR BLK .00 2:42pm 
SUB TEST .oo 2:42pm 
AIR BLK .00 2:43pm 
SUB TEST .00 2:45pm 
AIR BLK .00 2:46pm 

Reported AC: .oo g/210L 

Signature of Chemical Analyst 

Court CVR 

Analyst 

--

used when 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 Date: 06/19/2020 

Test Record Number: 680 
Test Time: 2:47pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 2:47pm 
FLO Pass 2:47pm 
FC Pass 2:47pm 

Temperature Tests 

Test 

FCl 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Time 

2:47pm 
2:47pm 
2:47pm 
2:47pm 
2:47pm 

Time 

2:48pm 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

2:48pm 

Time 

2:48pm 
2:48pm 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 
Rev. 12/2007 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 

FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 

INTOXIMETERS, MODEL INTOX EC/IR II and 

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

c:-County_=_..:;_Gl,c:..V:--'-/�/ ______ _ Instrument Location�_�_'/J __ -/'_..r __ /, __ ✓_-/ ________ _
I 

;/ ✓.,,. E' 1k, --;;,� r,,,,,, .,,,,, --r-

The preventive maintenance procedures for the lntoximeters, Model lntox EC/IR II and Model lntox EC/IR IT (Enhanced with
serial number l 0,000 or higher) to be followed at least once every four months are:

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

�---r:.:,� < 
,,--

Signature of Certifying Official
� .//�-

-----'-'---'-1' ____ _ Certificate Number

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

DI-IHS 4080 (04/20)



I 
I 

Intox EC/IR-II: Subject Test 

SURRY COUNTY MOUNT AIRY PD 850 

Serial Number: 008943 
Test Date: 06/19/2020 

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: 11304E 

Effective: 
06/0l/2019-06/01/2021 

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

Agency: DHHS 
Test Type: Breath Test

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

Test g/210L Time 

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

AIR BLK .00 1:56pm 
SUB TEST .oo 1:58pm 

AIR BLK .00 1:59pm 

Reported AC: .00 g/210L 

Signature of Chemical Analyst 

Court CVR 

��--===:£i����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 

SURRY COUNTY MOUNT AIRY PD 850 

Serial Number: 008943 
Test Date: 06/19/2020 

Test Record Number: 2207 
Test Time: 1:59pm EDT 

• 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 2:00pm 
FLO Pass 2:00pm 
FC Pass 2:00pm 

Temperature Tests 

Test Status Time 

FCl Pass 2:00pm 
SRC Pass 2:00pm 
DET Pass 2:00pm 
B..;R Pass 2:00pm 
BT Pass 2:00pm 

Blank Tests 

Test Status Time 

AIR Pass 2:00pm 

Printer Tests 

Test Status Time 

PRNT Pass 2:00pm 

CRC Tests 

Test Status Time 

COMP Pass 2:01pm 
CAL Pass 2:01pm 

Preventive Maintenance 
Status: Pass 

used when perlorming Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



County 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 

INTOXIMETERS, MODEL INTOX EC/IR II and 

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

Instrument Location_----"5=--'--'' �__:�..:.._:_•�.1''-----'---------'c=.:=..: __ .::.;:_)--=o.:........,_:___,_ ___ _ 

C,·-+ /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;

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

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

Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

SWAIN COUNTY SWAIN COUNTY JAIL 8 6 0 

Serial Number: 008727 
Test Date: 06/19/2020 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 

Subject's Date of Birth: 11/11/1911 
Subject's Sex: Male 

Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: LOFTIS, BENJAMIN C 

Permit Number: 24801E 
Effective: 

07/0l/2019-07/01/2021 

Officer's Name: NONE, NONE 

Type of Agency: FTA 

Agency: DHHS

Test Type: Breath Test 

Lot Number: AG911506 
Exp Date: 04/25/2021 

Test g/210L Time 

DIAG Pass 11:48am 
AIR BLK .00 11:49am 
ACCY CHK .07 11:49am 
AIR BLK .00 11:50am 
SUB TEST .00 11:51am 
AIR BLK .00 11:52am 
SUB TEST .00 11:53am 
AIR BLK .00 11: 54am 

Reported AC: .00 g/210L 

Signature of Chemical Analyst 

Court CVR 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

SWAIN COUNTY SWAIN COUNTY JAIL 8 6 0 

Serial Number: 008727

Test Date: 06/19/2020 

Test Record Number: 1349 
Test Time: 11:56am EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

11:56am 
11:56am 
11:56am 

Temperature Tests 

Test 

FCl 
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 

11:56am 
11: 56am 
11:56am 
11:56am 
11:56am 

Time 

11:57am 

Time 

11: 57am 

Time 

11:57am 
11:57am 

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) 

Instrument Location L !'('ftJ i-r � '?r, � / D<lf'l)-J,{)" 

Instrument Serial No. d t} � 7 [{2. 

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

(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 JO day of .:J: h '< 20 2. t:' the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Signature of Certifying Official Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

SWAIN COUNTY CHEROKEE DETENTION 860 

Serial Number: 008782 
Test Date: 06/30/2020 

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: 
07/12/2019-07/12/2021 

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

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG920301 
Exp Date: 07/22/2021 

Test g/210L Time 

DIAG Pass 1:00pm 
AIR BLK .00 1:01pm 
ACCY CHK .08 1:01pm 
AIR BLK .00 1:02pm 
SUB TEST .00 1:02pm 
AIR BLK .00 1:03pm 
SUB TEST .oo 1:05pm 
AIR BLK .00 1:06pm 

Reported AC: .oo g/210L 

Signature of Chemical Analyst 

Court CVR 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

SWAIN COUNTY CHEROKEE DETENTION 860 

Serial Number: 008782 
Test Date: 06/30/2020 

Test Record Number: 1189 
Test Time: 1:06pm EDT 

System Check: Passed

Baseline Tests 

Test Status Time 

IR Pass 1:06pm 
FLO Pass 1:06pm 
FC Pass 1:06pm 

Temperature Tests 

Test 

FCl 
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 

1:07pm 
1:07pm 
1:07pm 
1:07pm 
1:07pm 

Time 

1:07pm 

Time 

1:07pm 

Time 

1:07pm 
1:07pm 

Preventive Maintenance 
Status: Pass 

Anaiyst 

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

Department of Health and Human Services 
Rev. 12/2007 



� 

0 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

FORENSIC TESTS FOR ALCOHOL BRANCH 

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....:......:-;---'a-'-,,.,'-s::-'---"iu;.-:..1 "-\/-"q'--'-"".L...O....' .=.91-----
1 Instrument Location __ --.,_/ _,_,_.,.q--'"-'--'-'-(--;�/1---'-l -'-v-'"�"'�' -°'�____.f'._,.,..,_c,'-'.--'�'"'J:_ ... _, _\ __ _

Instrument Serial No. 0 D 8 lo D � 

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

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of"Pass"; and 

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

I certify that on the 2 q day of r II ,I"\ � 20 2 0 the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

ertifying Official Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

TRANSYLVANIA COUNTY TRANSYLVANIA CO 

JAIL 870 

Serial Number: 008609 

Test Date: 06/29/2020 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 

Subject's Date of Birth: 11/11/1911 
Subject's Sex: Male 

Driver's License State: XX 
Driver's License Number: NONE 

Analyst's Name: LOFTIS, BENJAMIN C 

Permit Number: 24801E 
Effective: 

07/0l/2019-07/01/2021 

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

Agency: DHHS

Test Type: Breath Test 

Lot Number: AG920301 
Exp Date: 07/22/2021 

Test g/210L Time 

DIAG Pass 1:01pm 
AIR BLK .00 1:02pm 
ACCY CHK .08 1:03pm 
AIR BLK .00 1:04pm 
SUB TEST .00 1: 04pm 
AIR BLK .00 1:05pm 
SUB TEST .00 1:06pm 
AIR BLK .00 1:07pm 

Reported AC: .00 g/210L 

Signature of Chemical Analyst 

Court CVR 

This form is used when performing Preventive Maintenance pr(K:edures 
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 Date: 06/29/2020 

Test Record Number: 899

Test Time: 1:08pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 1:09pm 
FLO Pass 1:09pm 
FC Pass 1:09pm 

Temperature Tests 

Test Status Time 

FCl Pass 1:09pm 
SRC Pass 1:09pm 
DET Pass 1:09pm 
BAR Pass 1:09pm 
BT Pass 1:09pm 

Blank Tests 

Test Status Time 

AIR Pass 1:10pm 

Printer Tests 

Test Status Time 

PRNT Pass 1:10pm 

CRC Tests 

Test Status Time 

COMP Pass 1:10pm 
CAL Pass 1:10pm 

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 ___ 7_,_-;'----'<\-'-r1_< --'"'
+-
/ --'-\--"..;_o._...,_,-'---'Ot __ Instrument Location ___ -...,/_r'-----"{>�n'"-'-, ,.':�l _v1----'°'-",..,•�Cl\_,___C _____ o..._. _......._. -.... J -�-' ..... I __

Instrument Serial No. 0 0 �1' 'Z., 0 Ra\/o,d. {\)(.,

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

I certify that on the Z j day of L "" , , 20 Z Uthe forgoing preventive maintenance procedures 
were performed on the 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 

Certifying Official Certificate Number 

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

DHHS 4080 (04/20) 



":. 

Intox EC/IR-II: Subject Test 

TRANSYLVANIA COUNTY TRANSYLVANIA CO

JAIL 870 

Serial Number: 008820 
Test Date: 06/29/2020 

Citation Number: M0000000-0 
Subject's Name: 

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

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: LOFTIS, BENJAMIN C 
Permit Number: 24801E 

Effective: 
07/0l/2019-07/01/2021 

Officer's Name: NONE, NONE

Type of Agency: FTA 
Agency: DHHS 

Test Type: Breath Test 

Lot Number: AG920301 
Exp Date: 07/22/2021 

Test g/210L Time 

DIAG Pass 12:55pm 
AIR BLK .00 12:56pm 
ACCY CHK .07 12:56pm 
AIR BLK .00 12:57pm 
SUB TEST .00 12:58pm 

AIR BLK .00 12:59pm 
SUB TEST .00 1:00pm 

AIR BLK .00 1:01pm 

Reported AC: .00 g/210L 

Signature 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 

TRANSYLVANIA COUNTY TRANSYLVANIA CO JAIL 870 

Serial Number: 008820 
Test Date: 06/29/2020 

Test Record Number: 1314 

Test Time: 1:03pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 1:03pm 
FLO Pass 1:03pm 
FC Pass 1:03pm 

Temperature Tests 

Test Status Time 

FCl Pass 1:03pm 
SRC Pass 1:03pm 
DET Pass 1:03pm 
BAR Pass 1:03pm 
BT Pass 1:03pm 

Blank Tests 

Test Status Time 

AIR Pass 1:04pm 

Printer Tests 

Test Status Time 

PRNT Pass 1: 04pm 

CRC Tests 

Test Status Time 

COMP Pass 1:04pm 
CAL Pass 1:04pm 

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) 

Instrument Location ___ ..Lb..::.A.:....l:.,:/..::..Ac.cr�_C;c._;;iJ;...__.=£)_�=..c:...f...=.=... ,A�-h'--=-='J'-=Ai-=---c�'�A-_. 
, 

Instrument Serial o._?_c;> __ J1_/,_'f_7 __ c' he 5, .,Jv-;-- 5T nolJ�.fJJ,;O 

/J.C. 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR II (Enhanced with 
serial number I 0,000 or higher) to be followed at least once every four months are: 

(I) Verify the ethanol gas canister displays at least 5 I pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 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

( I 0) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic 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. 

r-�
Signature of Certifying Official Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

WAYNE COUNTY WAYNE CO DETENTION 950 

Serial Number: 008649 
Test Date: 06/17/2020 

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: Keesler, Linda A 
Permit Numbe�: 0045-5468 

Effective: 
07/08/2019-07/08/2021 

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

Agency: DHHS 
Test Type: Breath Test 

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

Test g/210L Time 

DIAG Pass 10:41am 
AIR BLK .00 10:42am 
ACCY CHK .08 10:42am 
AIR BLK .00 10:43am 
SUB TEST .00 10:44am 

AIR BLK .00 10:45am 
SUB TEST .00 10:47am 

AIR BLK .00 10:47am 

Reported AC: .00 g/210L 

s· �l ignature o C emical Ana yst 

Court CVR 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

WAYNE COUNTY WAYNE CO DETENTION 950 

Serial Number: 008649 
Test Date: 06/17/2020 

Test Record Number: 4283 
Test Time: 10:48am EDT 

System Check: Passed

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

10:48am 
10:48am 
10:49am 

Temperature Tests 

Test 

FCl 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Time 

10:49am 
10:49am 
10:49am 
10:49am 
10:49am 

Time 

10:49am 

Printer Tests 

Test Status Time 

PRNT Pass 10:49am 

CRC Tests 

Test Status Time 

COMP Pass 10:49am 
CAL Pass 10:49am 

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) 

, nstrument Location ____ ---:,,,;....._____;:_C_____;:;;o---'--____ 0:;__./._-l_,-_.,,,_--h_--'.,_: __ C'--r ;-t.

Instrument Serial No. !) 0 � t-. 7 / ;::)o? b. /' �L�r_,1__,1,rr �J C?v/ "-.J�,µJ 

)J_c_ 

The preventive maintenance procedures for the lntoximeters, Model lntox EC/IR II and Model lntox EC/lR II (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;

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

(l 0) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic 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 
-

, 20L__ the forgoing preventive maintenance procedures 
were performed on the 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 
g 

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

DHHS 4080 (04/20) 

, 

Certificate Number 



Intox EC/IR-II: Subject Test 

WAYNE COUNTY WAYNE CO DETENTION 950 

Serial Number: 008671
Test Date: 06/17/2020

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: Keesler, Linda A
Permit Number: 0045-5468

Effective: 
07/08/2019-07/08/2021 

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

Agency: DHHS
Test Type: Breath Test

Lot Number: AG933703 
Exp Date: 12/03/2021 

Test g/210L Time 

DIAG Pass 10:27am 
AIR BLK .00 10:27am 
ACCY CHK .07 10:28am 
AIR BLK .00 10:29am 
SUB TEST .00 10:30am 
AIR BLK .00 10: 3lam 
SUB TEST .00 10:32am 
AIR BLK .00 10:33am 

Signature 

Reported AC: .00 g/210L 

o�alyst

Court CVR 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

WAYNE COUNTY WAYNE CO DETENTION 950 

Serial Number: 008671 
Test Date: 06/17/2020 

Test Record Number: 5079

Test Time: 10:34am EDT

system Check: Passed

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

10:34am 
10:34am 
10:34am 

Temperature Tests 

Test 

FCl 
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 

10: 34am 
10:34am 
10: 34am 
10:34am 
10:34am 

Time 

10:35am 

Time 

10:35am 

Time 

10:35am 
10: 35am 

Preventive Maintenance 
Status: Pass 

c:¼_--c:x-� 
Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



D£PARTMHNT OF I-lHALTH AND HUMAN SERVICES 

FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 

INTOXIMETERS, MODEL INTOX EC/IR II and 

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

County_�u-��Y_n�t ______ _ Instrument Location,_.::,.4
.,_

h'--'-'-�
'r
t/-'-Jt.{'...:....,.__aJ __ -=..;2'--..C..C�-'-/4-=�'-.,,"'--/4=u_u_-__,_('_7._/1_, 
I 

Instrument Serial No. IJO 9'f? 79 c2? 7£ a�-f'Al,I� §(' Go/�-'1/� A/4 
/ 

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

(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;

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

(I 0) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ;- �ay of -;-;: C 
, 
2QC___ the forgoing preventive maintenance procedures 

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

_.. 
Signature of Certifying Official Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

WAYNE COUNTY WAYNE CO DETENTION 950 

Serial Number: 008879 
Test Date: 06/17/2020 

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: Keesler, Linda A 
Permit Number: 0045-5468 

Effective: 
07/08/2019-07/08/2021 

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

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG902201 
Exp Date: 01/22/2021 

Test g/210L Time 

DIAG Pass 10:47am 
AIR BLK .00 10:47am 
ACCY CHK .07 10:48am 
AIR BLK .00 10:49am 
SUB TEST .00 10:50am 
AIR BLK .00 10:50am 
SUB TEST .00 10:52am 
AIR BLK .00 10:53am 

Reported AC: g/210L 

Signature o Analyst 

Court CVR 

Analyst • 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

WAYNE COUNTY WAYNE CO DETENTION 950 

Serial Number: 008879 
Test Date: 06/17/2020 

Test Record Number: 1287 
Test Time: 10:54am EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

10:54am 
10:54am 
10:54am 

Temperature Tests 

Test 

FCl 
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 

10:54am 
10:54am 
10:54am 
10:54am 
10:54am 

Time 

10:55am 

Time 

10:55am 

Time 

10:55am 
10:55am 

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_/_,,_�_k,_/\ _____ _ Instrument Location __ V __ l'._�-�-�_,_.ll ____ �-�--__ .:I_L<.. __ / ___ _

Instrument Serial No. ___ �--�-�_q' __ / 

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(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

( I 0) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic 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 mamtenance procedures 
were performed on the 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 

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

DHHS 4080 (04/20) 

Certificate Number 



II 

Intox EC/IR-II: Subject Test 

YADKIN COUNTY YADKIN CO JAIL 980 

Serial Number: 008854

Test Date: 06/16/2020 

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: 11304E

Effective: 
06/01/2019-06/0l/2021 

Officer's Name: NONE,

Type of Agency: FTA

Agency: DHHS

Test Type: Breath Test

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

Test g/210L Time 

DIAG Pass 2:31pm 
AIR BLK .00 2:32pm 
ACCY CHK .08 2:32pm 
AIR BLK .00 2:33pm 
SUB TEST .00 2:34pm 
AIR BLK .00 2:35pm 
SUB TEST .00 2:36pm 
AIR BLK .00 2:37pm 

Reported AC: .00 g/210L 

Signature of Chemical Analyst 

Court CVR 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

YADKIN COUNTY YADKIN CO JAIL 980 

Serial Number: 008854 
Test Date: 06/16/2020 

Test Record Number: 698 
Test Time: 2:38pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 2:38pm 
FLO Pass 2:38pm 
FC Pass 2:38pm 

Temperature Tests 

Test Status Time 

FCl Pass 2:38pm 
SRC Pass 2:38pm 
DET Pass 2:38pm 
BAR Pass 2:38pm 
BT Pass 2:38pm 

Blank Tests 

Test Status Time 

AIR Pass 2:39pm 

Printer Tests 

Test Status Time 

PRNT Pass 2:39pm 

CRC Tests 

Test Status Time 

COMP Pass 2:39pm 
CAL Pass 2:39pm 

Preventive Maintenance 
Status: Pass 

��;---t ____ ::=::::::::,_ 

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

Department of Health and Human Services 
Rev. 12/2001 



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) 

I' 

County __ �di __ '/<_11 
________ _ Instrument Location __ ,-( __ /4_� __ :., __ �_,,.., ____ -_J_:: __ / ____ _

Instrument Serial No. -:;;,-./ <---------

The preventive maintenance procedures for the lntoximeters, Model lntox EC/IR 11 and Model lntox EC/IR 11 (Enhanced with 
serial number I 0,000 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;

(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 

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

DHHS 4080 (04/20) 

Certificate Number 



Intox EC/IR-II: Subject Test 

YADKIN COUNTY YADKIN CO JAIL 980 

Serial Number: 008944 
Test Date: 06/16/2020 

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: ll304E 

Effective: 
06/0l/2019-06/01/2021 

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

Agency: DHHS 
Test Type: Breath Test

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

Test g/210L Time 

DIAG Pass 2:31pm 
AIR BLK .00 2:32pm 
ACCY CHK .08 2:33pm 
AIR BLK .00 2:34pm 
SUB TEST .00 2:34pm 
AIR BLK .00 2:35pm 
SUB TEST .00 2:37pm 
AIR BLK .00 2:38pm 

Reported AC: .oo g/210L 

Signature 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 



1' 

Intox EC/IR-II: Preventive Maintenance 

YADKIN COUNTY YADKIN CO JAIL 980 

Serial Number: 008944 
Test Date: 06/16/2020 

Test Record Number: 1609 
Test Time: 2:38pm EDT 

system Check: Passed

Baseline Tests 

Test Status Time 

I� Pass 2:39pm 
FLO Pass 2:39pm 
FC Pass 2:39pm 

Temperature Tests 

Test Status Time 

FCl Pass 2:39pm 
SRC Pass 2:39pm 
DET Pass 2:39pm 
BAR Pass 2:39pm 
BT Pass 2:39pm 

Blank Tests 

Test Status Time 

AIR Pass 2:40pm 

Printer Tests 

Test Status Time 

PRNT Pass 2:40pm 

CRC Tests 

Test Status Time 

COMP Pass 2:40pm 
CAL Pass 2:40pm 

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 


	Alleghany_008890_ACJ
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