DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

1"’ ’»‘— ? |
| AT AN Instrument Location_| 7/, 0/ |

County

. ) { () § ¢/ ) 4 1% (
Instrument Serial No. /L) /) ./ J(o // . M S f l iAo £

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

¥

LS | 2
[ certify that on the day of \ AL 1L U/ , 20 ) the forgoing preventive maintenance procedures

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

Signature of Certifying Official Certificate Number

A signed original of 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: 10/23/2023

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

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

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

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

Test g/210L Time

DIAG Pass 2:23pm
AIR BLK .00 2:24pm
ACCY CHK .08 2:25pm
ATIR BLK .00 2:26pm
SUB TEST .00 2:27pm
AIR BLK .00 2:28pm
SUB TEST .00 2:29pm
AIR BLK .00 2:30pm

Reported AC: .00 g/210L

0

Signature of Chemical Analyst

Court CVR

jzi/}%;§;{4~**>2§f

This form is used when 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 Record Number: 21724
Test Date: 10/23/2023 Test Time: 2:37pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:317pm
FLO Pass 2:31pm
FC Pass 2:32pm

Temperature Tests

Test Status Time

FC1 Pass 2:32pm
SRC Pass 2:32pm
DET Pass 2:32pm
BAR Pass 2:32pm
BT Pass 2:32pm

Blank Tests
Test Status Time
AIR Pass 2:32pm

Printer Tests

Test Status Time
PRNT Pass 2:32pm
CRC Tests

Test Status Time
COMP Pass 2:33pm
CAL Pass 2:33pm

Preventive Maintenance
Status: Pass

O /L\/

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County ) 2T Instrument Location

) . | N [
Instrument Serial No.. .~ [ '/ / /17 /i~ / ‘ ) j o / /(..

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

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

2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

re ) L] >
I certify that on the - dayof | J(TVYe/ ,20-/ 5 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

]

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)




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

Serial Number: 008909
Test Date: 10/23/2023

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

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

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

Lot Number: AG302703
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 2:09pm
AIR BLK .00 2:10pm
ACCY CHK .07 2:10pm
AIR BLK .00 2:12pm
SUB TEST .00 2:12pm
ATIR BLK .00 2:13pm
SUB TEST .00 2:15pm
AIR BLK .00 2:16pm

Reported AC: .00 g/210L

;KJQ\ [> X—/YA—\

Signature?of Chemicgl Analyst

Court CVR

,2£b\i>,4/ﬁ>\

J Analyst O’

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




Intox EC/IR-II: Preventive Maintenance

BEAUFORT COUNTY COURTHOUSE 060

Serial Number: 008909

Test Date: 10/23/2023 Test

Test Record Number:

Time:

System Check: Passed

Test

IR
FLO
EC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:18pm
2:18pm
2:18pm

Temperature Tests

Test
) 8]
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

2:18pm
2:18pm
2:18pm
2:18pm
2:18pm

Time

2:19pm

Time

2:19pm

Time

2:19pm
2:19pm

Preventive Maintenance

Status: Pass

%‘«ﬂ/{—m\

J Analyst

4045

21 7pm EDT

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

Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1l and

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

County ﬂ/xA PeEN Instrument Location JAA DEN Cﬂ UNTY

Instrument Serial No._ OO 8696/ bf 7cid 77o0M CEA/ 72

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

8))

2
3)
@
(5)
(6
M
@®)
&)
(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

I certify that on the / 2 day of OC 736 E 2 ,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.

KM»'\ Loy /G ernss (p%8

Sighlature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-1II: Subject Test
BLADEN COUNTY DETENTION CENTER 080

Serial Number: 008894
Test Date: 10/17/2023

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 00714-6279
Effective:
10/01/2023-10/01/2025

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

Lot Number: AG308704
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pass 10:03am
AIR BLK .00 10:04am
ACCY CHK .08 10:05am
AIR BLK .00 10:06am
SUB TEST .00 10:07am
AIR BLK .00 10:08am
SUB TEST .00 10:10am
AIR BLK .00 10:11am

Reported AC: .00 g/210L

GJLAJ~;17 /Cﬁ»v-&:

Signature of Chemical Analyst

Court CVR

@lﬁ,_ Q_ﬁ ey

" Analyst

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




Intox EC/IR-II: Preventive Maintenance
BLADEN COUNTY DETENTION CENTER 080
Serial Number: 008894 Test Record Number: 17560
Test Date: 10/17/2023 Test Time: 10:77am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:11am
FLO Pass 10:11am
FC Pass 10:11am

Temperature Tests

Test Status Time

FCi Pass 10:11am
SRC Pass 10:11am
DET Pass 10:11am
BAR Pass 10:11am
BT Pass 10:11am

Blank Tests
Test Status Time
AIR Pass 10:12am

Printer Tests

Test Status Time

PRNT Pass 10:12am
CRC Tests

Test Status Time

COMP Pass 10:12am

CAL Pass 10:12am

Preventive Maintenance
Status: Pass

O.Q,«~Q=7 /Sornro

“ 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 ‘omk Instrument Location |

Instrument Serial No. !

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

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

) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

) Print test record;

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

(10) Verify that the ethanol gas canister is being changed before 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 _ (¢ )Ly ,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.

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

BUNCOMBE COUNTY BUNCOMBE COUNTY
DETENTION 100

Serial Number: 008748
Test Date: 10/171/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Bivth: 17/71/1817
Subject's Sex: Male
Driwver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
10/01/2023-7:0/01/2025

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

Lot Number: AG308004
Exp Date: 03/21/2025

Test g2 0 Time

DTIAG Pass 2:29pm
ATR BLK .00 2730pm
ACCY CHE .07 2230 pm
ATR BLK .00 2:32pm
SUB TEST .00 2:32pm
ATIR BLK .00 25 33pn
SUB TEST .00 2:35pm
AIR BLK .00 2:36pm

Signatﬁfé/pf’chemizﬁl Analyst

Court ©

Sl
“ /Analyst /

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




Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BUNCOMBE COUNTY DETENTION 100
Serial Number: 008748 Test Record Number: 2422
Test Date: 10/711/2023 Tast Time: =Z:36pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2 :36pm
FLO Bacs 2230 pm
FC Pass 22 37 pm

Temperature Tests

Test Status Time

FCA Pass 2:37pm
SRC Pass 2:37om
DET Pass 2:37pm
BAR Pass 2 3 B e
BT Pass 233 /pm

Blank Tests
Test Status Time
ATIR Pass 2:37pm

Printer Tests

Test Status Time
PRNT Pass 237
CRC Tests

Test Statas Time
COMP Pass 2:38pm
CAL Pass 2:38pm

Preventiwve Maintenance
Status: Pass

=y
& / Analys

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County i Instrument Location

Instrument Serial No.

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted,;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

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

" Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY
DETENTION 100

Serial Number: 008798
Test Date: 10/11/2023

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

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
10/01/2023-1T0/01 /2025

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

Lot Number: AG308004
Exp Date: 03/21/2025

Test g/210%L Time
DIAG Pass 2:26pm
AIR BLK .00 2:27pm
ACCY CHE 07 222 7pm
ATR BLEK .0Q0 2:28pm
SUB TEST .00 2:29pm
ATR BLK .00 2:30pm
SUB TEST .00 2:31pm
RIE BEK 040 Zz32pm
Repor : .00 g/210L

Signatur%/gffchemi:al Analyst

ConrE

X ///// An;ﬁ%t
This form is used when performing'Preventive Maintcnance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BUNCOMBE COUNTY DETENTION 100
Serial Number: 008798 Test Record Number: 6649
Tast Date: 10/711/2023 Test Time: 2:33pm EDT
Svstem Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:33pm
FLO Pass 2:33pm
FC Pass 253 30m

Temperature Tests

Test Status Time

e Pass Z < 33pm
SRC Pass 2:33pm
DET Pass 243 3pm
BAR Pass 2t 33pm
BT Pass 2 s 38 mm

Blank Tests
Test Status Time
AIR Pass 2:34pm

Printer Tests

Test Status Time
PRNT Pass 2:34pm
CRC Tests

Test Status Time
COMP Pass 2:34pm
CAL Pass 2:34pm

Preventive Maintenance
Status: Pass

e, 2/

L/f//// ,Ana st

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

Countym‘ Instrument LocationKC\Y\m,POHR PD

Instrument Serial No.ODg 6@ mnmﬂ [‘})\ ‘S L N C/ e

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

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

) Verify instrument displays time and date;

3) Initiate breath test sequence;

“4) Enter information as prompted,;

5) Verify instrument accuracy;

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

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

®) Print test record;

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

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

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

B OCtrbe
I certify that on the day of 2 v~ , 200?3 the forgoing preventive maintenance procedures

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

@W/ Wlpe  (077Y

r// Signature of Cer{ifﬁlfg Official ! Certificate Number

le for at least three years.

5
R
3
\
0
Z )
4z )
Aé ’l’
A 7
74
4
~

A signed original of the preventive maintenance record shall be kept on fi

DHHS 4080 (04/20)
_‘——,




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

Serial Number: 008589
Test Date: 10/23/2023

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

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

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

Lot Number: AG303001
Exp Date: 01/30/2025

Test g/210L  Time

DIAG Pass 11:59%am
AIR BLK .00 12:00pm
ACCY CHK .07 12:01pm
AIR BLK .00 12:02pm
SUB TEST .00 12:02pm
AIR BLK .00 12:03pm
SUB TEST .00 12:05pm
AIR BLK .00 12:06pm

Xz%;zz;;:d AC: .00 g/210L

Signafure of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
KANNAPOLIS PD CABARRUS COUNTY 120
Serial Number: 008589 Test Record Number: 3879
Test Date: 10/23/2023 Test Time: 12:06pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 12:07pm
SRC Pass 12:07pm
DET Pass 12:07pm
BAR Pass 12:07pm
BT Pass 12:07pm

Blank Tests
Test Status Time
AIR Pass 12:07pm

Printer Tests

Test Status Time

PRNT Pass 12:07pm
CRC Tests

Test Status Time

COMP Pass 12:07pm

CAL Pass 12:07pm

Preventive Maintenance
Status: Pass

1y (%WVL/&\

Y A

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

c“C[lbavM ot 00w (4 ALW:lj ;%\
Instrument Serial No.m (JOHC/‘)‘(O' e

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

(M Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .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 ﬁday of OC’h}%@(/ 20&3_ the forgoing preventive maintenance procedures

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

%@m Nalwp, 014

Slgnature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008590
Test Date: 10/23/2023

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

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

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

Lot Number: AG303102
Exp Date: 01/31/2025

Test g/210L  Time

DIAG Pass 1:05pm
ATR BLK .00 1:06pm
ACCY CHK .08 1:06pm
ATIR BLK .00 1:08pm
SUB TEST .00 1:08pm
ATIR BLK .00 1:09pm
SUB TEST .00 1:11pm
ATR BLK .00 1:12pm

ported AC: .00 g/210L

Pieieo Clam)

S}gﬁétyre of Chemical Analyst

Court CVR

@M// Maliw

Aﬂﬁyﬂ

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



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY CABARRUS COUNTY SO 120
Serial Number: 008590 Test Record Number: 4472
Test Date: 10/23/2023 Test Time: 1:72pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 1:13pm
SRC Pass 1:13pm
DET Pass 1:13pm
BAR Pass 1:13pm
BT Pass 1:13pm

Blank Tests
Test Status Time
AIR Pass 1:13pm

Printer Tests

Test Status Time
PRNT Pass 1:13pm
CRC Tests

Test Status Time
COMP Pass 1:13pm
CAL Pass 1:13pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County Wﬁﬂf?w 5 Instrument Location ‘8/1' T Mo BiLe P-EGM\I g
Instrument Serial No. Oo 8 8 Ct? kﬂf\il\m tﬂoﬂi S ?:)D

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

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .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 Zﬁ‘ day of OC:‘(O Bek 2023 the forgoing preventive maintenance procedures
were performed on the 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 Cer‘t‘i-fying O%V Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

CABARRUS COUNTY BAT MOBILE REGION 3
— 120

Serial Number: 008869
Test Date: 10/24/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 13,33 /1923
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG302704
Exp Date: 01/27/2025

Test g/210L Time
DIAG Pass 9:24pm
AIR BLK .00 9:25pm
ACCY CHK .07 9:25pm
ATR BLK .00 9:26pm
SUB TEST .00 9:27pm
ATR BLK .00 9:28pm
SUB TEST .00 9:2%pm
AIR BLK .00 9:30pm
Reported AC: .00 g/210%L

¢ 3, |

Slgnature of Chémi al Analyst

Court CVE

‘MQ;)%/,\

= Analyst i )
This form is used when performing Preventive enance procedures

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




Intox EC/IR-II:

Preventive Maintenance

CABARRUS COUNTY BAT MOBILE REGION 3 120

Serial Number: 008869
Test Date: 10/24/2023

System Check: Passed

Test

IR
FLO
BEC

Status

Pass
Pass
Pass

Baseline Tesgts

Time

9:34pm
9:34pm
9:34pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Passg

Time

:35pm
:35pm
:35pm
:35pm
:35pm

WO w0 W ww

Time

9:35pm

Time

9:35pm

Time

9:35pm
9:35pm

Preventive Maintenance

Status:

Pass

M Yl

Test Record Number: 1701
Test Time:

9:34pm EDT

Analys(_/

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County ﬂ‘ /43 Aﬂﬂ"{ > Instrument Location BA’ i /ﬂﬁ Blte R EG/OIJ 3

Instrument Serial No. ﬁé 8 8 6 9 &9"] CaRp ﬂ ! p 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;

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

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic 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 06 7‘36 Ex ,20 23 the forgoing preventive maintenance procedures

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

M. C AN C7¢

Signature of Certi'iiring Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

CABARRUS COUNTY BAT MOBILE REGION 3
—~ 120

Serial Number: 008869
Test Date: 10/27/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 113771977
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG302704
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 9:24pm
AIR BLK .00 9:25pm
ACCY CHE .07 9:25pm
AIR BLK .00 9:26pm
SUB TEST .00 9:27pm
AIR BLK .00 9:28pm
SUB TEST .00 9:29%9pm
AIR BLK .00 9:30pm

Reported AC: .00 g/210L

WL o .

Signature of Chemichl Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE REGION 3 120
Serial Number: 008869 Test Record Number: 1709
Test Date: 10/27/2023 Test Time: 9:32pm BEDT
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 9:32pm
FLO Pass 9:32pm
BC Pass 9:32pm

Temperature Tests

Test Status Time

Fcl Pass 9:32pm
SRC Pass 9:32pm
DET Pass 9:32pm
BAR Pass 9:32pm
BT Pass 9:32pm

Blank Tests
Test Status Time
AIR Pass 9:33pm

Printer Tesgts

Test Status Time
PRNT Pass 9:33pm
CRC Tests

Test Status Time
COMP Pass 9:33pm
CAL Pass 9:33pm

Preventive Maintenance
Status: Pass

i1 %muyls%& Q

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

—
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
County Wﬂ us Instrument Location 'BA’( MoBDiL € Q = (; L I‘J 5
Instrument Serial No, & O %8 9 6 kﬂ?\h\/&/@ Lis PD »
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
— (4) Enter information as prompted;
(5) Verity instrument accuracy:
(6) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record,;
(9) Run diagnostic program and confirm preventive maintenance status of “Pass™ and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,
I certify that on the lel day of 0 Cto Ber , 20 23 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning propetly.

Signature of Cértifyi(g_@'cial Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

CABARRUS COUNTY BAT MOBILE REGION 3
—_ 120

Serial Number: 008898
Test Date: 10/24/2023

Citation Number: MO0O0000O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: I3 /1177877
Subject's Sex: Male
Driver's License State: XxXx
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 9:55pm
ATR BLK .00 9:56pm
ACCY CHK .07 9:56pm
AIR BLK .00 9:57pm
SUB TEST .00 S:58pm
AIR BLK .00 9:59pm
SUB TEST .00 10:00pm
AIR BLK .00 10:01pm
Reported AC: .00 g/210L

e

Signature of dheféézl Analyst

Court CVR

— ;%%tc;in;;é%%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

CABARRUS COUNTY BAT MOBILE REGION 3 120

Serial Number: 008898
Test Date: 10/24/2023

System Check: Passed

Test

IR
FLO
BC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 1700
Test Time: 10:09pm EDT

Time

10:
1.0
Tis

Temperature Tests

Test
BC1
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

Passg
Pass

10pm
10pm
10pm

Time

L0
1.0
10:
L0
6=

10pm
10pm
10pm
10pm
10pm

Time

10:

1lpm

Time

10:

11lpm

Time

10:11pm

1O

llpm

Preventive Maintenance

Status: Pass

M P

Analyst(__—~

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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 AU S Instrument Location_ BA7 _MOBILE FeG! o 3

Instrument Serial No. go 8 8 9 8 Z"U/‘f CaﬂD P 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;

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

(8) Print test record;

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

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

I certify that on the & 7 day of % Cﬁ BeR ,20.23 the forgoing preventive maintenance procedures

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

W.e Az, \ X

Signature of deaifyin@f;ﬁal Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

CABARRUS COUNTY BAT MOBILE REGION 3
—_ 120

Serial Number: 008898
Test Date: 10/27/2023

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

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

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

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

Test g/210L Time
DIAG Pass 9:56pm
ATR BLK .00 9:57pm
RCCY CHE 07 9:58pm
AIR BLK .00 9:59pm
SUB TEST .00 10:01pm
AIR BLK .00 10:01pm
SUB TEST .00 10:03pm
AIR BLK .00 10:04pm
Reported AC: .00 g/210L

7%6%/

Signature of Chemicaldanalyst

Court CVR

£ N : %,tﬁﬂo

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




Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE REGION 3 120
Serial Number: 008898 Test Record Number: 1708
Test Date: 10/27/2023 Test Time: 10:05pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:05pm
FLO Pass 10:05pm
FC Pass 10:06pm

Temperature Tests

Test Status Time

FC1 Pass 10:06pm
SRC Pass 10:06pm
DET Pass 10:06pm
BAR Pass 10:06pm
BT Pass 10:06pm

Blank Tests
Test Status Time
AIR Pass 10:06pm

Printer Tests

Test Status Time

PRNT Pass 10:06pm
CRC Tests

Test Status Time

COMP Pass 10:07pm

CAL Pass 10:07pm

Preventive Maintenance
Status: Pass

M 95@ 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_ ( Zﬁ 6 A g g( A S Instrument Location_B@LMg_é,L 'é' / gz fZ[CZ( ) S ;
Instrument Serial No. Q_QM [’,Q B /4 ,L?/Q L(;S 5 Q 3

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

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

) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

4) Verify instrument accuracy;

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

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

®) Print test record;

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

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

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

I certify that on the f CQ , day of _ ( 2{ ll ( 2é£(f , 20 33 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

B3

U( Slﬁﬁm?’of'Certif;ing Ofﬁc'—i{l_/ Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

CABARRUS COUNTY BAT MOBILE REGION 3
120

Serial Number: 008898
Test Date: 10/12/2023

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

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
10/01/2023—10/01/2025

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

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

@ Test g/210L Time
DIAG Pass 10:57am
ATR BLK .00 10:58am
ACCY CHK .07 10:58am
ATR BLK .00 10:59am
SUB TEST .00 11:00am
ATR BLK .00 11:01lam
SUB TEST .00 11:02am
ATIR BLK .00 11:03am

Reported AC: 00 g/210L

EoUBEECGVR

Analyst

/gaé@ %A{L{,LL/)

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

Rev. 12/2007

S S



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE REGION 3 120
Serial Number: 008898 Test Record Number: 1688
Test Date: 10/12/2023 Test Time: 11:03am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:04am
FLO Pass 11:04am
FC Pass 11:04am

Temperatute WEesSits

Test Status Time

FC1 Pass 11:04am
SRC Pass 11:04am
DET Pass 11:04am
BAR Pass 11:04am
BT Pass 11:04am

Blank Tests
Test Status Time
ATIR Pass 11:05am

Printer Tests

Test Status Time

PRNT Pass 11:05am
ERE Tests

Test Status Time

COMP Pass 11:05am

CAL Pass 11:05am

Preventive Maintenance
Status: Pass

2

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County C%ij Instrument Location ’BA' 7 /VZC' 3 e Eé_ 6f d"/ 3
Instrument Serial No. CU 8 ?5 3 CZ)/J C'Oﬂ'o fp' P ]

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 7 day of Oc’ﬁgm , 20 23 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning propetly.

A.c e, 67

Signature of*Certifyi@ial Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

CABARRUS COUNTY BAT MOBILE REGION 3
— 120

Serial Number: 008939
Test Date: 10/27/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: el ST A )
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Fleming, Marshall C
Permit Number: 0027-5012
Effective:
02/01/2022~O2/Ol/2024

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

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

Test g/210L Time
DIAG Pagss 9:54pm
ATIR BLK .00 9:55pm
ACCY CHK .08 9:56pm
ATIR BLK .00 9:57pm
SUB TEST .00 9:57pm
AIR BLK .00 9:59pm
SUB TEST .00 10:00pm
AIR BLK .00 10:01pm
Reported AC: .00 g/210L

U C |
Signature of Chemiqiiﬂépalyst

Court CVR

ne 4,
-t Analyst ' U

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




Intox EC/IR-ITI: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE REGION 3 120
Serial Number: 008939 Test Record Number: 1566
Test Date: 10/27/2023 Test Time: 10:04pm EDT
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 10:04pm
FLO Pass 10:04pm
FC Pass 10:05pm

Temperature Tests

Test Status Time

Pl Pass 10:05pm
SRC Pasg 10:05pm
DET Pags 10:05pm
BAR Pass 10:05pm
BT Pasg 10:05pm

Blank Tests
Test Status Time
AIR Pass 10:05pm

Printer Tests

Test Status Time

PRNT Pass 10:05pm
CRC Tests

Test Status Time

COMP Pass 10:06pm

CAL Pass 10:06pm

Preventive Maintenance
Status: Pass

We
Analyst ( Hi)

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County, CAZ T(':Z e/ Instrument Location C AL T(:/)? ET Co val T
i Instrument Serial No. __@M DETEM 7701 CE NT&)jZ

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

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

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

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

I certify that on the / i day of OC TOJE 2 202 Sthe forgoing preventive maintenance procedures

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

% Lo 648

Signéture of Certifying Official Certificate Number

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

DHHS 4080 (04/20)




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

Serial Number: 008613
Test Date: 10/19/2023

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 00714-6279
Effective:
10/01/2023-10/01/2025

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

Lot Number: AG308101
Exp Date: 03/22/2025

Test g/210L Time

DIAG Pass 12:55pm
AIR BLK .00 12:56pm
ACCY CHK .08 12:56pm
AIR BLK .00 12:57pm
SUB TEST .00 12:58pm
AIR BLK .00 12:59pm
SUB TEST .00 1:01pm
AIR BLK .00 1:02pm

Reported AC: .00 g/210L

&1«»* 12% ’j“"”“—"l

Signature {(of Chemical Analyst

Court CVR

o Ko (T

{ Analyst

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




Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY DETENTION CENTER 150
Serial Number: 008613 Test Record Number: 7393
Test Date: 10/19/2023 Test Time: 71:02pm EDT
i System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:02pm
FLO Pass 1:02pm
FC Pass 1:02pm

Temperature Tests

Test Status Time

FC1 Pass 1:02pm
SRC Pass 1:02pm
DET Pass 1:02pm
BAR Pass 1:02pm
BT Pass 1:02pm

Blank Tests
Test Status Time
AIR Pass 1:03pm

Printer Tests

Test Status Time
PRNT Pass 1:03pm
CRC Tests

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

Preventive Maintenance
Status: Pass

M 2o B

“  Analyst

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

L___--------IIllllllIlIIlIIIlIIIIIIIIIIIIIIIIIIIIIIII




W DEPARTMENT OF HEALTH AND HUMAN SERVICES
' FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County C AR TERCT Instrument Location__ &= PIER AL Tosce

Instrument Serial No. Q{Qé@,zo pO(,lCE DEPT

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

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

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

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

I certify that on the / 7‘ day of O L 72) @E 2 2043 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

(Do Do Feaae ar

Signarur(: of Certifying Official Certificate Number

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

DHHS 4080 (04/20)




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

Serial Number: 008620
Test Date: 10/19/2023

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 00714-6279
Effective:
10/01/2023-10/01/2025

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

Lot Number: AG308101
Exp Date: 03/22/2025

Test g/210L  Time

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

Reported AC: .00 g/210L

e Py B s

Signature of Chemical Analyst

Court CVR

00 ,22 I D—

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-1I: Preventive Maintenance

CARTERET COUNTY EMERALD ISLE PD 150

Serial Number: 008620

Test Date: 10/19/2023 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

3:09pm
3:09pm
3:10pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

Time

3:10pm

Time

3:10pm

Time

3:10pm
3:10pm

Preventive Maintenance

by (B

Status: Pass

Test Record Number: 24178

3:09pm EDT

~ Analyst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County C ARTeRET Instrument Location 147 ORE 1/ =74 D C/ 7y

Instrument Serial No. 008 73/ /ﬂaL/ ce DE'J T

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

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

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

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

- sume T

I certify that on the / ? day of O C 7Z 6 £ )Z. " 202 3 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

i ~ ."‘. >
L Signaturé of Certifying Official Certificate Number

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

DHHS 4080 (04/20)

Mt L ol e -—7-—~r-—v.‘.-_fw:_'—.v--_rw~-7q
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Intox EC/IR-II: Subject Test
CARTERET COUNTY MOREHEAD CITY PD 150

Serial Number: 008731
Test Date: 10/19/2023

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 00714-6279
Effective:
10/01/2023-10/01/2025

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

Lot Number: AG308101
Exp Date: 03/22/2025

Test g/210L  Time

DIAG Pass 10:58am
AIR BLK .00 10:59am
ACCY CHK .07 10:5%am
AIR BLK .00 11:07am
SUB TEST .00 11:01am
AIR BLK .00 11:02am
SUB TEST .00 11:04am
AIR BLK .00 11:05am

Reported AC: .00 g/210L

e 2oy AT o

Signature of Chemical Analyst

Court CVR

Qe s B

‘Anabﬂ

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
CARTERET COUNTY MOREHEAD CITY PD 150
Serial Number: 008731 Test Record Number: 2561
Test Date: 10/19/2023 Test Time: 77:05am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 11:06am

Printer Tests

Test Status Time

PRNT Pass 11:06am
CRC Tests

Test Status Time

COMP Pass 11:07am

CAL Pass 11:07am

Preventive Maintenance
Status: Pass

1 Y S

A'nalyst

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

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

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

County C AR TeRkeT Instrument Location A TAA/V TrC. :7757‘1 Cf

Instrument Serial No OO 785~ po L) CE oEP T

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

8}

@
3)
)
)
(6
M
®)
®
(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

I certify that on the ) CL day of OC TO g & /Z .20’73 the forgoing preventive maintenance procedures

were performed on the 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 LYS

Signatfre of Certifying Official Certificate Number

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

DHHS 4080 (04/20)




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

Serial Number: 008785
Test Date: 10/19/2023

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 00714-6279
Effective:
10/01/2023-10/01/2025

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

Lot Number: AG308101
Exp Date: 03/22/2025

Test g/210L Time

DIAG Pass 2:00pm
AIR BLK .00 2:01pm
ACCY CHK .08 2:017pm
AIR BLK .00 2:02pm
SUB TEST .00 2:04pm
AIR BLK .00 2:04pm
SUB TEST .00 2:06pm
AIR BLK .00 2:07pm

Reported AC: .00 g/210L

(Fens

Signature of Lhemical Analyst

Court CVR

(G K FBen
An

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 ATLANTIC BEACH PD 150
Serial Number: 008785 Test Record Number: 7496
Test Date: 10/19/2023 Test Time: 2:08pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 2:08pm
SRC Pass 2:08pm
DET Pass 2:08pm
BAR Pass 2:08pm
BT Pass 2:08pm

Blank Tests
Test Status Time
AIR Pass 2:09pm

Printer Tests

Test Status Time
PRNT Pass 2:09pm
CRC Tests

Test Status Time
COMP Pass 2:09pm
CAL Pass 2:09pm

Preventive Maintenance
Status: Pass

(LD/-—QL 0/370/»/'»

nalyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County C ARRTERET Instrument Location qu 72 7—5’725’7. (,OUM 77/

Instrument Serial No. 008 852 @E 7epd 7o CE/\/ 7= R

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

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

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

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

I certify that on the ,/9 day of O C Tg,ﬁE)& ,Zojglhe forgoing preventive maintenance procedures

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

Signatu/e of Certifying Official Certificate Number

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

DHHS 4080 (04/20)




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

Serial Number: 008882
Test Date: 10/19/2023

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 0074-6279
Effective:
10/01/2023-10/01/2025

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

Lot Number: AG308101
Exp Date: 03/22/2025

Test g/210L Time

DIAG Pass 12:16pm
AIR BLK .00 12:17pm
ACCY CHK .08 12:18pm
AIR BLK .00 12:19pm
SUB TEST .00 12:19pm
AIR BLK .00 12:20pm
SUB TEST .00 12:22pm
AIR BLK .00 12:23pm

Reported AC: .00 g/210L

/‘péw IZ=1 L on—e

Signature of Chemical Analyst

Court. CVR

(s

Analyst

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

= Department of Health and Human Services

S Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY DETENTION CENTER 150
Serial Number: 008882 Test Record Number: 2450
Test Date: 10/19/2023 Test Time: 72:23pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:24pm
FLO Pass 12:24pm
FC Pass 12:24pm

Temperature Tests

Test Status Time

FC1 Pass 12:24pm
SRC Pass 12:24pm
DET Pass 12:24pm
BAR Pass 12:24pm
BT Pass 12:24pm

Blank Tests
Test Status Time
AIR Pass 12:25pm

Printer Tests

Test Status Time

PRNT Pass 12:25pm
CRC Tests

Test Status Time

COMP Pass 12:25pm

CAL Pass 12:25pm

Preventive Maintenance
Status: Pass

[)).ﬁv-'—‘zﬁ /704/‘/"2

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County_ & Mgt saen Instrument Location 2 AT »4 b l( ot 7

Instrument Serial No. 0 ©¢ € T4 Crneeven S

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4 Enter information as prompted,;

(5) Verity instrument accuracy;

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

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

(8) Print test record;

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

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

I certify that on the 2_} day of & ceto ber ,2022 the forgoing preventive maintenﬁnce procedures

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

CCs—

Signature of Certifying Official Certificate Number

A signed original of 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 BAT MOBILE UNIT 7 240

Serial Number: 008698
Test Date: 10/21/2023

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

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

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

Lot Number: AG302703
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 8:31pm
AIR BLK .00 8:32pm
RCEY SCHIGS (8 8:33pm
ATR BOK .00 8:34pm
SUB TEST .00 8:34pm
ATR BLK .00 8:35pm
SUB TEST .00 8:37pm
ATIR BLK .00 8:38pm

Reported AC: .0 /210L

Signature of Chemical Analyst

Court CVR

T

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

CRAVEN COUNTY BAT MOBILE UNIT 7 240

Serial Number: 008698
Tegt Date: 10/21/2023

System Check: Passed

Test

IR
FLO
HE

Baseline Tests

Status

Pass
Pass
Pass

Time

8:39pm
8:39pm
8:39pm

Temperature Tests

Test
FC1
SRC
DEH

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pasgs
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:39pm
:39pm
:39pm
32 9Pm
:39pm

00 00 0 o

Time

8:40pm

Time

8:40pm

Time

8:40pm
8:40pm

Preventive Maintenance

Status: Pass

Test Record Number: 2206
Test Time:

2:39pm EDT

'Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County, C RaveM Instrument Location C RAVE rd Cé; I T‘/

Instrument Serial No._ OO 8 7 F2 DE 7 77004 CE NTE R

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

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

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

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

I certify that on the _ / Z day of 0 (@ 7Z 6 £ R , 2042 3 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

O/Qv— Q‘) s enss LHE

Signbiture of Certifying Official Certificate Number

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

DHHS 4080 (04/20)
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Intox EC/IR-II: Subject Test
CRAVEN COUNTY DETENTION CENTER 240

Serial Number: 008732
Test Date: 710/18/2023

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 0074-6279
Effective:
10/01/2023-10/01/2025

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

Lot Number: AG308101
Exp Date: 03/22/2025

Test g/210L Time

DIAG Pass 11:03am
AIR BLK .00 11:04am
ACCY CHK .07 11:05am
AIR BLK .00 11:06am
SUB TEST .00 11:06am
AIR BLK .00 11:07am
SUB TEST .00 11:09am
AIR BLK .00 11:10am

Reported AC: .00 g/210L

éw"—‘a")/ﬁ/?

Signaturelof Chemical Analyst

Court CVR

Qo R (Bovem

" 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-I1: Preventive Maintenance

CRAVEN COUNTY DETENTION CENTER 240

Serial Number: 008732 Test Record Number: 3167
Test Date: 10/18/2023 Test Time: 717:70am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:10am
FLO Pass 11:10am
j e Pass 11:10am

Temperature Tests

Test Status Time

FC1 Pass 11:10am
SRC Pass 11:10am
DET Pass 11:10am
BAR Pass 11:10am
BT Pass 11:10am

Blank Tests
Test Status Time
AIR Pass 11:11am

Printer Tests

Test Status Time

PRNT Pass 11:11am
CRC Tests

Test Status Time

COMP Pass 11:11am

CAL Pass 11:11am

Preventive Maintenance
Status: Pass

s

/ Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
County_ €, freu sttt Instrument Location B #T e bile Qw i O
Instrument Serial No._ 00 ¢ 75 & Coppsdidion. BT
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
@) Verify instrument displays time and date;
3) Initiate breath test sequence;
. 4) Enter information as prompted;
(5) Verify instrument accuracy,
(6) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
9 Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the 21 dayof & et obem ,20 2.3 the forgoing preventive maintenance procedures

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

o L ces—

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
CRAVEN COUNTY BAT MOBILE UNIT 7 240

Serial Number: 008788
Test Date: 10/21/2023

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

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

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

Lot Number: AG302703
Exp Date: 01/27/2025

Test g/ 2100 Time
DIAG Pass 8:34pm
AIR BLK .00 8:35pm
ACCY CHK .08 8:36pm
AIR BLK .00 8:37pm
SUB TEST .00 8:37pm
AIR BLK .00 8:38pm
SUB TEST .00 8:40pm
NI BLE 00 8:41pm
Reported A 700 g/210L

2z

Signature of Chemical Analyst

Court VR

W//}/

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

CRAVEN COUNTY BAT MOBILE UNIT 7 240

Serial Number: 008788

Test Date: 10/21/20823 Test

Time :

System Check: Passed

Tegt

IR
FLO
e

Baseline Tests

Status

Pass
Pass
Pass

Time

8:43pm
8:43pm
8:43pm

Temperature Tests

Test
EGl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:43pm
:43pm
:43pm
:43pm
:43pm

0 o 02 00

Time

8:44pm

Time

8:44pm

Time

8:44pm
8:44pm

Preventive Maintenance

L

Status: Pass

Test Record Number: 2107

8:42pm EDT

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County C P\ AVE 14 Instrument Location H A/ELOCKK

Instrument Serial No.__ O 8800 pC3 cice DE P £

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

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

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

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

I certify that on the l 8 day of O C TO "BGIZ ,20 A3 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

QQ«»—**Q"] [ Beoss OH 8

Signaturé-of Certifying Official Certificate Number

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

DHHS 4080 (04/20)




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

Serial Number: 008800
Test Date: 10/18/2023

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 0074-6279
Effective:
10/01/2023-10/01/2025

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

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

Test g/210L  Time

DIAG Pass 5:20pm
AIR BLK .00 5:21pm
ACCY CHK .07 5:22pm
AIR BLK .00 5:23pm
SUB TEST .00 5:23pm
AIR BLK .00 5:24pm
SUB TEST .00 5:26pm
AIR BLK .00 5:26pm

Reported AC: .00 g/210L

(o Qo Bers

Signature of Chemical Analyst

Court CVR

C}LLL*”“Qzﬁ /:3L'~'<>

Analyst

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




Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY HAVELOCK PD 240
Serial Number: 008800 Test Record Number: 7597
Test Date: 10/18/2023 Test Time: 5:27pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:27pm
FLO Pass 5:27pm
EC Pass 5:27pm

Temperature Tests

Test Status Time

FC1 Pass 5:27pm
SRC Pass 5:27pm
DET Pass 5:27pm
BAR Pass 5:27pm
BT Pass 5:27pm

Blank Tests
Test Status Time
AIR Pass 5:28pm

Printer Tests

Test Status Time
PRNT Pass 5:28pm
CRC Tests

Test Status Time
COMP Pass 5:28pm
CAL Pass 5:28pm

Preventive Maintenance
Status: Pass

AR fds M Banss

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, RAVE M Instrument Location /(‘IE ) BER A

Instrument Serial No. OO 88/7 ﬂol” ce KDEIJT

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

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

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

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

[ certify that on the /g day of OC 7&’551% , 20 Jgthe forgoing preventive maintenance procedures

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

OJ»~ ‘27 r Geso GUH3 |

Signature‘ of Certifying Official Certificate Number

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

DHHS 4080 (04/20)

_




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

Serial Number: 008817
Test Date: 10/18/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 71/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 0074-6279
Effective:
10/01/2023-10/01/2025

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

Lot Number: AG308704
Exp Date: 03/28/2025

Test g/210L  Time

DIAG Pass 1:33pm
AIR BLK .00 1:34pm
ACCY CHK .07 1:34pm
AIR BLK .00 1:35pm
SUB TEST .00 1:36pm
AIR BLK .00 1:37pm
SUB TEST .00 1:39pm
AIR BLK .00 1:40pm

Reported AC: .00 g/210L

(}J2L~f~ﬁ?ﬁ /<§¢~”A=

Signature of Chemical Analyst

Court CVR

@,Q,»,Qa? 66»——/’3

© Analyst

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




Intox EC/IR-II: Preventive Maintenance

CRAVEN COUNTY NEW BERN PD 240

Serial Number: 00
Test Date: 710/18

8817 Test Record Number: 7926
/2023 Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:41pm
1:41pm
1:41pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

1:42pm
1:42pm
1:42pm
1:42pm
1:42pm

Time

1:42pm

Time

1:42pm

Time

1:42pm
1:42pm

Preventive Maintenance

Status: Pass

Gl Do Ao

1:41pm EDT

Analyst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County C RAV& AN Instrument Location M C'A 6 ﬂ D

Instrument Serial No. O | © 8[? CFLEZ )2?/ ﬂOnJT

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

8]

()
(€))
@
&)
(6)
)
®
&)
(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

I certify that on the Z& day of OC To'g ER , 202 Zthe forgoing preventive maintenance procedures

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

0¥ /B s (48

Signature bf Certifying Official Certificate Number

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

DHHS 4080 (04/20)




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

Serial Numbexr: 010819
Test Date: 10/18/2023

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

Pnalyst's Name: BARNES, ALVIN R
Permit Number: 0014-6279
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: F1T.
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 4:27pm
AIR BLK .00 4:27pm
ACCY CHK .07 4 :28pm
AIR BLK .00 4:29pm
SUB TEST .00 4:31pm
AIR BLK .00 4:32pm
SUB TEST .00 4:33pm
AIR BLK .00 4:34pm

Reported AC: .00 g/210L

ﬁijﬁ-étﬁ 445°***7’

Signature of Chemical Analyst

Court CVR

Qe Ly fFrmn

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 MCAS CHERRY POINT 240

Serial Number: 010819
Test Date: 10/18/2023

System Check: Passed

Bagseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

4:35pm
4:35pm
4:35pm

Temperature Tests

Test
FC1l
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

:35pm
:35pm
:35pm
:35pm
:35pm

OB ORGSR

Time

4:36pm

Time

4:36pm

Time

4:36pm
4:36pm

Preventive Maintenance

o2,

Status: Pass

(B e

Test Record Number: 822
Test Time:

4:34pm EDT

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County Instrument Location

Instrument Serial No.

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

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

(2) Verify instrument displays time and date:

) Initiate breath test sequence;

4 Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
HOPE MILLS POLICE DEPARTMENT 250

Serial Number: 008674
Taat Date: 10/0718/2023

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

Analyst's Name: Garner, Joel K
Permit Number: 0036-5756
Effective:
10/01/2023-10/01/2025

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

Lot Number: AG308101
Exp Date: 03/22/2025

Test g/210L Time

DIAG Pass 11

AIR BLK .00 ]

ACCY CHE .07 1

ATE BLE .00 il

SUB TEST .00 11:04am
AIR BLK .00 3

SUB TEST .00 14

AIR BLE .00 11

Reported AC: .00 g/210L

A

Signature of Chemival Analyst

Cournt CVR

A

/ & Analyst

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



Intox EC/IR-II: Preventive Maintenance
HOPE MILLS POLICE DEPARTMENT 250
Serial Number: 008614 Test Record Number: 4567
Test Date: 10/16/2023 Tegt Time: 717:08am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:09am
FLO Pass 171:09am
FC Pass 11:0%am

Temperature Tests

Test Status Time

FC1 Pass 11:09am
2BRE Pass 11:09am
DET Pass 11:09am
BAR Pass 11:0%am
BT Pass 11:09am

Blank Tests
Test Status Time
AIR Pass 11:10am

Printer Tests

Test Status Time

PRNT Pass 11:10am
CRC Tests

Test Status Time

COMP Pass 11:10am

CAL Pass 11:10am

Preventive Maintenance
Status: Pass

/o Analyst ——

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County. Instrument Location__

Instrument Serial No.

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

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

@) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted,

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
DARE COUNTY KILL DEVIL HILLS PD 270

Serial Number: 008588
Test Date: 10/25/2023

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

Analyst's Name: Chappell, Mark A
Permit Number: 0020-6272
Effective:
10/01/2023-10/01/2025

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

Lot Number: AGZ212403
Exp Date: 05/04/2024

Test g/210L Time

DIAG Pass 11:18am
ALIR: BLEK .00 11:19am
ACCY CHK .08 11:19am
ATR BLK .00 11:2%an
SUB TEST .00 11:21am
AIR BLK .00 11:22am
SUB TEST 00 11 24am
AIR BLEK :24am

Reported A%ij?%é?jg/210

//}énature of ChemifZ#l Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

DARE COUNTY KILL DEVIL HILLS PD 270

Serial Number: 008588 Test Record Number: 71268
Test Date: 10/25/2023 Test Time: 171:26am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pagss 11:26am
FLO Pass 11:26am
FC Pass 11:27am

Temperature Tests

Test Status Time

FC1 Pass 11:27am
SRC Pass 11:27am
DET Pass 11z27am
BAR Pass 17 w27 am
BT Pass 11 =27 am

Blank Tests
Test Status Time
ATR Pass 1 e 2

Printer Tests

Test Status Time

PRNT Pass 11:27am
CRC Tests

Teoh Status Time

COMP Pass 17 :27am

CAL Pass 11:27am

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County_ | : Instrument Location_|

Instrument Serial No.

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
DARE COUNTY DARE CO S0 HATTERAS 270

Serial Number: 008807
Test Dater 10/2672023

Citation Number: M0O0Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subjeect's Date of Bizth: 11/711/1811
Subject's Sex: Male
Driver's Licdense States: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit Number: 0020-6272
Effective:
10/01/2023-10/01/2025

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

Lot Number: AG308004
Exp Date: 03/271/2025

Test g/210L Time

DIAG Pass 2:03pm
AIR BLK .00 2:04pm
ACCY CHK .07 2:05pm
AIR BLK .00 2:06pm
SUB TEST .00 2:07pm
ATIR BLK .00 2:08pm
SUB TEST .00 2:09pm
ATIR BLK .00 2 s 10pm

Reported T .00 g/21

b Vo 4

Ygnature of ChHefiical Analyst

Colirt CVR

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



Intox EC/IR-II: Preventive Maintenance

DARE COUNTY DARE CO SO HATTERAS 270

Serial Number: 008807

Test Dater 10/26/2023 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:12pm
Zad 2pm
231 2pm

Temperature Tests

Test
B
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

: 1 2pm
:2pm
=2 pm
:12pm
1 2pm

DO DN DD

Time

2:13pm

Time

2:13pm

Time

2:13pm
2:1 3pm

Preventive Maintenance

Status: Pass

Test Record Number: 7408

21 fom .EDT

Analys

/’//

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location

Instrument Serial No...

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

(1)

2)
3
)
(&)
(6)
(7
(8)
9)
(10)

I certify that on the -

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

day of 520 the forgoing preventive maintenance procedures

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
DARE COUNTY KiLG DEVIL HILLS 250

Serial Number: 008844
Test Date: 10/26/2023

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

Analyst's Name: Chappell, Mark A
Permit Number: 0020-6272
Effective:
10/01/2023-10/01/2025

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

Lot Numbers AGZ12403
Exp Date: 05/04/2024

Test g/210L Time

DIAG Pass 4:15pm
ATR BLK .00 4:16pm
RECY CHE .08 4:77pm
ATR BLK .00 4:18pm
SUB TEST .00 4:18pm
AIR BLK .00 4:19pm
SUB TEST .00 4:21pm
AIR BLK .00 4:22pm

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

DARE COUNTY KILL DEVIIL HILLS 270

Serial Number: (008844

Test Date: 10/26/2023 Tegt

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

4:25pm
4:25pm
4:25pm

Temperature Testg

Test
F
SRC
DET

BAR
B0

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

:25pm
:25pm
:25pm
2 Z25pm
:25pm

T L

Time

4:26pm

Time

4:26pm

Time

4:26pm
4:26pm

Preventive Maintenance
Status: Pass

Test Record Number: 3045

4:25pm EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

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

County DA\) ) ffaQL\) Instrument Location mf)l\\’ DS Qt~) CoomnTY

Instrument Serial No. © O 88“/5/ j—/'? /&

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

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

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

7
I certify that on the é dayof X707 2. ,2023  the forgoing preventive maintenance procedures

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

ey,

Certificate Number

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

DHHS 4080 (04/20)




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

Serial Number: 008845
Test Date: 10/06/2023

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

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

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

Lot Number: AG303001
Exp Date: 01/30/2025

Test g/210L  Time

DIAG Pass 2:00pm
AIR BLK .00 2:07pm
ACCY CHK .08 2:02pm
AIR BLK .00 2:03pm
SUB TEST .00 2:04pm
AIR BLK .00 2:05pm
SUB TEST .00 2:07pm
AIR BLK .00 2:08pm

Reported AC: .00 g/210L

cal Anai?ét

Court CVR

na

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




Intox EC/IR-I1I: Preventive Maintenance
DAVIDSON COUNTY DAVIDSON CO JAIL 280
Serial Number: 008845 Test Record Number: 4090
Test Date: 10/06/2023 Test Time: Z2:08pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:09pm
FLO Pass 2:09pm
FC Pass 2:0%pm

Temperature Tests

Test Status Time

FC1 Pass 2:09pm
SRC Pass 2:0%pm
DET Pass 2:09%pm
BAR Pass 2:09pm
BT Pass 2:09pm

Blank Tests
Test Status Time
AIR Pass 2:09pm

Printer Tests

Test Status Time
PRNT Pass 2:09pm
CRC Tests

Test Status Time
COMP Pass 2:10pm
CAL Pass 2:10pm

Preventive Maintenance
Status: Pass

-t
e ———
yst e >

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County :D’q VipSoa/ Instrument Location__Z & X INE T DY /904 1CE
Instrument Senal No. (20 8553 _/)E/j/?ﬂrd/éﬂ 7

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

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

2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
4) Enter information as prompted;
’ (35) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
(9) Run diagnostic program and confirm preventive maintenance status of “Pass”™; and
(10) Verify that the ethanol gas canister 1s being changed before expiration date, or the alcoholic breath

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

T
I certify that on the (ﬁ day of _OCTORER. ,202.3 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

e (7 GEG

tgnatur&Qf Certifying Official Certificate Number

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

DHHS 4080 (04/20)




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

Serial Number: 008883
Test Date: 10/06/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Barth: 77/11/1971
Subject's Sex: Male
Draiver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG308704
Exp Date: 03/28/2025

Test g/210L  Time

DIAG Pass 1:24pm
AIR BLK .00 1:25pm
ACCY CHK .08 1:26pm
AIR BLK .00 1:27pm
SUB TEST .00 1:27pm
AIR BLK .00 1:28pm
SUB TEST .00 1:29pm
AIR BLK .00 1:30pm

Reported AC: .00 g/210L

Court CVR

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




Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY LEXINGTON PD 280
Serial Number: (008883 Test Record Number: 2709
Test Date: 10/06/2023 Test Time: 71:37pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:31pm
FLO Pass 1:31pm
FC Pass 1:31pm

Temperature Tests

Test Status Time

FC1 Pass 1:31pm
SRC Pass 1:37pm
DET Pass 1:317pm
BAR Pass 1:37pm
BT Pass 1:31pm

Blank Tests
Test Status Time
AIR Pass 1:32pm

Printer Tests

Test Status Time
PRNT Pass 1:32pm
CRC Tests

Test Status Time
COMP Pass 1:32pm
CAL Pass 1:32pm

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County A D 50 N Instrument Location ‘-BAT MoBILE REGD “”\\ 3

Instrument Serial No. 00@ & ? 3 "ﬁ-{om AsV\LLE o D ;

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

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

2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

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

M. o ?,%\ e

Signature of Cénifyin@ﬁéal Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

DAVIDSON COUNTY BAT MOBILE REGION 3
p— 280

Serial Number: 008898
Test Date: 10/25/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1931
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:15pm
ATR BLK .00 10:16pm
ACCY CHE .07 10:17pm
AIR BLK .00 10:18pm
SUB TEST .00 10:19pm
AR BEK .00 10:19pm
SUB TEST .00 10:21pm
AIR BLK .00 10:22pm

Reported AC: .00 g/210L

C
Signature of dhemiég} Analyst

Court CVR

M Fd-N
-~ 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




Intox EC/IR-II: Preventive Maintenance

DAVIDSON COUNTY BAT MOBILE REGION 3 280

Serial Number: 008898
Test Date: 10/25/2023

Test Record Number: 1703
Test Time: 10:23pm EDT

System Check: Passed

Test

IR
FLO
6

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Testg

Test
FC1
SRC
DET

BAR
BT

Tast

ATIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pags
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:23pm
:23pm
:23pm

Time

10

10
10

10

10

23pm
:23pm
:23pm
23pm
:23pm

Time

10

:24pm

Time

10

:24pm

Time

10
10

:24pm
:24pm

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

\*mj\m_\;,ﬁm{{C,O,”“’\/’;f (.’." - Instrument Location /.(/47‘/1/’0//[1( O/‘/fC (4 RN

Instrument Serial No._Q O Yam4e EDCE oMy S.0-

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR Il (Enhzanced with
serial number 10.000 or higher) to be followed at least once every four months are:

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

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

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

. ~ 9 . . -

I certify that on the azl day of OCWOM' ,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.

L7

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox BEC/IR-II: Subiject Test
EDGRECCOMRBRE COUNTY BAT MOBILE UNIT 6 320

. Serial Numbexr: 008580
Test Date: 10/21/2023

Citation Numbexr: M0O000000-0

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

Subject's Sex: Male

Driver's License State: XX

Driver's License Number: NONE

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

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

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

. Test g/210L Time
DIAG Pass 9:58pm
AIR BLK .00 9:5%pm
ACEYS CHKE 057 9:58%pm
ATR BLK .00 10:00pm
SUB TEST .00 10:01pm
ATR BLK .00 10:02pm
SUB TEST .00 10: 03pm
ATR BLK .00 10:04pm

Regted 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 BC/IR-II: Preventive Malntensnce
EDGECOMBE COUNTY BAT MOBILE UNIT 6 320
. Serial Number: 008580 Teat Record Number: 2887
Test Date: 10/21/2023 Teat MTime: 10:12pm EDT
System Check: Pagged

| Bageline Teatg

Test Status Time

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

Temperature Tests

Test Status Time
FCL Pass 10:12pm
SRC Pass 10:12pm
DET Pass 10:12pm
BAR Pass 10:12pm
BT Pass 10:12pm
. Blank Tests
Test Status Time
AIR Pass 10:13pm

Printer Tests

Test Status Time

PRNT Pass 10:13pm
CRC Tests

Test Status Time

COMP Pass 10:13pm

CAL Pass 10:13pm

Status: Pass

T
éj%Z54;’?53::::=”“'—’r”///
. Analyst

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

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

County C/'D LEC OM (‘K Instrument Location [( A?_ /VIOIQZZ e O\I\/ﬁ_ CO

Instrument Serial No._ ()(D VYY\( QLECcomyE S.O.

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

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

“ Enter information as prompted;

%) Verify instrument accuracy;

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

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

(8) Print test record,

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

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic 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 TN (’YL , 20 ﬁ the forgoing preventive maintenance procedures

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

%M/g 06T

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
EDGECOMBE COUNTY BAT MOBILE UNIT 6 320

. Serial Number: 008584
Test Date: 10/21/2023

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

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

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

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

' Test g/210L Time
DIAG Pass 10:00pm
ATREBTKS0 0 10:01pm
ACEYE CHKIE ()7 10:02pm
ATR BLK .00 10:02pm
SUB TEST .00 10:03pm
ATR BLK .00 10:04pm
SUB TEST .00 10:06pm
ATIR BLK .00 10:06pm

Reported AC: .00 g/210L
Sigﬁature of Chemical Analyst
Court CVR

A s
. Analyst

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




Intox ECQ/IR-II:

EDGECOMBE COUNTY BAT MOBILE

Serial Number: 008584
Test Date: 10/21/2023

System Check:

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Preventive Malntenance

UNIT 6 320

Tesgt Record Number: 2655
Test

Time: 10:11pm EDT

Passed

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:11pm
:11lpm
:11lpm

Time

AL(0) 5

10

L(0) 8
10:
10:

1llpm
:11pm
11lpm
1lpm
1lpm

Time

10

:12pm

Time

10

:12pm

Time

10
10

:12pm
:12pm

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

Reyv. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1T and

MODEL INTOX EC/IR T (Enhanced with serfal number 10,000 or higher)

ANM p - a e
County_C ni‘i{: Connvfs ) Instrument Location //VMUWﬁ Unr/gl C
ap i
Inztrument Serial 1\‘\\7(_2()‘2(5'1) s m@ LE (o) ¢ 5. 0. -

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

(n Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alenkofic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:
() Verify instrument displays time and date;
(3) Initiate breath test sequence;
4) Enter mnformation as prompted;
. &) Verify istrument 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 1s being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the 2( day of _(DC 7o/ ¢ 4 ; 20,23 the forgoing preventive maintenance procedures

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

Vel e (4%

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox BOFIR<I%: HEubject Teat

A

EPGECOMRE COUNTY BAT MORILE UNIT & 320

. Serial Numbeyr: DOSSIY
Teal Date: J0/21/20223

Citation Numbeyr: MOQODOOD-0
Luliect'as Name:
PREVENTIVE, MAINTENANCE
subiect's Date of Divth: 11/11/1%14
¥ Subiect's Sex: Male
Driver's License Btate: XX
Driveyr's Licdenhse Nutmbey: NONE
1yet's Nawme: Varnedld, Bryon L
Pertmit Number: 0036-1210
Effective:
De/ DA /2022~ 02/017 2024

ANS

2r's Name: NONE, NONE

QEfic
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test
Lot Number: AG302702
Exp Date: 01/27/2025
. Test g/210L Time
DIAG Pass 10:00pm
AIR BLX .00 10:01pm
ACCY CHE .08 10:01pm
AIR BLK .00 10:02pm
SUB TEST .00 10:03pm
ATR BLK .00 10:04pm
SUB TEST .00 10:05pm
AIR BLK .00 10:06pm

Reported AC: .00 g/210L

éijizéﬁkl;ﬂc;;3-——u

Signature of Chemical Analyst

Court CVR

Aualyét

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



Intox EC/IR-IT:

Preventive Maintenance

EDGECOMBE COUNTY BAT MOBILE UNIT 6 320

Serial Numbexr: 008637
Test Date: 10/21/2023

System Check:

Test

IR
FLO
EE€

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 3347
Test Time: 10:08pm EDT

Passed

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

: 08pm
: 08pm
: 08pm

Time

10:

10

aL(0) 5
JL(0) 8
10:

08pm
: 08pm
08pm
08pm
08pm

Time

10

:09pm

Time

10

:09pm

Time

10
10

: 09pm
:09pm

Preventive Maintenance

Status: Pass

e

-

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County !‘fd;/'\9 5*)/77// Instrument Location F;ZS 771 Co, DETEATIY ~
Instrument Serial No. 00 5)_‘5—53 N//V§7“0/‘/ _ -(-/M“:M A A&

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

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

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

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

Vi
I certify that on the /c y day of _OCTORBAG ,20.273 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

a1 SN 17,

C_Signature ol Ceiifying Offict Certificate Number

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

DIHHS 4080 (04/20)




Intox EC/IR-I1II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008583
Test Date: 10/18/2023

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

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

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

Lot Number: AG308101
Exp Date: 03/22/2025

Test g/210L Time

DIAG Pass 11:12am
AIR BLK .00 11:13am
ACCY CHK .08 11:14am
AIR BLK .00 11:15am
SUB TEST .00 11:16am
AIR BLK .00 11:17am
SUB TEST .00 11:18am
AIR BLK .00 11:19am

Reported AC: .00 g/210L

Court CVR

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




Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: 008583 Test Record Number: 9440
Test Date: 10/18/2023 Test Time: 171:23am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:23am
FLO Pass 11:23am
FC Pass 11:23am

Temperature Tests

Test Status Time

FC1 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 11:24am

Printer Tests

Test Status Time

PRNT Pass 11:24am
CRC Tests

Test Status Time

COMP Pass 11:24am

CAL Pass 11:24am

Preventive Maintenance
Status: Pass

Ana .

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County /5:4/85 W Instrument Location ForsyiH (o D:’ Ry G .
Instrument Serial No. 00265? WHWNSTON - SAcZAT, <

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

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
2) Verify instrument displays time and date;
A3) Initiate breath test sequence;
(4) Enter information as prompted;
. ) Verify instrument accuracy;
6) When "PLEASE BLOW" appears, collect breath sample;
(@) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
)] Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
ood
I certify that on the (o day of _OCOPEL ,2023 _the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

L I (69
L/ WC@ Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008659
Test Date: 70/18/2023

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

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

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

Lot Number: AG308101
Exp Date: 03/22/2025

Test g/210L Time

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

Reported AC: .00 g/210L

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




Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: 008659 Test Record Number: 6172
Test Date: 10/18/2023 Test Time: 7171:47am 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

FC1 Pass 11:48am
SRC Pass 11:48am
DET Pass 11:48am
BAR Pass 11:48am
BT Pass 11:48am

Blank Tests
Test Status Time
AIR Pass 11:4%am

Printer Tests

Test Status Time

PRNT Pass 11:49am
CRC Tests

Test Status Time

COMP Pass 11:4%am

CAL Pass 11:49am

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

comty__ A2/ SY f/"‘/ Instrument Location_~pLS Y77 H o DETENTronS
Instrument Serial No. &CQCGJ?'Q S’ W/l/ffm\/ — 5 Bl gV ) ~ <

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

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

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

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

!

T
I certify that on the ‘ 8 3 dayof OC1RBER ,202°3 the forgoing preventive maintenance procedures

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

and Human Services, and the instrument is functioning properly.

Al T D M GEg

5 b e
( = I8 - Signaturg of Certifying Ofﬁcigl Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008925
Test Date: 10/18/2023

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG308101
Exp Date: 03/22/2025

Test g/210L Time

DIAG Pass 11:05am
AIR BLK .00 11:06am
ACCY CHK .08 11:07am
AIR BLK .00 11:08am
SUB TEST .00 11:09%am
AIR BLK .00 11:10am
SUB TEST .00 11:11am
AIR BLK .00 11:13am

Reported AC: .00 g/210L

> 2
%@; ::C@glalyst

Court CVR

e
é % %alysté % —

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




Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: 008925 Test Record Number: 4686
Test Date: 10/18/2023 Test Time: 11:74am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:14am
FLO Pass 11:14am
FC Pass 11:14am

Temperature Tests

Test Status Time

FC1 Pass 11:14am
SRC Pass 11:14am
DET Pass 11:174am
BAR Pass 11:14am
BT Pass 11:14am

Blank Tests
Test Status Time
AIR Pass 11:15am

Printer Tests

Test Status Time

PRNT Pass 11:15am
CRC Tests

Test Status Time

COMP Pass 11:15am

CAL Pass 11:15am

Preventive Maintenance
Status: Pass

malyst._____

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County } -Qgg A KL IN Instrument Loculinn_mmf_é,m_l
Instrument Serial No. MM_ &M%M_—__

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

(1)

)
3)
(C))
(©)
(6)
(7
®)
©)
(10)

I certify that on the L S day of

Verify the ethanol gas canister displays at 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.

,202‘3116 forgoing preventive maintenance procedures

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

Abu) 83

ture of Certifying Official — Certificate Number

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

DHHS 4080 (04/20)
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Intox EC/IR-II: Subject Test

FRANKLIN COUNTY BAT MOBILE REGION 3

Serial Number: 008869
Test Date: 10/13/2023

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

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
e SERRvpe s Breatht Test

Lot Number: AG302704
Expebate w01 7/27 /2025

Test g/210L Time

DIAG Pass 10:53pm
ATR BLK .00 10:54pm
ACCY R EHK N0 10:55pm
ATR BLK .00 10:56pm
SUB TEST .00 10:56pm
ATR BLK .00 10:57pm
SUB TEST .00 10:59pm
ATR BLK .00 11:00pm

Reported AC: .00 g/231QL

hemical Analyst

Court CVR

Analyst

@ This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance

FRANKLIN COUNTY BAT MOBILE REGION 3 340

Serial Number: 008869
Test Date: 10/13/2023

Test Record Number: 1688
Test Time: 11:05pm EDT

System Check: Passed

Test

IR
FLO
BE

Baseline Tests

Status

Pass
Pass
Pass

Time

aLat

aLal

AL at

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:05pm
:05pm
: 05pm

Time

ke
aLal g
aLako
515
atal

05pm
05pm
05pm
05pm
05pm

Time

1Lk

:06pm

Time

akal

: 06pm

Time

akal
akal

: 06pm
:06pm

Preventive Maintenance

Status: Pass

Analyst

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

Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

e
County ,'gf AN KL L Instrument Location 5&7— fi@_ﬁl‘f_&m

Instrument Serial NO.M

G solsiirile. ED

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)

()
(€))
(C9)
(6))
(6)
@)
®)
(€))
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcohiolic
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 !,5 day of m&_, 20 A&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.

(023

Certificate Number

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

DHHS 4080 (04/20)
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Intox EC/IR-II: Subject Test

FRANKLIN COUNTY BAT MOBILE REGION 3

l él’ 340

Serial Number: 008898
Test Date: 10/13/2023

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

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
10/01/2023-10/01/2025

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

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

% Test g/210L Time
DIAG Pass 10:51pm
AIR BLK .00 10:52pm
ACCYR CHR S0 10:53pm
ATR BLK .00 10:54pm
SUB TEST .00 10:55pm
AIR BLK .00 10:55pm
SUB TEST .00 10:57pm
AIR BLK .00 10:58pm

Reported AC: ,.00 g/210L

Chemical Anal

Court CVR

nalyst

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

II: Preventive Maintenance

FRANKLIN COUNTY BAT MOBILE REGION 3 340

Serial Number: 008898

Test Date: 10/13

Test Record Number: 1690

/2023 Test Time: 10:59pm EDT

System Check: Passed

Test

IR
FLO
EC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

femperature s Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

1HSENS

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:59pm
:59pm
:59pm

Time

10

Ak} g

10
10

108

:59pm
59pm
:59pm
:59pm
59pm

Time

ALl

: 00pm

Time

akal

: 00pm

Time

11
aLal

: 00pm
: 00pm

Preventive Maintenance
Status: Pass

Analyst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

@ PREVENTIVE MAINTENANCE RECORD

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

County FRA Iu K l/I[\) Instrument ld(ycati()n”gcyﬂm
Instrument Serial No. ﬁ&g_ﬁji _%WM%_&—

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

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

) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the \3 day of @! 0BzR , 20 agthe forgoing preventive maintenance procedures

were performed on the 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

FRANKLIN COUNTY BAT MOBILE REGION 3

@ L

Serial Number: 008939
Test Date: 10/13/2023

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

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
10/01/2023-10/01/2025

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

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

I S

Test g/210L Time

DIAG Pass 11:00pm
AIR BLK .00 11:01pm
ACCY CHK .08 11:02pm
AIR BLK .00 11:03pm
SUB TEST .00 11:03pm
ATR BLK .00 11:04pm
SUB TEST .00 11:06pm
AIR BLK .00 11:07pm

Repg;ted AC:

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 A



Intox EC/IR-ITI:

Preventive Maintenance

FRANKLIN COUNTY BAT MOBILE REGION 3 340

Serial Number: 008939
Test Date: 10/13/2023

System Check:

Test

IR
FLO
13(e

Status

Pass
Pass
Pass

Baseline Tests

Test Record Number: 1558
Test Time: 11:15pm EDT

Passed

Time

11
atat
abal

Temperature Tests

Test
B @il
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP.
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:16pm
:16pm
:16pm

Time

Ll g
ALIES
i8]
akakg
akal e

l6pm
lé6pm
l16pm
1l6pm
l6pm

Time

dLaL

:17pm

Time

akat

:17pm

Time

1LaLg ab7he )

155 pm

Preventive Maintenance

Status: Pass

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County ..

Instrument Location |

Instrument Serial No. ( /(

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

(M

2)
(3)
)
(3)
(6)
()
(8)
9)
(10)

I certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

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

Print test record;

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

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

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

day of _\. .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.

VSignature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
GREENE COUNTY GREENE CO SO 390

Serial Number: 008670
Test Date: 10/17/2023

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

Analyst's Name: Chappell, Mark A
Permit Number: 0020-6272
Effective:
10/01/2023-10/01/2025

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

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

Test g/210L Time

DIAG Pass g2 30pm
AIR BLE .00 3:31pm
ACCY CHK .08 313 1pm
AIR BLEK .00 3:32pm
SUB TEST .00 3:33pm
ATR BILEK - .00 3:34pm
SUB TEST .00 3:35pm
AIR BLK .00 3:36pm

Reported AC

Cogrt GVR

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



Intox EC/IR-II: Preventive Maintenance

GREENE COUNTY GREENE CO 80 390

Serial Number: 008670

Test Date: 710/17/2023 Test

Time:

System Check: Passed

Test

IR
FLO
B

Baseline Tests

Status

Pass
Passe
Pass

Time

32.37pm
3:37pm
3:38pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

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

W W w w w

Time

3:38pm

Time

3:38pm

Time

3:38pm
3:38pm

Preventive Maintenance

Status: Pass

Analy

Test Record Number: 2377

3:37pm EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

@ PREVENTIVE MAINTENANCE RECORD
4 ' INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)
County G‘U\ { L»FO RO Instrument Location éfff/\/fgo/QO /704 /C &
—
Instrument Serial No. () 8 72 ) D ELART MENT

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

‘
SRR

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

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

7H
I certify that on the _/ é day of OC /dE&{Q , 2023 the forgoing preventive maintenance procedures

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

0 (L9

Stgnature pf-CertifympQfficial Certificate Number

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

DHHS 4080 (04/20)




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

Serial Number: 008725
Test Date: 10/16/2023

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

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

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

Lot Number: AG308101
Exp Date: 03/22/2025

Test g/210L Time

DIAG Pass 1:58pm
AIR BLK .00 1:59%pm
ACCY CHK .08 1:59pm
AIR BLK .00 2:07pm
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

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 PD 400
Serial Number: 008725 Test Record Number: 4859
Test Date: 10/16/2023 Test Time: 2:08pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:08pm s
FLO Pass 2:08pm

FC Pass 2:08pm

Temperature Tests

Test Status Time

FC1 Pass 2:08pm
SRC Pass 2:08pm
DET Pass 2:08pm
BAR Pass 2:08pm
BT Pass 2:08pm

Blank Tests
Test Status Time
AIR Pass 2:09pm

Printer Tests

Test Status Time
PRNT Pass 2:09%pm
CRC Tests

Test Status Time
COMP Pass 2:09pm
CAL Pass 2:09pm

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. 12/2007

—————




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County é/j j ’/ /:7 /] 0/ Instrument Location KAT maﬁ IE 736(5 IDIJ ’g

Instrument Serial No._O0 9 669 A/ ¢ 4 g 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:

(M

2)
©)
“4)
6))
Q)
(M
®)
(€)
(10)

I certify that on the _ ¢ 5 day of oC ﬁ BEIL

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

, 20 23 the forgoing preventive maintenance procedures

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

D L yri? ) £33
nature of Certlfymg Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

GUILFORD COUNTY BAT MOBILE REGION 3
400

Serial Number: 008869
Test Date: 10/05/2023

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

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
05/01/2023-05/01/2025

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

Lot Number: AG302704
Exp Date: 01/27/2025

Test g/210L Time
DIAG Pass 8:06pm
ATR BLK .00 8:07pm
ACCY CHK .07 8:07pm
ATR BLK .00 8:08pm
SUB TEST .00 8:09pm
ATR BLK .00 8:10pm
SUB TEST .00 8:11pm
AIR BLK .00 8:12pm
Reported AC: . g4210L
\
| o Aty
Slgnatpkq:§§‘Cﬁemlcal 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 BAT MOBILE REGION 3 400
Serial Number: 008869 Test Record Number: 1686
Test Date: 10/05/2023 Test Time: 8:14pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:15pm
FLO Pass 8:15pm
FC Pass 8:15pm

Temperature Tests

Test Status Time

ECT Pass 8:15pm
SRC Pass 8:15pm
DET Pass 8:15pm
BAR Pass 8:15pm
BT Pass 8:15pm

Blank Tests
Test Status Time
AIR Pass 8:16pm

Printer Tests

Test Status Time
PRNT Pass 8:16pm
CRC Tests

Test Status Time
COMP Pass 8:16pm
CAL Pass 8:16pm

Preventive Maintenance
Status: Pass

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

Sig@u\rélof Certifying Official Certificate Number

N\
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
County é){ 2/ /[é f’// Instrument Location 5 A T M 2] / 2/ / & /l? 6’9 / b/\ ¢ 2
Instrument Serial No._( 2( 25 8 E 8 UC Ad 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,;
gl (5) Verify instrument accuracy;
6) When "PLEASE BLOW" appears, collect breath sample;
@) When "PLEASE BLOW" appears, collect breath sample;
8) Print test record;
©)] Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the _¢: S day of ( ;zé £ bé( , 20 ar)}the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.
Lo O W -

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

GUILFORD COUNTY BAT MOBILE REGION 3
—_ 400

Serial Number: 008898
Test Date: 10/05/2023

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

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
05/01/2023-05/01/2025

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

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

Test g/210L Time

DIAG Pass 8:14pm
ATIR BLK .00 8:15pm
ACCY CHK .07 8:16pm
AIR BLK .00 8:17pm
SUB TEST .00 8:17pm
ATR BLK .00 8:18pm
SUB TEST .00 8:20pm
ATR BLK .00 8:21pm

Reported AC:

L]

Signa

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 BAT MOBILE REGION 3 400
Serial Number: 008898 Test Record Number: 1685
Test Date: 10/05/2023 Test Time: 8:22pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:22pm
FLO Pass 8:22pm
BC Pass 8:22pm

Temperature Tests

Test Status Time

BCL Pass 8:22pm
SRC Pass 8:22pm
DET Pass 8:22pm
BAR Pass 8:22pm
BT Pass 8:22pm

Blank Tests
Test Status Time
AIR Pass 8:23pm

Printer Tests

Test Status Time
PRNT Pass 8:23pm
CRC Tests

Test Status Time
COMP Pass 8:23pm
CAL Pass 8:23pm

Preventive Maintenance
Status: Pass

AJM@A//M

() Ans 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 é(j / ,/ 1[’0/2:' / Instrument Location BAT MoBiLe Re QionN 3

Instrument Serial No. OO 9 9‘57 N C IQ $ 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:

6]

)
3)
“
6)
(6)
(7)
®)
€))
(10)

I certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record,;

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

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

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

5 A day of OC{O B

, 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.

/ vioc=7 ) (873

ature of Certifyiné Officiat” Certificate Number

i

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

GUILFORD COUNTY BAT MOBILE REGION 3
N 400

Serial Number: 008939
Test Date: 10/05/2023

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

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
05/01/2023—05/01/2025

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

Lot Number: AG225701
Exp Date: 09/14/2024
Test g/210L Time

DIAG Pass
AIR BLK .00

:18pm
:19pm

8

8
ACCY CHK .08 8:19pm
ATR BLK .00 8:20pm
SUB TEST .00 8:21pm
ATIR BLK .00 8:22pm
SUB TEST .00 8:23pm
ATIR BLK .00 8:24pm

Reported AC: .00 g/2lﬂtm\
=AY

Signqyure<§f‘ChéﬁiééfwAhalYSt

Court CVR

‘%ﬂé?j %@W

Analyst

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



Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY BAT MOBILE REGION 3 400
Serial Number: 008939 Test Record Number: 1555
Test Date: 10/05/2023 Test Time: 8:28pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:28pm
FLO Pass 8:28pm
BEC Pass 8:29pm

Temperature Tests

Test Status Time

FC1 Pass 8:29%pm
SRC Pass 8:29%pm
DET Pass 8:29pm
BAR Pass 8:29%pm
BT Pass 8:29pm

Blank Tests
Test Status Time
AIR Pass 8:29%pm

Printer Tests

Test Status Time
PRNT Pass 8:29pm
CRC Tests

Test Status Time
COMP Pass 8:30pm
CAL Pass 8:30pm

Preventive Maintenance
Status: Pass

o D Mo D

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County__ Instrument Location

Instrument Serial No.

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4 Enter information as prompted;

5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008644
Past Date: 1072647023

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-57156
Effective:
10/01/2023-10/01/2025

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

Lot Number: AGZ212402
Exp Date: 05/04/2024

Test a/210L Time

DIAG Pass le23pm
ATR BLK .00 1:24pm
ACCY CHK .07 1:24pm
ATIR BLK .00 1:26pm
SUB TEST .00 1:26pm
AIR BLK .00 1:27pm
SUB TEST .00 1:29pm
AIR BLK .00 1:30pm

Reportgd AC: .00 g/210L

SAhhature 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
HARNETT COUNTY DUNN PD 420
Serial Number: 008644 Test Record Number: 1717
Test Date: 10/26/2023 Test Time: 71:37pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1231 o
FLO Pass 1:31pm
BEE Pass 1 #32pm

Temperature Tests

Test Status Time

EC1 Pass 1:32pm
SRC Pass 1:32pm
DET Pass 1232pm
BAR Pass 1:32pm
BT Pass 1:32pm

Blank Tests
Test Status Time
ATR Pass 1:32pm

Printer Tests

Test Status Time
PRNT Pass 1+ 22pm
CRC Tests

Test Status Time
COMP Pass 1:33pm
CAL Pass 1:33pm

Preventive Maintenance
Status: Pass

A

12

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County Instrument Location

Instrument Serial No.

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(€] Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic 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
HARNETT COQUNTY DETENTION CENTER 420

Serial Number: 008730
Test Date: 10/27/2023

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-5756
Effective:
10/01/2023-10/01/2025

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

Lot Number: AG308101
Exp Date: 03/22/2025

Test g/210L Time

DIAG Pass 9:22am
AIR BLK .00 9:22am
ACEY CHE U7 9:23am
AIR BLK .00 9:24am
SUB TEST .00 9:25am
AIR BLK .00 9:26am
SUB TEST .00 9:28am
AIR BLK .00 9:29%am

Eried AC: .00 g/210L

‘FAgnature of Chemical Analyst

Court CVR

e

/- Analyst

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



Intox EC/IR-II:

Preventive Maintenance

HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008730
Test Date: 10/27/2023

System Check: Passed

Test

IR
FLO
B

Baseline Tests

Status

Pass
Pass
Pass

Time

9:30am
9:30am
9:30am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tesgts
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:30am
:30am
:30am
:30am
:30am

NeJiNe Ve Ve o]

Time

9:37am

Time

9:31am

Time

9:37am
9:37am

Preventive Maintenance

A

Status: Pass

Test Record Number: 4477
Test Time:

9:30am EDT

%

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location

Instrument Serial No.

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

(1)

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

1 certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record,

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

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

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

day of 520 the forgoing preventive maintenance procedures

were performed on the instrument indicated abnve 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: 008721
Test Date: 10/18/2023

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

Analyst's Name: Garner, Joel K
Permit Number: 0036-5156
Effective:

1001/ 2023-T0/07 2025

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

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

Test g/ 210L Time

DIAG Pass 10:43am
AIR BLK .00 10:44am
ACCY CHK .07 10:44am
AIR BLEK .00 10:45am
SUB TEST .00 10:46am
AIR. BLE .00 10:47am
SUB TEST .00 10:48am
AIR BLE .00 10:4%9am

Reportgd AC: .00 g/210L

SAgnathre 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
HORKE COUNTY DETENTION CENTER 460

Serial Number: 008721 Test Record Number: 71536
Test Dates 10/718/2023 Test Time: 710:50am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:50am
FLO Pass 10:50am
e Pass 10:50am

Temperature Tests

Test Status Time

FC1 Pass 10:50am
SRC Pass 10:50am
DET Pass 10:50am
BAR Pass 10:50am
BT Pass 10:50am

Blank Tests
Test Status Time
AIR Pass 10:51Tam

Printer Tests

Test Status Time

PRNT Pass 10:57am
CRC Tests

Test Status Time

COMP Pass 10:51Tam

CAL Pass 10:57Tam

Preventive Maintenance
Status: Pass

s

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County | L Instrument Location

Instrument Serial No.

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

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

@) Verify instrument displays time 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 3 dayof _\ _ Yie 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 Certifyinig Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
HYDE COUNTY HYDE CO SO SWAN QUAR 470

Serial Number: 008847
Test Date: 10/23/20723

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

Analyst's Name: Chappell, Mark A
Permit Number: 0020-6272
Effective:
10/01/2023-10/01/2025

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

Lot Number: AG302702
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 2:46pm
ATR BEEK .00 2:47pm
ACCY (CHE .07 2:48pm
AIR BLK .00 2:4%9pm
SUB TEST .00 2:49pm
ATR BLK .00 2:50pm
SUB TEST .00 2:52pm
ATIR BLK .00 2:53pm

Reported AC;

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

Serial Number:

Test

This form i

HYDE COUNTY HYDE CO SO SWAN QUAR 470

008847

Date: 10/23/2023 Test

Time:

System Check: Passed

Test

ER
FLO
EC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:54pm
2:54pm
2:54pm

Temperature Tests

Test
FC
SRC
DET

BAR
Bl

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:54pm
:54pm
:54pm
:54pm
:54pm

DN DN DN

Time

2:55pm

Time

2 1 55

Time

2 :55pm
2:55pm

Preventive Maintenance
Status: Pass

Test Record Number: 859

2:54pm EDT

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

used when performing Preventive Maintenance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1I and

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

County_| Q=D L Instrument Location %\75: =SS ’—\15
Instrument Serial No. OO\ QSTA;TE%\J\L_L_E_—_ s 1G

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted,;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

[ certify that on the VU day of CLISRE0 ,200LS the forgoing preventive maintenance procedures

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

,\’L\;W_Qs o TR Lk

Signature of Certifying Q‘ﬁciﬁx Certificate Number

RS

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

DHHS 4080 (04/20)



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

Serial Number: 00861719
Test Date: 10/26/2023

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

Analyst's Name: Fleming, Tina S
Permit Number: 0027-4970
Effective:
07/01/2022-07/01/2024

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

Lot Number: AG303102
Exp Date: 01/31/2025

Test g/210L Time

DIAG Pass 10:14am
AIR BLK .00 10:15am
ACCY CHK .07 10:16am
AIR BLK .00 10:17am
SUB TEST .00 10:18am
AIR BLK .00 10:18am
SUB TEST .00 10:20am
AIR BLK .00 10:271am

Reported AC' .00 g/210L

N

_>\~'~V”-’ ”’M"H

Signature of Chemlcal<?ﬁ?§yst

Court CVR

A e -

Analyst 4 B{
5
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
IREDELL COUNTY STATESVILLE PD 480
Serial Number: 008619 Test Record Number: 71996
Test Date: 10/26/2023 Test Time: 10:22am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 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

nC C ,\ ~

N, W L.

A;abmt (\~

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1I and

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

County \Q =D L Instrument Location \@=bd= . Cayon ST LWL
Instrument Serial No. OSTSECH QLo X

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

n Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
2) Verify instrument displays time and date;
3) Initiate breath test sequence;
4) Enter information as prompted;
(5) Verify instrument accuracy;
6) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW'" appears, collect breath sample;
(8) Print test record;
€)) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the €S\ day of ORS00 ,20 3 the forgoing preventive maintenance procedures

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

A L Do, Ak

Signature of Certifying Offifial Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008809
Test Date: 10/09/2023

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

Analyst's Name: Fleming, Tina S
Permit Number: 0027-4970
Effective:
07/01/2022-07/01/2024

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

Lot Number: AG308704
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pass 2:03pm
ATR BLK .00 2:03pm
ACCY CHK .07 2:04pm
AIR BLK .00 2:05pm
SUB TEST .00 2:06pm
AIR BLK .00 2:07pm
SUB TEST .00 2:08pm
ATIR BLK .00 2:09pm

Reported AC: .00 g/210L

Slgnature of Chemlcal Ana yst
Court CVR <\\

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




Intox EC/IR-II: Preventive Maintenance
IREDELL COUNTY IREDELL COUNTY SO 480
Serial Number: 008809 Test Record Number: 5572
Test Date: 10/09/2023 Test Time: 2:70pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:10pm
FLO Pass 2:10pm
FC Pass 2:11pm

Temperature Tests

Test Status Time

FC1 Pass 2:171pm
SRC Pass 2:11pm
DET Pass 2:11pm
BAR Pass 2:11pm
BT Pass 2:11pm

Blank Tests
Test Status Time
AIR Pass 2:11pm

Printer Tests

Test Status Time
PRNT Pass 2:11pm
CRC Tests

Test Status Time
COMP Pass 2:12pm
CAL Pass 2:12pm

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County j—OME 5 Instrument Location J_Z) MHEDS COO T y
Instrument Serial No. O O 8 ?&9/ <DE J= sl 7104/ C ENTER

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

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

) Verify instrument displays time and date;

3) Initiate breath test sequence;

) Enter information as prompted,;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the / 5 day of OC 7 o /375 '< , 20 ; Fthe forgoing preventive maintenance procedures

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

Mo ey /oo LHE

Signature/of Certifying Official Certificate Number

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

DHHS 4080 (04/20)

/!




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

Serial Number: 008901
Test Date: 10/18/2023

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 0074-6279
Effective:
10/01/2023-10/01/2025

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

Lot Number: AG303001
Exp Date: 01/30/2025

Test g/210L Time
DIAG Pass 9:57am
AIR BLK .00 9:58am
ACCY CHK .08 9:58am
AIR BLK .00 9:59am
SUB TEST .00 10:00am
AIR BLK .00 10:01am
SUB TEST .00 10:03am
AIR BLK .00 10:04am

Reported AC: .00 g/210L

Ol R e

Signature df Chemical Analyst

Court CVR

(kLL- /2&7 %z;vohﬁc

Analyst

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




Intox EC/IR-II: Preventive Maintenance
JONES COUNTY DETENTION CENTER 510
Serial Number: 008901 Test Record Number: 71650
Test Date: 10/18/2023 Test Time: 70:04am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:04am
FLO Pass 10:04am
FC Pass 10:04am

Temperature Tests

Test Status Time

FC1 Pass 10:04am
SRC Pass 10:04am
DET Pass 10:04am
BAR Pass 10:04am
BT Pass 10:04am

Blank Tests
Test Status Time
AIR Pass 10:05am

Printer Tests

Test Status Time

PRNT Pass 10:05am
CRC Tests

Test Status Time

COMP Pass 10:05am

CAL Pass 10:05am

Preventive Maintenance
Status: Pass

) N .

" Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

Instrument Location_ A\ L=

County N2 v\ & (R4O0

Craplestae ~I0

Instrument Serial No, &8R4~

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

“ Enter information as prompted;

5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the 2D dayof RS0 ,207Z% the forgoing preventive maintenance procedures
were performed on the 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 Officia Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008594
Test Date: 710/31/2023

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

Analyst's Name: Fleming, Tina S
Permit Number: 0027-4970
Effective:
07/01/2022-07/01/2024

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

Lot Number: AG308702
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pass 2:05pm
ATR BLK .00 2:05pm
ACCY CHK .08 2:06pm
AIR BLK .00 2:07pm
SUB TEST .00 2:07pm
AIR BLK .00 2:08pm
SUB TEST .00 2:10pm
AIR BLK .00 2:11pm

Reported AC: .00 g/210L

AL e -

Sigrature of Chemlcal.Qijfgyst
Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY CMPD LEC 590
Serial Number: 008594 Test Record Number: 5680
Test Date: 10/31/2023 Test Time: 2:74pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 2:15pm

Printer Tests

Test Status Time
PRNT Pass 2:15pm
CRC Tests

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

Preventive Maintenance
Status: Pass

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

Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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 Locationv/\cc HCY\\OW(Q G ( )&)
Instrument Serial No. MQ@ C /}'\0)/ \ (fig ; e

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

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

@) Verify instrument displays time and date;

3) Initiate breath test sequence;

“4) Enter information as prompted;

5) Verify instrument accuracy;

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

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

®) Print test record;

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

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

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

I certify that on the day of _O_Cﬁb_L_ 20&3_ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

%)ﬂw il /

Slgnature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)

e —————————————— T



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

Serial Number: 008665
Test Date: 10/25/2023

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

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

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

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

Test g/210L  Time

DIAG Pass 10:54am
AIR BLK .00 10:55am
ACCY CHK .07 10:55am
AIR BLK .00 10:56am
SUB TEST .00 10:57am
AIR BLK .00 10:58am
SUB TEST .00 10:59am
AIR BLK .00 11:00am

eported AC: .00 g/210L
Vi

SIigngture of Chemical Analyst

Court CVR

Lot

Analyst

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY SHERIFFS OFFICE 590
Serial Number: 008665 Test Record Number: 5503
Test Date: 10/25/2023 Test Time: 17:07am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:01am
FLO Pass 11:07am
BE Pass 11:07am

Temperature Tests

Test Status Time

FC1 Pass 11:01am
SRC Pass 171:01am
DET Pass 11:07am
BAR Pass 11:07Tam
BT Pass 11:07am

Blank Tests
Test Status Time
AIR Pass 11:02am

Printer Tests

Test Status Time

PRNT Pass 11:02am
CRC Tests

Test Status Time

COMP Pass 11:02am

CAL Pass 11:02am

Preventive Maintenance
Status: Pass

G

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County MMCY\M% Instrument Location (: } MPD Lf G
s DORA] Chaylose , 10

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

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

) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted,

(®) Verify instrument accuracy;

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

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

®) Print test record;

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

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

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

I certify that on the ngay of 0&7@@6/ ,20 ﬁs_ the forgoing preventive maintenance procedures

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

Do dlly 074

Signature o‘ffenifying Official Certificate Number

A signed original of 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: 0086971
Test Date: 10/25/2023

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

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

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

Lot Number: AG303001
Exp Date: 01/30/2025

Test g/210L Time

DIAG Pass 11:33am
AIR BLK .00 11:34am
ACCY CHK .07 11:34am
ATIR BLK .00 11:35am
SUB TEST .00 11:36am
ATIR BLK .00 11:37am
SUB TEST .00 11:38am
AIR BLK .00 11:39am

ported AC: .00 g/210L

Signdture 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
MECKLENBURG COUNTY CMPD LEC 590
Serial Number: 008691 Test Record Number: 9227
Test Date: 10/25/2023 Test Time: 717:40am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:40am
FLO Pass 11:40am
FC Pass 11:40am

Temperature Tests

Test Status Time

FC1 Pass 11:40am
SRC Pass 11:40am
DET Pass 11:40am
BAR Pass 11:40am
BT Pass 11:40am

Blank Tests
Test Status Time
AIR Pass 11:417am

Printer Tests

Test Status Time

PRNT Pass 11:47am
CRC Tests

Test Status Time

COMP Pass 11:47am

CAL Pass 11:47am

Preventive Maintenance
Status: Pass

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 YO\ VL S 2400 E Instrument Location COOPD™  \LA=C

Instrument Serial No._ O 102— Cvay sTto= wA\C

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

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

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

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

I certify that onthe _ '3 day of &Cocedy=n , 207" the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

el <§, TV A

Signature of Certifying Official Certificate Number

N

A signed original of 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: 008702
Test Date: 10/13/2023

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

Analyst's Name: Fleming, Tina S
Permit Number: 0027-4970
Effective:
07/01/2022-07/01/2024

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

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

Test g/210L Time

DIAG Pass 10:24am
AIR BLK .00 10:24am
ACCY CHK .08 10:25am
AIR BLK .00 10:26am
SUB TEST .00 10:27am
ATIR BLK .00 10:28am
SUB TEST .00 10:29am
AIR BLK .00 10:30am

Reported AC: .00 g/210L

Qo K Dow o

Signature of Chemical And%§st

N\

Court CVR B

D D o

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




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

Serial Number: 008702

Test Date: 710/13/2023 Test

Preventive Maintenance

Test Record Number:

1905

Time: 710:37am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

10:32am
10:32am
10:32am

10:32am
10:32am

Time

10:32am

Time

10:32am

Time

10:32am
10:32am

Preventive Maintenance

N LAebes

Status: Pass

-

e N

/

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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 Ed {\/L EN BL{ 4 ‘5) Instrument Location %A’T, MD Bl LE P€€ IOIJ 5
Instrument Serial No. OO g(ga 9 aﬂ/’?p

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy:

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

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

(8) Print test record;

(%) Run diagnostic program and confirm preventive maintenance status of “Pass™: and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic 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 E}C’f&"ﬁfﬂ .2023 the forgoing preventive maintenance procedures

were performed on the 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/g,—)) é‘?é

dignature of é‘ertifying &él Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE REGION 3
g 530

Serial Number: 008869
Test Date: 10/19/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11 /13/39711
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG302704
Exp Date: 01/27/2025

Test g/210L Time
DIAG Pass 9:22pm
ATIR BLK .00 9:23pm
ACCY CHEK .07 9:24pm
AIR BLK .00 9:25pm
SUB TEST .00 9:26pm
AIR BLK .00 9:26pm
SUB TEST .00 9:28pm
AIR BLK .00 9:29pm
Reported AC: .00 g/210L

M 28

Signature of Chemicai—Analyst

Court CVR

=y Analykt

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

MECKLENBURG COUNTY BAT MOBILE REGION 3 590

Serial Number: 008869
Test Date: 10/19/2023

System Check: Pasgsed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pasgs
Pass

Time

9:30pm
9:30pm
9:31pm

Temperature Tests

Test
Fel
SRC
DET

BAR
B

Test

AIR

Test

PRNT

Test

Comp
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:31pm
:31lpm
:31pm
:31pm
:31lpm

O WO W WwWw

Time

9:31pm

Time

9:31pm

Time

9:32pm
9:32pm

Preventive Maintenance

Status: Pass

Test Record Number: 1694
Test Time:

9:30pm EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County /ﬂ{f:dk LeEWBu q Instrument Location BA"T MolBiLg REGM‘!J =

Instrument Serial No,_ 00 8 @6 9 MA’?’TH&WS“ F: P ;

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

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

2) Verify instrument displays time and date:

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

(@) Run diagnostic program and confirm preventive maintenance status of “Pass™: and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic 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 é’ day of o Cﬁgf)ﬂ ~ , 20 Z3 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

) 7 Z-%r e 7¢

Signature of f:ertifying @ Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE REGION 3
—_ 590

Serial Number: 008869
Test Date: 10/26/2023

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

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

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

Lot Number: AG302704
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 9:16pm
AIR BLK .00 9:18pm
ACCY CHE. ., 0/ 9:18pm
ATR BLK .00 9:19pm
SUB TEST .00 9:20pm
ATIR BLK .00 9:21pm
SUB TEST .00 9:23pm
AIR BLK .00 9:24pm

Reported AC: .00 g/210L

W -

Signature of dhemifiijﬂnalyst

Court CVR

| N
B Analyst u

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE REGION 3 590
Serial Number: 008869 Test Record Number: 1706
Test Date: 10/26/2023 Test Time: 9:30pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:30pm
FLO Pass 9:30pm
FC Pass 9:30pm

Temperature Tests

Test Status Time

BCI Pass 9:30pm
SRC Pass 9:30pm
DET Pass G:30pm
BAR Pass 9:30pm
BT Pass 9:30pm

Blank Tests
Test Status Time
ATR Pass 9:31pm

Printer Tests

Test Status Time
PRNT Pass 9:31pm
CRC Tests

Test Status Time
COMP Pass 9:31pm
CAL Pass de 31 pm

Preventive Maintenance
Status: Pass

Y am/%e:&

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County Instrument Location

Instrument Serial No.

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4 Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MONTGOMERY COUNTY DETENTION CENTER 6170

Serial Number: (008657
Test Date: 10/31/2023

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

Analyst's Name: Garner, Joel K
Permit Number: 0036-5756
Effective:
10/01/2023-10/01/2025

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

Lot Number: AG303001
Exp Date: 01/30/2025

Test g/210L Time

DIAG Pass 10:5%am
ATR BLE .00 11:00am
ACCY CHK .08 11:00am
ATR BLK .00 171:07am
SUB TEST .00 11:02am
AIR BLK .00 11:03am
SUB TEST .00 11:04am
AIR BLK .00 11:05am

//ézgggr d AC: .00 g/210L

Signature of Chemical Analyst

Solurt. CVE
g Analyst

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



Intox EC/IR-II: Preventive Maintenance
MONTGOMERY COUNTY DETENTION CENTER 610

Serial Number: 008657 Test Record Number: 2093
Test Date: 10/31/2023 Tegt Times 11:06am EDT

System Check: Passed

Basgeline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC Pass 11:06am
SRC Pass 11:06am
DET Pass 117:06am
BAR Pass 11 20 6am
BT Pass 11:06am

BRlank Tests
Test Status Time
AIR Pass 111 20 amn

Printer Tests

Test Status Time

PRNT Pass 11:07am
CRC Tests

Test Status Time

COMP Pass 11 207am

CAL Pass 11:07am

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 1II and

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

County

Instrument Location

Instrument Serial No.

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

(D

2)
(3)
“)
(5)
(6)
Q)
(8)
©
(10)

I certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

day of 20 the forgoing preventive maintenance procedures

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MONTGOMERY COUNTY DETENTION CENTER 610

Serial Number: 008709
Test Date: 10/37/2023.

Citation Number: MO0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-5156"
Effective:
10/01/2023-10/01/2025

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

Lot Number: AG303001
Exp Date: 01/30/2025

Test g/ 2105 Time

DIAG Pass 11:07am
AIR BLK .00 11:01am
ACCY CHK .07 71:02am
AIR BLK .00 11:03am
SUB TEST .00 11:03am
ATR BLK .00 11:04am
SUB TEST .00 11:06am
ATIR BLK .00 11:07am

M .00 g/210L

FAgnature of Chemical Analyst

Court CVR

Ao
~ Analyst—__

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



Intox EC/IR-II: Preventive Maintenance
MONTGOMERY COUNTY DETENTION CENTER 670
Serial Number: 008709 Test Record Number: 71452
Pogt Date: 10/371/2023 Test Times: 711:07am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:08am
FLO Pass 11:08am
FC Pass 11:08am

Temperature Tests

Test Status Time

FCI Pass 11:08am
SRC Pass 11:08am
DET Pass 11:08am
BAR Pass 11:08am
BT Pass 11:08am

Blank Tests
Test Status Time
AIR Pass 11:0%am

Printer Tests

Test Status Time

PRNT Pass 11:09%9am
CRC Tests

Test Status Time

COMP Pass 11 :09am

CAL Pass 11 209am

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 AMew” Ha n s ver Instrument Location_ |3 AT rledt I{ O 7

Instrument Serial No._ ©@ 0 ¥ é ©o Q."Hfg?:{-aﬂ o

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted,;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify thatonthe _2. @ dayof _eg e @ bar 2022 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

T 665
Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 7
640

Serial Number: 008600
Test Date: 10/28/2023

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: iy A g L B
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG308004
Exp Date: 03/21/2025

Test g/210L Time
DIAG Pass 9:46pm
ATIR BLK .00 9:48pm
ACCY CHKR .07 9:48pm
AIR BLK .00 9:49pm
SUB TEST .00 9:50pm
AIR BLK .00 9:50pm
SUB TEST .00 9:52pm
AIR BLK .00 9:53pm
Reported ¥ W00 g/21aL

Signature of Chemical Analyst

Court GVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 7 640
Serial Number: 008600 Test Record Number: 2597
Test. Dater 10/28/2023 Test Time: 9:54pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:54pm
FLO Pass 9:54pm
nle Pass 9:54pm

Temperature Tests

Test Status Time

EC1 Pass 9:54pm
SRC Pass 9:54pm
DET Pass 9:54pm
BAR Pass 9:54pm
BT Pass 9:54pm

Blank Tests
Test Status Time
AIR Pass 9:55pm

Printer Tests

Test Status Time
PRNT Pass S 55pm
CRC Tests

Test Status Time
COMP Pass 9 55mm
CAL Pass 9:55pm

Preventive Maintenance
Status: Pass

P27 o

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County NEW _Manove g tnstrument Location_ AIELY Mpntover — Covn T

Instrument Serial No, OOE G/ 7 DETEN T7ond  CEN TER.

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

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

) Verify instrument displays time and date;

3) Initiate breath test sequence;

) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

8) Print test record;

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

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

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

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

&£~ Koy rBoncs (4 &

Signatdre of Certifying Official Certificate Number

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

DHHS 4080 (04/20)

LT ST N e



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY DETENTION CENTER
640

Serial Number: 008617
Test Date: 10/16/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: (00714-6279
Effective:
10/01/2023-10/01/2025

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

Lot Number: AG302704
Exp Date: 01/27/2025

Test g/2170L  Time

i DIAG Pass 11:34am
AIR BLK .00 11:34am
ACCY CHK .08 11:35%5am
AIR BLK .00 11:37am
SUB TEST .00 11:37am
AIR BLK .00 11:38am
SUB TEST .00 11:40am
AIR BLK .00 11:4%7am

Reported AC: .00 g/210L

Ol My /Fons

Signature of Chemical Analyst

Court CVR

CJLQ;, (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
NEW HANOVER COUNTY DETENTION CENTER 640
Serial Number: 008617 Test Record Number: 4730
Test Date: 10/16/2023 Test Time: 17:47am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:47am
FLO Pass 11:47am
FC Pass T1:41am

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time

AIR Pass 11:42am

Printer Tests

Test Status Time
PRNT Pass 11:42am
l CRC Tests
| Test Status Time
COMP Pass 11:42am
CAL Pass 11:42am

Preventive Maintenance
Status: Pass

Ol Vo oy

” Analyst

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

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

County I\-ZE&) /i/m/w—-’a? Instrument Locationﬂ&k) /"ﬂd(’VEK Cﬂt’l‘/ v 4
Instrument Serial No,__ 0 ECL2le DETENTienh CoEMNTER

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

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

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

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

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

I certify that on the / é day of O C 72 12K , 20 A Sthe forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signatuu{ of Centifying Official Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY DETENTION CENTER
640

Serial Number: 008626
Test Date: 10/16/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
Permit Number: 0074-6279
Effective:

10/01/2023-10/01/2025

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

Lot Number: AG302704
Exp Date: 01/27/2025

Test g/210L  Time

DIAG Pass 11:317am
AIR BRLK .00 11:32am
ACCY CHK .08 11:33am
AIR BLK .00 11:34am
SUB TEST .00 11:34am
AIR BLK .00 11:35am
SUB TEST .00 11:37am
AIR BLK .00 11:38am

Reported AC: .00 g/210L

Pl oy 1Faes

Signature ‘of Chemical Analyst

Court CVR

élﬁ-~ ;ZL, /jZ;AA—ﬁQ

¥ 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 Record Number: 8452
Test Date: 10/16/2023 Test Time: 11:3%9am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:40am
FLO Pass 11:40am
FC Pass 11:40am

Temperature Tests

Test Status Time

FC1 Pass 11:40am
SRC Pass 11:40am
DET Pass 11:40am
BAR Pass 11:40am
BT Pass 11:40am

Blank Tests
Test Status Time
AIR Pass 11:40am

Printer Tests

Test Status Time

PRNT Pass 11:47am
CRC Tests

Test Status Time

COMP Pass 11:47am

CAL Pass 11:47am

Preventive Maintenance
Status: Pass

ol &, ey

{ Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County N (47 yﬁ 1 OV €/ Instrument Location [k//— /M ;iﬂ 6‘/6/’7

/
Instrument Serial No. OO ?é Z 2 2//2 4 /Q’ﬂf/f/"”’/' 7~

The preventive maintenance procedures for the Intoximeters, Model Intox E

C/IR 11 and Model Intox EC/IR 1l (Enhanced with

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

(1)

@
3
@
(%)
(6
(M
®)
)
(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

I certify that on the / Z “day of ﬁ < 74 é ‘s .20 2- ;the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with clirrent regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

ﬂ%/y g 670

Signalu%%cnifying Official Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-IXI: Subject Test
NEW HANOVER COUNTY WILMINGTON PD 640

Serial Number: 008628
Test Date: 10/12/2023

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

Analyst's Name: Ryan, Robert F
Permit Number: 0084-5023
Effective:
10/01/2023-10/01/2025

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

Lot Number: AG308702
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pass 10:05am
AIR BLK .00 10:05am
ACCY CHK .07 10:06am
AIR BLK .00 10:07am
SUB TEST .00 10:08am
ATR BLK .00 10:09am
SUB TEST .00 10:10am
AIR B .00 10:11am

Reportdd AC . g/210L

2,
Signdture of 2¢Eﬁical Analyst

70

AnalysV

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




Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY WILMINGTON PD 640
Serial Number: 008628 Test Record Number: 6497
Test Date: 10/12/2023 Test Time: 710:714am EDT
System Check: Passed

Baseline Tests

3 Test Status Time

]

g IR Pass 10:15am

g FLO Pass 10:15am
FC Pass 10:15am

Temperature Tests :

Test Status Time

FC1 Pass 10:15am
SRC Pass 10:15am
DET Pass 10:15am
BAR Pass 10:15am
BT Pass 10:15am

Blank Tests
Test Status Time
AIR Pass 10:15am

Printer Tests

Test Status Time
PRNT Pass 10:15am
CRC Tests
g Test Status Time
: COMP Pass 10:16am
CAL Pass 10:16am

Preventive Maintenance
Status: Pass

Lo
e

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)

CO““‘YAIE“) /L}ﬂﬁ-/‘)l/ (AN Instrument Location CA KRoLin AR [‘3517 A

Instrument Serial No. & () S(oé/ I&OLIC—E 'DEIJ 7

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

)]

(2)
3)
4
(%)
(6)
¢}
¥
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 /ZP day of 067‘3'35 2 520 A Sthe forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signatufe of Certifying Official Certificate Number

A signed original of 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: 10/16/2023

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 0074-6279
Effective:
10/01/2023-10/01/2025

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

Lot Number: AG308704
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pass 2:04pm
AIR BLK .00 2:05pm
ACCY CHK .07 2:05pm
AIR BLK .00 2:07pm
SUB TEST .00 2:07pm
AIR BLK .00 2:08pm
SUB TEST .00 2:09pm
AIR BLK .00 2:10pm

Reported AC: .00 g/210L

[

Signature oftChemical Analyst

Court CVR

CL 121 /()7--¢z,

/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
NEW HANOVER COUNTY CAROLINA BEACH PD 640
Serial Number: 008661 Test Record Number: 3753
Test Date: 10/16/2023 Test Time: 2:71pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:11pm
FLO Pass 2:11pm
FC Pass 2:11pm

Temperature Tests

Test Status Time

FC1 Pass 2:11pm
SRC Pass 2:11pm
DET Pass 2:11pm
BAR Pass 2:11pm
BT Pass 2:11pm

Blank Tests
Test Status Time
AIR Pass 2:12pm

Printer Tests

Test Status Time
PRNT Pass 2:12pm
CRC Tests

Test Status Time
COMP Pass 2:12pm
CAL Pass 2:12pm

Preventive Maintenance
Status: Pass

O\Q\— 2 IJ/L-————%

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 1I and

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

County ME&) d A MD[/ED’L Instrument Location w R)bl‘, T‘j V’ LLE— Bg)qC['{

Instrument Serial No. wgébé 7 I%L" e DEIO 7

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

0y

(2)
(3)
@
(5
(6)
)
®
&)
(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

I certify that on the / é day of O C 7 2 6(7 L .20 2\3 the forgoing preventive maintenance procedures
were performed on the instrument indicated above. in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

I A (,4E

Signalu@e of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file {or 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: 10/16/2023

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 00714-6279
Effective:
10/01/2023-10/01/2025

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

Lot Number: AG303001
Exp Date: 01/30/2025

Test g/210L Time

DIAG Pass 3:48pm
AIR BLK .00 3:49pm
ACCY CHK .07 3:49pm
AIR BLK .00 3:50pm
SUB TEST .00 3:51pm
AIR BLK .00 3:52pm
SUB TEST .00 3:54pm
AIR BLK .00 3:55pm

Reported AC: .00 g/210L

2y rFoso

Signature of Chémical Analyst

Court CVR

Mo Fa 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
NEW HANOVER COUNTY WRIGHTSVILLE BCH PD 640
Serial Number: 008667 Test Record Number: 2572
Test Date: 10/16/2023 Test Time: 3:56pm EDT

System Check: Passed

Baseline Tests
Test Status Time
IR Pass 3:56pm
FLO Pass 3:56pm
FC Pass 3:57pm

Temperature Tests

Test Status Time

FC1 Pass 3:57pm
SRC Pass 3:57pm
DET Pass 3:57pm
BAR Pass 3:57pm
BT Pass 3:57pm

Blank Tests
Test Status Time
AIR Pass 3:57pm

Printer Tests

Test Status Time
PRNT Pass 3:57pm
CRC Tests

Test Status Time
COMP Pass 3:58pm
CAL Pass 3:58pm

Preventive Maintenance
Status: Pass

by /Fes

( Analyst

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

——L




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County Mg caz Havouven Instrument Location B A T° 1 e L:[.c O ‘f 7

Instrument Serial No. @0 £ 6 T (VLI v s fon F _,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 Verity instrument displays time and date;

3) Initiate breath test sequence;

4 Enter information as prompted,

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

1 certify thatonthe 2§ dayof ocd o ber ,2023 the forgoing preventive maintenance procedures

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

7 a s

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 7
640

Serial Number: 008698
Test Date: 10/28/2023

Citation Number: MO000Q00-0
Subject's Name:
PREVENTIVE, MAINTENACE
Subjedt's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG302703
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass
ATR BLE .00
PN GV TG
ATR BLK .00
SUB TEST .00
Bk BLK 00
SUB TEST .00
ATR BLK . DO

WY WY LYW
ul
w
s
=

Reported .00 g/210L

Signdture of Chemical Analyst

Court CVR

s

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT 7 640

Serial Number: 008698
Test Date: 10/28/2023

System Check:

Test

IR
FLO
B

Baseline Tests

Status

Pas
Pass
Pass

0

8}

Test Record Number: 2213
Test Time: 10:00pm EDT

Passed

Time

3Li0]
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pasgs
Passg
Pass
Pas
Pas

n u

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

:00pm
:00pm
:00pm

Time

10

10

10
L0
100

00pm
:00pm
00pm
00pm
00pm

Time

10

:01lpm

Time

10

:01lpm

Time

10
10

:01pm
:01pm

Preventive Maintenance

EZ

Status: Pa

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County Mee o Harr o v Instrument Location @ §- 1~ ptobr e o2ust 7

Instrument Serial No._ & © £ 2 ¥~ PEI tn/.. lH P 9

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(&) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the 2§ day of @ efs bup ,202% the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Ces—

Signatu';;)f Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 7
640

Serial Number: 008788
Test Date: 10/28/2023

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

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

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

Lot Number: AG302703
Exp Date: 01/27/2025

Test g/210L Time
DIAG Pass 10:06pm
AIR BLK .00 10:07pm
ACCY CHK .08 10:07pm
TR BLK .00 10:08pm
SUB TEST .00 10:10pm
AIR BLK .00 10:11pm
SUB TEST .00 10:13pm
Bih BILE G0 10:13pm
Reported .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 BAT MOBILE UNIT 7 640

Serial Number: 008788
Test Date: 10/28/2023

Test Record Number: 2110
Test Time: 10:14pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
ECq.
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:15pm
:15pm
s 15pm

Time

i)

10
10
10

il

15pm
B pm
:15pm
:15pm
15pm

Time

10

:15pm

Time

10

:16pm

Time

10
10

:16pm
:16pm

Preventive Maintenance

Status: Pass

A R

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County__ Ong (s w2 Instrument LocationBA T M bt le Gwrd 7

Instrument Serial No. 0 & § € @D Onslow S0

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

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

(@) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4 Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the 2.7  dayof @ ctolbar ,20273 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

7’7/ ces

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 7 660

Serial Number: 008600
Test Date: 10/27/2023

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

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

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

Lot Number: AG308004
Exp Date: 03/21/2025

Test g/210L  Time
DIAG Pass L1 =17 pm
ATR BLK .00 11:18pm
NCCY CHE .08 131 : 19pm
ATR BLK .00 11:20pm
SUB TEST .00 11:20pm
ATR BLK .00 1 lm20m
SUB TEST .00 11:23pm
ATR BLK .00 11:24pm
Reported .00 g/210L

Vad/

Signature of Chemical Analyst

Colurt GVE

Faid

Analyst

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



Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY BAT MOBILE UNIT 7 660

Serial Number: 008600
Test Date: 10/27/2023

Test Record Number: 2592
Test Time: 11:24pm EDT

System Check: Passed

Test

IR
FLO
BE

Baseline Tests

Status

Pass
Pass
Pass

Time

Ale
1.3
ik

Temperature Tests

Test
EC L
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Preventive Maint

Z7 (2

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status
Pass

Pass

Status:

2 25pm
:25pm
:25pm

Time

i,

1l

11

11z
i Bl

:25pm
25pm
: 25pm
25pm
25pm

Time

JEHL

:26pm

Time

il

:26pm

Time

11
11

: 26pm
:26pm

nee

L=

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

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

County /7/4/” L Co Instrument Location P Ariii o C;UN 7Y

Instrument Serial No. 0086 S0 bE 7erd Tro.d C ENTER

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

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

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

I certify that on the / 8 day of oc 7—06 EL , 2023 the forgoing preventive maintenance procedures

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

648

SignatureQ)f Certifying Official Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
PAMLICO COUNTY DETENTION CENTER 680

Serial Number: 008640
Test Date: 10/18/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 77/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 0074-6279
Effective:
10/01/2023-10/01/2025

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

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

Test g/210L Time

DIAG Pass 2:38pm
AIR BLK .00 2:38pm
ACCY CHK .08 2:39%pm
AIR BLK .00 2:40pm
SUB TEST .00 2:47pm
AIR BLK .00 2:42pm
SUB TEST .00 2:43pm
AIR BLK .00 2:44pm

Reported AC: .00 g/210L

/)Lmﬁe\ (B e

Signature of'Chemical Analyst

Court CVR

Mo Zo /G

¢ Analyst

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




Intox EC/IR-II: Preventive Maintenance
PAMLICO COUNTY DETENTION CENTER 680
Serial Number: 008640 Test Record Number: 7609
Test Date: 10/18/2023 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 Status Time

FC1 Pass 2:45pm
SRC Pass 2:45pm
DET Pass 2:45pm
BAR Pass 2:45pm
BT Pass 2:45pm

Blank Tests
Test Status Time
AIR Pass 2:46pm

Printer Tests

Test Status Time
PRNT Pass 2:46pm
CRC Tests

Test Status Time
COMP Pass 2:46pm
CAL Pass 2:46pm

Preventive Maintenance
Status: Pass

OL”‘ Q‘v (Do

¢ Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County m- Instrument Location /:(AT. /Mo /)ﬂi“( M C"

Instrument Serial No. 00 VWO Oﬂ@f\/l/mF ﬂ)/_)

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

(N Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
3) Imitiate breath test sequence;
4) Enter information as prompted;
. (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
@) When "PLEASE BLOW'" appears, collect breath sample;
(8) Print test record,
(9 Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the _g/ day of OC,?.DA (’Vt- , 20,41 the forgoing preventive maintenance procedures

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

oV 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 BEC/IR-II: Subject Tent
PITT COUNTY RAT MOBILE UNIT 6 730

.‘ Serial Numbexr: 008580
Test Date: 10/31/2023

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

Analyst's Name: Varnell, Bryon L
Permit Number: 0036-1210
Effective:
10/01/2023-10/01/2025

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

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

. Test g/210L  Time
DIAG Pass 9:13pm
ATIR BLK .00 9:14pm
ACCY CHK .07 9:14pm
AIR BLK .00 9:15pm
SUB TEST .00 9:16pm
ATR BLK .00 9:17pm
SUB TEST .00 9:18pm
AIR BLK .00 9:19pm

Reﬁ:iE?ETAC: .00 g/210L

Signature of Chemical Analyst

Court CVR

T

Analyst

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



Intox EC/IR-II: Preventive Maintenance
PITT COUNTY BAT MOBILE UNIT 6 730
Serial Number: 008580 Tegt Recoxrd Number: 2889
Test Date: 10/31/2023 Test Time: 9:20pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:21pm
FLO Pass 9:21pm
FC Pass 9:21pm

Temperature Tests

Test Status Time

FC1 Pass 9:21pm
SRC Pass 9:21pm
DET Pass 9:21pm
BAR Pass 9:21pm
BT Pass 9:21pm

Blank Tests
Test Status Time
ATR Pass 9:22pm

Printer Tests

Test Status Time
PRNT Pass 9:22pm
CRC Tests

Test Status Time
COMP Pass 9:22pm
CAL Pass 9:22pm

Preventive Maintenance
Status: Pass

e

7L

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_ Instrument Location ﬂﬁ/—-/ﬂd/]ﬂg MVWG
Instrument Serial No. (DO YYY“{ WULQ[F P/)

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

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

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

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

I certify that on the 3{ day of chb// M 2023 the forgoing preventive maintenance procedures

were performed on the 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 el A7

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-IX: Subject Tent
PITT COUNTY RAT MOBILE UNIT 6 730

‘ Qerial Number: 008584
Test Date: 10/31/2023

Citation Numbeir: MO0Q0OC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Biaxth: 11/11/1911
Subject's Sex: Male
Driver's Lacense State: XX
Driver's Licenze Number: NONE

Analyst's Name: Varnell, Bryon L
Permit Number: 0036-1210
Effective:
10/01/72023-10/01/2025

icer's Name: NONE, NONE

Type of Agency: FTA
Agency: DHHS

Test Type: Breath Test

Fh

Of

ot Number: AG202601
Xp Date: 01/26/2024

k=] £

. Test g/210L Time

DIAG Pass
AIR BLK .00
ACCY CHK .07
AIR BLX .00
SUB TEST .00
AIR BLK .00
SUB TEST .00
ATR BLK .00

Riigjégi/§0: .00 g/210L

Sigrndture of Chemical Analyst

W WWWLLWL U
|
@
]
3

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-~-

IL: Preventlve Malntenance

PITT COUNTY BAT MOBILE

Serial Numbexr: 00
Test Date: 10/31

Sys

Test

IR
FLO
FEC

UNIT 6 730

8584 Teast Record Number: 2659

/2023 Tesgt

Time :

tem Check: Pagsgsed

Baseline Tests
Status
Pass

Pags
Pass

Time

9:22pm
9:22pm
9:23pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:23pm
:23pm
:23pm
:23pm
:23pm

O O OV WO O

Time

9:23pm

Time

9:23pm

Time

9:24pm
9:24pm

Preventive Mailntenance

Status: Pass

%/g

9:22pm EDT

7

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT and

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

County ‘f“ -LSJ _— ~ Instrument Location A W /ﬂ()m;( (AT ¢ Ca JoRih S R
Insttument Serial NOLQQSQ ; j,_* / /-I/ZW VA ﬂ-ﬂ

The preventive maintenance procedures for the Intoximeters,

Model Intox EC/IR Il and Model Intox EC/IR II (Enhanced with

serial number 10.000 or higher) to be followed at least once every four months are:

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

o breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
2) Verify instrument displays time and date;
3) Initiate breath test sequence;
(4) Enter information as prompted;
5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the _§ f day of /)C?D4 !{k ,zoﬂ the forgoing preventive maintenance procedures
ance with current regulations of the N.C. Department of Health

were performed on the instrument indicated above, in accord

and Human Services, and the instrument is functioning properly.

Al i 7o

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox BEQ/IR«IT: Subjevct Tenb

PITT COUNTY RAT NOBILE UNIT 6 730

. Serial Number: 008637
Tegt Date: 10/31/2023

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
‘s Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Subject

Analyst's Name: Varnell, Bryon L
Permit Number: 0036-1210
Effective:
10/01/2023-10/01/2025

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

Lot Number: AG302702
Exp Date: 01/27/2025

. Test g/210L Time
DIAG Pass 9:14pm
ATR BLK .00 9:15pm
ACCY CHK .08 9:16pm
AIR BLK .00 9:16pm
SUB TEST .00 9:17pm
ATR BLK .00 9:18pm
SUB TEST .00 9:19pm
AIR BLK .00 9:20pm
210L

Reported AC: .00

e~

Signature of Chemical Analyst

Court CVR
‘ Analyst
This form is used when performing Preventive Maintenance procedures

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



Intox HC/IR-II: Preventive Malntenance

PITT COUNTY BAT MOBILE UNIT 6 730

gerial Number: 008637 Teat Record Number: 3349
Test Date: 10/31/2023 Tegt Time: 9:22pm EDT

System Check: Passed

Baseline Tegts

Test Status Time

IR Pass 9:22pm
FLO Pass 9:22pm
FC Pass 9:22pm

Temperature Tests

Besits Status Time

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

Blank Tests
Test Status Time
AIR Pass 9:23pm

Printer Tests

Test Status Time
PRNT Pass 9:23pm
CRC Tests

rest Status Time
COMP Pass 9:23pm
CAL Pass 9:23pm

Preventive Maintenance
Status: Pass

L= )

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location

Instrument Serial No.

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted,;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

I certify that on the - | dayof | . ,202 the forgoing preventive maintenance procedures

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
PITT COUNTY PITT CO DETENTION 703

Serial Number: 0089178
Test Date: T0/27/2023

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

Analyst's Name: Chappell, Mark A
Permit Number: 0020-6272
Effective:
10/01/2023=10/0172025

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

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

Test g/210L Time

DIAG Pass 11:27am
AIR BLK .00 11 s 228m
ACCY CHK .08 11 :23am
ATR BLK .00 11:24am
SUB TEST .00 11:25am
AIR BLK .00 11:25am
SUB TEST .00 11:27am
AIR BLEK 00 11:28am

Ceurt. CVE

This formris used when 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 ODETENTION 703
Serial Number: 008918 Test Record Number: 900
Test Date: 10/27/2023 Test Time: 11=:2%am EDT
System Check: Passed
Baseline Tests

Test Status Time

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

Temperature Tests

Test Status + Time

FC1 Pass 112 29am
SRC Pass 11:29am
DET Pass 11:29am
BAR Pass 11:29am
BT Pass 11:29%9am

Blank Tests
Test Status Time
AIR Pass 11 :30am

Printer Tests

Test Status Time

PRNT Pass 11:30am :
CRC Tests

Test Status Time

COMP Pass 11:30am

CAL Pass 11:30am

Preventive Maintenance
Status: Pass

This form i$ used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and ,
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

/ \ 7 | G \'\ ] P
County_ | ']L_'\— Instrument Location f’ (+ K‘) L’j‘j\"‘:” Hon (""/l lT‘9/

- / s -, / )
Instrument Serial No. )\ )| “dp .Q\, J2 Y /"J ¢ /7/1)//6_ /(dl Oy 22 1 [
- — - -

R 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;
o 4) Enter information as prompted;

: Q 5) Verify instrument accuracy; ;
(6) When "PLEASE BLOW" appears, collect breath sample;
(@) When "PLEASE BLOW" appears, collect breath sample;
®) Print test record;
©) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

{
{ - |
T

I certify that on the o/ dayof | / Db { 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 =

4 A ¥ Ve

.87 /oo, G257
Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)

T, Y D IR ) W R [ TR PR WY i (v



Intox EC/IR-II: Subject Test
PITT COUNTY PITT CO:DETENTICONSS730

Serial Number: 008668
Test Date: 10/25/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 7
Subject's Sex: Male
Driver's License Sta
Driver's ce

NONE

) of Chemicdl Analyst

B Counrt CVR

11/1911




Intox EC/IR-II: Preventive Maintenance

PITT COUNTY PITT CO DETENTION 730 i
Serial Number: 008668 Test Record Number: 4594
Test Date: 10/25/2023 Test Time: 2:31pm EDT
System Chgck; Passed

-Baséline Testé

Time
2:31pm

2:31pm
2= 3ilpm

Time
2:31pm
2:31pm
2:31pm
2:31pm
2:31pm
- Blank Tests

Status Time
Pass 2:32pm
Printer Tests

Test Status Time

PRNT Pass 2:32pm

CRC Tests
Test Status Time
COMP Pass 2:32pm
CAL Pass 2:32pm

Preventive Maintenance
2 Status: Pass




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
County Instrument Location '
Instrument Serial No.
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months arc:
(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
o~ “4) Enter information as prompted;
(5) Verify instrument acocuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the day of ' 520 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.
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
POLK COUNTY POLK COUNTY LEC 740

Serial Number: 008832
Test Date: 10/19/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subiedt s Date of Birth: 11/71/1517
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308704
Exp Date: 03/28/2025

Test g /21 0Lk Time
DIAG Pass 2:28pm
AIR BLK .00 Z:29pm
ACCY CHK .08 S )il
AIR BLK .00 2:30pm
SUB TEST .00 2:31pm
AIR BLK .00 A raZpm
SUB TEST .00 2:33pm
AIR BLK .00 2:34pm
Reported AC: .00 g/210L
Signatgie/df Chem%éal 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




Inhtox EC/IR-

II: Preventive Maintenance

POLK COUNTY POLK COUNTY LEC 740

Serial Number: 00
Test Date: 10/19

8832 Test Record Number: 1833
L2023 Test Time:

System Check: Passed

Test

LR
FLC
EE

Baseline Tests
Status
Pass

Pass
Pass

Time

2:35pm
2:35pm
2:235pm

Temperature Tests

Test
ECT
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

:35pm
s 3bpm
3 5pm
- 35pm
:35pn

N DN DN NN

Time

i3 6pm

Time

2:36pm

Time

2:36pm
23 36pm

Preventive Maintenance

Status: Pass

gty

2:34pm EDT

/ Analyst/

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I and Model Intox EC/IR II (Enhanced with
sertal number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date:

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the day of 20 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
POLKE COUNTY POLK COUNTY LEC 740

Serial Number: 008887
Test Date: 710/19/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's lLicense State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-43887
Effective:
10/01/2023-10/01/72025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308704
Exp Date: 03/28/2025

Test g 21 0L Time

DIAG Pass 2:28pm
AIR BLK .00 2:29pm
ACCY CHK .08 2:30pm
AIR BLK .00 2:31pm
SUB TEST .00 2:32pm
ATR BLK .00 2:32pm
SUB TEST .00 2:34pm
ATR BLK .00 2:35pm

Reported AC: .00 210L

Sigzé?ﬁis/éf Chemifal Analyst

Court CVR

=2

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

POLK COUNTY POLK COUNTY LEC 740

Serial Number: 00
Test Date: 10/79

88817 Test Record Number: 7733

L2623 Test

Time:

System Check: Passed

Test

IR
FLO
BC

Baseline Tests
Status

Pass
Pass
Pass

Time

2:235pm
2z 35pm
2=35pm

Temperature Tests

Test
FCT
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:36pm
:36pm
3 epm
:36pm
:36pm

BB DN DN DO

Time

2:36pm

Time

Z2:36pm

Time

2:36pm
2:36pm

Preventive Maintenance

Status: Pass

2:35p0 EDT

e
i / Anal)}vf

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County E_‘- (.\’\ nan A Instrument Location \1 AT ‘/\ 0\0 \ 14 L/\ ~ '\" &

Instrument Serial No._ CO %A :I’O Ko Q\;.W\\_Q)\\ o P B

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

@) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy,

(6) When "PLEASE BLOW" appears, collect breath sample;

(7N When "PLEASE BLOW" appears, collect breath sample;

®) Print test record,;

©) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

A ~+h '
I certify that on the ;\S"day of O CR‘U \Dif , 20 Q:S the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

oz

J (5
Mture of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
RICHMOND COUNTY BAT MOBILE UNIT 2 760

Serial Number: 008970
Test Date: 10/25/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
fleSiENTDes B red thsiie Sits

Lot Number: AG132001
Exp Date: 11/16/2023

Test g/210L Time

DIAG Pass 9
ATIR BLK .00 9
ACCY CHK .08 <
ATR BLK .00 9
SUB TEST .00 9:24pm
ATR BLK .00 )
SUB TEST .00 9
ATR BLK .00 9

Reported AC: = g/210L

Signatufe of Chemical Analyst

Court CVR

e Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
RICHMOND COUNTY BAT MOBILE UNIT 2 760
Serial Number: 008970 Test Record Number: 1038
Test Date: 10/25/2023 Test Time: 9:28pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:29pm
FLO Pass 9:29pm
BIE Pass 9:29pm

Temperature Tests

Test Status Time

FC1 Pass 9:29pm
SRC Pass 9:29pm
DET Pass 9:29pm
BAR Pass 9:29%pm
BT Pass 13 2l on]

Blank Tests
Test Status Time
ATIR Pass 9:30pm

Printer Tests

Test Status Time
PRNT Pass 9:30pm
CREFTests

Test Status Time
COMP Pass 9:30pm
CAL Pass 9:30pm

Preventive Maintenance
Status: Pass

% ‘Znalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County z\ C_\'\ Mo Y\A Instrument Location \5 A\ ‘/\ 95~\L__bﬂ. ‘L. &

Instrument Serial No._ OO %q } l Ko Qki h\(»j\f\‘-‘o”\ P \:)

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR IT and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

@) Enter information as prompted;

) Verify instrument accuracy;

6) When "PLEASE BLOW" appears, collect breath sample;

@) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record,

&) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the Q\S‘é day of Oc,‘kola&r i 2028 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

=

) oY

& ,STgnature of Certifying Official Certiticate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



ﬁ£1>

ﬂH#CiFﬁﬂD = : "
Intox le/n-::: mam m

RICHNOND COUNTY BAT MOBILE UNIT 2 760

Serial Number: 008973
Test Date: 10/25/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG132001
Exp Date: 11/16/2023

Test g/210L  Time

DIAG Pass 9:20pm
AIR BLK .00 9:21pm
ACCY CHK .08 9:21pm
AIR BLK .00 9:22pm
SUB TEST .00 9:23pm
AIR BLK .00 9:24pm
SUB TEST .00 9:26pm
AIR BLK .00 9:27pm

Reported AC

Sig ré& of Chemical Analyst

Court CVR




Intox EC/1IR-11: Preventive Maintenance
RICHMOND COUNTY BAT MOBILE UNIT 2 760
Serial Number: 008973 Test Record Number: 1095
Test Date: 10/25/2023 Test Time: 9:28pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:28pm
FLO Pass 9:28pm
FC Pass 9:29%pm

Temperature Tests

Test Status Time

FC1 Pass 9:29%pm
SRC Pass 9:29pm
DET Pass 9:29%pm
BAR Pass 9:29%pm
BT Pass 9:29%pm

Blank Tests
Test Status Time
AIR Pass 9:29pm
Printer Tests
Test Status Time
PRNT Pass 9:29pm

CRC Teats

Test Statug Time
COMP Pass 9:30pm
CAL Pass 9:30pm

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 Eo\Dé SoN Instrument Location ‘?) AT {\,\ 05; ,C, LAm + g

Instrument Serial No. oo % S ?‘_S/ V.o\bf ST N COLAA l‘)/ &30

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;
3) Initiate breath test sequence;
(4) Enter information as prompted;
‘ (%) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
9 Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the & % ~ dayof OC.—‘\'DS‘QF ,20 & 5 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

} \ Csy

= 4ture of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNLI 5770

Serial Number: 008575
Test Date: 10/27/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
10/01/2023—10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308101
Exp Date: 03/22/2025

Test g/210L Time

DIAG Pass 8
AIR BLK .00 8
ACCY CHK .08 8
AIR BLK .00 8:21pm
SUB TEST .00 8

8

AIR BLK .00 23pm
SUB TEST .00 8:24pm
AIR BLK .00 8:25pm

Reported AC:

Signature €f Chemical Analyst

Court CVR

s 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
ROBESON COUNTY BAT MOBILE UNIT 5 770
Serial Number: 008575 Test Record Number: 1408
Test Date: 10/27/2023 Test Time: 8:27pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:27pm
FLO Pass 827 pm
BE Pass 8:27pm

Temperature Tests

Test Status Time

(el Pass 8:27pm
SRC Pass 8 :27pm
DET Pass 8:27pm
BAR Pass 8:27pm
BT Pass 8:27pm

Blank Tests
Test Status Time
AIR Pass 8:28pm

Printer Tests

Test Status Time
PRNT Pass 8:28pm
ERESTEeSES

HicSt Status Time
COMP Pass 8:28pm
CAL Pass 8:28pm

Preventive Maintenanc
Status: Pas

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 I and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County [o\at SonN Instrument Location |:S AT M olbu k( LA N 1" 5

Instrument Serial No. @]s) % (ol K,; QO\DE So N C/Op\ [a) k’ >/ <SQ

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4 Enter information as prompted,

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW'" appears, collect breath sample;

(8) Print test record;

9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

: th 4 : :
[ certify that on the &? — dayof C)ero‘bif ,20 2L the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

L3Y

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
ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Number: 008616
Test Date: 10/27/2023

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-85591
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG132002
Exp Date: 11/16/2023

Test g/210L Time

DIARG Pass 24pm
ATR BLK .00 25pm
ACCY CHK .08 25pm

&
g
. z
AIR BLK .00 8-
SUB TEST .00 8:27pm
AIR BLK .00 5
SUB TEST .00 8
AIR 8

BLK

€% Chemical AZnalyst

K22:]iZngféiffg;;jjzgz:;////,

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

Court CVR




Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Number: 008616 Test Record Number: 2796
Test Date: 10/27/2023 Test Time: 8:31pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:31pm
FLO Pass 8:31pm
BC Pass 8:31pm

Temperature Tests

' Test Status Time

FC1 Pass 8:31pm
\ SRC Pass 8:31pm
DET Pass 8:31pm
BAR Pass 8:31pm
BT Pass 8:31pm

Blank Tests
Test Status Time
AIR Pass 8:32pm

Printer Tests

Test Status Time
PRNT Pass 8:32pm
CRENTesStS

Test Status Time
COMP Pass 8:32pm
CAL Pass 8:32pm

Preventive Maintenance
Status: Pass

/ yAnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County KO\D{ A Instrument Location 13 AT }4 0(3{ IJZ, (/\ nt 4' (

Instrument Serial No. OO %L:L" } Qolt)< So N Coun 'L >/ LSO

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR IT and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;
3) Initiate breath test sequence;
(4) Enter information as prompted;
‘ (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7N When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
® Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

th
I certify that on the = day of Oc)v—o L‘ch ,20_2 Hthe forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument 1s functioning properly.

%Y

-~ Aignature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

ROBESON COUNTY BAT MOBILE UNIT 5 770
Serial Number: 008647
Test Date: 10/27/2023
Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
10/01/2023—10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG132002
Exp Date: 11/16/2023

Test g/210L Time
DIAG Pass 8:30pm
ATR BLK .00 8:31pm
ACCY CHK .08 8issillpm
ATR BLK .00 8:32pm
SUB TEST .00 8:33pm
ARE BT K200 8:34pm
SUB TEST .00 8:36pm
ATR BLK .00 :37pm
Repiﬂred AC:
Signat f 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

ROBESON COUNTY BAT MOBILE UNIT 5 770
Serial Number: 008647 Test Record Number: 2794
Test Date: 10/27/2023 Test Time: 8:38pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:39pm
FLO Pass 8:39pm
EC Pass 8 :39pm

Temperature Tests

Test Status Time
FC1 Pass 8:39pm
SRC Pass 8:39%9pm
DET Pass 8:39pm
BAR Pass 8:39%pm
BT Pass 8:39pm
Blank Tests
Test Status Time
AIR Pass 8:40pm
Printer Tests
Test Status Time
PRNT Pass 8:40pm
CRC Tests
Test Status Time
COMP Pass 8:40pm
CAL Pass 8:40pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County

RO L:){ 50 ™ Instrument Location )BAT M C:LD. \(, LA_(\_._}_ 5/

Instrument Serial No.

OO %?’OL} Rog—ébor\ Coun ‘\'}/ éo

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic

- breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

“4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record,

9 Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the " ?ﬁl day of chro\x. C ,209\3 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

\
| } G sY
/%gﬁture of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



G

ROBESON COUNTY BAT MOBILE UNIT 5 770

Intox EC/IR-II: Subject Test

Serial Number: 008704
Test Date: 10/27/2023

Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

l Citation Number: M0000000-0

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG132002
Exp Date: 11/16/2023

Test g/210L Time

\ DIAG Pass 8
AIR BLK .00 8
ACGCY CHK .08 8
ATR BLK .00 8:
SUB TEST .00 8:29%9pm
ATR BLK .00 8
SUB TEST .00 8
ATIR BLK .00 8

Reporjfd ACe

Court CVR

)\
/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT &5 770
Serial Number: 008704 Test Record Number: 836
Test Date: 10/27/2023 Test Time: 8:35pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:35pm
FLO Pass 8:35pm
FC Pass 8:35pm

Temperature Tests

Test Status Time

el Pass 8:35pm
SRC Pass 8:35pm
DET Pass 8:35pm
BAR Pass 8:35pm
BT Pass 8 :35pm

Blank Tests
Test Status Time
ATR Pass 8:36pm

Printer Tests

Test Status Time
PRNT Pass 8:36pm
CRC Tests

Test Status Time
COMP Pass 8:36pm
CAL Pass 8:36pm

,‘,
Preventive Mainftnance
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\DE, <o Instrument Location \‘SA—\ M lei \{, L.)u’\( + é

Instrument Serial No. OO cé?o_?— Zo\:}é) o N LC") v\/\’\‘)/ $O

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10.000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date:
(3) Initiate breath test sequence;
(4) Enter information as prompted;
‘ (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

A
I certify that on the & z — dayof GL‘\'Q\O{,f .20 9\‘% the forgoing preventive maintenance procedures
were performed on the instrument indicated above. in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

CoY

Signature of Certifying Official Certificate Number

A signed orniginal of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MORILE UNIT 5 770

Serial Number: 008707
Test Date: 10/27/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG132002
Exp Date: 11/16/2023

Test g/210L Time

DIAG Pass 8:19pm
ATR BLK .00 8:20pm
ACCY CHK .08 8:20pm
ATR BLK .00 8:21pm
SUB TEST .00 8:22pm
ATR BLK .00 8:23pm
SUB TEST .00 8:24pm
AIR BLK .00 8:25pm

Rzggited AC:

Sig of Chemical Analyst

CouEty EVR:

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 !
ROBESON COUNTY BAT MOBILE UNIT 5 770
Serial Number: 008707 Test Record Number: 2781
Test Date: 10/27/2023 Test Time: 8:27pm EDT
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 8:27pm
FLO Pass 8:27pm
BE Pass 8:27pm

Temperature Tests

Test Status Time

FC1 Pass 8:27pm |
SRC Pass 8:27pm

DET Pass 8:27pm

BAR Pass 8:27pm

BT Pass 8:27pm

Blank Tests
Test Status Time
ATR Pass 8:28pm

Printer Tests

Test Status Time
PRNT Pass 8:28pm
CGRE "Tests
Test Status Time
COMP Pass 8:28pm !
CAL Pass 8:28pm

Preventive Mailintenance
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 120\36 oy N Instrument Location & AT [\1 Ol)“ (—(, U -J' g

Instrument Serial No.

06550 LS,oan Lm,m\r), SO

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy:

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the Q j(&\ day of Oc jr‘O&—(_f .20 A&_ the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

L5

/8{ 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
ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Number: 008826
Test Date: 10/27/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
lesENypess Breath Test

Lot Number: AG132002
Exp Date: 11/16/2023

Test g/210L Time

DIAG Pass 8:32pm
ATR BLK .00 8:33pm
ACCY CHK .07 8:34pm
AIR BLK .00 8:35pm
SUB TEST .00 8:35pm
ATR BLK .00 8:36pm
SUB TEST .00 8:38pm
ATR BLK .00 8:39pm

RepoEiid AC;

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



1;La' i _m Wu-::t wtnm
e " ROBESON COUNTY BAT MOBILE UNIT & 770

m m‘ 008826  Test Record Musber: 8473
pate: 10/27/2023  Test Time: 8:47pm EDT

System Check: Passed

Baseline Tests

b Test Status  Time
XL 4
o IR Pass 8:42pm
FLO Pass B:42pm
FC Pass B8:43pm

Temperature Tests

Test Status  Time
FC1 Pass 8:43pm
SRC Pass 8:43pm
C DET Pass 8:43pm
BAR Pass B:43pm
BT Pass 8:43pm

Blank Tests
R - Test Status Time
%:f AIR Pass B:43pm

Printer Tests

Test Status Time
7?§fll : PRNT Pass 8:143pm
B CRC Tests

Test Status  Time

et b COMP Pass CEE RIS
e ol CAL Pans 814 3pm

Preventive Maintenancs
Gtatus: Pass




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR IT and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County /‘? G NG AAT Instrument Location /E Dﬁ)‘/ p L ICE

Instrument Serial No. &?9&0 é 3 é OENR T2 E AL T

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 1I (Enhanced with
sertal number 10,000 or higher) to be followed at least once every four months are:

) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;
3) Initiate breath test sequence;
4) Enter information as prompted;
. 5 Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
@) When "PLEASE BLOW" appears, collect breath sample;
8) Print test record;
) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the&_ day of 0677))’)5/& , 2023 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

/%@%raﬁ LS
7 @iomerﬁw Certificate Number

A signed original of 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: 10/24/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller Jr., Leo A
Permit Number: 0035-3799
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG303001
Exp Date: 01/30/2025

Test g/210L Time

DIAG Pass 11:08am
AIR BLK .00 11:09am
ACCY CHK .08 11:09am
AIR BLK .00 11:11am
SUB TEST .00 11:11am
AIR BLK .00 11:12am
SUB TEST .00 11:14am
AIR BLK .00 11:15am

Reported AC: .00 g/210L

na C 1€ 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 Record Number: 2575
Test Date: 10/24/2023 Test Time: 17:16am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:16am
FLO Pass 11:16am
FC Pass 11:16am

Temperature Tests

Test Status Time

FC1 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

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR IT and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

2 5 — i
County /I" C\;,l.”//\/(, //74 77 Instrument Location_ /g o /2)S (//(_ LF /”)(j s ,’/,_/F'/;

Instrument Serial No,_ <90 5/56/ Dl’ff"/f R A 0 T

Thg preventive maintenance procedures for the Intoximeters, Model Intox EC/IR il and Model Intox EC/IR I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

0 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;
3) Initiate breath test sequence;
4 Enter information as prompted;
. (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
) When "PLEASE BLOW" appears, collect breath sample;
®) Print test record;
¢ Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

(/Tli

I certify that on the < day of o<n=R~ .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.

Z
Mgnmm Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




F---------I-----------—-

Intox EC/IR-II: Subject Test
ROCKINGHAM COUNTY REIDSVILLE PD 780

Serial Number: 008784
Test Date: 10/24/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller Jr., Leo A
Permit Number: 0035-3799
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG303001
Exp Date: 01/30/2025

Test g/210L Time

DIAG Pass 1:33pm
AIR BLK .00 1:34pm
ACCY CHK .08 1:35pm
AIR BLK .00 1:36pm
SUB TEST .00 1:37pm
AIR BLK .00 1:38pm
SUB TEST .00 1:40pm
AIR BLK .00 1:41pm

Reported AC: .00 g/210L

Court CVR

e

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

ROCKINGHAM COUNTY REIDSVILLE PD 780

Serial Number: 00
Test Date: 10/24

8784 Test Record Number: 7470
/2023 Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:42pm
1:42pm
1:42pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

DPRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

1:42pm
1:42pm
1:42pm
1:42pm
1:42pm

Time

1:43pm

Time

1:43pm

Time

1:43pm
1:43pm

Preventive Maintenance

Status: Pass

1:42pm EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County /Q A ///.Q 1 Instrument Location B A7 /4 ) é/ yz“) é[ N2 4

Instrument Serial No._¢ ?é Qég & 2/ }? DL 277 ,SO

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR IT and Model Intox EC/IR 1I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1

2
3)
4
(&)
(6)
(M
6))
®
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;
Initiate breath test sequence;

Enter information as prompted;

Verity instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;
Run diagnostic program and confirm preventive maintenance status of “Pass”; and
Verity that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the éa day of Céig,ﬁa éﬁ { 20&3_ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROWAN COUNTY BAT MOBILE UNIT 4 790

Serial Number: 008601
Test Date: 10/28/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/77 /19737
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308101
Exp Date: 03/22/2025

Test g/210L Time

DIAG Pass 10:33am
AR BLEK .00 10:34am
LECY CHE .68 10:34am
AIR BLE .00 10:35am
SUB TEST .00 10:36am
AIR BLK .00 10:37am
SUB TEST .00 10:38am
ATR, BLEK .00 10:3%9am

Reported AC: 00 ,g/210L

Si uy¥d of Chemical Analy$t

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
ROWAN COUNTY BAT MOBILE UNIT 4 790
Serial Number: 008601 Test Record Number: 1559
Test Date: 10/28/2023 Test Time: 10:3%9am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:40am
FLO Pass 10:40am
FC Pass 10:40am

Temperature Tests

Test Status Time

RER Pass 10:40am
SRC Pass 10:40am
DET Pass 10:40am
BAR Pass 10:40am
BT Pass 10:40am

Blank Tests
Test Status Time
AIR Pass 10:41am

Printer Tests

Test Status Time

PRNT Pass 10:41am
CRC Tests

Test Status Time

COMP Pass 10:41am

CAL Pass 10:41am

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 naumber 10,000 or higher)

County. ﬁﬁljid )l Instrument Location 3/4 T M{Jb / ‘/C é/ ﬂ/?z 4’

Instrument Serial No. ( 2&& Séé S )P Qetl4a,) (50

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(0

@
3)
(G
(5)
(6)
(7
(8)
®)
(10)

1 certify that on the

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

%_day of é kiﬁéﬁ ; 20_2_3the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

(23

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROWAN COUNTY BAT MOBILE UNIT 4 790

Serial Number: 008615
Test Date: 10/28/2023

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effectiwve:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Numbexr: AG212401
Exp Date: 05/04/2024

Test g/210L Time
DIAG Pass 10:29am
ATR BLK . 00 10:30am
ACCY CHK .08 10:30am
ATR BLK .00 10:31am
SUB TEST .00 10:32am
ATR BLK .00 10:32am
SUB TEST .00 10:34am
ATR BLK .00 10:35am
Reported AC: .p0 g/210X

2

Court CVR

U 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
ROWAN COUNTY BAT MOBILE UNIT 4 790
Serial Number: 008615 Test Record Number: 5872
Test Date: 10/28/2023 Test Time: 10:36am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:36am
FLO Pass 10:36am
FC Pass 10:36am

Temperature Tests

Test Status Time

EC1 Pass 10:36am
SRC Pass 10:36am
DET Pass 10:36am
BAR Pass 10:36am
BT Pass 10:36am

Blank Tests
Test Status Time
AIR Pass 10:37am

Printer Tests

Test Status Time

PRNT Pass 10:37am
CRC Tests

Test Status Time

COMP Pass 10:37am

CAL Pass 10:37am

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 gz& LZ@&Z — Instrument Location BA r /{//fj /3/ ‘/( l An /72' A/_
Instrument Serial No.__¢ ZCZ 25 2 5(42 /Q/)Mﬂ/) (SO

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4 Enter information as prompted;

%5 Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the _aﬁ day of O(‘)&(‘)J L y 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.

>

—
LU

fatdxe of Ce

(083

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROWAN COUNTY BAT MOBILE UNIT 4 790

Serial Number: 008736
Test Date: 10/28/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1172171937
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, derry D
Permit Number: 7180-9235
Effective:
10/01/2023—10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG212402
Exp Date: 05/04/2024

Test g/ 210L Time

DIAG Pass 10:13am
ATR BLK .00 10:14am
ACCY CHE .08 10:14am
AIR BLK .00 10:15am
SUB TEST .00 10:16am
ATR BLE 00 10:17am
SUB TEST .00 10:18am
ATE BLEK .00 10:19am

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ROWAN COUNTY BAT MOBILE UNIT 4 790
Serial Number: 008736 Test Record Number: 1193
Test Date: 10/28/2023 Test Time: 10:20am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:20am
FLO Pass 10:20am
FC Pass 10:20am

Temperature Tests

Test Status Time

FC1 Pass 10:20am
SRC Pass 10:20am
DET Pass 10:20am
BAR Pass 10:20am
BT Pass 10:20am

Blank Tests
Test Status Time
AIR Pass 10:21am

Printer Tests

Test Status Time

PRNT Pass l0:21am
CRC Tests

Tegt Status Time

COMP Pass 10:21am

CAL Passg 10:21am

Preventive Maintenance
Status: Pags

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 A) AL/ Instrument Location_ /579 7 /é@éj//_/j_ U0 /?‘A 4’
Instrument Serial No. /7 8 7 75 Q/ﬁ Z:c?&/] S O

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9 Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the _% day of , 20 a 3the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

(oA 32

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-ITI: Subject Test
ROWAN COUNTY BAT MOBILE UNIT 4 790

Serial Number: 008775
Test Date: 10/28/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: I/ 01 /3917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
10/01/2023—10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302702
Exp Date: 06/27/2025

Test g/210L Time

DIAG Pass 10:15am
ATIR BLK .00 10:16am
ACCY GHE. .07 10:17am
ATR BLK .00 10:18am
SUB TEST .00 10:18am
AIR BLK .00 10:19am
SUB TEST .00 10:21am
ATR BLK .00 10:22am

Colrt 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

ROWAN COUNTY BAT MOBILE UNIT 4 790

Serial Number: 008775
Test Date: 10/28/2023

Test Record Number: 2043
Test Time: 10:27am EDT

System Check: Passed

Test

IR
FLO
BE

Status

Pass
Pass
Pass

Baseline Tests

Time

10
10

10

Temperature Tests

Test
FET
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:27am
:27am
1 27am

Time

10
10

10

:27am

:27am
103
:27am
100

27am

27am

Time

10

:28am

Time

10

:28am

Time

10
10

:28am
:28am

Preventive Maintenance

Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Couty, /’% (L 2GN

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL 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.m

Instrument Location /Q AT /’(/}_/p/Z(‘: U/] f'é %

/@o wuraH SO

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

1

)
3)
)
)
(6)
(7
)
®
(10)

I certify that on the _é_a day of Q&j_‘:@éﬁ;_, 20 ];2 3

were performed on the instrument indicated above, in accordance w

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;
Initiate breath test sequence;

Enter information as prompted;

Verity instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

£

L

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first.

and Human Services, and the instrument is functioning properly.

he forgoing preventive maintenance procedures

ith current regulations of the N.C. Department of Health

(B3

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROWAN COUNTY BAT MOBILE UNIT 4 790

Serial Number: 008816
Test Date: 10/28/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302702
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 10:35am
AIR BLK .00 10:36am
ACCY CHK .08 10:37am
ATR BLK .00 10:38am
SUB TEST .00 10:38am
ATR BLK .00 10:3%9am
SUB TEST .00 10:41lam
AIR BLK .00 10:42am

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

ROWAN COUNTY BAT MOBILE UNIT 4 790

Serial Number: 008816
Test Date: 10/28/2023

Test Record Number: 7667
Tegst Time: 10:49%9am EDT

System Check: Passed

Test

TR,
FLO
EC

Bageline Tests

Status

Pass
Pass
Pass

Time

10
10
1.0

Temperature Tests

et
FET
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

: 50am
:50am
:50am

Time

10::
1.0
10
2o}
103

50am
50am
50am
50am
50am

Time

10

:51am

Time

10

:51am

Time

10
10

:51lam
:51am

Preventive Maintenance

Status: Pass

L»/J(;/) Aﬁgﬁmt

W
B

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

)
County /1 & é"-)ﬁ /L/ Instrument Location__ .S A £ /SKUR 7 P oL IC E
Instrument Serial No. CZ’)Z’Z@ 35— DELALTIHHENT

Thg preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 1! (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

n Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
) Verify instrument displays time and date;
3) Initiate breath test sequence;
4 Enter information as prompted;
. ) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

7¥
I certify that on the 025 day of CK 7’3/85@ 5 2023 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

/Mj} /C-f/,,_Q——— it S

L/ Q@@E—{Sﬁcial Certificate'Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
ROWAN COUNTY SALISBURY PD 7890

Serial Number: 008835
Test Date: 710/25/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller Jr., Leo A
Permit Number: 0035-3799
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG303001
Exp Date: 01/30/2025

Test g/210L Time

DIAG Pass 2:00pm
AIR BLK .00 2:01pm
ACCY CHK .08 2:02pm
AIR BLK .00 2:03pm
SUB TEST .00 2:04pm
AIR BLK .00 2:05pm
SUB TEST .00 2:06pm
AIR BLK .00 2:07pm

Reported AC: .00 g/210L

Cﬂemisﬁt:gnalyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

ROWAN COUNTY SALISBURY PD 790

Serial Number: 00
Test Date: 10/25

8835 Test Record Number: 3088

/2023 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:08pm
2:08pm
2:08pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

2:08pm
2:08pm
2:08pm
2:08pm
2:08pm

Time

2:09pm

Time

2:09pm

Time

2:09pm
2:0%pm

Preventive Maintenance

Status: Pass

o gD (O

2:07pm EDT

L

Ana&k‘_ﬁ)\

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev, 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

County /:\ Ol / 4 /\/ Instrument Location M /A A 6 Zz Qou =
Instrument Serial No,_ OO, % i)é Z L Ol L—QE LPARLTIENT

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR H and Mode) Intox EC/IR Il (Enhanced with
serial number 10,000 or higher) to be followed at Icast once every four months are:

(48] Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
3) Initiate breath test sequence;
@ Enter information as prompted,
. (%) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
¥)) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

™
1 certify that on the 25 day of _ (O Y RER ,20Z3 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

0 LD BES
ighatore.of Cen@ Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
ROWAN COUNTY CHINA GROVE PD 790

Serial Number: 008862
Test Date: 10/25/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 71/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller Jr., Leo A
Permit Number: 0035-3799
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308704
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pass 12:40pm
AIR BLK .00 12:41pm
ACCY CHK .08 12:41pm
AIR BLK .00 12:42pm
SUB TEST .00 12:43pm
AIR BLK .00 12:44pm
SUB TEST .00 12:45pm
AIR BLK .00 12:46pm

Reported AC: .00 g/210L

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-~II: Preventive Maintenance
ROWAN COUNTY CHINA GROVE PD 790
Serial Number: 008862 Test Record Number: 1121
Test Date: 10/25/2023 Test Time: 12:47pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:47pm
FLO Pass 12:47pm
FC Pass 12:47pm

Temperature Tests

Test Status Time

FC1 Pass 12:47pm
SRC Pass 12:47pm
DET Pass 12:47pm
BAR Pass 12:47pm
BT Pass 12:47pm

Blank Tests
Test Status Time
AIR Pass 12:48pm

Printer Tests

Test Status Time

PRNT Pass 12:48pm
CRC Tests

Test Status Time

COMP Pass 12:48pm

CAL Pass 12:48pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I and
MODEL INTOX EC/IR 11 (Fnhanced with serial number 10,000 or higher)

County /‘r\ j ”f; /\/ Instrument Location 5//4 /SR :/ /QOL 1€ £

Instrument Serial No, €% v ( 5 IR T AT

Thg preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR [I (Enhanced with
sertal number 10,000 or higher) to be followed at least once every four months are:

(N Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
Q) Verify instrument displays time and date;
(3) Initiate breath test sequence;
€Y} Enter information as prompted,
. ) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
()] When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the ‘;\S day of & Tm ,202% the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Skt C 20 2C (S
V @W&al Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
ROWAN COUNTY SALISBURY PD 790

Serial Number: 008868
Test Date: 10/25/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller Jr., Leo A
Permit Number: 0035-3799
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG303001
Exp Date: 01/30/2025

Test g/210L  Time

DIAG Pass 1:35pm
AIR BLK .00 1:36pm
ACCY CHK .08 1:36pm
AIR BLK .00 1:38pm
SUB TEST .00 1:38pm
AIR BLK .00 1:3%pm
SUB TEST .00 1:40pm
AIR BLK .00 1:41pm

Reported AC: .00 g/210L

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
ROWAN COUNTY SALISBURY PD 790
Serial Number: (008868 Test Record Number: 3692
Test Date: 10/25/2023 Test Time: 1:42pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:42pm
FLO Pass 1:42pm
FC Pass 1:43pm

Temperature Tests

Test Status Time

FC1 Pass 1:43pm
SRC Pass 1:43pm
DET Pass 1:43pm
BAR Pass 1:43pm
BT Pass 1:43pm

Blank Tests
Test Status Time
AIR Pass 1:43pm

Printer Tests

Test Status Time
PRNT Pass 1:43pm
CRC Tests

Test Status Time
COMP Pass 1:43pm
CAL Pass 1:43pm

Preventive Maintenance
Status: Pass

alyst T

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County /?@L(/ﬂn Instrument Location ﬁ AT /%/) /2(__ C /{ N rt- éL_
Instrument Serial No. 4242 22’2 2 ; ? 7@/3 le 2080) cg()

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR TI (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted,

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

N When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10$) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the éﬁ day of _( ;K ; ﬁi&l ; ; 2023the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

YX. )
r!‘ \‘\\‘." & ,

i\
‘ > —;-1{.:-‘

P

(OAR>

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROWAN COUNTY BAT MOBILE UNIT 4 790

Serial Number: 008929
Test Date: 10/28/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG132002
Exp Date: 11/16/2023

Test g/210L Time

DIAG - Pass 10:45am
ATR BLK .00 10:46am
ACCY CHK .08 10:47am
ATR BLK .00 10:48am
SUB TEST .00 10:48am
AIR BLK .00 10:50am
SUB TEST .00 10:51am
AIR BLK .00 10:52am

Rep?rted AC: .00 g/210L

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
ROWAN COUNTY BAT MOBILE UNIT 4 790

Serial Number: 008929 Test Record Number: 1349
Test Date: 10/28/2023 Test Time: 10:53am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:53am
FLO Pass 10:53am
FC Pass 10:54am

Temperature Tests

Test Status Time

FC1 Pass 10:54am
SRC Pass 10:54am
DET Pass 10:54am
BAR Pass 10:54am
BT Pass 10:54am

Blank Tests
Test Status Time
AIR Pass 10:54am

Printer Tests

Test Status Time

PRNT Pass 10:55am
CRC Tests

Test Status Time

COMP Pass 1.0z 55ar

CAL Pass 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 ] Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted:

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the day of » 20 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certiﬁcatf: Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
RUTHERFORD COUNTY FOREST CITY PD 800

Serial Number: 008889
Test Date: 10/ 1972023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1971
Subject's Sex: Male
Driver's License State: xx
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308704
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pass 557
ATR BLK .00 5z 57
ACCN CHE 07 5:58pm
AR BLE (00 5:59%pm
SUB TEST .00 6:00pm
AIR BLK .00 6:01pm
SUB TEST .00 6:02pm
AIR BLK .00 6:03pm

Repo AC: .00/7g/210L

Signéf?ig/of'Chfhical Analyst

Ceuxt! CVR

_fEE§§§§;7 Hxﬂrbﬂ

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

RUTHERFORD COUNTY FOREST CIT¥ Pp 800

Serial Number: 008889

Test Date: 10/19/2023 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
EC

Status

Pass
Pass
Pass

Time

6:04pm
6:04pm
6:04pm

Temperature Tests

Test
T
SRC
DET

EBAR
B

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:04pm
:04pm
:04pm
:04pm
:04pm

YOy Y Y Oy

Time

6:04pm

Time

6:05pm

Time

6:05pm
6:05pm

Preventive Maintenance

Status: Pass

% |

Test Record Number: 7703

6:03pm EDT

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 I (Enhanced with serial number 10,000 or higher)

County et X Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4 Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

) Print test record:

9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the | dayof ,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 Cerﬁ.ﬁcate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

RUTHERFORD COUNTY RUTHERFORD COUNTY SO
800

Sarial Number: 008914
Togt Dabter 10£AT9/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/71/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
16/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Ageneys 1A
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308704
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pass 1:04pm
AIR BLK .00 1:05pm
ACCY €HEK .08 1:06pm
ATR BLK .00 1:07pm
SUB TEST .00 1:07pm
ATR BLK .00 1:08pm
SUB TEST .00 1:10pm
ATR BLK .00 1:170pmn

Reported AC: .00 g/210L
e ) L

Signatudre€ of/Clemical/ Analyst

Oount EVE

==,
> .y

This form is used when performing Prieventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

RUTHERFORD COUNTY RUTHERFORD COUNTY SO 800

Serial Number: (008974

Test Date: T10/19/2023 Test

T Heriie

System Check: Passed

Test

IR
FLO
T

Baseline Tests

Status

Pass
Pass
Pass

Time

121 1pm
fa 1 am
127 1 e

Temperature Tests

Test
FC
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

CCMP
CAL

Status
Pass
Pass
Pass

Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

2 1 lpm
:11pm
= 1o
=T 1pm
51 1 pm

A = W RS

Time

121 Zpm

Time

1z12pm

Time

T212pm
1z 1.2pm

Preventive Maintenance

Status: Pass

Test Record Number: 2664

Tzl BT

"

Analys//

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County, ST OEES Instrument Location_.S ZOKES  CoonT 1 od gt
Instrument Serial No. mtgg—? é D/} NEURY A <
=7

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il and Model Intox EC/IR 1l (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Venify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Venfy instrument displays time and date;

3) Initiate breath test sequence;

@ Enter information as prompted,

(5 Verify instrument accuracy;

) When "PLEASE BLOW?" appears, collect breath sample;

)} When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests.
whichever occurs first.

78
I certify that on the &/ day of CTOREL , 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.

GG S

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
STOKES COUNTY STOKES COUNTY JAIL 840

Serial Number: 008596
Test Date: 710/23/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller Jr., Leo A
Permit Number: 0035-3799
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG303001
Exp Date: 01/30/2025

Test g/210L Time

DIAG Pass 1:18pm
AIR BLK .00 1:19pm
ACCY CHK .07 1:20pm
AIR BLK .00 1:27pm
SUB TEST .00 1:21pm
AIR BLK .00 1:22pm
SUB TEST .00 1:24pm
AIR BLK .00 1:25pm

Reported AC: .00 g/210L

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-I1I: Preventive Maintenance
STOKES COUNTY STOKES COUNTY JAIL 840
Serial Number: 008596 Test Record Number: 71406
Test Date: 10/23/2023 Test Time: 1:26pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:27pm
FLO Pass 1:27pm
FC Pass 1:27pm

Temperature Tests

Test Status Time

FC1 Pass 1:27pm
SRC Pass 1:27pm
DET Pass 1:27pm
BAR Pass 1:27pm
BT Pass 1:27pm

Blank Tests
Test Status Time
AIR Pass 1:28pm

Printer Tests

Test Status Time
PRNT Pass 1:28pm
CRC Tests

Test Status Time
COMP Pass 1:28pm
CAL Pass 1:28pm

Preventive Maintenance
Status: Pass

AL

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

County 6‘1’0{4 E S Instrument Location K / Y, 6 P OL / cCz.

Instrument Serial No._(CXO 8 ] ‘8 \DEQ/‘}QJ’/WEN'T‘

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

() Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

) Verify instrument displays time and date;
3) Initiate breath test sequence;
4 Enter information as prompted;
. (&) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
a When “PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
&)} Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

13
I certify that on the 23 day of OCTOBEL. , 2023 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

e A (6 G

a Sif;natggeof‘gcrtifymg icial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

T DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
STOKES COUNTY KING PD 840

Serial Number: 008718
Test Date: 10/23/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller Jr., Leo A
Permit Number: (0035-3799
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308704
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pass 12:10pm
AIR BLK .00 12:11pm
ACCY CHK .08 12:12pm
AIR BLK .00 12:13pm
SUB TEST .00 12:13pm
AIR BLK .00 12:14pm
SUB TEST .00 12:16pm
AIR BLK .00 12:17pm

.00 g/210L

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II1: Preventive Maintenance
STOKES COUNTY KING PD 840
Serial Number: 008718 Test Record Number: 2329
Test Date: 10/23/2023 Test Time: 12:19pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:19pm
FLO Pass 12:19pm
FC Pass 12:19pm

Temperature Tests

Test Status Time

FC1 Pass 12:19pm
SRC Pass 12:19pm
DET Pass 12:1%9pm
BAR Pass 12:19pm
BT Pass 12:19pm

Blank Tests
Test Status Time
AIR Pass 12:20pm

Printer Tests

Test Status Time

PRNT Pass 12:20pm
CRC Tests

Test Status Time

COMP Pass 12:20pm

CAL Pass 12:20pm

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 11 and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County SURR ,Y Instrument Location /7/ (o7 ,/f‘/[/ui.sz)‘f YDV,
o057 Yesce
Instrument Serial No. 4 //67 /7ﬂ¢ /& DE/’ AL T a T

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Mode! Intox EC/IR I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;
3) Initiate breath test sequence;
4) Enter information as prompted;
‘ (8] Verify instrument accuracy;
6) When "PLEASE BLOW" appears, collect breath sample;
(@) When "PLEASE BLOW" appears, collect breath sample;
8) Print test record;
) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

2
I certify that on the 25 dayof _ OCTHRER ,202°2 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning property.

L~ X_ Signature of ¢ C&E‘@% Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
SURRY COUNTY FILOT MOUNTAIN PD 850

Serial Number: (008938
Test Date: 10/23/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject s Date of Birth: 11/71/7977
Subject s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

.

Analyst's Name: Oligmueller Jr., Leo A
. Permit Number: 0035-3799
Effective: o
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG212401.
Exp Date: 05/04/2024

Test - g/210L  Time

DIAG Pass 9:57am

AIR BLK . .00 9:58am

ACCY CHK .08 9:58am .
AIR BLK .00 . 9:5%9am . ' .
SUB TEST .00 10:00am !

AIR BLK .00 ‘ 10:07am !

SUB TEST .00 10:03am

AIR BLK .00 10:04am .

Reported AC: .00 g/210L

X 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-I1: Preventive Maintenance
SURRY COUNTY PILOT MOUNTAIN PD 850
Serial Number: 008938 . Tesf Record Number: 837
Test Date: 10/23/2023 Test Time: 10:0%am EDT
System Check: Passed

Baseline Tests

‘Test  Status Time
IR - Pass 10:09am
FLO Pass 10:09am

FC Pass | 10:09am

Temperature Tests

_Test . Status Time
_FC1 . Pass 10:09%am
SRC Pass 10:09am
. DET Pass 10:09am
" BAR .Pass - 10:09%am
BT . Pass - 10:09am

-':Blank Tésts
‘Test - Status. Time

AIR '»Pass “10:10am

Printer Tests

 Test . Status ' Time

;PRNT - Pass 710:10aﬁ
CRC Tests

. Test - Status Time

.‘COMP '~ Pass 10:10am

CAL ' Pass 10:10am

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
N Forensic Tests for Alcohol Branch
. Department of Health and Human Services
' Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

INTONIMETERS, MODEL INTOX EC/IR I and
MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

’ X .
County {\..-’/*}[5 & ) Instrument I.ﬂcminn_/{_{/‘}f_{ﬁg&g (_Uﬁ‘@_

Instrument Serial Nn,fngm ?C" -y ﬂ/} ((CH ﬂ 0

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade,

) Venfy instrument displays time and date;
3) Initiate breath test sequence;
(4) Enter information as prompted;
‘ (5) Venfy instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the £ 6 day of o< 24‘0’1 ,20-23 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

T e e A

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 6 910

‘ Serial Number: 008686
Test Date: 10/06/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Varnell, Bryon L
Permit Number: 0036-1210
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302702
Exp Date: 01/27/2025

’ Test g/210L Time

DIAG Pass 10:25pm
ATR BLK .00 10:26pm
ACCY CHK .08 10:26pm
AIR BLK .00 10:27pm
SUB TEST .00 10:28pm
ATREBLK S =200 10:29pm
SUB TEST .00 10:30pm
ATR BLK .00 10:31pm
Reported AC: .00 g/210L

e

Signature of Chemical Analyst

CouEERCVR!

//,gm%\

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 Malntensrnas
WAKE COUNTY RAT MORILE UNIT 6 910
Qerial Numnber: 008686 Tedgt Record Mumher: 7010
Teat Date: 10/06/2023 Tegt Time: 10:34pm EOT
System Check: Pasged

RBageline Tegts

Test Statug Time

IR Pagg 10:34pm
FLO Pass 10:34pm
FC Pass 10:35pm

Temperature Tests

Test Status Time

FC1 Pass 10:35pm
SRC Pass 10:35pm
DET Pass 10:35pm
BAR Pass 10:35pm
BT Pass 10:35pm

Blank Tests
Test Status Time
ATIR Pass 10:35pm

Printer Tests

Test Status Time

PRNT Pass 10:35pm
CRC Tests

Test Status Time

COMP Pass 10:35pm

CAL Pass 10:35pm

Preventive Maintenance
Status: Pass

o

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County L\/MC(- Instrument Location //5/44/__ MoNTA C/‘/")-S— G

Instrument Serial No. 2O X 7 7 CO MCTLH }ﬂ- /) .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic

2 breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
3) Initiate breath test sequence;
@) Enter information as prompted;
. 5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
N When "PLEASE BLOW" appears, collect breath sample;
(&) Print test record;
% Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the ( ) C day of OQJK—— 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.

s AT

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
‘l' WAKE COUNTY BAT MOBILE UNIT 6 910

Serial Numbexr: 008776
Test Date: 10/06/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 114009 15
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Varnell, Bryon L
Permit Number: 0036-1210
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG225701
Exp Date: 09/14/2024

Test g/210L Time
DIAG Pass 10:26pm
AIR BLK .00 10:27pm
ACCYR GHKENO8 10:27pm
ATR BLK .00 10:28pm
SUB TEST .00 10:29pm
ALIR BLK .00 10:30pm
SUB TEST .00 10:31pm
ATR BLK .00 10:32pm
Reported AC: .00 g/210L

D

Signature of Chemical Analyst

Court CVR

‘l' //%:gﬁza//zﬂxh_ff;;;;;:)

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II:

Preventive Malntenance

WAKE COUNTY BAT MOBILE UNIT 6 910
Serial Number: 008776 Teast Record Number: 3955
Test Date: 10/06/2023 Tegt Time: 10:35pm EDT
System Check: Passed
Baseline Tests
Test Status Time

IR Pass 10:35pm
FLO Pass 10:35pm
EE Pass 10:35pm

Temperature Tests
Test Status Time
EET Pass 10:35pm
SRC Pass 10:35pm
DET Pass 10:35pm
BAR Pass 10:35pm
BT Pass 10:35pm
Blank Tests
Test Status Time
AIR Pass 10:36pm
Printer Tests
Test Status  Time
PRNT - Pass 10:36pm
CRC Tests
Test Status Time
COMP Pass 10:36pm
CAL Pass 10:36pm

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 TI (Enhanced with serial number 10,000 or higher)

County /\//’}—M Instrument LocalionAfFF Mdl/ﬂ( MC

Instrument Serial No.() @) Y’}’]‘{ Mm /010

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(0 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
3 Initiate breath test sequence;
(4) Enter information as prompted;
. (5) Verify instrument accuracy;
(6) When "PLEASE BLOW?" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the O (/ day of oY M ; 2023 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

g L6 J

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-IXI: Subiject Test

. NAKE COUNTY BAT MOBILE UNIT 6 910

Serial Number: 008779
Test Date: 10/06/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Varnell, Bryon L
Permit Number: 0036-1210

E

ffective:

02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA

Agency: DHHS

Test Type: Breath Test

Lot Number: AG302702

Exp Date: 01/27/2025

Test g/210L Time
DIAG Pass 10:27pm
ATR BLK .00 10:28pm
ACCY CHK .07 10:28pm
ATR BLK .00 10:29pm
SUB TEST .00 10:30pm
ATR BLK 200 10:31pm
SUB TEST .00 10:32pm
ATIR BLK 200 10:33pm
Reported AC: .00 g/210L

R

Sigriature of Chemical Analyst

Court CVR

=2

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox BEC/IR-T1: Preventive Malntesnands
WAKE COUNTY RBAT MOBILE UNIT 6 210
Serial Number: 008779 Teat Recovd MNumbepr: 3947
Test Date: 10/06/2023 Teat Time: 10:35pm BEOT
System Check: Passed

Baseline Tegts

Test Status Time

IR Pasgs 10:36pm
FLO Pass 10:36pm
FC Pass 10:36pm

Temperature Tests

Test Status Time

FC1 Pass 10:36pm
SRC Pass 10:36pm
DET Pass 10:36pm
BAR Pass 10:36pm
BT Pass 10:36pm

Blank Tests
Test Status Time
AIR Pass 10:36pm

Printer Tests

Test Status Time

PRNT Pass 10:36pm
CRC Tests

Test Status Time

COMP Pass 10:37pm

CAL Pass 10:37pm

Preventive Maintenance
Status: Pass

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. [,(vjﬂ KE Instrument Location B P‘T I'L 0RT/Z QEQI@I\] 3

Instrument Serial No. ( QOaéga i Es |j;('2H S L)él ﬁ P L } 3

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the lr‘l day of _( 2;:: Tol3 E ¥ , 20 23the forgoing preventive maintenance procedures

were performed on the 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%rﬁ M (83
USiérlaIure of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE REGION 3 910

@ Serial Number: 008869
Test Date: 10/17/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302704
Exp Date: 0Hc/281/2 025

:
L
&
§
2
2
k
g
b
%

J @ Test g/210L Time

DIAG Pass 10:10am
ATR BLK .00 10:11am
| ACEYAECHK=08 10:11am
; ATIR BLK .00 10:12am
SUB TEST .00 10:13am
ATR BLK .00 10:14am
SUB TEST .00 10:15am
ATR BLK .00 10:16am

R ——— ey e I

Court CVR

/ %A/

C O Analyst

e This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE REGION 3 910
Serial Number: 008869 Test Record Number: 1692
Test Date: 10/17/2023 Test Time: 10:17am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:17am
FLO Pass 10:17am
EC Pass 10:17am

Temperature Tests

Test Status Time

FC1 Pass 10:17am
SRC Pass 10:17am
DET Pass 10:17am
BAR Pass 10:17am
BT Pass 10:17am

Blank Tests
Test Status Time
ATR Pass 10:18am

Printer Tests

Test Status Time

PRNT Pass 10:18am E
CREI Tests

Test Status Time

COMP Pass 10:18am

CAL Pass 10:18am

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




B £ A A s o e i e ol e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County__ {12 A =3 Instrument Location Bm EKOIBEL,L RﬁGTOU 3

Q
Instrument Serial No.—m% EL)I_G_HI_DﬂLi_ED__— :

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

) Verify instrument displays time and date;
3) Initiate breath test sequence;
4) Enter information as prompted,;
@ (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

| : g : s X
| simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
‘ whichever occurs first.

|

|

\

I certify that on the 1 l day of ( >C:T [0) ISE g ,20&3the forgoing preventive maintenance procedures
were performed on the 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 ignature ofCerufymg Olhcnal e Ni

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE REGION 3 910

@

Serial Number: 008898
Test Date: 10/17/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG225701
Exp Date: 09/14/2024

Test g/210L Time

DIAG Pass 10:09am
ATR BLK .00 10:10am
ACCY CHK .08 10:10am
ATIR BLK .00 10:11am
SUB TEST .00 10:12am
AIR BLK .00 10:13am
SUB TEST .00 10:14am
ATIR BLK .00 10:15am

Reported AC:

.00 g/210D
/

O UAnalyst

@ This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE REGION 3 910
Serial Number: 008898 Test Record Number: 1694
Test Date: 10/17/2023 Test Time: 10:17am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:17am
FLO Pass 10:17am
FC Pass 10:17am

Temperature Tests

Test Status Time

FC1 Pass 10:18am
SRC Pass 10:18am
DET Pass 10:18am
BAR Pass 10:18am
BT Pass 10:18am

Blank Tests
Test Status Time
AIR Pass 10:18am

Printer Tests

Test Status Time

PRNT Pass 10:18am
GRC Tests

Test Status Time

COMP Pass 10:18am

CAL Pass 10:18am

Preventive Maintenance
Status: Pass

z ; ij Anagé%%égé;;;;;zf:::>

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County Instrument Location

Instrument Serial No.

Th@ preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR IT (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are;

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass”: and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

[ 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
FTA LAB RALEIGH, NC 970

Serial Number: 008587
Test Dates 10/17/2023

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 00714-6221
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308704
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pass 3:15pm
AIR BLK .00 3:16pm
ACCY CHK .08 35 TP
ATIR BLK .00 3:18pm
SUB TEST .00 3:18pm
AIR BLK .00 3219pm
SUB TEST .00 3:21pm
AIR BLK .00 3:27pm

Reported AC: .00 g/210L

Diion

Signature of Cheémical Analyst

Court CVR

Srecss Heler Gigtws

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

FTA LAB RALEIGH, NC 970

Serial Number: 008587

Test Dates 10/17/2023 Test

Time:

System Check: Passed

Test

IR
FLO
RC

Baseline Tests

Status

Pass
Pasg
Pass

Time

3:22pm
3:22pm
3:222pm

Temperature Tests

Test
FC1T
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

fil=3=ds

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

3:22pm
3:22pm
3:22pm
3:22pm
3:22pm

Time

3:23pm

Time

3223pm

Time

35 23pm
3:23pm

Preventive Maintenance

S Sl it

Status: Pass

Test Record Number: 5122

3:22pm EDT

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

Countyl\ Vashin S lﬂf’ N Instrument Location_LAJaShing l@"\ (C‘ L
A -
Instrument Serial No. [/ O %4 2 / (I’ ll)m m .r\l.f.,«\ 5 )1\ \ Wy AN g N

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

) Verify instrument displays time and date;
3) Initiate breath test sequence;
- 4) Enter information as prompted;
' (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 7 / dayof | )¢ \ 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.

/ J 5 >
oy L) A A (»‘77’1,/ D

Sigp‘é}tllre of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
WASHINGTON COUNTY SHERIFF'S OFFICE 930

Serial Number: 008829
Test Date: 10/24/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gray, Kelly D
Permit Number: 0037-7722
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG212403
Exp Date: 05/04/2024

Test g/210L Time

DIAG Pass 11:47am
AIR BLK .00 11:417am
ACGCY CHK .07 11:42am
AIR BLK .00 11:43am
SUB TEST .00 11:44am
AIR BLK .00 11:45am
SUB TEST .00 11:46am
AIR BLK .00 11:47am

Reported AC: .00 g/210L

Signature)of Chemicafﬁﬁnalyst

Court CVR

700\ ﬁ A/v/\

QAnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
WASHINGTON COUNTY SHERIFF'S OFFICE 930
Serial Number: 008829 Test Record Number: 7780
Test Date: 10/24/2023 Test Time: 171:48am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:49am
FLO Pass 11:49am
FC Pass 11:49am

Temperature Tests

Test Status Time

FC1 Pass 11:49am
SRC Pass 11:49am
DET Pass 11:49am
BAR Pass 11:49%9am
BT Pass 11:49%9am

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 11:50am

CAL Pass 11:50am

Preventive Maintenance
Status: Pass

o

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)

/ # f r,

g )
[,/ . Y Vo
County W/ 74 /s Instrument Location / )77 L/

y
. 4 ) vy _ ) ; 1 -
Instrument Serial No. < (/{7 / )/ v oM, S /(.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

8] Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

@) Verify instrument displays time and date;

(€)) Initiate breath test sequence;

4) Enter information as prompted;

) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

@) When "PLEASE BLOW" appears, collect breath sample;

®) Print test record;

) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. 7 oD ol . : .
I certify that on the _ <~ -.) day of (ot Tobes ,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.

,’)

- S — VP
e . . i 5 [ ¢y
& (&

& ’“Signature of Certifying Ofticial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
WATAUGA COUNTY BOONE P D 940

Serial Number: 008716
Test Date: 10/25/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Burnette, Anthony J
Permit Number: 0078-4401
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308101
Exp Date: 03/22/2025

Test g/210L Time

DIAG Pass 12:20pm
AIR BLK .00 12:27pm
ACCY CHK .07 12:22pm
AIR BLK .00 12:23pm
SUB TEST .00 12:24pm
ATIR BLK .00 12:25pm
SUB TEST .00 12:26pm
AIR BLK .00 12:27pm

Reported AC: .00 g/210L

N

'Sign“ re of Chemical Analyst

Court CVR

% Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
WATAUGA COUNTY BOONE P D 940
Serial Number: 008716 Test Record Number: 3085
Test Date: 10/25/2023 Test Time: 72:29pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:29pm
FLO Pass 12:29pm
FC Pass 12:29pm

Temperature Tests

Test Status Time

FC1 Pass 12:30pm
SRC Pass 12:30pm
DET Pass 12:30pm
BAR Pass 12:30pm
BT Pass 12:30pm

Blank Tests
Test Status Time
AIR Pass 12:30pm

Printer Tests

Test Status Time

PRNT Pass 12:30pm
CRC Tests

Test Status Time

COMP Pass 12:30pm

CAL Pass 12:30pm

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 BRANC!!

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County _ Instrument Location

Instrument Serial No.L

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR IT and Model Intox EC/IR I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(n Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9 Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certity that on the _ day of : , 20 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008879
Test Date: 10/24/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 7171/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit Number: 0020-6272
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG202601
Exp Date: 01/26/2024

Test g/210L Time

DIAG Pags 2:34pm
AIR BLEK .00 2:35pm
ACCY CHK .08 2:35pm
ATR BLE .00 2:36pm
SUB TEST .00 2:37pm
AIR BLK .00 2:38pm
SUB TEST .00 2:40pm
KIR BLE .00 2:41pm

Repoy' 00 g/210L
;Z,h,

gnature of CHgfical Analyst

Courkt CVR

This fornyis used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Serial

Preventive Maintenance

WAYNE COUNTY WAYNE CO DETENTION 950

Number: 00

Test Date: 10/24

This form

8879 Test Record Number: 2308

/2023 Test

Time:

System Check: Passed

Test

IR
FLO
I

Baseline Tests
Status
Pass

Pass
Pass

Time

2:42pm
2:42pm
2:42pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATE

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests

Status

Pass
Pags

Time

:42pm
:42pm
:42pm
:42pm
:42pm

DO DO N DN

Time

Z2:43pm

Time

2:43pm

Time

2:43pm
2:43pm

Preventive Maintenance
Status: Pass

2:47pm EDT

is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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 ’.l:(—fdf\/ Instrument Location JA;—_ MO If ﬂC: M C

Instrument Serial No. (0¢)_ & G L{E‘(_fd") 'pA

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR IT and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
3 Initiate breath test sequence;
(4) Enter information as prompted,
. (5) Verify instrument accuracy;
6) When "PLEASE BLOW" appears, collect breath sample;
) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
%9 Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the g 7 day of mlf (‘«L : 2(127 the forgoing preventive maintenance procedures

were performed on the 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= 143

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subiject Test
WILSON COUNTY BAT MORILE UNIT 6 970

. Serial Number: 008686
Test Date: 10/27/2023

Citation Numbeir: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
ct's Date of Rirth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Varnell, Bryon L
Permit Number: 0036-1210
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302702
Exp Date: 01%/:28: /2025

. Test g/210L Time

DIAG Pass 8
ATR BLK .00 8
ACCY. CHK .08 8
ATR BLK .00 8:
SUB TEST .00 8:22pm
ATR BLK .00 8
SUB TEST .00 8
ATR BLK .00 8

Reporty/leL
KL/

S¥dnature of Chemical Analyst

, Court CVR

S
€ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007




Intox BEC/IR-II: Praventive Malntaenancs

WILSON COUNTY BAT MOBILE UNIT

6 9710

Serial Number: 0086806 Teagt Record MNumber: 7012

Teal Date:

10/27/2023 Teat Time .

System Check: Pagsged

Baseline Tesgts

Test Status Time

IR Pagg 8:26pm
FLO Pasgs 8:26pm
FC Pass 8:26pm

Temperature Tests

Test Status Time

FC1 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 8:27pm

Printer Tests

Test Status Time
PRNT Pass 8:27pm
CRC Tests

Test Status Time
COMP Pass 8:27pm
CAL Pass 8:27pm

Preventive Mailntenance
Status: Pass

S =

8:26pm HOT

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

Coumy Uﬁfd/\} Instrument Location A/};\MO‘/{-Z( (/Wﬁ (1

Instrument Serial No. O oY 776 Qﬁ?l'i‘ /‘) ﬂ}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:

(@) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(@3] Verify instrument displays time and date;
3) Initiate breath test sequence;
4) Enter information as prompted,
. (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the /Qﬁ day of OCTo ,2023 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

el Glnt

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



intox RC/IR-11: Bubiject Tenrt

WILEON COUNTY BAT MORILE UNIT 6 970

. Qerial Numbey: 008776
Test Dates 1072772023

Citation Number: MOOOO000=0
Subject's Name:
PREVENTIVE, MAINTENANCE
Bubject's Date of Birth: 11/11/19811
Subject's Sex: Male
Draver's License State: XX
Driver's License Number: NONE

Analyst's Name: Varnell, Bryon L
Permit Number: 0036-1210
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG225701
Exp Date: 09/14/2024

. Test g/210L Time
DIAG Pass 8:20pm
AIR BLX .00 8:21pm
ACCY CHX .08 8:21pm
AIR BLK .00 8:22pm
SUB TEST .00 8:23pm
AIR BLK .00 8:24pm
SUB TEST .00 8:25pm
ATR BLK .00 8:26pm

Reported AC: .00 g/210L

Sign&ture of Chemical Analyst

Court CVR

e —
Analyst
¢

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev, 12/2007




Intox EC/IR-II: Preventive Maintenance
NILSON COUNTY BAT MOBILE UNIT 6 970
Sexial Numbexr: 008776 Tegt Record Number: 3957
Test Date: 10/27/2023 Tegt Time: 8:27pm EDT
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 8:27pm
FLO Pass 8:27pm
FC Pass 8:27pm

Temperature Tests

Test Status Time

FC1 Pass 8:27pm
SRC Pass 8:27pm
DET Pass 8:27pm
BAR Pass 8:27pm
BT Pass 8:27pm

Blank Tests
Test Status Time
ATR Pass 8:28pm

Printer Tests

Test Status Time
PRNT Pass 8:28pm
CRC Tests

Test Status Time
COMP Pass 8 : 28pm
CAL Pass 8:28pm

Preventive Maintenance
Status: Passgs

P —

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMUENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT and

MODEL INTOX EC/IR 1T (Enhanced with serial number 10,000 or higher)

mel.\'_b:/ug_'_w[\)_w, .

Instrument l,,ncminn"A)ﬁ;f_.MOﬂﬂE- MC’ e R Y Ll

Tnstrument Serial No. OO V?’}q (v/ [:Lfd!\) ﬂ' n

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR [T and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once cvery four months are:

m Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

) Verify instrument displays time and date;

3) Initiate breath test sequence;

) 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 7 day of & 704, M- , 20 13 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly,

ﬂu—‘@ (LT

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
NILSON COUNTY BAT MOBILE UNIT 6 970

. Serial Number: 008779
Test Date: 10/27/2023

Citation Numbexr: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Varnell, Bryon L
Permit Number: 0036-1210
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302702
Exp Date: 01/27/2025

’ Test g/210L Time
DTAG Pass 8:21pm
ATR BLK .00 8:22pm
ACCY CHK .07 8:23pm
ATR BLK .00 8:24pm
SUB TEST .00 8:24pm
ATR BLK .00 8:25pm
SUB TEST .00 8:26pm
ATIR BLK .00 8:27pm

Reported AC: .00 g/210L

Sl

Sigfature 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

NILSON COUNTY BAT MOBILE UNIT 6 970

Serial Number: 0087
Test Date: 10/27/2

Syste

Baseline Tegtg

Test

IR
FLO
EC

79 Test Record Number: 3950
023 Teat Time: 8:28pm EDT
m Check: Pagsed

Status

Pass
Pass
Pass

Time

8:28pm
8:28pm
8:28pm

Temperature Tests

Test

1o(cal
SRC
DET
BAR
BT

Test

ATIR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:28pm
:28pm
:28pm
:28pm
:28pm

0o 0 00 00

Time

8:29pm

Time

8:29pm

Time

8:29%pm
8:29pm

Preventive Maintenance
Statug-

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



