DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

V\ 5z
County_| ¥

Instrument Serial No. \ ) T | 4 = ]S L NG )Y

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

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcohelic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:
2) Verify instrument displays time 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.
/ An <8 _ , t v,
I certify that onthe -/ 7 day of __( Nomhp / ,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.

/l//’- |) > ‘I,/)] (\/

Siénnlure of Cenifyinéomcial Certificate Number

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

DHHS 4080 (04/20)




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

Serial Number: 008928
Test Date: 09/28/2023

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: 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: AG202601
Exp Date: 01/26/2024

Test g/210L Time

DIAG Pass 11:57am
AIR BLK .00 11:52am
ACCY CHK .08 11:53am
AIR BLK .00 11:54am
SUB TEST .00 11:54am
AIR BLK .00 11:55am
SUB TEST .00 11:57am
AIR BLK .00 11:58am

Reported AC: .00 g/210L

Y O

Signaturg of Chem&éal Analyst

Court CVR

A

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




Intox EC/IR-II: Preventive Maintenance

BEAUFORT COUNTY BELHAVEN PD 060

Serial Number: 008928
Test Date: 09/28/2023

Test Record Number: 532
Test Time: 717:5%9am EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
1

Status

Pass
Pass
Pass

Time

11:59am
11:59am
11:59%9am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Preventive Maintenance

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Status: Pass

Time

11:5%9am
11:59%9am
11:5%9am
11:59%9am
11:59%am

Time

12:00pm

Time

12:00pm

Time

12:00pm
12:00pm

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County. AN i Instrument Location

Instrument Serial No. -

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

(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;

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

(8) Print test record;

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

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

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

I certify that on the "2~ dayof _ - 1a). .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 preventivé maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
BERTIE COUNTY BERTIE CO 80 070

Serial Number: 008897
Test Date: 08/06/2023

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

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

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

Test &/ 21 0L Time

DIAG Pass 9:52am
ATR BLK .00 9:52am
ACCY CHK .07 9:53am
AIR BLK .00 9:54am
SUB TEST .00 9:55am
ATR BLE <00 9:56am
SUB TEST .00 9:58am
ATE BLE .00 9:58am

Reported AC:

Dourt. CVR

%M//

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BERTIE COUNTY BERTIE CO S0 (070
Serial Number: 008897 Test Record Number: 15717
Test Date: 09/06/2023 Test Time: 10:00am EDT
System Check: Passed

BRaseline Tests

Test Status Time

IR Pass 10:01am
FLO Pass 10:01am
FC Pass 10:07am

Temperature Tests

Test Status Time

P Pass 10:01am
SRC Pass 10:07am
DET Pass 10:01Tam
BAR Pass 10:017am
BT Pass 10:01am

Blank Tests
Test Status Time
AIR Pass 10:01am

Printer Tests

Test Status Time

PRNT Pass 10:01am
CRC Tests

Test Status Time

COMP Pass 10:02am

CAL Pass 10:02am

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County Brvnswtah Instrument Location_B BT 11 ebr be ool 7

Instrument Serial No._ 0 0 8 7 8 Bronswial So

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

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

2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

I certify that on the __| day of e~ boec ,203 the forgoing preventive maintenance procedures

were performed on the instrument indicdted 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
BRUNSWICK COUNTY:BAT MOBILE UNIT 7 090

Serial Number: 008788
Test Date: 08/01/2023

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
dubjeet's Date of Bizth: 1i1/11/18171
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
Agenay: DHHS
Test Type: Breath Test

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

Test g/210L Time
DIAG Pass 8:57pm
AIR BLK .00 8:58pm
ACCY, CHK .08 8:59pm
AIR BLK .00 9:00pm
SUB TEST .00 9:01pm
AR BLK 00 9:02pm
SUB TEST .00 9:03pm
ATR BLK .00 9:04pm
Reported AC: /400 g/210L

Sfénaéhré of Chemical Analyst

Court CVR

L

= Analyst

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOQBILE UNIT 7 090
Serial Number: 008788 Test Record Number: 2079
Test Date: 09/01/2023 Test Time: 9:06pm EDT
System Check: Passed

Baseline Tests

Test Status Time

TR Pass 92:06pm
FLO Pass 9:06pm
B Pass 9:06pm

Temperature Tests

Test Status Time

FCL Pass 9:06pm
SRE Pass 9:06pm
DET Pass 2:06pm
BAR Pass 9:06pm
BT Pass 9:06pm

Blank Tests
Test Status Time
AIR Pass 9:07pm

Printer Tests

Test Status Time
PRNT Pass 9:07pm
CRC Tests

Test Status Time
COMP Pass 9:07pm
CAL Pass 9:07pm

Preventive Maintenance
Status: Pass

po
LR i

ﬁnalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County Bee as tealorlo— Instrument Location_B AT pre b Lo vl T

Instrument Serial No._ 6 0 F& 0 & Br'v ns t;«/-_L- 50

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;

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 __ |/ dayof g r&,‘ . ,20 27 the forgoing preventive maintenance procedures
were performed on the instrument indicdted above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

cs—

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 7 090

Serial Number: 008600
Test Date: 09/01/2023

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: AG308004
Exp Date: 03/21/2025

Test g/210L Time

DIAG Pass 8:59pm
ATR BLK .00 9:00pm
ACCY CHK .08 9:00pm
ATR BLK .00 9:01pm
SUB TEST .00 9:02pm
AIR BLK & 00 9:03pm
SUB TEST .00 9:05pm
ATR BLK .00 9:06pm

Reported AC: ~700 g/210L

z7

Signature of Chemical Analyst

Court CVER

FL e

wkﬁﬁbmti

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



Intox EC/IR-II:

Preventive Maintenance

BRUNSWICK COUNTY BAT MOBILE UNIT 7 090

Serial Number: 008600
Test Date: 09/01/2023

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

9:10pm
9:10pm
22 1.0pm

Temperature Tests

Test
BT
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

:10pm
:10pm
:10pm
:10pm
: 10pm

O wwww

Time

9:11pm

Time

9l om

Time

9:11pm
S llpm

Preventive Maintenance

e

Status: Pass

Test Record Number: 2566
Test Time:

S:10pm 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 Q)rb\"\.sb\) \'(,X Instrument Location Q)AT MQ\DF\‘(_, L)w\-'lf S

Instrument Serial No.__ OO (6(o\ko P}(\,,\rxgl-\)f(_,t_ (Jauhx'}/ \SO

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

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

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

& ()] 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 afler 125 Alcoholic Breath Simulator tests,
whichever occurs first.

(SE
I certify that on the day of & ,20%  the forgoing preventive maintenance procedures

were performed on the instrument indicatec '|b0ve, in accordance with current regulations of the N.C. Department ol Health
and Human Services, and the instrument is functioning properly.

(0%

//ﬁnalure ol Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008616
Test Date: 09/01/2023

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:
07/01/2023-07/01/2025

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

Lot Number: AGl32002
Exp Date: 11/16/2023

Test g/210L Time

DIAG Pass 9:25pm
ATR BLK .00 9:26pm
ACCY CHK .08 9;:27pm
AIR BLK .00 9:28pm
SUB TEST .00 9:29pm
ATIR BLK .00 9:30pm
SUB TEST .00 9:32pm
ATR BLK .00 /9L3\3pm

R ported/c,: w/a@/gjz 10L

=,
—

Sigﬁgggfg’bf Chemical Analyst

Conrca VR
//.’-‘-"
/‘./4,/
/ =
‘OL //
Analyst

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



Intox EC/IR-11: Prevenltive Maintenanca
BRUNSWICK COUNTY BAT MOBILE UNIT & 090
Serial Number: 008616 Teat Pecord Nusmber: 2784
Teat Date: 09,/01/2023 Test Time 9: 3 pm EDT
System Check: Passed

BRageline Tents

Test Status Time

IR Pass 9:34pm
FLO Pasns 2:34pm
rC Pasno 9:34pm

Temperature Tests

Test Status Time

FCL Pass 9:34pm
SRC Pass 9:34pm
DET Pass 9:34pm
BAR Pass 9:34pm
BT Pass 9:34pm

Blank Tests
Test Status Time
AIR Pass 9:35pm

Printer Tests

Test Status Time
PRNT Pass 9:35pm
CRC Tests

Test Status Time
COMP Pass 9:35pm
CAL Pass 9:35pm

Preventive Maintenance
Status: Pags
A

Annlyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Brunch
Depurtment of Health wnd Human Seryices
Rev, 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County B(‘u\ﬂsl,\)f(h Instrument Location &AT HG\DC\-L L}lﬁ"l“‘ \g_'
Instrument Serial No. OO 6(0H i - Bfuﬂbh)f(.h Cdou\f\x')r’ uSO

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence:

4 Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

; N - R
I certify thatonthe |=—  dayof &P\'mly./ .20 3\"1 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

%Y

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

BREUNSWICK COUNTY BAT MOBILE UNIT 5 090
Serial Number: 008647
Test Date: 09/01/2023
Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: bl B AT e A e
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

tnalyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
07/01/2023-07/01/2025

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 S:18pm
AIR BLK .00 9:19pm
ACCY CHK .08 9:19pm
AIR BLK .00 9:20pm
SUB TEST .00 9:21pm
AIR BLK .00 9:22pm
SUB TEST .00 9:24pm
AIR BLX .00 &7 25pm

Court CVR

)

|

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



Intox EC/IR-II: Preventive Maintenance

BRUNSWICK COUNTY BAT MOBILE UNIT 5 090

Serial Number: 008647

Test Date: 09/01/2023 Test

System Check:

Baseline Tests

Test
IR
FLO
FC

Status
Pass
Pass
Pass

Time :

Passed

Time

9:29pm
9:29pm
9:29pm

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test
ATR

Test
PRNT

Test
COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests

Status
Pass

Printer Tests

Status
Pass

CRETegsts
Status

Pass
Pass

Time

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

w0 W www

Time
9:30pm

Time
9:30pm

Time
9:30pm
9:30pm

Preventive Maintenance

Status: Pass

Test Record Number: 2786

9:29pm EDT

,/yv

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 / T4 é"ﬂs’ Lic k Instrument Location Z 47’ M (-4 [I /t U/‘r / 7
Instrument Serial No. Q(Z 5 é E 5 Zi-i vnSo/ic /e { 0.

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;

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

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic 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 %{ erplr ,20 Z, ;the forgoing preventive maintenance procedures

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

% 670

Signature o ifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 7 080

Serial Number: 008698
Test Date: 09/01/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1171171911
Subject's Sex: Male
Driver's License State: Xx
Driver's License Number: NONE

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

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

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

Test g/2101, Time

DIAG Pass 9:02pm
AIR BLK .00 9:03pm
ACEY CHE .08 9:03pm
ALE BLE .00 9:04pm
SUB TEST .00 9:05pm
ATR BLK .00 9:05pm
SUB TBST .00 9:07pm
AIR AL .00 9:08pm

g/210L

Rep¢rt i

Signdture of d%gﬂical Analyst

Court CVR

MV

ﬂnalyst

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




Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 7 090
Serial Number: 008698 Test Record Number: 2186
Test Date: 09/01/2023 Test Time: 9:10pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:10pm
FLO Pass 9:10pm
EC Pass 9:10pm

Temperature Tests

Fegt Status Time

B Pass 9:10pm
SRC Pass 9:10pm
DET Pass 9:10pm
BAR Pass 9:10pm
BT Pass 9:10pm

Blank Tests
Test Status Time
ATIR Pass 9:11pm

Printer Tests

Tegt Status Time
PRNT Pass 9Ll om
CRC Tests

Test Status Time
COMP Pass 9:11pm
CAL Pass 9:11pm
Prevep#sve Maintenance
Qus : Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County_ Instrument Location_|

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox EC/IR 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 pet square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted:

(5) Verify instrument accuracy:

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

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

(8) Print test record;

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

(10) Verily that the ethanol gas canister is being changed before expiration date, or the alcoholic 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 _ Ntrm b . 20 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is funetioning 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
BURKE COUNTY BURKE COUNTY JAIL 170

Serial Number: 008831
Test Date: 09/05/2023

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
subjedt's Date of Birth:r 11/17/1977
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 12:4%9pm
ATIR BLK .00 12:49pm
ACCY GHE .08 12:50pm
AIR BLK .00 12:51pm
SUB TEST .00 12:52pm
ATR BLK .00 T2253pm
SUB TEST .00 12:54pm
ATR BLK .00 12 :55pm

Sigﬂaﬁﬁ%i/pf Chemigal Analyst

Canrt CVR

==, 7

Anhﬁff

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




Intox EC/IR-II: Preventive Maintenance

BURKE COUNTY BURKE COUNTY JAIL 110

Serial Number: 008837 Test Record Number:
Test Date: 09/05/2023 Test Time: 12:55pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12 :56pm
FLO Pass 12:56pm
BE Pass 12:56pm

Temperature Tests

Test Status Time

FE1l Pass 12:56pm
SBRC Pass 12:56pm
DET Pass 12:56pm
BAR Pass 12 :56pm
BT Pass 12 :56pm

Blank Tests
Test status Time
ATR Pass 12:56pm

Printer Tests

Test Status Time

PRNT Pass 1. 2=56pm
CRC Tests

Test Status Time

COMP Pass 12:57pm

CAL Pass 12:57pm

Preventive Maintenance
Skatuss Pass

This form is used whe

- / Xﬁaly,ét

performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007

2730



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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 Instrument Location_| )
Instrument Serial No.
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
2) Verify instrument displays time and date;
3) Initiate breath test sequence:;
i 4) Enter information as prompted;
(5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the _7 day of __ ¢ ,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,
oy

Signature of Cértifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
BURKE COUNTY BURKE COUNTY JAIL 110

Serial Number: 008904
Test Date: 09/05/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/711/71911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 12:50pm
AIR BLK .00 1 2:57pm
ACCY CHE .08 12751 pm
ALR BLE 00 125 pm
SUB TEST .00 12:53pm
AIR BLK .00 12:54pm
SUB TEST .00 12:55pm
ATR BLK .00 12:56pm

Reported AC: .00 g/210L

Sigﬁ%ﬁﬁii/gf dﬁem?éal Analyst

Court CVR

s / Analys)/
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
BURKE COUNTY BURKE COUNTY JAIL 110
Serial Number: 008904 Test Record Number: 3083
Test Date: 09/05/2023 Test Time: 72:56pm EDT
system Check: Passed

Bageline Tests

Test Status Time

IR Pass 12:57pm
FLO Pass 12:5%7pm
FC Pass 12:z57pm

Temperature Tests

Test Status Time

ECH Pass 12:57pm
SRC Pass 12z 5 pm
DET Pass 12:57pm
BAR Pass 12:57pm
BT Pass 12:57pm

Blank Tests
Test Status Time
ATR Pass 12:58pm

Printer Tests

Test Status Time

PRNT Pass 12:58pm
CRC Tests

Test Status Time

CCMP Pass 1Z2:58pm

CAL Pass 12:58pm

Preventive Maintenance
Status: Pass

: / Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Countycaknﬂuﬁ Instrument Location CO'MW;C CCZ/(/”LD]

wemensesane RIS Concod, 15

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:

0]

@)
3
4)
&)
©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.

81% .
I certify that on the day of ,20. 43 the forgoing preventive maintenance procedures

were performed on the 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 Nl 074

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: 008625
Test Date: 09/27/2023

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: 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 12:11pm
AIR BLK .00 12:12pm
ACCY CHK .07 12:12pm
AIR BLK .00 12:13pm
SUB TEST .00 12:14pm
AIR BLK .00 12:15pm
SUB TEST .00 12:16pm
AIR BLK .00 12:17pm

Rgported AC: .00 g/210L

Signatyre of Chemical Analyst

Court CVR

g

S / Analyst

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




Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY CABARRUS COUNTY SO 120
Serial Number: 008625 Test Record Number: 6502
Test Date: 09/27/2023 Test Time: 712:79pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:20pm
FLO Pass 12:20pm
FC Pass 12:20pm

Temperature Tests

Test Status Time

FC1 Pass 12:20pm
SRC Pass 12:20pm
DET Pass 12:20pm
BAR Pass 12:20pm
BT Pass 12:20pm

Blank Tests
Test Status Time
AIR Pass 12:20pm

Printer Tests

Test Status Time

PRNT Pass 12:21pm
CRC Tests

Test Status Time

COMP Pass 12221pm

CAL Pass 12:21pm

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 Camvmg Instrument Location
Instrument Serial No. &)87 C]sz OOHCO YO/ ) I\ C/

Thx_a 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:

)

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

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

whichever occurs first.

AT s ptembor
I certify that on the day of ,2(}9?3 the forgoing preventive maintenance procedures
were performed on the instrument indicafed above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

/KMWM 7

/ Signature of Certifying Officil Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008792
Test Date: 09/27/2023

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: AG303102
Exp Date: 01/31/2025

Test g/210L Time

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

Reported 2&; .00 g/210L

AU

Signatf/ire of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY CABARRUS COUNTY SO 120
Serial Number: 008792 Test Record Number: 4777
Test Date: 09/27/2023 Test Time: 712:718pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:19pm
FLO Pass 12:19pm
EE Pass 12:19pm

Temperature Tests

Test Status Time

FC1 Pass 12:19pm
SRC Pass 12:19pm
DET Pass 12:19pm
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

Z/%m ﬂ%aéﬂ/l/)

Analyst

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




DEPARTMENT OF HEALTITAND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCTH

. PREVENTIVE MAINTENANCE RECORD

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

Couniy 642’[/9(";\} S Instrument Location AA'TMO ”ﬂ‘: 0’\/)5‘ C
Instrument Senal Nokar O ?‘S‘\Xﬂo - CA”M/JCN 5.0

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR [1 and Model Intox EC/IR Il (Enhanced with
serial number 10.000 or higher) to be followed at least once every four months are:

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

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

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

I certify that on the 2 ‘ day of’ / /JPL’L?? ) ,201 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% CK}’

Signature ol'(‘cml'ymg Oflicial Certiticate Number

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

DHHS 4080 (04/20)



Intox EC/IR-I1: Hubject Tent
CAMDEN COUNTY RAT MORILE UNIT 6 140
. ferial Number: Q0R8LR0
Teat Date: 08/21/2023

citation Number: MOoOo00000-0

Subject's Name:

PREVENTIVE, MAINTENANCE
Subiject's Date of Birth: 11/11/1911
Subject's Sex: Male
Draiver's License State: XX
Driver's License Number: NONE
Analyst's Name: Varnell, Bryon L

Permit Number: 0036-1210
Effective:
022-02/01/2024

-

02/01/ =

Qfficer'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 8:12am
AIR BLX .00 8:13am
ACCY CHK .07 8:1l4am
AIR BLX .00 8:15am
SUB TEST .00 8:15am
AIR BLX .00 8:16am
SUB TEST .00 8:18am
AIR BLK .00 8:19am

Reported AC: .00 g/210L

ﬂ(/‘Q’

Signature of Chemical Analyst

Court CVR

S

Alialyst

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



Intox EC/IR-II: Preventive Maintenance
CAMDEN COUNTY BAT MOBILE UNIT 6 140
Serial Number: 008580 Test Record Number: 2882
Test Date: 09/21/2023 Tegt Time: 8:20am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:20am
FLO Pass 8:20am
FC Pass 8:21am

Temperature Tests

Test Status Time

FC1 Pass 8:21am
SRC Pass 8:21am
DET Pass 8:21lam
BAR Pass 8:21lam
BT Pass 8:21am

Blank Tests
Test Status Time
ATR Pass 8:21am

Printer Tests

Test Status Time
PRNT Pass 8:21lam
CRC Tests

Test Status Time
COMP Pass 8:21lam
CAL Pass 8:21lam

Preventive Maintenance
Status: Pass

%/,9

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 BRANCTH

. PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/TR 11 and
MODEL INTOX EC/IR 1 (Enhanced with serial number 10,000 or higher)

C\\\ml_\“C—/}M,DC‘n\), Instrument Location A/},K— MUAQ( {N‘/ﬁ C i ———
Instrument Seral No. 0 % ¢m M’MON S’O s

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

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

@) Verify instrument displays time 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 X , day of SWJM' ,20ﬁ 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.

Ao A

Signature of Certilying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

CAMDEN COUNTY BAT MOBILE UNIT 6 140

' Serial Number: 008584
Test Date: 09/21/2023

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 8:14am
AIR BLK .00 8:15am
ACGEYs GHK 07 8:15am
ATIR BLK .00 8:1l6am
SUB TEST .00 8:17am
ATR BLK .00 8:18am
SUB TEST .00 8:19am
ATR BLK .00 8:20am

Reported AC: .00 g/210L

IS —~——=

Signature of Chemical Analyst

Court CVR
Analyst
I This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventlve Malntenance
CAMDEN COUNTY BAT MORBILLE UNI'T 6 140
Serial Number: 008584 Teolt Record Number: 2651
Tegt Date: 09/21/2023 Teall Time: #:21lam EDT
System Check: Passed

Baseline Tegts

Test Status Time

IR Pass 8:2lam
FLO Pass 8:21lam
FC Pass 8:21lam

Temperature Tests

Test Status Time

FC1 Pass 8:21lam
SRC Pass 8:21am
DET Pass 8:21am
BAR Pass 8:21lam
BT Pass 8:21lam

Blank Tests
Test Status Time
AIR Pass 8:22am

Printer Tests

Test Status Time
PRNT Pass 8:22am
CRE Tests

Test Status Time
COMP Pass 8:22am
CAL Pass 8:22am

Preventive Malntenance
Status: Pass

P Gt

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 HEATTH AND HUMAN SERVICES
FORENSIC TUSTSTOR ATCOHOL BRANCT

. PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 1 (Enhanced with serial number 10,000 or higher)

County_ C_f?- ad OC‘W\) i Instrument T ocation A/}’f’/ﬂ om € i G

Instrument Seral Nao. 00 VG 3 7 _*”Cﬁ:t\ﬂ('k{ SO -

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 and Madel Intox EC/IR [f (Enhanced with
semal number 10.000 or higher) to be followed at least once every four months are:

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

(2) Verify instrument displays time 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 2 ( day of ﬂf(’f)‘z“\lﬂ'yt ,2077 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

ﬂw@ l ¢ ;—

Signature of Certitying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Tent

CAMDEN COUNTY RBAT MOBILE UNIT 6 140

' Serial Number: 008637
Test Date: 09/21/2023

Citation Numbexr: MO000000-0
Subject's Name:

VENTIVE, MAINTENANCE

s Date of Birth: 11/11/1911

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

Driver's License Number: NONE

FRE
Subject!’

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 8:13am
AIR BLK .00 8:14am
ACCY CHK .08 8:15am
ATR BLK .00 8:16am
SUB TEST .00 8:16am
ATR BLK .00 8:17am
SUB TEST .00 8:19am
ATR BLK .00 8:20am

Reported AC: .00 g/210L

/M@

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
CAMDEN COUNTY BAT MOBILE UNIT 6 140
Serial Number: 008637 Tegt Record Number: 33423
Test Date: 09/21/2023 Tegt Time: 8:21lam EDT
System Check: Pasged

Baseline Tests

Test Status Time

IR Pass 8:21lam
FLO Pass 8:21lam
FC Pass 8:21lam

Temperature Tests

Test Status Time

FC1 Pass 8:21lam
SRC Pass 8:21lam
DET Pass 8:21am
BAR Pass 8:21lam
BT Pass 8:21am

Blank Tests
Test Status Time
ATR Pass 8:22am

Printer Tests

Test Status Time
PRNT Pass 8:22am
CRC Tests

Test Status Time
COMP Pass 8:22am
CAL Pass 8:22am

Preventive Maintenance
Status: Pass

e

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County ... _ Instrument Location

Instrument Serial No.

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

(©) 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)



v

Intox EC/IR-II: Subject Test
CAMDEN COUNTY CAMDEN CO SO 140

Serial Number: 008940
Test Date: 09/28/2023

Citation Number: MO0G0C000-0
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: Chappell, Mark A
Permit Number: 0020-6272
Effective:
09/01/2022-09/01/2024

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

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

Test g/f2 0L Time

DIAG Pass 11:40am
ATR BLE .00 11:41am
ACCY CHK .08 11:42am
ATIR BLK .00 11:43am
SUB TEST .00 11:44am
ATIR BLK .00 11:44am
SUB TEST .00 11:46am
ALR BLE .00 11:47am

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
CAMDEN COUNTY CAMDEN CO SO 140
Serial Number: 008940 Test Record Number: 7237
Test Date: 09/28/2023 Test Time: 77:48am 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 11:49am

CAL Pass 11:49am

Preventive Maintenance
Status:

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)

Countyc OL+Q I/Uba Instrument Location H/i C/KO M DD

Instrument Serial No.m_‘_

\H@\éé%g,, NC

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

M

@)
3)
)
®)
(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.

BB e O af
I certify that on the day of WE’J}’) /;)PA/ ,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.

%ﬂ@//ﬂ Nl (74

i sﬂam@fc&tifying’ Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008841
Test Date: 09/28/2023

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

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

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

Test g/210L Time

DIAG Pass 11:19am
AIR BLK .00 11:19am
ACCY CHK .08 11:20am
AIR BLK .00 11:21am
SUB TEST .00 11:22am
AIR BLK .00 11:23am
SUB TEST .00 11:24am
ATR BLK .00 11:25am

ported(ﬁ: .00 g/210L

/5

signatfire of Chemical Analyst

Court CVR

%Mm (% OW

”%maﬁht

This form is used when performmg 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

CATAWBA COUNTY HICKORY PD 170

Serial Number: 008841

Test Date: 09/28/2023 Test

Test Record Number: 2369

Time: 171:26am EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

11:26am
11:26am
11:26am

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

11:26am
11:26am
11:26am
11:26am
11:26am

Time

11:27am

Time

11:27am

Time

11:27am
11:27am

Preventive Maintenance

Status: Pass

%W/ @é/m/\

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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/)‘/AT//AM Instrument Location é— /Lge C/ Ty
Instrument Serial No. OO 8% / / POL/ CZ:/ D szﬂ EA/ T

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4 Enter information as prompted;

%) Verify instrument accuracy;

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

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

®) Print test record;

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

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

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

7%
I certify that on the ~day of W ; Zogthe forgoing preventive maintenance procedures

were performed on the 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 olwial Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
CHATHAM COUNTY SILER CITY PD 180

Serial Number: 008811
Test Date: 09/05/2023

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

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

Lot Number: AG303101
Exp Date: 01/31/2025

Test g/210L Time

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

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
CHATHAM COUNTY SILER CITY PD 180
Serial Number: 00881717 Test Record Number: 71639
Test Date: 09/05/2023 Test Time: 17:72am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:12am
FLO Pass 11:12am
FC Pass 11:12am

Temperature Tests

Test Status Time

FC1 Pass 11:12am
SRC Pass 11:12am
DET Pass 11:12am
BAR Pass 11:12am
BT Pass 11:12am

Blank Tests

Test Status Time

AIR Pass 11:13am

Printer Tests

Test Status Time

PRNT Pass 11:13am
CRC Tests

Test Status Time

COMP Pass 11:13am

CAL Pass 11:13am

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

,/

2, i >
County C"'/7/ A TH/’(M Instrument Location I,/ /‘fy" ; o .2'}{/’7,7 af:,):’:ff://b' 7Y

A > ! NETEA fr - e Tl
Instrument Serial NO,C')O(%)«::) Ff// =2 ,r‘,&/\/f/()/kj C LN TZA 4

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

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

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

é 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.
S
= 7A < TP -~
I certify that on the _«= fday of . [:f: ] /‘f,/r‘;,/ o ,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.

- (,‘;’) > ) K
Signature of Certilying Otticial ' Certiticate Number

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

DHHS 4080 (04/20)



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

Serial Number: 0085917
Test Date: 09/05/2023

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

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

Lot Number: AG303101
Exp Date: 01/31/2025

Test g/210L Time

DIAG Pass 8:32am
AIR BLK .00 8:32am
ACCY CHK .08 8:33am
ATR BLK .00 8:34am
SUB TEST .00 8:35am
AIR BLK .00 8:36am
SUB TEST .00 8:37am
AIR BLK .00 8:38am

Reported 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

CHATHAM COUNTY DETENTION CENTER 180

Serial Number: 008591

Test Date: 09/05/2023 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

8:39%am
8:39%am
8:39%am

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

8:39%am
8:39%am
8:39am
8:3%am
8:39%am

Time

8:40am

Time

8:40am

Time

8:40am
8:40am

Preventive Maintenance
Status: Pass

Analys

Test Record Number: 2957

8:3%9am 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 1I and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County (‘ P l/l& -6!’)(5 fas) Instrument Location B A T %é} 76 th 44
Instrument Serial No. 0 O Eze | : -2 A/ C é(//g‘ C_ 2

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

“ 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 5 day of E ;g f&émégc , 20 E the forgoing preventive maintenance procedures
were performed on the 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/gg

Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
CHATHAM COUNTY BAT MOBILE UNIT 4 180

Serial Number: 008615
Test Date: 09/03/2023

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: AG212401
Exp Date: 05/04/2024

Test g/210L Time

DIAG Pass 2:53pm
AIR BLK .00 2:54pm
ACEY SGHI ™ 07 2:54pm
AIR BLK .00 2:55pm
SUB TEST .00 2:56pm
ATR BLK .00 2 bipm
SUB TEST .00 2:58pm
ATR BLK .00 2:59pm

Reported AC: /.00 g/2

Eouxrt CVERE

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



Intox EC/IR-II: Preventive Maintenance
CHATHAM COUNTY BAT MOBILE UNIT 4 180
Serial Number: 008615 Test Record Number: 58564
Test Date: 08/03/2023 Test Time: 3:01pm EDT
System Check: Passed

Baseline Tests

e == Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 3:02pm

Printer Tests

Test Status Time
PRNT Pass 3:02pm
CRC Tests

Test Status Time
COMP Pass 2202pm
CAL Pass 3:02pm

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 (’)‘f\&‘l‘ lf'lﬁ N Instrument Location B P\T Mﬁbll@ L,‘QD it Ll-.

Instrument Serial No. (' )é ) %l | 5 (g H C—- w R C_

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the , ’2 day of : —Qg fzf'ﬁﬂq 53(2 ’ 2{)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.

Xwﬁ%a@zﬂﬁ _(pB3

(N Slenyturedfl Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
CHATHAM COUNTY BAT MOBILE UNIT 4 180

Serial Number: 008736
Test Date: 09/03/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject'a Bex: 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: AG212402
Exp Date: 05/04/2024

Test g/210L Time

DIAG Pass 2:42pm
AIR BLK .00 2:43pm
ACCY CHK .08 2:43pm
ATER BLK .00 2:44pm
SUB TEST .00 2:46pm
AIR BLK .00 2:47pm
SUB TEST .00 2:48pm
ATR BLK .00 2:49pm

Reported AC: .00 g/210L

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

CHATHAM COUNTY BAT MOBILE UNIT 4 180

Serial Number: 008736

Test Date: 08/03

/2023 Test

Time:

System Check: Passed

Test

IR
FLO
EE

Baseline Tests
Status
Pass

Pass
Pass

Time

2:50pm
2:50pm
2:50pm

Temperature Tests

Test
rCl
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tesgts
Status
Pass
CRC Tests
Status

Pass
Pass

Time

:50pm
:50pm
:50pm
:50pm
:50pm

NNDNDNDN

Time

2:251pm

Time

2351 pm

Time

2:51pm
2:51pm

Preventive Maintenance

Status: Pass

Analyst

Test Record Number: 1189

2:50pm 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 [3} }’I/’A—/-J)/'m Instrument Location BA T M o é‘_)/ ‘/ﬁ é[ﬁ) "l“ 4—‘
Instrument Serial No. m )(v/ A / L/ 142 (' 2

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) 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;

(€)) 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 2 ;_6(42&051 é([j , 20 _(3_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.

/
S _!74/.‘

ature of ertifying

(pA3

Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
CHATHAM COUNTY BAT MOBILE UNIT 4 180

Serial Number: 008816
Test Date: 09/03/2023

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/3117/1917
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: AG302702
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 2:38pm
AIR BLK .00 2:39pm
ACCY CHEK .08 2:40pm
AIR BLK .00 2:41pm
SUB TEST .00 2:42pm
AIR BLK .00 2:43pm
SUB TEST .00 2:44pm
AIR BLE .00 2:45pm

Reported AC: A6 .00 g/210L

T Analyet

Court CVER

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CHATHAM COUNTY BAT MOBILE UNIT 4 180
Serial Number: 008816 Test Record Number: 7663
Test Date: 09/03/2023 Test Time: 2:48pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

BEC1 Pass 2:48pm
SRC Pass 2:48pm
DET Pass 2:48pm
BAR Pass 2:48pm
BT Pass 2:48pm

Blank Tests
Test Status Time
ATIR Pass 2:49pm

Printer Tests

Test Status Time
PRNT Pass 2:4%pm
CRC Tests

Test Status Time
COMP Pass 2:49pm
CAL Pass 2:49pm

Preventive Maintenance
Status: Pasgs

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County__{ 'z & Mitz 1G Y\ Instrument Location 5 g T //{@é/ %"J [/{/)r‘tb L]L
Instrument Serial No._( 2( jé Qﬁ E A/ /,' w ;? C .

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

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

) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4 Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the _, g day of 5 ZOd& the forgoing preventive maintenance procedures
were performed on the instrument indicated fabove, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

__oB3

Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
CHATHAM COUNTY BAT MOBILE UNIT 4 180

Serial Number: 008929
Test Date: 09/03/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1913
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
05/01/2023-05/01/2025

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

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

Test g/210L Time

DIAG Pass 2:56pm
AR BLIC .00 2 a5 Rm
ACCY CHE .08 2:58pm
ATR BLK .00 2:59pm
SUB TEST .00 3:00pm
ATR BLK .00 3:01pm
SUB TEST .00 3:02pm
AIR BILE 00 3:03pm

Reported AC

/-00 g/210L

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
CHATHAM COUNTY BAT MOBILE UNIT 4 180
Serial Number: 008929 Test Record Number: 1339
Test Date: 09/03/2023 Test Time: 3:10pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:11pm
FLO Pass 3:11pm
FC Pass 3:11pm

Temperature Tests

Test Status Time

BEC] Pass 2 ldpm
SRC Pass 3:11pm
DET Pass 3:11pm
BAR Pass 3:11pm
BT Pass S didpm

Blank Tests
Test Status Time
AIR Pass 3:11pm

Printer Tests

Test Status Time
PRNT Pass 3:12pm
CRC Tests

Test Status Time
COMP Pass 3:12pm
CAL Pass 3:12pm

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

@9)] Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
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, coliect breath sample;

®) Print test record;

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

CHEROKEE COUNTY CHEROKEE COUNTY JAIL
190

Serial Number: 008622
Test Date: 09/78/2023

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

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

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

Test g/210L Time

DIAG Pass 1:18pm
AIR BLK .00 1:18pm
ACCY CHEK .08 1 21 9pm
ATR BLK .00 1:20pm
SUB TEST .00 1:217pm
AIR BLK .00 1:22pm
SUB TEST .00 1:23pm
AIR BLK .00 1:24pm

Repo d AC: _.00 g/210L

Signature o: i Ahalyst

CEourt . CVR

bl

: Analys't

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



Intox EC/IR-II: Preventive Maintenance

CHEROKEE COUNTY CHEROKEE COUNTY JAIL 190

Serial Number: 008622

Test Date: 09/18/2023 Test

Time:

System Check: Passed

Test

IR
FLO
IHE

Baseline Tests

Status

Pass
Pass
Pass

Time

1:25pm
1= 25pm
1:25pm

Temperature Tests

Test
FC1
SRC
DET

BAR
ISHIE

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

:26pm
:26pm
:26pm
:26pm
:26pm

A ey e

Time

1:26pm

Time

1:26pm

Time

=27 em
1 :27pm

Preventive Maintenance

Status: Pass

el

Test Record Number: 71245

1:25pm EDT

7 Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County Instrument Location

Instrument Serial No.

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

®) Print test record;

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

CHEROKEE COUNTY CHEROKEE COUNTY JAIL
190

Serial Number: 008711
Test Date: 09/18/2023

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: Cutler, Daniel R
Permit Number: 0084-33170
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG202602
Exp Date: 01/25/2024

Test g/210L Time

DIAG Pass 1:18pm
AIR BLK .00 1:19pm
ACCY CHK .07 1:1%pm
AIR BLK .00 1= 2 pm
SUB TEST .00 1:21pm
ATR BLK .00 1:22pm
SUB TEST .00 1:23pm
AIR BLK .00 1:24pm

Reported AC: .00 g/210L
EO )

Signature 6f Chemical Analyst

Court CVR

L Akoaid

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

CHEROREE COUNTY CHEROKEE COUNTY JAIL 190

Serial Number: 00

ST Test Record Number: 71268
Test Date: 09/18/2023 Test

Time:

System Check: Passed

Test

IR
FLO
e

Baseline Tests
Status
Pass

Pass
Pass

Time

1225pm
1:25pm
1:25pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests

Status

Pass
Pass

Time

:26pm
:26pm
:26pm
:26pm
:26pm

Time

1:26pm

Time

1:26pm

Time

1:26pm
1:26pm

Preventive Maintenance

el

Status: Pass

& L~

1:25pm 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 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 Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
CHOWAN COUNTY PUBLIC SAFETY CENTER 200

Serial Number: 008895
Test Date: 09/20/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/1171/1911
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:
09/01/2022-09/01/2024

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/ 21050 Time

DIAG Pass 1
ATR BLK R 1
ACCY ‘CHE. .07 1
ATR BLK < 1
SUB TEST .00 11:50am
ATR BLK 08 1
SUB TEST .00 1
1

AIR BLK .00

"]

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
CHOWAN COUNTY PUBLIC SAFETY CENTER 200
Serial Number: 008885 Test Record Number: 717157
Test Date: 09/ 20,2023 Test Time: 7171:55am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:55am
FLO Pass 11:55am
FC Pass 11 :55am

Temperature Tests

Test Status Time

FC1 Pass 11:55am
SRC Pass 11 :55am
DET Pass 11 255am
BAR Pass 19 2 55am
BT Pass T1:=55%5am

Rlank Tests
Test Status Time
ATR Pass 11:56am

Printer Tests

Test Status Time

PRNT Pass 11:56am
CRC Tests

Test Status Time

COMP Pass 11:56am

CAL Pass 11:56am

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

County Instrument Location

Instrument Setial No.

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record:

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
CLAY COUNTY CLAY COUNTY JAIL 210

Serial Number: 008608
Test Date: 09/07/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 717/171/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/ 21 0L Time

DIAG Pass 11:06am
ATIR BLK .00 11:07am
ACCY CHK .08 11:07am
AIR BLK .00 117:08am
SUB TEST .00 11:09%9am
ATR BLK .00 11:10am
SUB TEST .00 T1:11am
AIR BLK .00 11:z12am

ifggﬁigd AC: .00 g/210L
) )

¢
Signatur%/ﬁf Chemicfl Analyst

Court VR

g DS
/ Analﬁ

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




Intox EC/IR-II: Preventive Maintenance
CLAY COUNTY CLAY COUNTY JAIL 210

Serial Number: 0085608 Test Record Number: 7572
Test Date: 09/07/2023 Test Time: 71:r73am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 112 1 3am
FLO Pass 11571 3am
FC Pass 17217 3am

Temperature Tests

Test Status Time

FC1 Pass 17 271 3=m,
SRC Pass 15T 251 8=
DET Pass 11:13am
BAR Pass 11 21 321
BT Pass 11:13am

Blank Tests
Test Status Time
AIR Pass 11:14am

Printer Tests

Test Status Time

PRNT Pass T1:14am
CRC Tests

Test Status Time

COMP Pass 11:14am

CAL Pass 11:14am

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 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:

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

(2) Verify instrument displays time 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

CLEVELAND COUNTY CLEVELAND SO-ANNEX
220

Serial Number: 008887
Test Date: 09/27/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 117/11/1911
Subject's Sex: Male
Driver's License State: x¥
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
02/01/2022-82/01/2024

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

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

Test &/ 210F Time
DIAG Pass 12:57pm
AIR BLKE .00 125 pom
ACCY CHEK .07 12:58pm
AIR BLK .00 12:59pm
SUB TEST .00 12:59pm
ATR BLK .00 1:00pm
SUB TEST .00 1:02pm
AIR BLK .00 1202
Repor £t .00 g/210L
i’ -
Signatuii/gﬁ/bhemic Analyst
Court Cv

ol o3

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




Intox EC/IR-II: Preventive Maintenance

CLEVELAND COUNTY CLEVELAND SO-ANNEX 220

Serial Number: 008887

Test Date: 09/27/2023 Tesgt

Time:

System Check: Passed

Test

LR
EL@®
BE

Baseline Tests
Status
Pass

Pass
Pass

Time

1:03pm
1:03pm
1:03pm

Temperature Tests

Test
LT
SBRC
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

1:04pm
T:04pm
1:04pm
1:04pm
1:04pm

Time

1:04pm

Time

1:04pm

Time

1:04pm
1:04pm

Preventive Maintenance

Status: Pass

=N

Test Record Number: 3975

1:03bm BOT

H“’/ Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County__|

Instrument Location » | A ‘ - I

Instrument Serial No.

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

(M

2)
3)
(4)
(%)
(6)
(7
(8)
®
(10)

[ certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "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 ,204 < the forgoing preventive maintenance procedures

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

CLEVELAND COUNTY CLEVELAND S0O-ANNEX
2210

Serial Number: 0088893
Test Date: 09/27/2023

Citation Number: M0O0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/171/1971
Subject's Bex: Male
Driver's License 8tats: xx
Driver's License Number: NONE

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

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

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

Test G/ 2105 Time
DIAG Pass 12:58pm
ATR BLK .00 12:58pm
ACCY CHEK .08 12:530m
AIR BLK .00 1:00pm
SUB TEST .00 1:00pm
AIR BLK .00 120 o
SUB TEST .00 1:03pm
AIR BLK .00 1:04pm

Repor AC: .00 g/210L

Signatﬁr?/pf Cﬁémizél Analyst

Cowrt ©

il ///’Aﬁ;ﬁ?(
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

CLEVELAND COUNTY CLEVELAND SO-ANNEX 220

Serial Number: 008893

Test Date: 08/27/2023 Test

Time:

System Check: Passed

Test

T
FLO
BEC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:04pm
1:04pm
1:04pm

Temperature Tests

Test
e
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass

Pass
Pass

Rlank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:04pm
:04pm
:04pm
:04pm
:04pm

P (RO, P R L ¢

Time

T2 05pm

Time

1205pm

Time

1:05pm
T=05pm

Preventive Maintenance

Status: Pass

B,

Test Récord Number: 71937

1:04pm 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 e | a s Instrument Location

Instrument Serial No.

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted,

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever 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
CLEVELAND COUNTY KINGS MOUNTAIN PD 220

Serial Number: 008900
Test Date: 09/27/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/11/71971
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass T Eam
AIR BLK .00 11:18am
ACCY CHE .04 11:1%am
AIR BLK .00 11:20am
SUB TEST .00 11:20am
AIR BLK .00 T & 24 &mi
SUB TEST .00 11:22am
ATR BLK .00 17 z23am
Repo AC: .00 g/210L

4
Sigﬁg?gpé'of Ch9ﬁical Analyst

Ceurt CVE

= =2/
/ Analysy

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




Intox EC/IR-II: Preventive Maintenance
CLEVELAND COUNTY KINGS MOUNTAIN PD 220
Serial Number: 008900 Test Record Number: 71077
Test Date: 09/27/2023 Test Time: 7171:24am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11224 am
FLO Pass 11:24am
FC Pass 11:24am

Temperature Tests

Test Status Time

Fe Pass 171 225am
SRC Pass 11 ::25am
EERT Pass 11 :25am
BAR Pass 11:25am
BT Pass 1 =25am

Blank Tests
Test Status Time
AIR Pass 11:25am

Printer Tests

Test Sratus T ie

PRNT Pass 11 :25am
CRC Tests

Test Status Time

COMP Pass 17 2 25am

CAL Pass 11 2725am

Preventive Maintenance
Status: Pass

= / ;\nalyﬁl

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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)

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

I certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

day of .20/ the forgoing preventive maintenance procedures

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY DETENTICN CENTER 250

Serial Number: 008614
Test Date: 09/20/2023

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

Analyst's Name: Garner, Joel K
Permit Number: 0036-5756
Effective:
02/01/2022-02/07 /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 11:26am
AIR BLK .00 11:27am
ACCY CHE .07 11:28am
ATR BLK .00 11:29am
SUB TEST .00 11:37am
AIR BLK .00 11:37am
SUB TEST .00 11:33am
AIR BLK .00 11:34am

Reporffed AC: .00 g/210L
e

%iénétﬁ}e of Chemical Analyst

Zolrt EVE
/4%;éi)<glyﬂ-—————r_
/ Analyst

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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: 00861714 Test Record Number: 4953
Test Date: 09/20/2023 Test Time: 171:38am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:38am
FLO Pass 11:38am
FC Pass 11:38am

Temperature Tests

Test Status Time

FC1 Pass 11:38am
SRC Pass 11:38am
DET Pass Vil w3 8am
BAR Pass 11:38am
BT Pass 11:38am

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

Printer Tests

Test Status Time

PRNT Pass 11:3%am
CRC Tests

Test Status Time

COMP Pass 11:3%am

CAL Pass 11:3%am

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County Instrument Location

Instrument Serial No.

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008632
Test Date: 09/20/2023

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-5156
Effective:
OZ/00/2022=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 11:23am
AIR BLK .00 11:24am
ACCY CHE .08 11:25am
ATR BLK .00 11:26am
SUB TEST .00 11:26am
AIR BLK .00 11:27am
SUB TEST .00 11:29%am
AIR BLK .08 171 :30am

.00 g/210L

S¥gnature of Chemical Analyst

Gourt. EVE

%J%—-____

/ s = Analyst

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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008632

Test Date: 09/20/2023 Test

Test Record Number:

4521

Times: 171:33am EDT

System Check: Passed

Test

IR
BLO
BE

Baseline Tests

Status

Pass
Pass
Pass

Time

11 z33am
11:33am
171 =3 3&am

Temperature Tests

Test
FC1
aRE
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

11:33am
11£33am
11:33am
11:33am
11 z33am

Time

11:34am

Time

11:34am

Time

:34am

1
11:34am

Preventive Maintenance

Status: Pass

e

A

Analyst —

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location

Instrument Serial No.

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

(D

@)
3)
@
5)
(©)
)
(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.

DIHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008633
Test Date: 09/20/2023

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: Garner, Joel K
Permit Number: 0036-5156
Effective:
02/071/2022-02/01/2024

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/ Z210L Time

DIAG Pass 11:21am
ATIR BLK .00 11:22am
AGCEY ‘EHE .06 11:22am
AIR ELK .00 11:24am
SUB TEST .00 11:24am
AIR BLK .00 11:25am
SUB TEST .00 11:27am
AIR BLK .00 11:28am

Reported AC: .00 g/210L

Sddnature of Chemical Analyst

Court EVR

Analyst-

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




Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008633 Test Record Number: 6655
Test Date: 09/20/2023 Tast Time: 71:30am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:30am
FLO Pass 11:30am
FC Pass 11 =31&am

Temperature Tests

Test Status Time

EC1 Pass 11:37am
SRC Pass 11:31am
DET Pass 19231 am
BAR Pass 11:37am
BT Pass 11:317am

Blank Tests
Test Status Time
AIR Pass 1923 Tam

Printer Tests

Test Status Time

PRNT Pass 11:31am
CRC Tests

Test Status Time

COMP Pass 11 :31am

CAL Pass 1o gl

Preventive Maintenance
Status: Pass

.

20 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 1I (Enhanced with serial number 10,000 or higher)
County ; Instrument Location |
Instrument Serial No.
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
(D) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
'’ 4 Enter information as prompted;
(5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
) When "PLEASE BLOW" appears, collect breath sample;
&) Print test record;
(&) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the day of 20 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008672
TeEt Date: Q9720/2023

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

Analyst's Name: Garner, Joel K
Permit Number: 0036-517158
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 L

AIR BLK .00 i

ACCY CHEK .07 41

AIR BLK .00 e

SUB TEST .00 11:44am
AIR BLK 00 ik

SUB TEST .00 1l

AIR BLK .00 11

//22?2;22? AC: .00 g/210L

Sydnature of Chemical Analyst

Court CVR

A

Analyst

Y

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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: (008672 Test Record Number: 8272
Test Date: 09/20/2023 Test Time: 717:48am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:48am
FLO Pass 11:48am
EC 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 11:49am

CAL Pass 11:4%am

Preventive Maintenance

Status: Pass

z Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

I certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

day of 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
CUMBERLAND COUNTY FORT LIBERTY LEC 250

Serial Number: 073868
Test Date:s 09/20/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19117
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG303101
Exp Date: 01/31/2025

Test g/210L Time

DIAG Pass 1:48pm
ATR BLK .00 1:48pm
ACCY GHE .07 1:4%pm
ATR BLK .00 1:50pm
SUB TEST .00 1:51pm
AIR BLK .00 1:52pm
SUB TEST .00 1:53pm
AIR BLK .00 1:54pm

Reportzj AC: .00 g/210L

%yﬁhature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY FORT LIBERTY LEC 250
Serial Number: (073868 Test Record Number: 705
Test Date: 09/20/2023 Test Time: 7:55pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1 : 55pm
FLO Pass 1: 55pn
Be Pass 1 : 55pm

Temperature Tests

Test Status Time

FC1 Pass 1:55pm
SREC Pass 1:55pm
DET Pass 1 2 5500
BAR Pass 1 26 Bom
BT Pass 1:55pm

Blank Tests
Test Status Time
AIR Pass 1:56pm

Brinter Tests

Test Status Time
PRNT Pass 1:56pm
CRC Tests

Test Status Time
COMP Pass T1:56pm
CAL Pass 1:56pm

Preventive Maintenance
Status: Pass

# : s =
/ N Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County. . Instrument Location

Instrument Serial No.

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

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

2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4 Enter information as prompted,

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic 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
CUMBERLAND COUNTY FORT LIBERTY LEC 250

Serial Number: 0713870
Test Date: 09/20/2023

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

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

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

Lot Number: AG303101
Exp Date: 01/31/2025

Test g 2001 Time

DIAG Pass 1:48pm
AIR BLK .00 1:48pm
ACCY CHEK .07 1:4%pm
AIR BLK .00 1:50pm
SUB TEST .00 1:51pm
AIR BLK .00 1:52pm
SUB TEST .00 1:53pm
AIR BLK .00 1:54pm

ReportZd AC: .00 g/210L

S¥dnatuife 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

CUMBERLAND COUNTY FORT LIBERTY LEC 250

Serial Number: 07

3870 Test Record Number: 588
Test Date: 09/20/2023 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:57pm
1:57pm
1:57pm

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

B
:57pm
:57pm
:57pm
157pm

Time

1:57pm

Time

157 pm

Time

1:58pm
1 ¢« 58pim

Preventive Maintenance

A

Status: Pass

1:56pm EDT

e

Analyst

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County -

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:

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

I certify that on the Ko day of PN ' VA Y .20 the forgoing preventive maintenance procedures

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

Signature of Certifying Official : Certiﬁcate-Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

CURRITUCK COUNTY CURRITUCK SO-MAPLE
260

Serial Number: 008%947
Test Date: 09/718/2023

Citation Number: MOQ0O0000-0
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: Chappell, Mark A
Permit Number: 0020-6272
Effective:
09/01/2022-09/01/2024

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

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

Test g/210L Time

DIAG Pass 1:24pm
AIR BLK .00 1 s25pm
ACCY CHK .08 1:26pm
AIR BLK .00 1:27pm
SUB TEST .00 1:28pm
RIR BlLE 00 1:29%9pm
SUB TEST .00 1:30pm
AIR BLE .00 1:37pm

Court CEYR

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



Intox EC/IR-II: Preventive Maintenance
CURRITUCK COUNTY CURRITUCK SO-MAPLE 260
Serial Number: 008947 Test Record Number: 3265
Test Date: 09/718/2023 Test Time: 7:32pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:33pm
FLO Pass 1:33pm
FC Pass 1': 33pm

Temperature Tests

Test Status Time

FC1 Pass 1:33pm
SRC Pass 1: 33 pm
DET Pass 1 ¢ 33
BAR Pass 1.: 33pm
BT Pass s 33pm

Blank Tests
Test Status Time
ATIR Pass 1:34pm

Printer Tests

Test Status Time
PRNT Pass 1:34pm
CRC Tests

Test Status Time
COMP Pass 1:34pm
CAL Pass 1:34pm

Preventive Maintenance

i f;m;;//

m/;// ' | Andﬁ§297‘
This form'is used when performing Preventive Maintenance procedures

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

.
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_ 1~
Instrument Serial No. .
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
W (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

1 certify that on the

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
DARE COUNTY KILL DEVIL HILLS PD 270

Serial Number: 008588
Test Date: 09/08/2023

Citation Number: MO00O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: T1/1171911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 2:07pm
ATR BLK .00 2:07pm
ACCY GHE .07 2:08pm
ATR BLK .00 2:09%pm
SUB TEST .00 2:10pm
ATR BLK .00 2:17pm
SUB TEST .00 2:12pm

ATR BLK .00

Reported

Court CVR

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



Intox EC/IR-

IT: Preventive Maintenance

DARE COUNTY KILL DEVIL HILLS PD 270

Serial Number: 00
Test Date: 09/08

8588 Test Record Number: 1250

/2023 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:14pm
2:14pm
2:T4pm

Temperature Tests

Test
e
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

:14pm
:14pm
:14pm
:T4pm
:14pm

DO NN

Time

25 Bpm

Time

2:15pm

Time

2.2 1 5pm
2t 1 5pm

Preventive Maintenance
Status: Pass

2:14pm 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. Instrument Location
Instrument Serial No.
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
. (4 Enter information as prompted,;
(5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(@ When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record:
9 Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the day of . 20 the forgoing preventive maintenance procedures

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008783
Test Date: 09/08/2023

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

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

Lot Number: AG302702
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 11

AIR BLK .00 11

RECY CHE =07 11

ATR BLK .00 g

SUB TEST .00 11:04am
ATR BLK A5 15|

SUB TEST .00 11

ALR BLEK Q0 3

Reported

Eourt. CVR

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



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY DARE CO DETENTION CE 270
Serial Number: 008783 Test Record Number: 71437
Test Date: 09/08/2023 Test Time: 171:09am EDT
System Check: Passed

Baseline Tests

Tegt Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 11:0%am
SRC Pass 11:0%am
DET Pass 11:09am
BAR Pass 11:09%9am
BT Pass 11:09am

Blank Tests
Test Status Time
AIR Pass 11:10am

Printer Tests

Test Status Time

PRNT Pass 11:10am
CGRE Tests

Test Status Time

COMP Pass 11:10am

CAL Pass 11:10am

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

County { ~(AY Instrument Location_{_

Instrument Serial No. .

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

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

2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted,;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: (008804
Test Datar 09408/2053

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Biwthe 11411 /71977
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG302702
Exp Date: 01/27/2025

Test g/ 21 0L Time

DIAG Pass 10:57am
AR BIE .00 10:52am
ACCY CHK .07 10:52am
AIR BLK .00 10:53am
SUB TEST .00 10:54am
AIR BLK .00 10:5bam
SUB TEST .00 10:56am
AIR BLK .00 10:57am

Reported /2

Court CVR

//// //Anﬁﬁgf’

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



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY DARE CO DETENTION CE 270
Serial Number: 008804 Test Record Number: 2783
Test Date: (09/08/2023 Test Time: 70:5%am EDT
System Check: Passed

Basesline Tests

Test Status Time

IR Pass 10:5%am
FLO Pass 10:5%am
FC Pass 10:5%9am

Temperature Tests

Test Status Time

FC1 Pass 10:5%am
e Pass 10:5%9am
DET Pass 10:5%am
BAR Pass 10:5%9am
BT Pass 10:5%9am

Blank Tests
Test Status Time
ATR Pass 11:00am

Printer Tests

Test Status Time

PRNT Pass 11:00am
CRC. Tests

Test Status Time

COMP Pass 11:00am

CAL Pass 11:00am

Preventive Maintenance
Status: Pass

4

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

P
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
County Instrument Location |
Instrument Serial No.
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
— (4) Enter information as prompted;
(%) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
@) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
€)) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the day of 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.
g

Signature of Certifying Official Ceﬁiﬁcate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008807
Test Date: 09/21/2023

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

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

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

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

Test g/210L Time

DIAG Pass 1:53pm
AIR BLK .00 1:53pm
ACCY CHK .07 1:54pm
AIR BLK .00 1 ¢ 55pm
SUB TEST .00 1:56pm
ATIR BLK .00 1:57pm
SUB TEST .00 1:58pm
ATR BLK .00 1 259 pm

Court CVR

Analyst

s used when 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 Dates 0972172023 Test

Time:

System Check: Passed

Test

TR
ELO
EC

Baseline Tests

Status

Pass
Pass
Pass

Time

2 1 0 2pm
2:02pm
2:0Z2pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

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

DO D DN DN DO

Time

2:03pm

Time

2:03pm

Time

2:03pm
2:03pm

Preventive Maintenance

Pl

Status: Pass

Test Record Number: 1397

2:02pm 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: &\ND HUMAN SERVICES

FORENSIC TESTS FOR*ALCOHOL BRANCH

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

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

County h-, e g SO\ . Instrument Location_ E3-€3 W» b l‘ lC ( Y !\\L"e" L+'
Instrument Serial No._ () O E?} ('Q( ) l DC,(\"—O A D\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;

) Verify instrument displays time and date;

3 Initiate breath test sequence;

“) Enter information as prompted,

®) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, qollect 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 S& , 20& the forgoing preventive maintenance procedures

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

A DBMas N (235

O ﬁg&lture of Certifying OfficiaN—r" Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
DAVIDSON COUNTY BAT MOBILE UNIT 4 280

Serial Number: 008601
Test Date: 09/14/2023

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: AG308101
Exp Date: 03/22/2025

Test g/210L Time

DIAG Pass 4:02pm
ATR BLK .00 4:03pm
ACCY CHK .08 4:04pm
ATR BLK .00 4:05pm
SUB TEST .00 4:05pm
ATR BLK .00 4:06pm
SUB TEST .00 4:08pm
ATR BLK .00 4:09pm

Reported AC: .00 g/210L

Court CVR

A DAty )
Cj’ @ Analyst ~

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



Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY BAT MOBILE UNIT 4 280
Serial Number: 008601 Test Record Number: 1553
Test Date: 09/14/2023 Test Time: 4:17pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:18pm
FLO Pass 4:18pm
FC Pass 4:18pm

Temperature Tests

Test Status Time

BCA Pass 4:18pm
SRC Pass 4:18pm
DET Pass 4:18pm
BAR Pass 4:18pm
BT Pass 4:18pm

Blank Tests
Test Status Time
ATIR Pass 4:19pm

Printer Tests

Test Status Time
PRNT Pass 4:19pm
CRC Tests

Test Status Time
COMP Pass 4:19pm
CAL Pass 4:19pm

Preventive Maintenance
Status: Pass

P

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

Analyst



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County. b&u‘\AS (OYAY, Instrument Location, E)AT M(’?bl"{; Um’f‘ A"
Instrument Serial No.() ( )] 8 l 2 S D@/\‘Z‘Of\ PJJB

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence; -

@) Enter information as prompted;

%) Verify instrument accuracy;

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

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

®) 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.

were performed on the 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 certify that on the ['é day of (S-& D?Zr/\/) étf‘ ,20&_3 the forgoing preventive maintenance procedures

4&%@ W& B3

(O S{gnafure of Certif;fng Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
DAVIDSON COUNTY BAT MOBILE UNIT 4 280

Serial Number: 008775
Test Date: 09/14/2023

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: AG302702
Exp Date: 06/27/2025

Test g/210L Time

DIAG Pass 4:07pm
ATR BLK .00 4:08pm
ACCY CHK .07 4:08pm
AIR BLK .00 4:09pm
SUB TEST .00 4:10pm
AIR BLK .00 4:11pm
SUB TEST .00 4:12pm
ATR BLK .00 4:13pm

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 BAT MOBILE UNIT 4 280

Serial Number: 008775 Test Record Number: 2038
Test Date: 09/14/2023 Test Time: 4:17pm EDT

-~

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:17pm
FLO Pass 4:17pm
FC Pass 4:18pm

Temperature Tests

Test Status Time

FC1 Pass 4:18pm
SRC Pass 4:18pm
DET Pass 4:18pm
BAR Pass 4:18pm
BT Pass 4:18pm

Blank Tests
Test Status Time
ATIR Pass 4:18pm

Printer Tests

Test Status Time
PRNT Pass 4:18pm
CRC Tests

Test Status Time
COMP Pass 4:18pm
CAL Pass 4:18pm

Preventive Maintenance
Status: Pass

£ Lflase.

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




DEPARTMENT 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. D f\\) \ D 2 &) N Instrument Location f A 7/0 2745 M/ LLE

Instrument Serial No. OO 8872‘ /Qd </C e ng /4/2 7. 4///:’/1/7_

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

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

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

™
I certify that on the l \ day of SCP—EM SRR .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.

avh e N
QM{)@ Ofﬁcm Centificate Number

A signed original of 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 THOMASVILLE PD 280

Serial Number: 008872
Test Date: 09/11/2023

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, '
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG21240]7
Exp Date: 05/04/2024

Test g/210L Time

DIAG " Pass 11:38am
AIR BLK .00 11:39am
ACCY CHK .07 11:40am
AIR BLK .00 11:41am
SUB TEST .00 11:42am
AIR BLK .00 11:43am
SUB TEST .00 11:44am
AIR BLK .00 11:45am

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
DAVIDSON COUNTY THOMASVILLE PD 280
Serial Number: 008872 Test Record Number: 1726
Test Date: 09/11/2023 Test Time: [71:46am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 11:46am
SRC Pass 11:46am
DET Pass 11:46am
BAR Pass 11:46am
BT Pass 11:46am

Blank Tests
Test Status Time
AIR Pass 11:47am

Printer Tests

Test Status Time

PRNT Pass 11:47am
CRC Tests

Test Status Time

COMP Pass 11:47am

CAL Pass 11:47am

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

BU\‘P\\Y\ Instrument Location IFSAT Mogf\{. LAAA— \g-

Instrument Serial No._ OO &S i. ; L/QG\\QLL, FD

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:

(M

(2)
(3)

(4)

B S\
€
P

(5)
(6)
(7)
(©)
9)

(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

. \ad Cepler . _—
[ certify thatonthe ge—  day of , 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.

6\/ Lo

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
DUPLIN COUNTY BAT MOBILE UNIT 5 300

Serial Number: 008575
Test Date: 09/02/2023

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:
07/01/2023-07/01/2025

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 9:58pm
AIR BLK .00 9:59pm
ACCY CHK .08 10:00pm
AIR BLK .00 10:01pm
SUB TEST .00 10:01pm
ATR BLK .00 10:02pm
SUB TEST .00 10:03pm

ATIR BLK .00

Reported AC:
—

SignagyxéJ6T 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
DUPLIN COUNTY BAT MOBILE UNIT 5 300
Serial Number: 008575 Test Record Number: 1401
Test Date: 09/02/2023 Test Time: 10:05pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 10:06pm

Printer Tests

Test Status Time

PRNT Pass 10:06pm
CRC Tests

Test Status Time

COMP Pass 10: 06pm

CAL Pass 10: 06pm

Preventive Maintenance

Status: Pg
7'/ Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County D LA(‘)\(Y\ Instrument Location & AT M Obi \ €. (.A n -.+ S—
Instrument Serial No._ QO qu_ Oq' qu\\ ace P D

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

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

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

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

I certify that on the ar_\___ day of Sc,gxc,w\!acr' , 2025 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

7 (%Y

/\&@nalure of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
DUPLIN COUNTY BAT MOBILE UNIT &5 300

Serial Number: 008707
Test Date: 09/02/2023

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 l
Effective:
07/01/2023-07/01/2025

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

Lot Number: AG1l32002
Exp Date: 11/16/2023

Test g/210L Time

DIAG Pass 9:59pm

ATR BLK .00 10: 00pm

ACCY CHK .08 10:01pm

AIR BLK .00 10:02pm

SUB TEST .00 10: 03pm

SRS BT 010 10:04pm

SUB TEST .00 10:05pm

ATIR BLK .00 10:06pm :
=

Reporsed AC: .0 210L

)

Signatg;éﬁéf’Chemical Analyst

Court CVR \

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



Intox EC/IR-II: Preventive Maintenance
DUPLIN COUNTY BAT MOBILE UNIT 5 300
)
Serial Number: 008707 Test Record Number: 2776
Test Date: 09/02/2023 Test Time: 10:07pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:07pm
FLO Pass 10:07pm
el Pass 10:07pm

Temperature Tests

Test Status Time

FC1 Pass 10:07pm

SRC Pass 10: 07pm

DET Pass 10:07pm

BAR Pass 10:07pm

BT Pass 10:07pm '

Blank Tests
Test Status Time
ATR Pass 10:08pm

Printer Tests

Test Status Time

PRNT Pass 10:08pm
CRC Tests

Test Status Time

COMP Pass 10:08pm

CAL Pass 10:08pm

Preventive Maintenance
Status: Pass

) =
/ Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County D UPU kl Instrument Location _M

Instrument Serial NOM O C E-

(1)

(03]
3
(G
. &)
6
(N
@®
®
(10)

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;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

1 certify that on the Qz day of mmz ! the forgoing preventive maintenance procedures

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

00 Coy e LY S

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
DUPLIN COUNTY WALLACE PD 300

Serial Number: 008858
Test Date: 09/07/2023

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

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

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

Test g/210L Time

DIAG Pass 5:59%pm
AIR BLK .00 6:00pm
ACCY CHK .07 6:01pm
AIR BLK .00 6:02pm
SUB TEST .00 6:03pm
AIR BLK .00 6:03pm
SUB TEST .00 6:05pm
AIR BLK .00 6:06pm

Reported AC: .00 g/210L

KM
Signature of fhemical Analyst

Court CVR

0L~ ‘2“1!\ gcw—o

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
DUPLIN COUNTY WALLACE PD 300
Serial Number: 008858 Test Record Number: 7234
Test Date: 09/07/2023 Test Time: 6:06pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:06pm
FLO Pass 6:06pm
FC Pass 6:07pm

Temperature Tests

Test Status Time

FC1 Pass 6:07pm
SRC Pass 6:07pm
DET Pass 6:07pm
BAR Pass 6:07pm
BT Pass 6:07pm

Blank Tests
Test Status Time
AIR Pass 6:07pm

Printer Tests

Test Status Time
PRNT Pass 6:07pm
CRC Tests

Test Status Time
COMP Pass 6:07pm
CAL Pass 6:07pm

Preventive Maintenance
Status: Pass

Moo B Bois

! 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

0 PREVENTIVE MAINTENANCE RECORD

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

County. hJ Pud Instrument Location M
e s e, OODE o 4 __De7eNTion CENTER

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

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

1 certify that on the@ day OMMZZO z 3he forgoing preventive maintenance procedures

were performed on the 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 2y B LY S

Signa‘lre of Certifying Official Certificate Number

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

DHHS 4080 (04/20)




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

Serial Number: 008864
Test Date: 09/07/2023

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

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

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

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

Test g/210L  Time

DIAG Pass 4:16pm
AIR BLK .00 4:18pm
ACCY CHK .07 4:18pm
AIR BLK .00 4:19pm
SUB TEST .00 4:20pm
AIR BLK .00 4:27pm
SUB TEST .00 4:23pm
AIR BLK .00 4:23pm

Reported AC: .00 g/210L

ﬂwzﬁﬂ““‘v

Signature &f Chemical Analyst

Court CVR

G 1oy Sonres

Analyst

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




Intox EC/IR-II: Preventive Maintenance
DUPLIN COUNTY DETENTION CENTER 300
Serial Number: 008864 Test Record Number: 4767
Test Date: 09/07/2023 Test Time: 4:24pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:24pm
FLO Pass 4:24pm
FC Pass 4:25pm

Temperature Tests

Test Status Time

FC1 Pass 4:25pm
SRC Pass 4:25pm
DET Pass 4:25pm
BAR Pass 4:25pm
BT Pass 4:25pm

Blank Tests
Test Status Time
AIR Pass 4:25pm

Printer Tests

Test Status Time
PRNT Pass 4:26pm
CRC Tests

Test Status Time
COMP Pass 4:26pm
CAL Pass 4:26pm

Preventive Maintenance
Status: Pass

TAnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Reyv. 12/2007
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DHI’\:I\R'I‘T\'H?N'I‘ 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 VKO(AI’LHA—M ~Instrument Locmion_fﬂ_ﬁ’[ﬂ{!@/lﬂ(&f‘jki C”

Instrument Serial No;&? {ﬁa .//L(/L HA\

The preventive maintenance p
serial number 10.000 or higher) to

(D

)
3
4)
. (5
(6)
(7)
(8)

®)
(10)

rocedures for the Intoximeters, Model Intox EC/IR I and Model Intox EC/IR [I (Enhanced with

be followed at least once every four months are:

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

Verify the ethanol gas canister dis
s 34 degrees, plus or minus .2 degree centigrade;

breath simulator thermometer show
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
anged before expiration date, or the alcoholic breath

Verify that the cthanol gas canister is being ch
after 125 Alcoholic Breath Simulator tests,

simulator solution is being changed every four months or
whichever occurs first.

1 certify that on the 02 day of SP’Y)@'\”Z’VL ,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.

/4///—%;/;9 Cé,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 REC/IR-II: 8ubject Tent
DURNAM COUNTY BAT MORILE UNIT 6 310

. Serial Numbeir: 008580
Teat Date: 08/08/2023

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: 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 10:05pm
AIR BLK .00 10:06pm
ACCY CHK .07 10:06pm
ATR BLX .00 10:07pm
SUB TEST .00 10:08pm
AIR BLK .00 10:09pm
SUB TEST .00 10:10pm
ATR BLK .00 10:11pm

Reported AC: .00 g/210L

A//Q

Signature of Chemical Analyst

Court CVR
e
. Analyst
This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Malntenance
DURHAM COUNTY BAT MOBILE UNIT 6 310
Serial Number: 008580 Tegt Record Number: 2878
Test Date: 09/08/2023 Test Time: 10:12pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:13pm
FLO Pass 10:13pm
FC Pass 10:13pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 10:14pm

Printer Tests

Test Status Time

PRNT Pass 10:14pm
CRC Tests

Test Status Time

COMP Pass 10:14pm

CAL Pass 10:14pm

Preventive Maintenance
Status: Pass

A/Z)

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

County )O/‘ULHAM Instrument Locmion_)d /}(— /meé— Q{fg_{‘%i_/igk,_, e
Instrument Serial No. 00 ?ASV\( Mﬁ#ﬁ/{

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:

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;
7N When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record,;
9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

whichever occurs first.

1 certify that on the Z day of <@Oﬂ'}“ / H/L ,200'2 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.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-I1: Subject Tent

DURNAN COUNTY BAT MORILE UNIT &6 310

'lb Seri

al Numbei: 008584
Date: 08/08/2023

Citation Number: MOO0QO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE

i

ubject'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

N~ J
02/

Effective:
01/2022—02/01/202

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

Test

Agency: DHHS
Type: Breath Test

Number: AG202601

Lot
Exp Date: 01/26/2024
. Test g/210L Time
: DIAG Pass 10:08pm
AIR BLK .00 10:09pm
ACCY, CHK .07 10:09pm
ATR BLK .00 10:10pm
SUB TEST .00 10:11pm
AIR BLK .00 10:12pm
SUB TEST .00 10:13pm
AIR BLK .00 10:14pm
Reported AC: ] oL
Sighature of Chemical Analyst

Court CVR

//ﬂ/@

Analyst

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



Intox EC/IR-II:

1

Preventive Malntenance

DURHAM COUNTY BAT MOBILLE UNIT 6 310
Number: 008584 Teat Record Number: 2642
Date: 09/08/2023 Test Time: 10:16pm EDT

! %w&

System Check: Passed

4

Baseline Tests

Test Status Time

IR Pass 10:16pm
FLO Pass 10:16pm
FC Pass 10:16pm

Temperature Tests

Test Status Time

FCl1 Pass 10:17pm
SRC Pass 10:17pm
DET Pass 10:17pm
BAR Pass 10:17pm
BT Pass 10:17pm

Blank Tests
Test Status Time
AIR Pass 10:17pm

Printer Tests

Test Status Time

PRNT Pass 10:17pm
CRC Tests

Test Status Time

COMP Pass 10:17pm

CAL Pass 10:17pm

Preventive Maintenance
Status: Pass

AﬁMyﬂ

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTITAND HUMAN SERVICTS
FORENSIC TESTS TOR ALCOHOL BRANCTI

. PREVENTIVE MAINTENANCE RECORD

INTONXIMETERS, MODEL INTOX IEC/IR 11 and
MODEL INTON EC/IR TI (Enhanced with serial number 10,000 or higher)

\‘mnn.\‘j/‘)["(/u“fg-_’_‘ﬂ Instrument Location AI}?’ MOYIIE Lra] G

Instrument Serial No QOJL—?,] ﬂaﬂ.}ﬂg 4

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

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

(2) Venfyv instrument displays time and date;
(3) Initiate breath test sequence:
(4) Enter information as prompted;
. (5) Venfy instrument accuracy:
(0) 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 1s being changed every four months or afler 125 Alcoholic Breath Simulator tests,
whichever occurs first.

| certify that on the o ?: day of SC—)@'\A& , 2():21 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

P £¢ 3

Signature of Certilying Official Certificate Number

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

DHHS 4080 (04/20)



Tntox BE/IR-10: fubjset Yest

DURKAN COUNTY BAT MORILE UNIT & 240

. SZarial MNMumbes: DORRLY?
- Teal Date: 08/08/20223

Citation WNumber: MOOOOOOD-0
Bubiect 'y Name:
PREVENTIVE, MAINTENANCE
Subiect's Date of Birth: dd/4474944
Subject's Sex: Male
Priver's License SBtate: XX
Diiver's License Number: NONE
analyst's Name: Varmell, Bryon 1L
Permit Number: 0036-1210
Effective:
02/01/2022»02/01/2024
Officer'zs Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: AG302702
Exp Date: 01/27/72025

. Test g/210L  Time
DIAG Pasd 10:06pm

ATR BLK .00 10:07pm
ACCY CHR .08 10:07pm
AIR BLK .00 10:092pm

sSUB TEST .00 10:10pm
AIR BLK .00 10:11pm
SUB TEST .00 10:12pm

ATR BLK .00 10:13pm

Reported AC: .00 g/210L

Signdture of Chemical Analyst

Court CVR

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

Department of Health and Human Services
Rev. 12/2007



Intox RC/IR-II: Preventilve Malntenance
DURHAM COUNTY BAT MOBILI UNIT 6 310
Serial Number: 008637 Tesgt Record Number: 3340
Teat Date: 09/08/2023 Tegt Time: 10:14pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:14pm
FLO Pass 10:14pm
FC Pass 10:14pm

Temperature Tests

Test Status Time

FC1 Pass 10:14pm
SRC Pass 10:14pm
DET Pass 10:14pm
BAR Pass 10:14pm
BT Pass 10:14pm

Blank Tests
Test Status Time
AIR Pass 10:15pm

Printer Tests

Test Status Time

PRNT Pass 10:15pm
CRC Tests

Test Status Time

COMP Pass 10:15pm

CAL Pass 10:15pm

Preventive Maintenance
Status: Pass

IBSI

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 i Instrument Location

Instrument Serial No.

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

Icertify thatonthe _/ = dayof .o ~ , 20 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
DURHAM COUNTY DURHAM COUNTY JAIL 3710

Serial Number: 008859
Test Date: 09/18/2023

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

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

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

Tast gt 210 Time

DIAG Pass 10:10am
AIR BLK .00 10:1717am
ACCY CHK .08 10:172am
AIR BLEK .00 10:1713am
SUB TEST .00 10:13am
AIR BLK .00 10:14am
SUB TEST .00 10:15am
ATR BLK .00 10:16am

Reported AC: .00 g/210L

- ()

Signature of Chemical Analyst

fouart CVER

S Sl iz

Analyst

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



Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY DURHAM COUNTY JAIL 3710
Serial Number: 008859 Test Record Number: 29617
Test Date: 09/18/2023 Test Time: 10:717am 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 10:17am
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

Teat Status Time

PRNT Pass 10:18am
CRC Tests

Test Status Time

COMP Pass 10:18am

CAL Pass 10:18am

Preventive Maintenance
Status: Pass

S Sl Bz

~ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location /|

Instrument Serial No.

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence:

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

Lcertify thatonthe / 5 dayof . Con | 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.

Sigﬁature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
DURHAM COUNTY DURHAM COUNTY JAIL 370

Serial Number: 008878
Test Date: 09/18/2023

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, Simon S
Permit Number: 0014-6227
Effective:
02/01/2022-02/01/2024

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

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

Test g/210L Time

DIAG Pass 10:09am
AIR BLK .00 10:170am
ACCY CHK .08 10:10am
AIR BLK .00 10:11am
SUB TEST .00 10:12am
AIR BLK .00 10:13am
SUB TEST .00 10:14am
ATR BLKE .00 10:15am

Reported AC: .00 g/210L

S Sl T

Signature of Chemical Analyst

Court CVR

L de

Angﬁmt

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



Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY DURHAM’COUNTY’JAIL 310
Serial Number: 008878 Test Record Number: 6229
Test Date: 09/18/2023 Test Time: 70:75am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:16am
FLO Pass 10:16am
FC Pass 10:16am

Temperature Tests

Test Status Time

FC1 Pass 10:176am
SRC Pass 10:16am
DET Pass 10:16am
BAR Pass 10:16am
BT Pass 10:16am

Blank Tests
Test Status Time
ATR Pass 10:17am

Printer Tests

Test Status Time

PRNT Pass 10:17am
CRC Tests

Test Status Time

comMp Pass 10:17am

CAL Pass 10:17am

Preventive Maintenance
Status: Pass

~ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County__ f& i Instrument Location

Instrument Serial No.

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4 Enter information as prompted;

(5) Verify instrument accuracy:;

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

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

(8) Print test record;

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008891
Test Date: 09/718/2023

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: T TAT 11994
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:11am
AIR BLK .00 10:12am
ACCY CHK .08 10:12am
ATR BLK .00 10:13am
SUB TEST .00 10:14am
ATIR BLK .00 10:15am
SUB TEST .00 10:16am
ATIR BLK .00 10:z17am

Reported AC: .00 g/210L

Soues Tl Dore

Signature of Chemical Analyst

Court CVR

e T s

Anﬁbst

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



Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY DURHAM COUNTY JAIL 310
Serial Number: 0088971 Test Record Number: 4696
Test Date: 09/18/2023 Test Time: 10:77am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:18am
FLO Pass 10:18am
FC Pass 10:18am

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
ATR Pass 10:18am

Printer Tests

Test Status Time

PRNT Pass 10:18am
CRC Tests

Test Status Time

COMP Pass 10:19am

CAL Pass 10:19am

Preventive Maintenance
Status: Pass

S . 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 IT and

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

CounlyM@M(){- Instrument Location AAT\ MdDﬂt’ U‘m\ 6

Instrument Serial No_@ﬂ V‘C T(( ﬂoucy MM

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

(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 D(Q_ day of S(’M@IL 2013 the forgoing preventive maintenance procedures

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

ﬁt//; 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)



Intoxk BCE/IR-I1: Bulbjegt Teat
EDEECONRE COUNTY BAT MOBILE UNIT & 320

' Sevial Numbesr: D0AGRA
Tealt Dates 08/02/20223

catation Number: MOOOO000-0
Subject's NWame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19114
Subiject's Bex: Male
Driver's License Btate: XX
Draver's License Numbey: NONE

Analyst's Name: Varneil, Biryon L
Parmit Numbeir: 0036-1210
Effectave:
02/01/72022-02/01/2024

d

]

Of er's Name: NONE, NONE
ype of Agency: FTA
Agency: DHHS

t Type: Breath Test

&
T

Te

{1

Lot Number: AGC302702
Exp Date: 01/27/2025

‘ Test g/210L  Time

DIAG Pass 10:12pm
AIR BLK .00 10:13pm
ACCY CHK .08 10:14pm
AIR BLXK .00 10:15pm
SUB TEST .00 10:15pm
AIR BLX .00 10:16pm
SUBE TEST .00 10:18pm
ATR BLX .00 10:18pm

Reported AC: .00 g/210L
T

¢

‘ Sigfiatlre of Chemical Analyst

Court CVR

Wil

Analyst

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



Intox BC/IR-II:

Preventive Maintenance

EDGECOMBE COUNTY BAT MOBILE UNIT 6 320

Serial Number: 008686 Tegt

Test Date: 09/02/2023

System Check:

Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRE
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Statug
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Test

Record Number: 7000
Time: 10:20pm EDT

Baseline Testsg

Passed

Time

10:20pm

10:20pm

10:20pm

Time

10:
10:

10
10
10

21pm
21pm

:21pm
:21pm
:21pm

Time

10:

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

21pm

Time

10:

21pm

Time

10
10:

21pm
21pm

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

County FoRS YTH Instrument Location /( ERAEL TV

Instrument Serial No._ &0 8@5-0 /Daér 2= DEFA/??VV/EW

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 (ps}) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

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

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

/ —
I certify that on the / / day of SEPTEMBER. 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.

SN (002 G
fifying Offici Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-I1: Subject Test
FORSYTH COUNTY KERNERSVILLE PD 330

Serial Number: 008650
Test Date: 09/11/2023

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,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 3:45pm
AIR BLK .00 3:46pm
ACCY CHK .08 3:47pm
AIR BLK .00 3:48pm
SUB TEST .00 3:49%9pm
AIR BLK .00 3:49pm
SUB TEST .00 3:51pm
AIR BLK .00 3:52pm

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 KERNERSVILLE PD 330
Serial Number: 008650 Test Record Number: 2778
Test Date: 09/11/2023 Test Time: 3:53pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:53pm
FLO Pass 3:53pm
FC Pass 3:53pm

Temperature Tests

Test Status Time

FC1 Pass 3:53pm
SRC Pass 3:53pm
DET Pass 3:53pm
BAR Pass 3:53pm
BT Pass 3:53pm

Blank Tests
Test Status Time
AIR Pass 3:54pm

Printer Tests

Test Status Time
PRNT Pass 3:54pm
CRC Tests

Test Status Time
COMP Pass 3:54pm
CAL Pass 3:54pm

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 F bR f)Y TH Instrument Location BAT MOB(LE REGfWJ 3

Instrument Serial No. 0568 ?8 \l\“f*‘ T‘A SQ\LE_V\ 17 D !

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

5 Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the 2z day of 5§-‘P(G-YWBE[L .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.

MC o N 676

Signature of Clrtifying Ofﬁc@_/ Certificate Number

A signed original of 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 BAT MOBILE REGION 3 330
Serial Number: 008898
Test Date: 09/22/2023

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 Pags 9:35pm
AIR BLK .00 9:35pm
ACCY CHK .07 S:36pm
AIR BLK .00 9:37pm
SUB TEST .00 9:38pm
ATR BLK .00 9:39pm
SUB TEST .00 9:40pm
AIR BLK .00 9:41pm

Reported AC: .00 g/210L

ME S

Signature of 'ChemicAl Analyst

Court, CVR

Me
= Analyso

This form is used when 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 BAT MOBILE REGION 3 330
Serial Number: 008898 Test Record Number: 1675
Test Date: 09/22/2023 Test Time: 9:42pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:42pm
FLO Pass 9:42pm
FC Pass 9:42pm

Temperature Tests

Tesgt Status Time

FCL Pass 9:42pm
SRC Pags 9:42pm
DET Pass 9:42pm
BAR Pass 9:42pm
BT Pass 9:42pm

Blank Tests
Test Status Time
ATR Pass 9:43pm

Printer Testg

Test Status Time
PRNT Passg 9:43pm
CRC Tests

Test Status Time
COMP Pass 9:43pm
CAL Pass 9:43pm

Preventive Maintenance
Status: Passg

M %y%o

Andlyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

ﬁ ASToN (;Ia&@r\ COU Nty y%u'(
e DOROY S Coston, , 56

Thg 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;

“) 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 g 8 day of SQD{@Y\W ; 20422 the forgoing preventive maintenance procedures

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

Doy it 1074

y Signature &Cenifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
GASTON COUNTY GASTON COUNTY SO 350

Serial Number: 008643
Test Date: 09/28/2023

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: 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 2:34pm
AIR BLK .00 2$35pm
ACCY CHK .07 2:36pm
AIR BLK .00 2:37pm
SUB TEST .00 2:37pm
AIR BLK .00 2:38pm
SUB TEST .00 2:40pm
AIR BLK .00 2:47pm

7Zigported : .00 g/210L

Signatfure of Chemlcal Analyst

Court CVR

%M/Wm

Kﬁalyst

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



Intox EC/IR-

GASTON COUNTY GASTON COUNTY SO 350

Serial Number: 00
Test Date: 09/28

II: Preventive Maintenance

8643 Test Record Number:

4552

/2023 Test Time: 2:471pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:47pm
2:41pm
2:47pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

2:42pm
2:42pm
2:42pm
2:42pm
2:42pm

Time

2:42pm

Time

2:42pm

Time

2:42pm
2:42pm

Preventive Maintenance

Status: Pass

il

"Wy
/

Analyst

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

Department of Health and Human Services

Rev. 12/2007



7N

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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;‘Q g’h) Y\ Instrument Location G\Q&‘Dn GO(/U/I f"/f Uﬁ/&(«‘ '/
Instrument Serial No.m&(’[ Cl,a&?/h) W rb) C

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

M

(€3]
3
(O]
&)
(©6)
(7
®)
(€))
(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

whichever occurs first.

I certify that on the 28 day of Sﬁ\\)‘]’CW\bf’/\/ ,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.

Do tltny (074

Sagnalure of Certifying Official 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
GASTON COUNTY GASTON COUNTY SO 350

Serial Number: 008684
Test Date: 09/28/2023

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: 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: AG308003
Exp Date: 03/21/2025

Test g/210L Time

DIAG Pass 2:55pm
AIR BLK .00 2:56pm
ACCY CHK .07 2:56pm
AIR BLK .00 2:58pm
SUB TEST .00 2:58pm
AIR BLK .00 2:59%pm
SUB TEST .00 3:01pm
AIR BLK .00 3:02pm

ported AC: .00 g/210L

Ml

Stgnajfure of Chemical Analyst

Court CVR

%W WM

Anil yﬂ

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

GASTON COUNTY GASTON COUNTY SO 350

Serial Number: 008684

Test Date: 09/28/2023 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
EC

Status

Pass
Pass
Pass

Time

3:03pm
3:03pm
3:03pm

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

3:03pm
3:03pm
3:03pm
3:03pm
3:03pm

Time

3:04pm

Time

3:04pm

Time

3:04pm
3:04pm

Preventive Maintenance

Status: Pass

Test Record Number: 6076

3:03pm EDT

Py i,

/ Analyst ™~

T Li

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Counr}'&@Sbﬂ Instrument Location M’]\ H—bl \\ PD

InstrumentSerialNo.‘ X )25 73 3 \\/\+ H’b L\Zl / Y\-JC;—

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:

(M

()
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 2; day of A‘) @D?‘ WW .2023 the forgoing preventive maintenance procedures

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

ity s (7

7gna re of C’é’nify\lﬂg Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008733
Test Date: 09/28/2023

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: 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: AG308003
Exp Date: 03/21/2025

Test g/210L  Time

DIAG Pass 3:47pm
AIR BLK .00 3:48pm
ACCY CHK .07 3:49pm
AIR BLK .00 3:50pm
SUB TEST .00 3:50pm
AIR BLK .00 3:51pm
SUB TEST .00 3:53pm
AIR BLK .00 3:54pm

7Z?forted AC: .00 g/210L

Signatyfre of Chemlcaf Analyst

Court CVR

%/)//// 4}/ /4

Analy yst

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



Intox EC/IR-II: Preventive Maintenance
GASTON COUNTY MT. HOLLY PD 350
Serial Number: 008733 Test Record Number: 7403
Test Date: 09/28/2023 Test Time: 3:54pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:54pm
FLO Pass 3:54pm
FC Pass 3:54pm

Temperature Tests

Test Status Time

FC1 Pass 3:55pm
SRC Pass 3:55pm
DET Pass 3:55pm
BAR Pass 3:55pm
BT Pass 3:55pm

Blank Tests
Test Status Time
AIR Pass 3:55pm

Printer Tests

Test Status Time
PRNT Pass 3:55pm
CRC Tests

Test Status Time
COMP Pass 3:55pm
CAL Pass 3:55pm

Preventive Maintenance
Status: Pass

wn ()

- //‘lAnaWQﬁ/

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County G A STQ rJ Instrument Location ‘Bl’f T M@ BiLe '?EGIOIE «5

Instrument Serial No. O 0 6 8 é’ ? BKEL M Dh\.T P D

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the O % day of Sefrm el , 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.

Mo e, b76

Signature of Cértifying OfﬁciaL_/ Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

GASTON COUNTY BAT MOBILE REGION 3 350

—

Serial Number: 008869
Test Date: 09/08/2023

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 9:45pm
AIR BLK .00 9:46pm
ACCY CHK .07 9:47pm
AIR BLK .00 9:48pm
SUB TEST .00 9:48pm
AIR BLK .00 9:49pm
SUB TEST .00 9:51pm
AIR BLK .00 9:51pm

Reported AC: .00 g/210L

ME dele . 4

Signature of*Chemic{iﬂéﬁalyst

Court CVR

M ‘
Analyst é)

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




Intox EC/IR-II:
GASTON COUNTY BAT MOBILE REGION 3 350

Serial Number: 008869

Test Date: 09/08/2023 Test

Preventive Maintenance

Test Record Number:

Time;

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:53pm
:53pm
:53pm
s i
:53pm

O W W ww

Time

9:54pm

Time

9:54pm

Time

9:54pm
9:54pm

Preventive Maintenance

Status: Pass

1

Anals;st

1674

9:53pm EDT

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County GA’S’TE}A Instrument Location _P)4TI MepiLe TZE Giop) =
Instrument Serial No. fbgg 9 g GA STDI\\ jA- 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;

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

(8) Print test record;

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

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

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

I certify that on the ()2~ day of SEPTEM Bex 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.

Ye L%

\
v Signature df Certifyilé(}}’lcial Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

GASTON COUNTY BAT MOBILE REGION 3 350
Serial Number: 008898
Test Date: 09/02/2023

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1171 1/01917
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

i Test g/210L Time
DIAG Pass 10:38pm
AIR BLK .00 10:39pm
ACCY 'CHE .07 10:40pm
ATR BLK .00 10:41pm
SUB TEST .00 10:43pm
AIR BLK .00 10:44pm
SUB TEST .00 10:45pm
AIR BLK .00 10:46pm

Reported AC: .00 g/210L

Signatuke of Chem%ﬁip.Analyst

Court CVR

WQ/ )
'OAﬁl%y

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



Intox EC/IR-II: Preventive Maintenance

GASTON COUNTY BAT MOBILE REGION g 350

Serial Number: 008898
Test Date: 09/02/2023

Test Record Number: 1665
Test Time: 10:48pm EDT

System Check: Pasgsed

Test

IR
FLO
FC

Baseline Tesgts

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
BEL:
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pasgs
Pass
Pass
Pass
Pass

Blank Tests
Status

Passg

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:49pm
:49pm
:49pm

Time

10

10:
10

10

10:

:49pm
4 9pm
4 9pm
:49pm
49pm

Time

10

:49pm

Time

10

:49pm

Time

10
10

:50pm
:50pm

Preventive Maintenance

Status: Pass

/14 ﬁ/m“\

[/

AJE&}'%//

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 é7 ASTe o Instrument Location BAT Mo BiLe KeG ol 3

Instrument Serial No. O 0 893\) Bé LN\B |~) T P })

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 08 day of \SLWK]V\BW.P?\ , 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.

M.C 4o, (76

' Signature o ertifying Offici Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

GASTON COUNTY BAT MOBILE REGION 3 350

—

Serial Number: 008939
Test Date: 09/08/2023

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 10:11pm
AIR BLK .00 10:13pm
ACCY CHK .08 10:14pm
ATR BLK .00 10:16pm
SUB TEST .00 10:16pm
ATR BLK .00 10:17pm
SUB TEST .00 10:19pm
ATR BLK .00 10:19pm

Reported AC: .00 g/210L

/i A

Signature of C emica&iéﬁélyst

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

GASTON COUNTY BAT MOBILE REGION 3 350

Serial Number: 008939
Test Date: 09/08/2023

Test Record Number: 1546
Test Time: 10:21pm EDT

System Check: Pasgsed

Test

IR
FLO
FC

Temperature Tests

Test
EC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Baseline Tests

Status

Pass
Pass
Pass

Status

Pass
Pass
Pass
Pass
Pags

Blank Tests

Status

Pass

Printer Tegts

Status

Pass

CRC Tests

Status

Pass
Pass

Time

10
10

:21pm
:21pm
10:

21lpm

Time

150
1.Gs

10
10

22pm
22pm

:22pm
:22pm
10:

22pm

Time

10

22pm

Time

10:

22pm

Time

10:22pm
10:22pm

Preventive Maintenance

Status:

Pass

e %\

Analy'st

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

Rev, 12/2007



DEPARTMENT OF HEALTIT 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, G(/( Lls ‘FO R'/) Instrument Location (/LN C 6’ P OLL C,E’

Instrument Serial No. O &‘70"! "DE P ARTMN ENT

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

8}

@
3
4
()
(6)
7
(8)
®
(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

T
I certify that on the / A day of Sﬁfﬁ TEMBER 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

Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-1I: Subject Test
GUILFORD COUNTY UNC-G POLICE DEPT 400

Serial Number: 008604
Test Date: 09/12/2023

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: Oligmueller Jr., Leo A
Permit Number: 0035-3799
Effective:
00/00/0000-00/00/0000

Officer's Name: 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 10:30am
AIR BLK .00 10:37am
ACCY CHK .08 10:31am
AIR BLK .00 10:33am
SUB TEST .00 10:33am
AIR BLK .00 10:34am
SUB TEST .00 10:35am
AIR BLK .00 10:37am

Reported AC: .00 g/210L

Court CVR

AT

This form 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

GUILFORD COUNTY UNC-G POLICE DEPT 400

Serial Number: 008604
Test Date: 09/12/2023

T

est Record Number: 2239
Test Time: 10:38am EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Stat

Pass
Pass
Pass

us Time

10:38am
10:38am
10:38am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Stat

Pass
Pass
Pass
Pass
Pass

Stat

Pass

us Time

10:38am
10:38am
10:38am
10:38am
10:38am

Blank Tests

us Time

10:39%9am

Printer Tests

Status Time

Pass 10:39%am
CRC Tests

Status Time

Pass 10:3%am

Pass 10:39am

Preventive Maintenance

Status:

Pass

/*f2<¥%f:gz;;;24eé;é;é;;;55533“\
¢ Analyst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County G-V/ LFok D) Instrument Location G/d EEANSZ R0 T A&

Instrument Serial No.__ (D Q gfj 63( 3 6‘4’:’["/’;’6’0/2'0 /,/\/ &

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

)

@)
(&)
4
. ()
6
(M
®
®
(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

774
I certify that on the / 2 day of f EP7Em 3ER. ,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.

EC)

Certificate Number

) Signat fCenifying@ciaI

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

DHHS 4080 (04/20)




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

Serial Number: 008638
Test Date: 09/12/2023

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: 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: AG303001
Exp Date: 01/30/2025

Test g/210L Time

DIAG Pass 12:34pm
AIR BLK .00 12:35pm
ACCY CHK .08 12:36pm
AIR BLK .00 12:37pm
SUB TEST .00 12:38pm
AIR BLK .00 12:38pm
SUB TEST .00 12:41pm
AIR BLK .00 12:47pm

Reported AC: .00 g/210L

Court CVR

aly,

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




Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORO JAIL 400
Serial Number: 008638 Test Record Number: 6016
Test Date: 09/12/2023 Test Time: 12:43pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:44pm
FLO Pass 12:44pm
FC Pass 12:44pm

Temperature Tests

Test Status Time

FC1 Pass 12:44pm
SRC Pass 12:44pm
DET Pass 12:44pm
BAR Pass 12:44pm
BT Pass 12:44pm

Blank Tests
Test Status Time
AIR Pass 12:45pm

Printer Tests

Test Status Time

PRNT Pass 12:45pm
CRC Tests

Test Status Time

COMP Pass 12:45pm

CAL Pass 12:45pm

Preventive Maintenance
Status: Pass

’ Anal

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

Yo W P S ST RS SN IR NCR 3




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County (=201 L /':’t’)/"\" P Instrument Location (:T; REENSR ol o T AL =
, ~ Q& Q ¢ o] N F
Instrument Serial No. (¥ ¢ [ C{O (—%12, EEAKTBoRD L S

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

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

(2) Verify instrument displays time 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 :
I certify that on the /@q day of _SELTE 782 ,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.

Sl O > A ) 69

.~ ) & Signature of Cértifying Official Certificate Number
\\\“ e =

~

~—_

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

DHHS 4080 (04/20)

A ——

-




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

Serial Number: 008790
Test Date: 09/12/2023

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: 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: AG303001
Exp Date: 01/30/2025

Test g/210L Time

DIAG Pass 12:50pm
AIR BLK .00 12:51pm
ACCY CHK .08 12:517pm
AIR BLK .00 12:52pm
SUB TEST .00 12:54pm
AIR BLK .00 12:55pm
SUB TEST .00 12:57pm
AIR BLK .00 12:57pm

Reported AC: .00 g/210L

Court CVR

a3 =y

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




Intox EC/IR-II:

Preventive Maintenance

GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 008790
Test Date: ()()//717/2{’/) 3

System Check:

Test

IR
FLO
FC

Test Record Number:
Test Time: 712:58pm

Passed

Baseline Tests

Status Time

Pass 12:59pm
Pass 12:59pm
Pass 12:59pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status Time

Pass 12:59pm
Pass 12:59pm
Pass 12:59pm
Pass 12:59pm
Pass 12:59pm
Blank Tests
Status Time
Pass 12:59pm

Printer Tests

Status Time
Pass 12:59pm
CRC Tests

Status Time

Pass
Pass

1:00pm
1:00pm

Preventive Maintenance
Status: Pass

i,

7930
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 H and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

b
County__ (7Lt L FORL Instrument Location__ (R Z. EAM S TAL
Instrument Serial No._¢2 579‘/ é/ZfE,«/ SZ R A " A

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

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

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

7TH
I certify that on the _/ 2 day of SEPIEMBER. 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.

cey

Certificate Number

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

DHHS 4080 (04/20)




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

Serial Number: 008794
Test Date: 09/12/2023

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

Analyst's Name: Oligmueller Jr., Leo A
Permit Number: 0035-3799
Effective:
02/01/2022-02/01/2024 1

Officer's Name: 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 12:24pm
AIR BLK .00 12:25pm
ACCY CHK .08 12:26pm
AIR BLK .00 12:27pm
SUB TEST .00 12:28pm
AIR BLK .00 12:29%pm
SUB TEST .00 12:30pm
AIR BLK .00 12:37pm

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 JAIL 400
Serial Number: 008794 Test Record Number: 8242
Test Date: 09/12/2023 Test Time: 12:32pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 12:33pm

Printer Tests

Test Status Time

PRNT Pass 12:33pm
CRC Tests

Test Status Time

COMP Pass 12:33pm

CAL Pass 12:33pm

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

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

County (FU\LFORD Instrument Location // /= /’/ P o/ T

Instrument Serial No. OO 8828 /70/-/05 DFP/?/&f/WE/\JT

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;
(€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;
9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

™
I certify that on the \% day of S'F/PTEY\AR@- , 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.

Céutifying Officta Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-1I: Subject Test
GUILFORD COUNTY HIGH POINT PD 401

Serial Number: 008828
Test Date: 08/13/2023

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: 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: AG303001
Exp Date: 01/30/2025

Test g/210L  Time

DIAG Pass 1:51pm
AIR BLK .00 1:52pm
ACCY CHK .08 1:53pm
AIR BLK .00 1:54pm
SUB TEST .00 1:55pm
AIR BLK .00 1:56pm
SUB TEST .00 1:57pm
AIR BLK .00 1:58pm

Reported AC: .00 g/210L

) ()
e T
2% OF R eRL hgiyer

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
GUILFORD COUNTY HIGH POINT PD 401
Serial Number: 008828 Test Record Number: 4372
Test Date: 09/13/2023 Test Time: 2:00pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:00pm
FLO Pass 2:00pm
FC Pass 2:00pm

Temperature Tests

Test Status Time

FC1 Pass 2:00pm
SRC Pass 2:00pm
DET Pass 2:00pm
BAR Pass 2:00pm
BT Pass 2:00pm

Blank Tests
Test Status Time
AIR Pass 2:01pm

Printer Tests

Test Status Time
PRNT Pass 2:07pm
CRC Tests

Test Status Time
COMP Pass 2:01pm
CAL Pass 2:01pm

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County -~~~ Instrument Location

Instrument Serial No.

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

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

2 Verify instrument displays time and date;

3) Initiate breath test sequence;

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
HALIFAX CO. ROANOKE RAPTDS PD 470

Serial Number: 008656
Test Date: 09/05/2023

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 117/11/1911
Subject's Sex: Male
Driver's License State: xX
Driver's License Number: NONE

Analyst's Name: Bryant Jr«, Harl A
Permit Number: 0077-9707
Effective:
02/01/2022-02/01/2024

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

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

) Test g/ 2105 Time

DIAG Pass 4:34pm
AIR BLK .00 4:35pm
ACCY CHK .07 4:35pm
ATIR BLK .00 4:36pm
SUB TEST .00 4:37pm
AIR BLK .00 4:38pm
SUB TEST .00 4:3%pm
AIR BLK .00 4:40pm

Reported AC: .00 g/210L

‘Signature of”Chemical Analyst

Court CVR

isr oA

=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

HALIFAX CoO.

Serial Number: 008656

Test Date: 09/05/2023 Test

Time:

System Check: Passed

Test

IR
FLO
BC

Baseline Tests
Status
Pass

Pass
Pass

Time

4:42pm
4:42pm
4:42pm

Temperature Tests

Test
ECH
SRC
DET

BAR
BIT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRE Tests
Status

Pass
Pass

Time

4:42pm
4:42pm
4:42pm
4:42pm
4:42pm

Time

4:42pm

Time

4:42pm

Time

4:43pm
4:43pm

Preventive Maintenance

Status: Pass

I5Y 0

ROANOKE RAPIDS PD 4710

Test Record Number: 979

4:47pm EDT

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County,

Instrument Location

Instrument Serial No._

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

(D

(2
(©))
“4)
)
©®)
@)
(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
HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008863
Test Date: 09/27/2023

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

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

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

Test gi21 0L Time
DIAG Pass 9:53am
AIR BLK .00 9:54am
ABEY CHRK .08 9:54am
AIR BLK .00 9:56am
SUB TEST .00 9:57am
AIR BLK .00 9:57am
SUB TEST .00 9:59%9am
AIR BLK .00 10:00am

M .00 g/210L

?ﬁ@ﬂature 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 DETENTION CENTER 420
Serial Number: 008863 Test Record Number: 865
Test Date: 09/27/2023 Test Time: 10:02am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:02am
FLO Pass 10:02am
Fe Pass 10:03am

Temperature Tests

Test Status Time

P Pass 10:03am
SRC Pass 10:03am
DET Pass 10:03am
BAR Pass 10:03am
BT Pass 10:03am

Blank Tests

Test Status Time

AIR Pass 10:03am

Printer Tests

Test Status Time

PRNT Pass 10:03am
CRC Tests

Test Status Time

COMP Pass 10:03am

CAL Pass 10:03am

Preventive Maintenance

Status: Pass
/,

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

Analyst



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County Instrument Location

Instrument Serial No.

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

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

2) Verify instrument displays time and date;

3 Initiate breath test sequence;

(4) Enter information as prompted;

(5 Verify instrument accuracy;

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

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

(8) Print test record;

(%) Run diagnostic program and confirm preventive maintenance status of “Pass™: and

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

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

I certify that on the 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 Cértifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
HERTFORD COUNTY AHOSKIE PD 450

Serial Number: 008848
Test Date: 09/05/2023

Citation Number: MOQO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licensge State: XX
Driver's License Number: NONE

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

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

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

Test g/ 2105 Time

DIAG Pass 11:58am
AIR BLE .00 17 = 58am
HCCY, CHIC .08 11:5%am
AIR BLK .00 12:00pm
SUB TEST .00 12:00pm
AIR BLK .00 12:01pm
SUB TEST .00 12:03pm
AIR BLK .00 12:04pm

00 g/ L

Reported a
‘.‘I JJ. _AZ’.‘/_LJ‘

gnaturé of C ;fical\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

Serial Number:
Test Date:

This form i

HERTFORD COUNTY AHOSKIE PD 450

008848
080572023

Test

Test Record Number:

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

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

Temperature Tests

Test
FC1
SRE
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

12:06pm
12:06pm
1Z2<061m
12:06pm
12:06pm

Time

1207 pm

Time

12:07pm

Time

12:07pm
12:07pm

Preventive Maintenance
Status: Pass

18249

12:05pm EDT

used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 [ R EDE L Instrument Location (&T M 0 3’ ¢ el 7? E—Q’OIJ 5
Instrument Serial No. 8‘9?%? M 00 RE SV/I Li E— P_b

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

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 30 day of Smmm 20 the forgoing preventive maintenance procedures

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

M*G'D;//‘) \ YA

Signature of Certifyfing Official C/ Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

IREDELL COUNTY BAT MOBILE REGION 3 480
' Serial Number: 008869
Test Date: 09/30/2023

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/13/1911
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

i Test g/210L Time
DIAG Pass 10:31pm
ATIR BLK .00 10:32pm
ACCY CHE .07 10:33pm
AIR BLK .00 10:34pm
SUB TEST .00 10:35pm
ATIR BLK .00 10:36pm
SUB TEST .00 10:39pm
AIR BLK .00 10:40pm
Reported AC: .00 g/210L

me 2z,

Signature of Chemt<gl Analyst

Court CVR

mﬁ%\

== Analyst (ﬁﬂ///

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



Intox EC/IR-II: Preventive Maintenance

IREDELL COUNTY BAT MOBILE REGION 3 480

Serial Number: 008869
Test Date: 09/30/2023

Test Record Number: 1682
Test Time: 10:42pm EDT

System Check: Passed

Test

IR
FLO
HE

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10:
10:

Temperature Testsg

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tegts

Status

Pass

CRC Tests

Status

Pass
Pass

42pm
42pm
42pm

Time

10:

10

10

42pm

:42pm
10:

42pm

:42pm
1.0

42pm

Time

10:

43pm

Time

103

43pm

Time

i)
103

43pm
43pm

Preventive Maintenance

Status: Pass

e 7, .

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

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:

ey

(2)
3)
e C))
(5)
(6)
(N
(8)
©)
(10)

I certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

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

Print test record;

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

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

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

day of , 20 the forgoing preventive maintenance procedures

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
JOHNSTON COUNTY SELMA PD 500

Serial Number: 008595
Test Date: 09/19/2023

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 717/11/1911
Subject's Sex: Male
Driver's Liceénse State: XX
Driver's License Number: NONE

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

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

Lot Number: AG303101
Exp Date: 01/31/2025

Test g/ 21 0L Time

DIAG Pass 8:33am
AIR BLK .00 8:34am
ACCY CHK .08 8:34am
AIR BLK .00 8:36am
SUB TEST .00 8:36am
AIR BLK .00 8:37am
SUB TEST .00 8:39%9am
AIR BLK .00 8:3%am

/42§£?rCed AC: .00 g/210L

%iéﬁature of Chemical Analyst

Court VR

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

JOHNSTON COUNTY SELMA PD 500

Serial Number: 008595

Test Date: 09/19/2023 Test

Time:

System Check: Passed

Test

IR
FLO
BC

Baseline Tests

Status

Pass
Pass
Pass

Time

8:417am
8:41am
8:47am

Temperature Tests

Test
FC1
SRC
DET

BAR
BE

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

:47am
:47am
:41am
:47am
:47am

00 00 00 Co 0

Time

8:42am

Time

8:42am

Time

8:42am
8:42am

Preventive Maintenance

Status: Pass

Test Record Number: 71702

8:47am EDT

24

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

I certify that on the

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)
County Instrument Location
Instrument Serial No.
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 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;
p— (4) Enter information as prompted;
(5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

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 Certitying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
JOHNSTON COUNTY CLAYTON PD 500

Serial Number: 008658
Test Date: 09/19/2023

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

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

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

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

Test g/210L Time

DIAG Pass 11 :29%am
AIR BLK .00 11:30am
ACCY CHK .08 11:30am
AIR BLK .00 11:32am
SUB TEST .00 11:32am
AIR BLK .00 11 : 33am
SUB TEST .00 11:35am
AIR BLK .00 11:35am

/6225?r1ed AC: .00 g/210L

%%6nature 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
JOHNSTON COUNTY CLAYTON PD 500
Serial Number: 008658 Test Record Number: 2065
Test Date: 09/19/2023 Test Time: 11:36am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:36am
FLO Pass 11:36am
BRE Pass 11:36am

Temperature Tests

Test Status Time

FC1 Pass 11:37am
SRC Pass 11:37am
DET Pass 11 : 3 7am
BAR Pass 11:37am
BT Pass 11:37am

Blank Tests
Test Status Time
ATIR Pass 11:37am

Printer Tests

Test Status Time

PRNT Pass 1702 8 7 A
ERC: Tegts

Test Status Time

COMP Pass 11:37am

CAL Pass 11 :37am

Preventive Maintenance
Status: Pass

¥ 7 N

/ i Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County Instrument Location

Instrument Serial No.

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence:

(4) Enter information as prompted;

()] Verify instrument accuracy;

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

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

(8) Print test record;

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

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic 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
JOHNSTON COUNTY BENSON PD 500

Serial Number: 008885
Test Date: 08/719/2023

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: Garner, Joel K
Permit Number: 0036-57156
Effective:
02/01/2022-02/01/2024

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

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

Test g/210L Time

DIAG Pass 9:48am
AIR BLK .00 S:48am
ACCY CHK .08 9:49%am
AIR BLK .00 9:50am
SUB TEST .00 9:50am
AIR BLK .00 S:51am
SUB TEST .00 9:53am
AIR BLK .00 8:53am

ZéZZgozfed AC: 00 w/f210L

?Tgnature of Chemical Analyst

Court CVR

Sl

P Analyst

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



Intox EC/IR-II: Preventive Maintenance

JOHNSTON COUNTY BENSON PD 500

Serial Number: 008885

Test Dater 09/19/2023 Test

Time:

System Check: Passed

Test

IR
FLO
EC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:55am
9:55am
9:55am

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

:55am
:55am
:55am
:55am
:55am

O WO O OO

Time

9:55am

Time

9:55am

Time

9:56am
9:56am

Preventive Maintenance

Status: Pass

Sl

Test Record Number: 777

S9:54am EDT

i

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County ZEE Instrument Location ZEE 56//07}/
nsument s OO LS Demeariod Cayzee

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

%) 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.

“avor SEFTEHBER. 122
I certify that on the day of &2 ,20 the forgoing preventive maintenance procedures

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

Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
LEE COUNTY DETENTION CENTER 520

Serial Number: 008645
Test Date: 09/29/2023

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

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

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

Test g/210L Time

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

Court CVR

>

Anabéffff:S‘

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



Intox EC/IR-II: Preventive Maintenance
LEE COUNTY DETENTION CENTER 520
Serial Number: 008645 Test Record Number: 2385
Test Date: 09/29/2023 Test Time: 12:74pm EDT
system Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 12:16pm

Printer Tests

Test Status Time

PRNT Pass 12:16pm
CRC Tests

Test Status Time

COMP Pass 12:16pm

CAL Pass 12:16pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County / EE Instrument Location 5‘4/(")}:;9% %L/ Cé/
Instrument Serial NO.M D M W %EA/ 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;

) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted,

%) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

T
I certify that on thea_/‘E ’d-ay of m&g ﬂ , 20 g-g the forgoing preventive maintenance procedures

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

Signature of Certifyingdadti Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
LEE COUNTY SANFORD POLICE DEPT 520

Serial Number: 008867
Test Date: 09/29/2023

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

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

Lot Number: AG303101
Exp Date: 01/31/2025

Test g/210L Time

DIAG Pass 2:58pm
AIR BLK .00 2:59pm
ACCY CHK .07 2:59pm
AIR BLK .00 3:01pm
SUB TEST .00 3:01pm
ATR BLK .00 3:02pm
SUB TEST .00 3:04pm
ATR BLK .00 3:04pm

Court CVR

—— %

Analyst @V

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



Intox EC/IR-II: Preventive Maintenance

LEE COUNTY SANFORD POLICE DEPT 520

Serial Number: 008867

Test Date: 09/29/2023 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

3:06pm
3:06pm
3:06pm

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

:07pm
:07pm
:07pm
:07pm
:07pm

wwwww

Time

3:07pm

Time

3:07pm

Time

3:07pm
3:07pm

Preventive Maintenance
Status: Pass

AnaB@

Test Record Number: 7407

3:06pm EDT

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

Rev. 12/2007



S—

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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)

(2)
(3
(4)
(%)
(6)
(7
(8)
©)
(10)

I certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

day of L€ ) 3 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 Ceﬁi_fying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MARTIN COUNTY SHERIFF'S OFFICE 570

Serial Number: (008972
Test Date: 09/06/2023

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

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

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

Test g/210L  Time

DIAG Pass 11:02am
AIR BLK .00 11:02am
ACCY CHE .08 11:03am
AIR BLK .00 11:04am
SUB TEST .00 11:05am
ATR: BEK .00 11:06am
SUB TEST .00 11:07am
99

AIR BLK .00

:08am

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:
MARTIN COUNTY SHERIFF'S OFFICE 570

Serial Number: 008972 Test Record Number:

Test Date:

Preventive Maintenance

2013

09/06/2023 Test Time: 71:710am EDT

System Check: Passed

Baseline Tests

Foat Status Time

IR Pass 117:170am
FLO Pass 11:10am
BEC Pass 11:10am

Temperature Tests

Test Status Time

B Pass 11 :10am
SRC Pass 11:10am
DET Pass 11:10am
BAR Pass 11:170am
BT Pass 11:10am

Blank Tests
Test Status Time
AIR Pass T1:11am

Brinter Tests

Test Status Time

PRNT Pass 11:11am
CRC Tests

Test Status Time

COMP Pass 11:17am

CAL Pass 11:11am

Preventive Maintenance
Status:

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

N\ QKNG e leckienbiag (it 0D
evensenne DOBLI0 Chovlet, ¢

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

(1)

)
(3)
(4)
)
©)
)
®)
(€)
(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.

¥4
I certify that on the ﬁ@ day of (?PDJ’eYY)b"// .20é3_ the forgoing preventive maintenance procedures

were performed on the 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///WM (7Y

Sig ure of Certﬁ’yhtg’Ohncnal Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY SHERIFFS OFFICE 590

Serial Number: 008690
Test Date: 09/20/2023

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

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

Lot Number: AG308003
Exp Date: 03/21/2025

Test g/210L Time

DIAG Pass 1:47pm
AIR BLK .00 1:47pm
ACCY CHK .08 1:42pm
AIR BLK .00 1:43pm
SUB TEST .00 1:43pm
AIR BLK .00 1:44pm
SUB TEST .00 1:46pm
AIR BLK .00 1:47pm

ported AC: .00 g/210L

Wy

§?§h?tﬁ}e of Chemical Analyst

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
MECKLENBURG COUNTY SHERIFFS OFFICE 590
Serial Number: 008690 Test Record Number: 7757
Test Date: 09/20/2023 Test Time: 7:47pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:47pm
FLO Pass 1:47pm
FC Pass 1:47pm

Temperature Tests

Test Status Time

FC1 Pass 1:47pm
SRC Pass 1:47pm
DET Pass 1:47pm
BAR Pass 1:47pm
BT Pass 1:47pm

Blank Tests
Test Status Time
AIR Pass 1:48pm

Printer Tests

Test Status Time
PRNT Pass 1:48pm
CRC Tests

Test Status Time
COMP Pass 1:48pm
CAL Pass 1:48pm

Preventive Maintenance
Status: Pass

%W// e,

~ Analyst

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



_—

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County. /Ysg ELC K LE. /\{ By 4 6, Instrument Location Bﬁ‘( NeR | Lt PEQ fa w 3

Instrument Serial No. Do 92’6? 5/’7/& ﬂ

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:

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5 Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the '? E day of SE{JTEM 139“ , 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.

A (e

Signature of Certifying @fficia, Certificate Number

A signed original of 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: 09/27/2023

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: AG302704
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 10:54pm
ATR BLK .00 10:54pm
ACCY CHK: .07 10:55pm
AIR BLK .00 10:57pm
SUB TEST .00 10:57pm
AIR BLK .00 10:59pm
SUB TEST .00 11:00pm
ATR BLK .00 11:01pm

Reported AC: .00 g/210L

W S .

Signature of Chefiichl Analyst

Court CVR

He 2,

AnalystC—"

This form is used when 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: 1679
Test Date: 09/27/2023 Test Time: 11:01pm EDT
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 11:02pm
FLO Pass 11:02pm
FC Pass 11:02pm
Temperature Tests
Test Status Time
BECRL Pass 11:02pm
SRC Pass 11:02pm
DET Pass 11:02pm
BAR Pass 11:02pm
BT Pass 11:02pm
_ Blank Tests
Test Status Time
AIR Pass 11:03pm
Printer Tests
Test Status Time
PRNT Pass 11:03pm
CRC Tests
Test Status Time
COMP Pass 11:03pm
CAL Pass 11:03pm
Preventive Maintenance
Status: Pass
Me .
Analyst ( . S

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County m EC KL{N B”‘{q Instrument Location B AT MOBBILE R €q| 0-“} 3

Instrument Serial No. OD 889 8 & /ﬂ p 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)

(2)
3
(4)
(%)
(6)
)
(8)
©)

(10)

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

Verify instrument displays time and date:

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

I certify that on the 2 z day of % 7&7’1&’3{ , 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¢

Signature of Certi'fying Officia Certificate Number

A signed original of 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: 008898
Test Date: 09/27/2023

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 9:36pm
ALR BLK .00 9:37pm
BESY (CHIE -0 9:37pm
ATIR BLEK .00 9:38pm
SUB TEST .00 9:39%pm
ATR BLK .00 9:40pm
SUB TEST .00 9:41pm
AIR BLK .00 9:42pm

Reported AC: .00 g/210L

e Hés

Signature of Chq@igil Analyst

Court CVR

ViV =

Analy

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE REGION 3 590
Serial Number: 008898 Test Record Number: 1679
Test Date: 09/27/2023 Test Time: 9:45pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:45pm
FLO Pass 9:45pm
HE Pass 9:45pm

Temperature Tests

Test Status Time

Gl Pass 9:46pm
SRC Pass 9:46pm
DET Pass 2:46pm
BAR Pass 9:46pm
BT Pass 9:46pm

Blank Tests
Test Status Time
ATIR Pass 9:46pm

Printer Tegts

Test Status Time
PRNT Pass 9:46pm
CRC Tests

Test Status Time
COMP Pass S:46pm
CAL Pass 9:46pm

Preventive Maintenance
Status: Pass

M

A lys

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PN
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
County /Y A4/ 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;
2) Verify instrument displays time and date;
3) Initiate breath test sequence;
. ) Enter information as prompted,;
®) Verify instrument accuracy;
6) When "PLEASE BLOW" appears, collect breath sample;
@) When "PLEASE BLOW" appears, collect breath sample;
®) Print test record;
©)] Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the ' day of EOTEs A ,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
NASH COUNTY NASH DETENTION CTR 630

Serial Number: 008630
Test Date: 09/21/2023

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

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

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

Test g/210L Time

DIAG Pass 231 7pm
AIR BLK .00 2:18pm
ACCY CHK .07 2:19%pm
AIR BLK .00 22 20pm
SUB TEST .00 2:20pm
ATIR BLK .00 222 e
SUB TEST .00 2:22pm
AIR BLK .00 2 22 3pm

Reported AC: .00 g/210L

Signatﬁf@’bf/Chq@;éél Analyst

Court CVR

-,

T T/ amawst

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




Intox EC/IR-II: Preventive Maintenance

NASH COUNTY NASH DETENTION CTR 630

Serial Number: 008630
Test Date: 09/21/2023

System Check: Passed

Test

IR
FLO
B

Baseline Tests

Status

Pass
Pass
Pass

Time

2:25pm
23 25pm
2z 25pm

Temperature Tests

Test
FC1
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

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

NN N DN

Time

2:26pm

Time

2:26pm

Time

2:26pm
2:26pm

Preventive Maintenance

Status: Pass

Test Record Number: 5955
Test Time:

Z2:24pm EDT

s A
Adalpst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

A~
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
County V4 3+ Instrument Location
Instrument Serial No.
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
2) Verify instrument displays time and date;
3) Initiate breath test sequence;
P “) Enter information as prompted;
%) Verify instrument accuracy;
6) When "PLEASE BLOW" appears, collect breath sample;
@) When "PLEASE BLOW" appears, collect breath sample;
®) Print test record;
©) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the _ ¢ day of 7 £ & ,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
NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008740
Test Date: 09/08/2023

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

Analyst's Name: Bryant Jr., Earl A
Permit Number: 0077-9707
Effective:
02/01/2022-02/01/2024

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

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

Test g/210L Time

DIAG Pass 1:19pm
AIR BLK .00 1:1%pm
ACCY CHK .08 1: 20pm
AIR BLK .00 1:21pm
SUB TEST .00 1:21pm
AIR BLK .00 1:22pm
SUB TEST .00 1:24pm
ATIR BLK .00 1 Z25pm

Reporﬁz%j%%: .00 g/210L
s =7
Signatire g:f/y}rmical Analyst

Courit CVR

5 o

ﬁnalyst

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



Intox EC/IR-II: Preventive Maintenance
NASH COUNTY ROCKY MOUNT PD 630
Serial Number: 008740 Test Record Number: 876
Test Date: 09/08/2023 Test Time: 7:25pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:26pm
FLO Pass 1:26pm
Fe Pass 1:26pm

Temperature Tests

Test Status Time

FC1 Pass 1:26pm
SR Pass 1:26pm
DET Pass 1:26pm
BAR Pass 1:26pm
BT Pass 1:26pm

Blank Tests
Test Status Time
AIR Pass 1227 pm

Printer Tedsts

Test Status Time
PRNT Pass 1:27pm
CRC Tests

Test Status Time
COMP Pass 1 =27 pm
CAL Pass 1:27pm

Preventive Maintenance
Status: Pass

o 1))
T

Analyfst

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



DEPARTMENTOFHEALTHANDIHH%ANSERVKES
FORENSIC TESTS FOR ALCOHOL BRANCH

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;

()

@
3)
“)
®)
(©)
(7)
®)
®
(10)

I certify that on the -

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,

Verify instrument accuracy;

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

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

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

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

day of ; »20— __the forgoing preventive maintenance procedures

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

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
NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008741
Test Date: 09/08/2023

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

Analyst's Name: Bryant Jr., Earl A
Permit Number: 0017-9707
Effective:

D240 4 2022-02/07 /207

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 1:17pm
AIR BLK .00 1:17pm
ACeY CHEK 0f 1:18pm
ATR BLK .00 1:1%9pm
SUB TEST .00 1:19pm
AIR BLK .00 1:20pm
SUB TEST .00 1:22pm
AIR BLK .00 1:23pm

Reported AC: .00 g/210L

Signature “of Chemical Analyst

Court CVR

222%;f522u&;;?/

& / = 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
NASH COUNTY ROCKY MOUNT PD 630
Serial Number: 008741 Test Record Number: 3035
Test Date: 09/08/2023 Test Time: 7:23pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:24pm
FLO Pass 1:24pm
EC Pass 1:24pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 1:24pm

Printer Tests

Test Status Time
PRNT Pass 1:25pm
CRC Tests

Test Status Time
COMP Pass 1:25pm
CAL Pass 12 25pm

Preventive Maintenance
Status: Pass

ot

A/nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County A'/AS H Instrument Location ﬂﬁr_ Mde (}m Q

Instrument Serial No, O O? 71 G ﬂo ClC\{ /V’d(»ﬁ/;—..

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

(1)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

I certify that on the (2 ; day of S’ ¢ M PYL .ZO-L 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.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
NASH COUNTY BAT MOBILE UNIT 6 630

Serial Number: 008776
Test Date: 09/03/2023

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: AG225701
Exp Date: 09/14/2024

Test g/210L Time
DIAG Pass 1:20am
ATR BLK .00 1:21am
ACCY CHK .08 1:22am
ATR BLK .00 1:23am
SUB TEST .00 l:24am
ATR BLK .00 1:24am
SUB TEST .00 l:26am
ATR BLK .00 1:27am
Reported AC: .00 g/210L

vz

Signature of Chemical Analyst

Court CVR

T D

Analyst

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



Intox EC/IR-

IXI: Preventive Maintenance

NASH COUNTY BAT MOBILE UNIT 6 630

Serial Numbexr: 008776

Test Date: 05/03

Sys

Test

IR
FLO
FC

/2023 Test

Time:

tem Check: Passed

Baseline Tests
Status
Pass

Pass
Pass

Time

1:28am
1:28am
1:28am

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

:28am
: 28am
: 28am
:28am
: 28am

=

Time

1:2%9am

Time

1:29am

Time

1:29am
1:29%9am

Preventive Maintenance

Status: Pass

Nor=

Test Record Number: 2944

1:27am EDT

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County 1/1/)4 S H Instrument Locall'0117ﬁ34f—~ MaJRE W C‘

Instrument Serial No. OOT 77(\ ﬁO ClCY MdMNT

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;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

I certify that on the ;)_2 day of Smwm 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.

2 N AL

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
NASH COUNTY BAT MOBILE UNIT 6 630

. Serial Number: 0087789
Test Date: 08/02/2023

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 10:14pm
AIR BLK .00 10:15pm
ACCY CHK .07 10:16pm
ATR BLK .00 10:17pm
SUB TEST .00 10:17pm
ATR BLK .00 10:18pm
SUB TEST .00 10:19pm
ATIR BLK .00 10:20pm
Reported AC: 5 210L

e

Sign&ture of Chemical Analyst

Court CVR

==

; . Analyst

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



Intox EC/IR-II:

Serial Number: 008779

Preventive Malntenance

NASH COUNTY BAT MOBILE UNIT 6 630
Test Record Number: 3935
09/02/2023 Tegt Time: 10:21pm EDT

Test Date:

System Check: Pasgged

Baseline Tesgtsg

Test Status Time

IR Pass 10:21pm
FLO Pass 10:21pm
EE Pass 10:22pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATIR Pass 10:22pm

Printer Tests

Test Status Time

PRNT Pass 10:22pm
CRC Tests

Test Status Time

COMP Pass 10:22pm

CAL Pass 10:22pm

Preventive Maintenance
Status: Pass

ﬂu@

Analyst

This form is used when performing Preventive Maintenance procedures

Department of Health and Human Services

Forensic Tests for Alcohol Branch

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County /Yos71/Ar4127 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:

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

2 Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

%) Verify instrument accuracy;

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

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

® Print test record;

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

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

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

Loertify thatonthe <"/  day of S£ 2702 , 20" the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT
— 650

Serial Number: 008657
Test Date: 09/21/2023

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/7171/19171
Subject's Sex: Male
Driver's License State: XxXx
Driver's License Number: NONE

Analyst's Name: Bryant Jr., Farl A
Permit Number: 0077-9707
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG308003
Exp Date: 03/21/2025

Test g/210L Time

DIAG Pass 10:54am
ATIR BLK .00 10:54am
ACCY CHK .08 10:55am
ATR BLK .00 10:56am
SUB TEST .00 10:57am
ATR BLK .00 10:58am
SUB TEST .00 10:59am
ATR BLK .00 11:00am

Reported AC: .00 g/210L

S A )
Signature o;/@ﬂ%ﬁzgaI'Analyst

Count CVR

5 =% /({l/yst

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




Intox EC/IR-II: Preventive Maintenance
NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650
Serial Number: 008657 Test Record Number: 7633
Test Date: 09/21/2023 Test Time: 77:07am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11 :01am
FLO Pass 11:01am
BE Pass 17 =0T am

Temperature Tests

Test Status Time

FC1 Pass 11:02am
SRC Pass 11 202am
DET Pass 11:02am
BAR Pass 11:02am
BT Pass 11:02am

Blank Tests
Test Status Time
AIR Pass 11202am

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

= A

Analyst—

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County__® ns lop Instrument Location_3 BT M. by le. & it s

Instrument Serial No. 0 © 89 2 & € prp Ledeu,e PMp

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted,;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the 9 day of & ep Aem L.f..r .20 2.2 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Wﬂ/ des

Signature of Certifying Official Certificate Number

A signed original of 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 CCUNTY CAMP LEJEUNE PMO 660

Serial Number: 008922
Test Date: 09/09/2023

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: 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: AG225701
Exp Date: 09/14/2024

Test g/210L Time
DIAG Pass 11:03pm
AIR BLK .00 11:04pm
ACCEY CHE .08 11z b om
ATR BLK .00 11:06pm
SUB TEST .00 11:06pm
ATR BLK .00 11:07pm
SUB TEST .00 11:08pm
ATR BLK .00 11:09pm
Reported AC: 0 g/210L

b, P

Signature of Chemical Analyst

Court CVR

P27z

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

ONSLOW COUNTY CAMP LEJEUNE PMO 660

Serial Number: 008922
Test Date: 09/09/2023

Test Record Number: 784
Test Time: 11:10pm EDT

System Check: Passed

Test

TR
FLO
FC

Baseline Tests

Pass
Pass
Pass

Time

1Lk
11
A4

Temperature Tests

Test
FC1
SRe
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

:10pm
:10pm
:10pm

Time

AL

S e
i[5 .

Lt
1.

: Ldem
1lpm
1lpm
: Llpm
2P

Time

11

:11lpm

Time

Ll

SAl pm

Time

11
1AL

:11pm
:11lpm

Preventive Maintenance

Status:

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County_| Instrument Location

Instrument Serial No. ©

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

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

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

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

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

Sign.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
PERQUIMANS COUNTY PERQUIMANS CO SO 710

Serial Number: 0089217
Test Date: 09/28/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Rirth: 11/711/1911
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:
09/01/2022-09/01/2024

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

Lot Number: AG302702
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 9:30am
AIR BLK .00 9:31am
ACCY CHE .07 9:31am
AIR BLK .00 9:32am
SUB TEST .00 9:33am
AIR BLK .00 9:34am
SUB TEST .00 9:36am
ATR BLK .00 9:36am

Court CVR

7 S o

Analyst

This form j$ used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
PERQUIMANS COUNTY PERQUIMANS CO SO 710
Serial Number: 008927 Test Record Number: 1272
Test Date: 09/28/2023 Test Time: 9:37am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:38am
FLO Pass 9:38am
FC Pass 9:38am

Temperature Tests

Test Status Time

FC1 Pass 9:38am
SRC Pass 9:38am
DET Pass 9:38am
BAR Pass 9:38am
BT Pass 9:38am

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

Printer Tests

Test Status Time
PRNT Pass 9:3%am
CRC Tests

Test Status Time
COMP Pass 9:39%9am
CAL Pass 9:3%9am

Preventive Maintenance
Status: Pass

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 MAINTENANCIE RECORD
INTONIMETERS, MODIEL INTOX EC/TIR 1T and
MODEL INTOX EC/IR T (fahanced with serial number 10,000 or higher)

Lonnty, /%— 5 Insttament 1 m\s\lim\/d/)r M()ﬂf(—fr V‘/Vj»,,-‘(*’
Instrument Sorial Nn(ﬁ)c;) qno O/ZFZN[[))-H(

The preventive maimtenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR (] (Enbanced with
serial number 10.000 or higher) 1o be followed at least onee every four months are:

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

2) Verify instrument displays time and date:
(3) Initate breath test sequence:
(4) Enter information as promplted:
. (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 ol day of f(f)/:b"”/mL ,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 1s functioning properly.

0V | £

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-~II: Subject Test

PITT COUNTY BAT MOBILE UNIT 6 730

*’ Serial Numbexr: 008580
Test Date: 09/01/2023

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 N
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: 08pm
ATR BLK .00 10:09pm
ACCY CHK .07 10:09pm
ATR BLK .00 10:10pm
SUB TEST .00 10:11pm
ATR BLK .00 10:11pm
SUB TEST .00 10:13pm
ATR BLK .00 10:14pm

Reported AC: .00 g/210L

e

Sigfature of Chemical Analyst

Court CVR

/{/MQ

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 MOBILIE UNIT 6 730
Serial Numbex: 008580 Tesgt Record Number: 2873
Test Date: 09/01/2023 Tegt Time: 10:15pm EDT
System Check: Passed

Baseline Testsg

Test Status Time

IR Pass 10:15pm
FLO Pass 10:15pm
FC Pass 10:15pm

Temperature Tests

Test Status Time

FC1 Pass 10:15pm
SRC Pass 10:15pm
DET Pass 10:15pm
BAR Pass 10:15pm
BT Pass 10:15pm

Blank Tests
Test Status Time
ATR Pass 10:16pm

Printer Tests

Test Status Time

PRNT Pass 10:16pm
CRC Tests

Test Status Time

COMP Pass 10:16pm

CAL Pass 10:16pm

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

Coum_\-@_ Instrument Locutinn;ﬁ(f}‘?/ﬂﬁ@)ﬁ( (/L’:S\ C’
Instrument Serial NOFOOQ S Z { é_/z (SEN VDL E'

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:

4)
. (3)
(6)
(7
(3)
©)
(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;

Venfy mstrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

I certify that on the@/ day of fmd(—m ,ZOZ:SIIK: forgoing preventive maintenance procedures

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

) ot

Signature of (,mng Official Certificate Number

&

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
PITT COUNTY BAT MOBILE UNIT 6 730

. Serial Number: 008584
Test Date: 09/01/2023

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

0 Test g/210L Time
DIAG Pass 10:13pm
AIR BLK .00 10:14pm
ACEYRCHK Y07 10:15pm
ATIR BLK .00 10:15pm
SUB TEST .00 10:16pm
ATR BLK .00 10:17pm
SUB TEST .00 10:18pm
AIR BLK .00 10:19pm

Reported AC: .00 210L

Signature of Chemical Analyst

Court CVR
‘ Analyst
This form is used when performing Preventive Maintenance procedures

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



@

Tntox RC/IR-II: Preventive Malntenance
PITT COUNTY BAT MOBILE UNIT 6 730
Serial Number: 008584 Teagt Record Number: 2639
Tegt Date: 09/01/2023 Tegt Time: 10:20pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:20pm
FLO Pass 10:20pm
FC Pass 10:20pm

Temperature Tests

WEEHE Status Time

EC1 Pass 10:20pm
SRC Pass 10:20pm
DET Pass 10:20pm
BAR Pass 10:20pm
BT Pass 10:20pm

Blank Tests
Test Status Time
ATR Pass 10:21pm

Printer Tests

Test Status Time

PRNT Pass 10:21pm
CRC Tests

Test Status Time

COMP Pass 10:21pm

CAL Pass 10:21pm

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 BRANCTH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

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

Cnnm)_é_fi—] ‘ - Instrument Location tqu— /Kloﬂl\lf(/_t/_\ﬁ C-"

Insumeni Seral No. o0 j:(; ? /2 __M_MLE_

The preventive mainienance procedures for the Intoximeters. Model Intox EC/IR 1 and Model Intox EC/IR Il (Enhanced with
serial number 10.000 or higher) to be followed at least once every four months are:

(1 Venfy the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure., or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:
2) Verify instrument displays time and date;
(3) Initiate breath test scquence;
(4) Enter information as prompted.
. (5 Verify instrument accuracy:
(0) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(R) Print test record;
(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oceurs first.
I cerufy that on the _4_ day of SYWA (ML ] 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 1s functioning properly.

PacE = A

Signature of ('.'crlirl'ying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

PITT COUNTY BAT MOBILE UNIT 6 730

. Serial Number: 008637
Test Date: 09/01/2023

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 10:08pm
ATR BLK .00 10:09pm
ACCY CHK .08 10:10pm
ATR BLK .00 10:11pm
SUB TEST .00 10:11pm
ATR BLK .00 10:13pm
SUB TEST .00 10:14pm
ATR BLK .00 0:15pm

Reported —ACQ/210L

Signgture 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

PITT COUNTY BAT MOBILE UNIT 6 730

Serial Number: 008637
Test Date: 09/01/2023

System Check:

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 3334
Test Time: 10:16pm EDT

Passed

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:1lépm
:16pm
:16pm

Time

10:
10:
10:
il(0} 8
1L(0)

l6pm
16pm
l6pm
lepm
l6pm

Time

10

:17pm

Time

10

:17pm

Time

10
10

:17pm
:17pm

Preventive Maintenance

Status: Pass

So—=—"

G

Analyst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

"\l / \ p
Countyﬁ Jr*—‘ Instrument Location H H_ (/: . ,/-'L)Vl/)«/] ‘\ 01 /f" 1 f’#’/'

| VW

Instrument Serial No. (1) ¢ (M o //(/ /Jj/ ) /14 € /(}/./ i /2////,4 v e
/ T L /

AN

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.

/"(ﬁ

a C -
[ certify that on the / i day of )"",‘ f /4 //i‘l[',u// .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.

(Y3

0 Signature of (}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)




1lyst'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: AG308004
Exp Date: 03/21/2025

Test g/210L Time

DIAG Pass 9:58am

AIR BLK .00 9:59%9am

ACCY CHK .08 9:59%9am =
AIR BLK .00 10:00am

SUB TEST .00 10:01am

AIR BLK .00 10:02am

SUB TEST .00 10:03am

AIR BLK .00 10:04am

Reported AC: .00 g/210L{




10:06
Pass 10:06

Blank Tests
Status Time
Pass 10:07am

Printer Tests




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County__ / ;)atf M'Q / é’['] Instrument Location E.A Z g: bégé’ ‘ &Z{‘:‘ 4
Instrument Serial No.fg Oe 5 ‘QQ I L/ Zf [ s j 5;>0

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4 Enter information as prompted;

(5) Verify instrument accuracy:

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

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

(8) Print test record,;

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

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic 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 Wégg 20&3 the forgoing preventive maintenance procedures
were performed on the instrument indicatéd above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

S obbiniy] (83

J Sggnzlture of Certifying Official’ 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
RANDOLPH COUNTY BAT MOBILE UNIT 4 750

Serial Number: 008601
Test Date: 09/29/2023

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
HEtectives
05/01/2023-05/01/2025

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 9:51pm
ATIR BLK .00 9:52pm
ACCY CHK .08 9:52pm
AIR BLK .00 9:53pm
SUB TEST .00 S:54pm
AIR BLK .00 9:55pm
SUB TEST .00 9:56pm
AIR BLK .00 9:57pm

Reported AC: .0

emical Analys

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY BAT MOBILE UNIT 4 750
Serial Number: 008601 Test Record Number: 1555
Test Date: 09/29/2023 Test Time: 9:58pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:58pm
FLO Pass 9:58pm
FC Pass 9: B9pim

Temperature Tests

Test Status Time

FC1 Pass 9:59pm
SRC Pass Sl 5 YoM
DET Pass 9: 59pm.
BAR Pass 9 59em
BT Pass 9:59%9pm

Blank Tests
Test Status Time
ATIR Pass 9:59pm

Printer Tests

Test Status Time

PRNT Pass 9:59pm
CRC Tests

Test Status Time

COMP Pass 10:00pm

CAL Pass 10:00pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County /?CZﬁ”/ 0 /, uD A Instrument Location B QT MO (::)l/ s (_Qﬁ )’{/ L{d
Instrument Serial No._( 2( 2 8 (0 lé - (,- [' 'De,f’t-z:{) _PD

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

(D

(2
3)
“)
(5)
(6)
(7
®)
©
(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

I certify that on the a i day of iﬁetﬁm_m, 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.

Ceéiﬁcate Number

ture of Certifying Official

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
RANDOLPH COUNTY BAT MOBILE UNIT 4 750

Serial Number: 008615
Test Date: 09/29/2023

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: AG212401
Exp Date: 05/04/2024

Test g/210L Time

DIAG Pass 9«27pm
AIR BLK .00 9:28pm
ACCY CHK .08 9:28pm
ATR BLK .00 9:29%pm
SUB TEST .00 9:30pm
ATR BLK .00 9:31pm
SUB TEST .00 9:32pm
ATR BLK .00 9:33pm

Reported AC:

g

Court CEVR

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



Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY BAT MOBILE UNIT 4 750
Serial Number: 008615 Test Record Number: 5870
Test Date: 09/29/2023 Test Time: 9:34pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:34pm
FLO Pass 9:34pm
FC Pass 9:34pm

Temperature Tegts

Test Status Time

ECL Pass 9:35pm
SRC Pass 9:35pm
DET Pass 9= 3510m
BAR Pass 9:35pm
BT Pass 9:35pm

Blank Tests
Test Status Time
AIR Pass gl 3551

Printer Tests

Test Status Time
PRNT Pass 9:35pm
CRC Tests

Test Status Time
COMP Pass 9:35pm
CAL Pass 9:35pm

Preventive Maintenance
Status: Pass

%%A o el

: o

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 74 Ac ,Q / [/ ] Instrument Location 5AT M o é/ '/ c é(_l) 1 lf" 91‘

Instrument Serial No. (j( ja ¥ 2;5 L/ ;Z)f/‘fj/ PD

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 ? day of M, 20 ﬁgthe forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

Certélcate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
RANDOLPH COUNTY BAT MOBILE UNIT 4 750

Sexrial Number: 008775
Test Date: 09/29/2023

Citation Numbexr: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 32/79 748340
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 Ageneys HIA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302702
Exp Date: 06/27/2025

Test g/210L Time

DIAG Pass 9:47pm
ATR BIK .00 9:48pm
ACCY CHK .07 9:49pm
ATR BLK .00 9:49pm
SUB TEST .00 9:50pm
ATR BLK .00 9:51pm
SUB TEST .00 9:52pm
ATR BLK .00 9 :53pm

Court CVRE

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

RANDOLPH COUNTY BAT MOBILE UNIT 4 750

Serial Number: 008775
Test Date: 09/29/2023

System Check: Passed

Test

LR
FLO
EC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:54pm
9:54pm
9:54pm

Temperature Tests

Tegt
1
SRC
DET

BAR
Bl

Test

ATR

Test

PRNT

Tegt

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

0w Y ww

Time

9:55pm

Time

855 pm

Time

9:55pm
9:55pm

Preventive Maintenance

Status: Pass

Analyst

Test Record Number: 2041
Test Time:

9:54pm 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 Il and

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

County /'?‘Q/VD oL P H Instrument Location /7/2 ¢ AD/] L= /DQ LA

Instrument Serial No._ 728 57?/ DE—PA/'?.T'/”E/UT‘

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:

(D

@
(3)
@
)
(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 degrec 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 IB day of SE/PTEMB?L‘L ,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.

XY

Q emfymg Offi Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-1I: Subject Test
RANDOLPH COUNTY ARCHDALE PD 750

Serial Number: 008791
Test Date: 09/13/2023

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: 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: AG302702
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 12:45pm
AIR BLK .00 12:46pm
ACCY CHK .08 12:46pm
AIR BLK .00 12:48pm
SUB TEST .00 12:48pm
AIR BLK .00 12:49pm
SUB TEST .00 12:51pm
AIR BLK .00 12:52pm

Reported AC: .00 g/210L

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




Intox EC/IR-1I: Preventive Maintenance
RANDOLPH COUNTY ARCHDALE PD 750
Serial Number: 008791 Test Record Number: 1596
Test Date: 09/13/2023 Test Time: 12:52pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:52pm
FLO Pass 12:52pm
FC Pass 12:53pm

Temperature Tests

Test Status Time

FC1 Pass 12:53pm
SRC Pass 12:53pm
DET Pass 12:53pm
BAR Pass 12:53pm
BT Pass 12:53pm

Blank Tests
Test Status Time
AIR Pass 12:53pm

Printer Tests

Test Status Time

PRNT Pass 12:53pm
CRC Tests

Test Status Time

COMP Pass 12:54pm

CAL Pass 12:54pm

Preventive Maintenance
Status: Pass

e st

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

ik PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
County RA-IPoc fH Instrument Location BA' 7 M 0BILE F?EG /C?’J 3
Instrument Serial No. 00 é?g ? é') M CH)ALE P D
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 aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date:
(3) Initiate breath test sequence;
(4) Enter information as prompted;
s () Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before 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 U’ day of S E‘FTCM Ben , 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.

mie Sl %

'Signature of Ce;*tifying Official O Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

RANDOLPH COUNTY BAT MOBILE REGION 3
750

Serial Number: 008898
Test Date: 09/16/2023

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: 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 10:26pm
AIR BLK .00 10:27pm
ACCY CHK .07 10:28pm
AIR BLK .00 10:29pm
SUB TEST .00 10:30pm
AIR BLK .00 10:31pm
SUB TEST .00 10:32pm
ATR BLE .00 10:33pm

Reported AC: .00 g/210L

W C

Signature off Chemilcal Analyst

Court CVR

4%

Aﬂalyst

This form is used when performing Preve

ée Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance

RANDOLPH COUNTY BAT MOBILE REGION 3 750

Serial Number: 008898
Tegt Date: 09/16/2023

Tegst Record Number: 1671
Test Time: 10:35pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Tegt
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

:35pm
:35pm
:35pm

Time

1
10:
10:

10

35pm
35pm
35pm

:35pm
10:

35pm

Time

10

:36pm

Time

10

:36pm

Time

10
10

:36pm
:36pm

Preventive Maintenance

Status: Pass

me Pl

’Amﬂﬁti)

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County /Qf; ﬂJ 0 /’ DA Instrument Location B/l"(’ /'{Oé/ ‘/ i /,//] / “f" 6&
Instrument Serial No._( 1( 259&‘ 2 L/ ‘p/)ff'lt‘lj/ 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:

(D

@)
€)
“4)
&)
(6)
(7
(8)
9)
(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

I certify that on the 2? day of M 20 Qsthe forgoing preventive maintenance procedures

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

%@#\% (B3

gnature of Certifying Official — Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
RANDOLPH COUNTY BAT MOBILE UNIT 4 750

Serial Number: 008929
Test Date: 09/29/2023

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: AG132002
Exp Date: 11/16/2023

Test g/210L Time

DIAG Pass 9:28pm
AIR BLK .00 9:30pm
ACCY CHK .08 9:30pm
ATR BLK .00 9 3lom
SUB TEST .00 9:32pm
AIR BLK .00 9:33pm
SUB TEST .00 9:34pm
AIR BLK .00 3 35pm

Reported AC: .00 g/210L

A&(L«A@ Mym

Signdtuze( of Chemical Analyst

Court EVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

RANDOLPH COUNTY BAT MOBILE UNIT 4 750

Serial Number: 008929
Test Date: 09/29/2023

System Check: Passed

Test

IR
FLO
FE

Baseline Tests

Status

Pass
Pass
Pass

Time

S3ipm
9:37pm
9:38pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

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

0 v W W

Time

9:38pm

Time

9:39pm

Time

9:39Pm
9:3%pm

Preventive Maintenance

Status: Pass

Analyst

Test Record Number: 1346
Test Time:

9:37pm 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
INTOXIMETERS, MODEL INTOX EC/IR 11 and

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

Coums gfﬂmﬁ_ﬂ._._.m_ Instrument | ocalion '}AT noLJ-\ l)\n-"\' é:
N———— Y., 4| Pemboke 0D

B A Y N

Thee preevonioes wmmitenence procedunss Tor the Tmosimeters, Made! lstoa FC TR 1] and Model Intox EC/IR 11 (Enhanced with
sorul nanthser S0 o bagthen o b Tollowed @ loast once every four months ane

&

y

(¥ X8

8y

2

Varibs the ethanol gas canster diaplove & loast £1 pounds per square inch (psi) of pressure, or the alcoholic
et mrdator (heemometer shows 34 dogroes, plus or manu 2 degroe contigrade,

Vot nstrument duplovs me and! date

Ittt heeath s seguence

Dister iformmtion s prompled,

Naridy ipstrument sooureey

When “PLEAST BLOW® appears collect breath sampic,
Wier “PLEAST BLOW® appesns collect breath sampic,
Fein temt smoorgd

Bun dinghostc program aid confinm jwevening masstenance safus of “Pass”, and

i ity Verits fhaet fhe otheno! gos csuster is boing changed before expiraton date, or the alcoholic breath
siullator solutomn s homg changed cvery fow months or afier 125 Alcobolic Breath Simulator tests,
whihever ancwrs fiest

: = bor 23
{ omenidy fluw os e ﬂ‘- doy of N ot 0¥ the forgomy preventive maintenance procedures

wose sl ot e matrument mdened shove 1 accordance with curvent regulations of the N C Department of Health
atell Mhutmer hervees ant the instrumett B functoning properiy

%Y

Sugnature of Certrfymg Official Ceruficate Number

A signed regieml of fhe proventrve mmmienancr record shall be kept oo file for o least three years.

THREIR SO (O 20



Intox BEC/IR-11: Subject Teet
ROBESON COUNTY RAT MORILE UNIT 5 770

Eerial Numberl: 00REIA
Test Date: B/ 08/ 27022

Citation Number: MOQOOQOC0-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1i/11/12113
Subject's Ffex: Male
Draver'e Licenee Gtate: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8h91
Effective:
07/01/72023-07/01/72025

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

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

| Test q/210L Time

DIAG Pasns B:52pm
AIR BLK .00 8:53pm
ACCY CHK .08 8:5%4pm
AIR ELK .00 B:55pm
SUB TEST .00 8:56pm
AIR BLK .00 8:57pm
SUB TEST .00 B8:58pm
AIR ELK 00 8:5%pm
Repgrted AC g/210L

* Signalufe of Chemical Analyst

Court CVR

U g~

- Analyst

Thie furm by wped when performing Freventive Melstosamme prasdasve
Forenshe Tests for Alobel HBram b
Department of Hoahih snd Humssn Sovma
Hev. 122007



Intox EC/IR-II:

Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT &5 770
Serial Number: 008616 Test Record Number: 2791
Test Date: 09/09/2023 Test Time: 9:00pm EDT

System Check: Pasged

Baseline Tests

Test Status Time

IR Pass 9:00pm
FLO Pass 9:00pm
inie. Pass 9:00pm

Temperature Tests

Test Status Time

ECL Pass 9:00pm
SRC Pass 9:00pm
DET Pass 9:00pm
BAR Pass 9:00pm
B Pass 9:00pm

Blank Tests
Test Status Time
ATR Pass 9:01pm

Printer Tests

Test Status Time
PRNT Pass 9:01pm
CRC Tests

Test Status Time
COMP Pass 9:01pm
CAL Pass 9:01pm

Preventive Maintenance

Status: Piii//’,/r

Analyst

o

This form is used when performing Preventive Maintenance procedures

Department of Health and Human Services

Forensic Tests for Alcohol Branch

Rev, 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County ‘Ng Instrument Location
Instrument Serial No. _@_@M l l( 3 ( 4M&vf\ PD

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:

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

2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic 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 Sg('?j:gmk el , 20_33 the forgoing preventive maintenance procedures
were performed on the instrument indicated abowe, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

B2

Certificate Number

A signed original of 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 BAT MOBILE UNIT 4
780

Serial Number: 008615
Test Date: 09/08/2023

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: AG212401
Exp Date: 05/04/2024

Test g/210L Time

DIAG Pass 8
AIR BLK .00 8
ACCY CHK .07 8
AIR BLK .00 8:20pm
SUB TEST .00 8

8

ATR BLK .00 22pm
SUB TEST .00 8:23pm
AIR BILEK. 00 8:24pm

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 BAT MOBILE UNIT 4 780

Serial Number: 008615
Test Date: 09/08/2023

System Check: Passed

Test

IR
FLO
HE

Baseline Tests

Status

Pass
Pass
Pass

Time

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

Temperature Tests

Test
EC.
SRC
DET

BAR
BT

Teagit

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

:25pm
:25pm
125pm
:25pm
:25pm

o 0 O o

Time

8:26pm

Time

8:26pm

Time

8:26pm
8:26pm

Preventive Maintenance
Status: Pass

Test Record Number: 5866
Test Time:

8:25pm 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 II (Enhanced with serial number 10,000 or higher)

. , ’
County [s) / Instrument Location /

—
Instrument Serial No. é! 0 3 2 755

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

(M

@
()
4)
(&)
(6)
(M
8
®
(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

I certify that on the £5 day of ,&Ftbﬂlleg, ZO_QBthe forgoing preventive maintenance procedures

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

Certificate Number

A signed original of 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 BAT MOBILE UNIT 4
780

Serial Number: 008775
Test Date: 09/08/2023

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: 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: AG302702
Exp Date: 06/27/2025

Test g/210L Time

DIAG Pass 8
AIR BLK .00 8
ACCY CHEK .0% 8
ATR BLK .00 8:
SUB TEST .00 8:31pm
ATIR BLK .00 8
SUB TEST .00 8
ALR BLEK .00 8

Repo

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 BAT MOBILE UNIT 4 780
Serial Number: 008775 Test Record Number: 2035
Test Date: 09/08/2023 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

Temperatiire Tests

Test Status Time

BPed Pass 8:36pm
SRC Pass 8:36pm
DET Pass 8:36pm
BAR Pass 8:36pm
BT Pass 8:36pm

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 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 ‘ § ol E l‘! \ % bﬁ M Instrument Location % H'(“ “(le‘lf )
Instrument Serial No. OQ E 5 a Qq AMQL‘_Q&AA D 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

@)
(3)
“)
(5)
(6)
(7
(8)
9)
(10)

I certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

day of ;20 _&Sthe forgoing preventive maintenance procedures

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

Certiffate Number

A signed original of 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 BAT MOBILE UNIT 4
780

Serial Number: 008929
Test Date: 09/08/2023

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: 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: AG132002
Exp Date: 11/16/2023

Test g/210L Time
DIAG Pass 8:32pm
ATR BLK .00 8:32pm
ACCY CHK .08 8:33pm
AIR BLK .00 8:34pm
SUB TEST .00 8:35pm
AIR BLK .00 8:36pm
SUB TEST .00 8:37pm
AIR BLK .00 8:38pm
Repa/ted AC: . g/210L

Court CVR

alyst

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



Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY BAT MOBILE UNIT 4 780
Serial Number: 008929 Test Record Number: 1342
Test Date: 09/08/2023 Test Time: 8:41pm EDT
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 8:42pm
FLO Pass 8:42pm
FC Pass 8:42pm

Temperature Tests

Test Status Time

FC1 Pass 8:42pm
SRC Pass 8:42pm
DET Pass 8:42pm
BAR Pass 8:42pm
BT Pass 8:42pm

Blank Tests
Test Status Time
AIR Pass 8:43pm

Printer Tests

Test Status Time
PRNT Pass 8:43pm
CRC Tests

Test Status Time
COMP Pass 8:43pm
CAL Pass 8:43pm

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 jAl’" rSod Instrument Location \ﬁqtﬂ/" Sord GUM TY

Instrument Serial No._ OO 8&25’ -)E 7TEM Tiop, &I\J TE2

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

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

2) Verify instrument displays time and date;
3) Initiate breath test sequence;
“4) Enter information as prompted;
i @ 5) Verify instrument accuracy;
6) When "PLEASE BLOW" appears, collect breath sample;
)] When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
d 9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before 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 J&ﬁp TE’”EE’Z,ZO'ZJ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

R LYE

il Signatre 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
SAMPSON COUNTY DETENTION CENTER 810

Serial Number: 008825
Test Date: 09/01/2023

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:
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 3:17pm
AIR BLK .00 3:17pm
ACCY CHK .07 3:18pm
AIR BLK .00 3:1%pm
. SUB TEST .00 3:20pm
AIR BLK .00 3:27pm
SUB TEST .00 3:22pm
AIR BLK .00 3:23pm

Reported AC: .00 g/210L

&«2\ /JM

Signature &f Chemical Analyst

Court CVR

L 2, /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




« 24T QA RN TSRO v i, BV 0P S, TR DT A 8 N S T T A

T ISR TR AL VI AL T AT SRS a L

Intox EC/IR-II: Preventive Maintenance

SAMPSON COUNTY DETENTION CENTER 810

Serial Number:

Test Date:

008825 Test Record Number:

3575

09/01/2023 Test Time: 3:24pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
ke

Status Time

Pass 3:24pm
Pass 3:24pm
Pass 3:24pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

AIR

Test

PRNT

Test

COMP

CAL

Status Time

Pass 3:25pm
Pass 3:25pm
Pass 3:25pm
Pass 3:25pm
Pass 3:25pm

Blank Tests
Status Time
Pass 3:25pm
Printer Tests
Status Time
Pass 3:25pm
CRC Tests
Status Time

Pass 3:25pm
Pass 3:25pm

Preventive Maintenance

Status: Pass

O«L IQ{ 4«—-—#7.

/ Analyst

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

Rev, 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

i County, jﬂ iy S0 Instrument Location \éA m P50l C’ﬂud 7Ty

Instrument Serial No. QO 8877 D[?Z‘A-[T/-O/J Cg"‘ 7€

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

i (1

2
3)
G
Q 5)
6)
)
(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.

ol day of éE/ﬂ 7EP1/PETL ,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.

M—— 12% P (,,L%g

Signatur&/of Certifying Official Centificate Number

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

a‘-——“

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
SAMPSON COUNTY DETENTION CENTER 810

Serial Number: 008877
Test Date: 09/01/2023

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

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

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

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

Test g/210L Time

DIAG Pass 3:08pm
AIR BLK .00 3:09pm
ACCY CHK .08 3:09pm
AIR BLK .00 3:10pm
SUB TEST .00 3:11pm
AIR BLK .00 3:12pm
SUB TEST .00 3:13pm
AIR BLK .00 3:14pm

Reported AC: .00 g/210L

M2y ¥De=

Signature’' of Chemical Analyst

Court CVR

ol 2 B

I Analyst

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




Intox EC/IR-II: Preventive Maintenance
SAMPSON COUNTY DETENTION CENTER 810
Serial Number: 008877 Test Record Number: 401717
Test Date: 09/01/2023 Test Time: 3:74pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:15pm
FLO Pass 3:15pm
FC Pass 3:15pm

Temperature Tests

Test Status Time

FC1 Pass 3:15pm
SRC Pass 3:15pm
DET Pass 3:15pm
BAR Pass 3:15pm
BT Pass 3:15pm

Blank Tests
Test Status Time
AIR Pass 3:16pm

Printer Tests

Test Status Time
PRNT Pass 3:16pm
CRC Tests

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

Preventive Maintenance
Status: Pass

o Doy 3o

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 %+an \ 0.9 Instrument Location C\{ O[\ 4 /(S + PD
Instrument Serial No. o C%()C(/LS 7L / //( ) O

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 1T (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.

vh

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.

DOy by (11

%amre o‘t"(femfymg Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
STANLY LOCUST PD 830

Serial Number: 008706
Test Date: 09/18/2023

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: 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 12:27pm
AIR BLK .00 12:28pm
ACCY CHEK. .U 12:28pm
AIR BLK .00 12:29pm
SUB TEST .00 12:30pm
AIR BLK .00 12:31pm
SUB TEST .00 12:32pm
AIR BLK .00 12:34pm

eported AC: .00 g/210L
ﬁﬂ//fﬂ Pl L

Signgfture of Chemical Analyst

Court CVR

C

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

Analyst



Intox EC/IR-II: Preventive Maintenance
STANLY LOCUST PD 830
Serial Number: 008706 Test Record Number: 36917
Test Date: 09/18/2023 Test Time: 12:34pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:34pm
FLO Pass 12:34pm
FC Pass 12:35pm

Temperature Tests

Test Status Time

FC1 Pass 12:35pm
SRC Pass 12:35pm
DET Pass 12:35pm
BAR Pass 12:35pm
BT Pass 12:35pm

Blank Tests
Test Status Time
AIR Pass 12:35pm

Printer Tests

Test Status Time

PRNT Pass 12:35pm
CRC Tests

Test Status Time

COMP Pass 12:35pm

CAL Pass 12:35pm

Preventive Maintenance
Status: Pass

%Mﬂ WMM

N / vAnalyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County S(L( {i \/f Instrument Location E , k l‘ A TP() l)'ce/

Instrument Serial No._( 2( zg i& é PDQPG,("'M@-}’

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

M

(@)
(€)
)
(&)
(6
Q)
®)
)
(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

I certify that on the l day of S/P‘/’&Y]bd_ ,20 _ﬁe forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

N //ﬂmg%y/ar b7

Slg 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)



Intox EC/IR-II: Subject Test
SURRY COUNTY ELKIN PD 850

Serial Number: 008926
Test Date: 09/01/2023

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: Hanks, Timothy S
Permit Number: 0063-3175
Effective:
02/01/2022-02/01/2024

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

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

Test g/210L Time

DIAG Pass 2:03pm
ATR BLK .00 2:04pm
ACCY CHK .07 2:04pm
ATR BLK .00 2:06pm
SUB TEST .00 2:06pm
ATR BLK .00 2:07pm
SUB TEST .00 2:09pm
ATR BLK .00 2:10pm

Reported AC: .00 g/210L

™~
Signature pf ‘Chemical Analyst

Court CVR

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




Intox EC/IR-II: Preventive Maintenance

SURRY COUNTY ELKIN PD 850

Serial Number: 008926

Test Date:

09/01/2023

Test Record Number: 7724
Test Time: 2:70pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:11pm
FLO Pass 2:11pm
FC Pass 2:117pm

Temperature Tests

Test Status Time

FC1 Pass 2:11pm
SRC Pass 2:11pm
DET Pass 2:11pm
BAR Pass 2:117pm
BT Pass 2:11pm

Blank Tests
Test Status Time
AIR Pass 2:117pm

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

N

_Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County SM( Vi Instrument Location 61}/( ( q COLLQ+\/ qu l

|
Instrument Serial No. OO 8 q ! L'l BO \OSO ﬂ N C/

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

M

(€))
3)
C))
%)
(6)
(7
®
®
(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

whichever occurs first.

I certify that on the l day of 6-‘?0‘7”6”'*)3(- , 20 _&the forgoing preventive maintenance procedures

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

e 672

‘)fgnature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
SURRY COUNTY SURRY CO JAIL 850

Serial Number: 008934
Test Date: 09/01/2023

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: Hanks, Timothy S
Permit Number: 0063-3175
Effective:
02/01/2022-02/01/2024

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

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

Test g/210L Time
DIAG Pass 12:58pm
ATR BLK .00 12:58pm
ACCY CHK .07 12:59pm
ATR BLK .00 1:00pm
SUB TEST .00 1:01pm
ATR BLK .00 1:02pm
SUB TEST .00 1:03pm
AIR BLK .00 1:04pm
Reported AC: 00 g/210L

Signature gf Chemical Analyst

Court CVR

Lt Ebohos

J Analyst

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



Intox EC/IR-II: Preventive Maintenance

SURRY COUNTY SURRY CO JAIL 850

Serial Number: 008
Test Date: 09/01/

934 Test Record Number: 2466
2023 Test Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

1:05pm
1:05pm
1:05pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

1:05pm
1:05pm
1:05pm
1:05pm
1:05pm

Time

1:06pm

Time

1:06pm

Time

1:06pm
1:06pm

Preventive Maintenance

Status: Pass

Kndies

1:05pm EDT

ooty

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 SW(\f Instrument Location _M Our\_r /4_\ r \}

Instrument Serial No._Q(‘)Rc, 43 ?O‘ ;C.Q_ ‘h,Q;‘OO(')meﬂ—’

Thf: preventive maintenan‘ce 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 t!\e ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the I day of S 2207‘ ém h‘-{- . 20025 the forgoing preventive maintenance procedures

were performed on the 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 hsF o 672

_Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
SURRY COUNTY MOUNT AIRY PD 850

Serial Number: 008943
Test Date: 09/01/2023

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: Hanks, Timothy S
Permit Number: 0063-3175
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG132002
Exp Date: 11/16/2023

Test g/210L  Time

DIAG Pass 12:04pm
AIR BLK .00 12:05pm
ACCY CHK .07 12:05pm
AIR BLK .00 12:06pm
SUB TEST .00 12:07pm
AIR BLK .00 12:08pm
SUB TEST .00 12:09pm
AIR BLK .00 12:10pm

eported AC: .00 g/210L

/i
Signatuyk of Chemical Analyst

Court CVR

\ﬁmquab/zy

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY MOUNT AIRY PD 850
Serial Number: 008943 Test Record Number: 25174
Test Date: 09/01/2023 Test Time: 1712:10pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:11pm
FLO Pass 12:11pm
FC Pass 12:11pm

Temperature Tests

Test Status Time

FC1 Pass 12:11pm
SRC Pass 12211 pm
DET Pass 12:11pm
BAR Pass 1251 1'pm
BT Pass 12:11pm

Blank Tests
Test Status Time
ATIR Pass 12:11pm

Printer Tests

Test Status Time

PRNT Pass 12:12pm
CRC Tests

Test Status Time

COMP Pass 12:12pm

CAL Pass 12:12pm

Preventive Maintenance
Status: Pass

\Z@W«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 11 (Enhanced with serial number 10,000 or higher)

CoumyUﬂj ON Instrument Locationm (N I/W\ W ‘PD
Instrument Serial No.m 86q § W O h&l N ) m C

The preventive maintenance

. procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or high

er) to be followed at least once every four months are:

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

) Verify instrument displays time and date:

A3) Initiate breath test sequence;

“) Enter information as prompted;

®) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

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.

+h
I certify that on the 0 day of , 2003 the forgoing preventive maintenance procedures

were performed on the 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 il (074

figm'xture of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
UNION COUNTY WAXHAW PD 890

Serial Number: 008598
Test Date: 09/20/2023

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: NC
Driver's License Number: NONE

Analyst's Name: Helms, Bryce A
Permit Number: 0084-9845
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG132001
Exp Date: 11/16/2023

Test g/210L  Time

DIAG Pass 12:12pm
AIR BLK .00 12:13pm
ACCY CHK .07 12:14pm
AIR BLK .00 12:15pm
SUB TEST .00 12:15pm
AIR BLK .00 12:16pm
SUB TEST .00 12:18pm
AIR BLK .00 12:19pm

Rgported AC: .00 g/210L

o Pl

SIgnatfire of Chemical Analyst

Court CVR

L flfo

Anaﬁ}t hd

This form is used when perl'ormmg Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
UNION COUNTY WAXHAW PD 890
Serial Number: 008598 Test Regord Number: 1012
Test Date: 09/20/2023 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 12:20pm
SRC Pass 12:20pm
DET Pass 12:20pm
BAR Pass 12:20pm
BT Pass 12:20pm

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: Pa
Ly (%///M
\/(" / Analyst =

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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/l\(\/\\om Instrument Locationuﬂion COULY\N &\
—0 s {1 Moane, 1YC

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:

O]

)
3)
(C))
(5)
(6)
Q)
(®)
(€]
(10)

(s*
I certify that on the 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.

.20&1 the forgoing preventive maintenance procedures

were performed on the instrument indicatetl above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

& WMMZ\ o1y

\S‘i’é/nature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
UNION COUNTY UNION COUNTY SO 890

Serial Number: 008866
Test Date: 09/06/2023

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: 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 1:20pm
ATIR BLK .00 1:27pm
ACCY CHK .07 1:27pm
AIR BLK .00 1:22pm
SUB TEST .00 1:23pm
AIR BLK .00 1:24pm
SUB TEST .00 1:25pm
AIR BLK .00 1:26pm

Reported AC: .00 g/210L
/ﬁ;o//ﬂ o

Signafure of Chemical Analyst

o //
% J %{/}{ / //k Al

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

UNION COUNTY UNION COUNTY SO 890

Serial Number: 00
Test Date: 09/06

8866 Test Record Number: 4244

/2023 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:27pm
1:27pm
1:27pm

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

1:27pm
1:27pm
1:27pm
1:27pm
1:27pm

Time

1:28pm

Time

1:28pm

Time

1:27pm EDT

1:28pm‘

1:28pm

Preventive Maintenance

~—

Analyst

4 // %VW

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

COUM}'(JV“( W Instrument Location UY\ ‘O\/\ (\/AU\/]M %
s DORR 1L Nonae, 2.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

) Verify instrument displays time and date;

3) Initiate breath test sequence;

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.

M P
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.

CWullp %M M @ 74/

‘7/81gnature of Certifying Officia Certificate Number

/

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
UNION COUNTY UNION COUNTY SO 890

Serial Number: 008876
Test Date: 09/06/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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 1:18pm
AIR BLK .00 1:19pm
ACCY CHK .07 1:19pm
AIR BLK .00 1:20pm
SUB TEST .00 1:21pm
AIR BLK .00 1:22pm
SUB TEST .00 1:24pm
AIR BLK .00 1:25pm

ported AC: .00 g/210L

1 WMM/\

Slgnakure of Chemical Analyst

Court CVR

%/Mﬂ M )

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
UNION COUNTY UNION COUNTY SO 890
Serial Number: 008876 Test Record Number: 6870
Test Date: 09/06/2023 Test Time: 1:25pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:26pm
FLO Pass 1:26pm
FC Pass 1:26pm

Temperature Tests

Test Status Time

FC1 Pass 1:26pm
SRC Pass 1:26pm
DET Pass 1:26pm
BAR Pass 1:26pm
BT Pass 1:26pm

Blank Tests
Test Status Time
AIR Pass 1:27pm

Printer Tests

Test Status Time
PRNT Pass 1:27pm
CRC Tests

Test Status Time
COMP Pass 1:27pm
CAL Pass 1:27pm

Preventive Maintenance
Status: Pass

Al

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD'

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County : Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

@) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
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 saniple;

(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 ok , 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

VANCE COUNTY SHERIFF'S DEPARTMENT 900
Serial Number: 008870
Test Date: 09/12/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/77/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Bryant Jr., Earl A
Permit Number: 00717-9707
Effective:
02/01/£2022-02/01 12024

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 102 2am
ATR BLK .00 10:23am
ACCY CHK .07 10:23am
ATR BLK .00 10:25am
SUB TEST .00 10:25am
AIR BLK .00 10:26am
SUB TEST .00 10:28am
ATR BLK .00 10:29am

Reported AC: .00 g/210L

=t .
Signatufe ot SbgﬁiE%E:AﬁéIYSt

Court CVR

é %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

VANCE COUNTY SHERIFF'S DEPARTMENT 900

Serial Number: 008870
Test Date: 09/712/2023

Test Record Number: 371715
Test Time: 70:34am EDT

System Check: Passed

Test

IR
FLO
BC

Baseline Tests

Status

Pass
Pass
Pass

Time

10:35am
10:35am
10: 35am

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

10:35am
10 :35am
10:35am
10:35am
10 :38am

Time

10:35am

Time

10:35am

Time

10:36am
10:36am

Preventive Maintenance

Status: Pass

S

o~

/ Xnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County

Instrument Location_|

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

@) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2 Verify instrument displays time and date;

3) Initiate breath test sequence;

@) Enter information as prompted,

%) 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 4 day of 1A F 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
VANCE COUNTY SHERIFF'S DEPARTMENT 900

Serial Number: 008937
Test Date: 09/12/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 7171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Bryant Jr., Earl A
Permit Number: 00717-9707
Effective:
02/01/2022+02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG225701
Exp Date: 09/14/2024

Test g/210L Time

DIAG Pass 10:17am
AIR BLK .00 10:18am
ACCY €GHK .08 10:19am
AIR BLK .00 10:20am
SUB TEST .00 10:20am
AIR BLK .00 10:27am
SUB TEST .00 10:23am
AIR BLK .00 10:23am

Reported AC: .00 g/210L

Caurt CGVE

: / ¥ 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
VANCE COUNTY SHERIFF'S DEPARTMENT 900
Serial Number: 008937 Test Record Number: 3372
Test Date: 09/12/2023 Test Time: 710:24am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:24am
FLO Pass 10:24am
FC Pass 10z25am

Temperature Tests

Test Status Time

FC1 Pass 10:25am
SRC Pass 10 sZ5am
DET Pass 10:25am
BAR Pass 10:25am
BT Pass 10:25am

Blank Tests
Test Status Time
AIR Pass 10:25am

Printer Tests

Test Status Time

PRNT Pass 10:25am
CRC Tests

Test Status Time

COMP Pass 10:25am

CAL Pass 10:25am

Preventive Maintenance
Status: Pass

St

S Anmalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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:

-

€]

@
3
“
6]
(©6)
)
®
©
(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 _ s / 20 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

' 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
WAKE COUNTY WAKE FOREST PD 910

Serial Number: 008700
Test Date:z (09/11/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Bubject's Date of |Birth: W/11/15911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Bryant Jr., Earl A
Permit Number: 00717-9707
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308003
Exp Date: 03/21/2025

Test g/210L Time

DIAG Pass 10:53am
AIR BLK .00 10:53am
ACCY CHK .07 1.6 s 54am
AIR BLK .00 10:55am
SUB TEST .00 10:56am
AIR BLK .00 10z 56am
SUB TEST .00 10:58am
AIR BLK .00 10:59am

Reported AC: .00 g/21

Signature of‘ghéﬁigi;/Kﬁalyst

Court CVR

s

/Andyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY WAKE FOREST PD 910

Serial Number: 008700 Test Record Number: 2248
Test Date: 09/11/2023 Test Time: 70:5%9am EDT

System Check: Passed

Test

IR
FLO
EC

Baseline Tests

Status Time

Pass 11:00am
Pass 11:00am
Pass 11:00am

Temperature Tests

Test
FC1
SRC
DET

BAR
B

Test

AIR

Test

PRNT

Test

COMP
CAL

Status Time

Pass 11:00am
Pass 11:00am
Pass 11:00am
Pass 11:00am
Pass 11:00am
Blank Tests
Status Time
Pass 11:00am

Printer Tests

Status Time

Pass 117:00am
CRC Tests

Status Time

Pass 11:01am

Pass 11:07Tam

Preventive Maintenance

Status: Pass

A AL

T E”

//Anmﬁﬁ

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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 ]/4 /1/ f Instrument LocationB A-(_— }/(ﬁ b] '{ & (/(/)!:’L éé
Instrument Serial No._{ 2( 2é37‘§ 4’4 @A R ‘/ p'.[)

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

@) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the _@& day of %‘ 2& 4 245@[ , 20 _ﬂ the forgoing preventive maintenance procedures
were performed on the instrument indicated/above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

B85

Certificate Number

A signed original of 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 4 910

Serial Number: 008736
Test Date: 09/28/2023

Citation Number: M000Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG212402
Exp Date: 05/04/2024

Test g/210L  Time

DIAG Pass 10:12am
AIR BLE .00 101 3am
ACCY CHK .08 10:14am
ATR BLK .00 10:14am
SUB TEST .00 10:15am
ATR BLK .00 10:16am
SUB TEST .00 10:17am
AIR BLK. .00 10:18am

Reported AC: .00 g/210L

Court CVRE

O ‘ Analyst i

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 4 910

Serial Number: 008736
Test Date: 09/28/2023

Test Record Number: 1191
Test Time: 10:20am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
BECL
SRC
DET

BAR
BT

Test

ATR

Tegt

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Passg

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:20am
:20am
:20am

Time

1.0
100
10z
103
ke

20am
20am
20am
20am
20am

Time

10

:21am

Time

10

:21lam

Time

L0
10

:21am
:21lam

Preventive Maintenance

Statusg: 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/IRII and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County / U ﬁ' k £ Instrument Location B F\T M(‘)lﬁ)l‘/f—/ UI) f‘?' 4
Instrument Serial No.{) 0 g 8 / g C/A (Z L{ PD

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:

(D Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, ot the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4 Enter information as prompted;

(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 ag_ day of Sﬁ])?" £ Af" , 20 aﬁhe forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

LoD i ? (023

C/ (,éignature of Certifying Official Certificate Number

A signed original of 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 4 910

Serial Number: 008816
Test Date: 09/28/2023

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:
05/01/2023-05/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302702
Exp Date: 81/27 /2025

Test g/210L:. Time

DIAG Pass 10:19am
AIR BLK .00 10:20am
ACCY CHK .08 10:20am
ATR BLK .00 10:21am
SUB TEST .00 10:22am
AIR BLK .00 10:23am
SUB TEST .00 10:24am
AIR BLK .00 10:25am

Reported AC: .00 g/210L

Court CVYR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 4 910

Serial Number: 008816
Test Date: 09/28/2023

Test Record Number: 7665
Test Time: 10:27am EDT

System Check: Passed

Test

IR
FLO
EE

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

e

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:27am
:27am
:27am

Time

10%

al4b,
10
10

0z

27am
:27am
:27am
: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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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) Q k E Instrument Location PP\T H oBIL (s u ASTT 1'+
Instrument Serial No. M C__ B K“e PD

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR IT (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2 Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(€)] Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before 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 a l day of 2 )@ j N enn beg ¥ ,20&3&“3 forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accdrdance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

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
WAKE COUNTY BAT MOBILE UNIT 4 910

Serial Number: 008929
Test Date: 09/27/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 13/ /1810
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: AG132002
Exp Date: 11./16,/2023

Test g/210L Time

DIAG Pass 6:38pm
AIR BLK .00 6:39pm
ACCY CHEK .08 6:40pm
AIR BLK .00 6:41pm
SUB TEST .00 6:42pm
ATR BLE .00 6:43pm
SUB TEST .00 6:44pm
ATR BLEK .00 6:45pm

.00 g/210L

Reported AC:
4

al Anatyst

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
WAKE COUNTY BAT MOBILE UNIT 4 910
Serial Number: 008929 Test Record Number: 1344
Test Date: 09/27/2023 Test Time: 6:48pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:49pm
FLO Pass 6:49pm
BC Pass 6:49pm

Temperature Tests

Test Status Time

FC1 Pass 6:49pm
SRC Pass 6:49pm
DET Pass 6:49pm
BAR Pass 6:49pm
BT Pass 6:49pm

Blank Tests
Test Status Time
AIR Pass 6:50pm

Printer Tests

Test Status Time
PRNT Pass 6:50pm
CREC Tests

Test Status Time
COMP Pass 6:50pm
CAL Pass 6:50pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RIECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR I1 (Enhanced with serial number 10,000 or higher)

CmmtyﬂW&N Instrument 1 nu\tmu\/{/}f%ﬂﬂf&{‘/ﬁﬁ{”

Instrument Senal No. DO%S~‘¥7“ SR /VC’ U/LL

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)

(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 03 day of SM[ CMA{YL , 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.

Signature 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)



Intox EC/IR-II: Subject Test
WARREN COUNTY BAT MOBILE UNIT 6 920

. Serial Number: 008580
Test Date: 09/03/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: aLal sl 7l )kl
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 2:54pm
ATR BLK .00 2:54pm
ACCYE CHKEWS 04/ 2:55pm
AIR BLK .00 2:56pm
SUB TEST .00 2:57pm
ATR BLK .00 2:57pm
SUB TEST .00 2:59pm
AIR BLK .00 3:00pm
Reported AC: .00 g/210L

S—=—="

Signéture of Chemical Analyst

Court CVR

e

Analyst

Forensic Tests for Alcohol Branch

This form is used when performing Preventive Maintenance procedures

Department of Health and Human Services

Reyv. 12/2007



Intox EC/IR-II:

Preventive Maintenance

WARREN COUNTY BAT MOBILE UNIT 6 920

Serial Numbex: 008580 Teat Record

Test Date:

09/03/2023 Tegt Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:01pm
FLO Pass 3:01pm
FC Pass 3:01pm

Temperature Tests

Test Status Time

FC1 Pass 3:01pm
SRC Pass 3:01pm
DET Pass 3:01pm
BAR Pass 3:01pm
BT Pass 3:01pm

Blank Tests
Test Status Time
AIR Pass 3:02pm

Printer Tests

Test Status Time
PRNT Pass 3:02pm
CRC Tests

Test Status Time
COMP Pass 3:02pm
CAL Pass 3:02pm

Preventive Maintenance
Status: Pass

B Jo

Number: 2876
3:00pm EDT

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTIEAND HUMAN SERVICES
FTORINSIC TESTSTOR ALCOHOD TEANCEH

. PRENVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX FC/TIR T and
MODEL INTON EC/AIR T Enhanced with serlal number 10,000 ar higher)

LUunty """‘_l,q,(’”(-\\J Instrumvent | ocation A /47-,7,0”3‘( U"fﬁq C

Inztrument Serinl No O O q‘rvk( = . NL HL (:_-. -

The preventive mamtenance procedures for the Intonimeters, Model Intox EC/AIR 1T and Model Intox EC/TR I (Enhanced with
seral number 10,000 o higher) 1o be followed at least once every four months are.

(n Venify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcobole
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) \enfy instrument displays time and date:
(2) 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 sumple;
(¥) Print test record;
(9) Run dizgnostie program and confirm preventive maintenance status of “Pass™; and
(10) Venfy that the ethunol gas canister 1s bemng changed before expiration date, or the alcoholic breath

sumulator solution 1s being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 cerufy that on the _Qj day of Sfmh/sat .2(1{21 the forgoing preventive maintenance procedures

were performed on the imstrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly,

== L3

- Slg;lalurc of Cerufyimg Official Certilicate Number

A signed original of the preventive maintenance record shall be kepton file for at least three years.

DHHS 4080 (04/20)



Intox BEC/IR-IXI: Subject Tant
NARKREN COUNTY BAT MORILE UNIT 6 920

. Serial Number: 008584
Teat Date: 08/03/2023

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 Numbexr: 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 2:56pm
ATR BLK .00 2:56pm
ACCY CHK .07 2:57pm
ATR BLK .00 2:58pm
SUB TEST .00 2:59pm
AIR BLK .00 3:00pm
SUB TEST .00 3:02pm
ATIR BLK .00 3:03pm

Reported AC: .00 g/210L

SigHature of Chemical Analyst

Conrca CVR!

o Y e

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox BC/IR-II:

WARREN COUNTY BAT MOBILE UNIT

Preventive Malntananaa

6 920

Serial Number: 008584 Teat Record Number: 2643

Test

Date:

08/03/2023 Tegt Time:

System Check: Pagsed

BRaseline Tesgts

1est Status Time

IR Pass 3:04pm
FLO Pass 3:04pm
FC Pass 3:04pm

Temperature Tests

Test Status Time

FC1 Pass 3:04pm
SRC Pass 3:04pm
DET Pass 3:04pm
BAR Pass 3:04pm
BT Pass 3:04pm

Blank Tests
Test Status Time
AIR Pass 3:05pm

Printer Tests

Test Status Time
PRNT Pass 3:05pm
CRC Tests

Test Status Time
COMP Pass 3:05pm
CAL Pass 3:05pm

Preventive Maintenance
Status: Pass

Sy

3:03pm EDT

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Reyv, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

INTONIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 1 (Enhanced with serlal number 10,000 or higher)

C\\unt“_\'_(,;/_gg[im,ﬂ\r) Instrament l.ncnliunn/!ﬁi_mglgéégﬁg__‘gJMM___,__,____*
Instrument Serial Nn.,Oo ?Z‘ 77 i /’UL (Jﬂ- L

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR [l (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 certify that on the (O 5 day of <(Wﬂ(% ,2(% Zthe forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N,C. Department ot Health
and Human Services, and the instrument is functioning properly.

A 4(3

Signature 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)



Intox EC/IR-IXI: Subject Tent
WARREN COUNTY BAT MOBILE UNIT 6 920

. Serial Number: 008637
Test Date: 09/03/2023

Citation Number: MOQQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCEH
Subject's Date of Rirth: 11/11/1811
Subject's Sex: Male
Driver's Licenge State: XX
Driver's License Numbel: 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 3:00pm
AIR BLK .00 3:01pm
ACCY CHK .07 3:01pm
AIR BLK .00 3:02pm
SUB TEST .00 3:03pm
AIR BLK .00 3:04pm
SUB TEST .00 3:05pm
ATIR BLK .00 3:06pm

Reported AC: .00 g/210L

iy

Signature of Chemical Analyst

Court CVR
2 @
'Analyst
This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

NARREN COUNTY BAT MOBILE UNIT

Sexrial Number: 008637

Test Date:

09/03/2023 Tegt Time:
System Check: Pagsed
Baseline Tests
Test Status Time
IR Pass 3:07pm
FLO Pass 3:07pm
FC Pass 3:07pm
Temperature Tests
Test Status Time
INGIL Pass 3:07pm
SRC Pass 3:07pm
DET Pass 3:07pm
BAR Pass 3:07pm
BT Pass 3:07pm
Blank Tests
Test Status Time
ATR Pass 3:08pm
Printer Tests
Test Status Time
PRNT Pass 3:08pm
CRC Tests
Test Status Time
COMP Pass 3:08pm
CAL Pass 3:08pm

Preventive Maintenance
Status: Pass

/g J@

Preventive Malntenance

6 920

Tegt Record Number: 3

3:07pm ED

[~

Analyst

2)a
¢

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007

38



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

2 PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

i
G

@&

—
County M?‘Z/L//am Instrument Location Ll/;?Lﬁ V(/C/M C,o, (‘_J“. '/

Instrument Serial No. M 3{0{0”/ (JM <

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

() Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;
3) Initiate breath test sequence;
“4) Enter information as prompted,;
/:% (®)] Verify instrument accuracy;
e (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 / Z day of 5 (2 WA , 20 2 gthe forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

_ = @99

Wy ignature 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 WATAUGA JAIL 940

Serial Number: 00871715
Test Date: 09/12/2023

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: Burnette, Anthony J
Permit Number: 00718-4401
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG202601
Exp Date: 01/26/2024

Test g/210L Time

DIAG Pass 3:37pm
ATIR BLK .00 3:38pm
ACCY CHK .07 3:39%pm
AIR BLK .00 3:40pm
SUB TEST .00 3:40pm
AIR BLK .00 3:47pm
SUB TEST .00 3:43pm
ATR BLK .00 3:43pm

Reported 3 00 g/210L
(e _————

Signatuwre of Chémical Analyst
Court CVR

— S
Analyst

Y/

This form is used when 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 WATAUGA JAIL 940

Serial Number: 008715

Test Date: 09/12/2023 Test

Test
IR

FLO
FC

Test
FC1
SRC
DET

BAR
- BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Test Record Number: 2780

Time: 3:44pm EDT
System Check: Passed
Baseline Tests
Status Time
Pass 3:44pm
Pass 3:44pm
Pass 3:44pm
Temperature Tests
Status Time
Pass 3:44pm
Pass 3:44pm
Pass 3:44pm
Pass 3:44pm
Pass 3:44pm
Blank Tests
Status Time
Pass 3:45pm
Printer Tests
Status Time
Pass 3:45pm
CRC Tests
Status Time
Pass 3:45pm
Pass 3:45pm
Preventive Maintenance
Status: Pass
(::;TZE§> 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)

| / N\ . J
County_\ J‘*' LA Instrument Location (”;J\J ‘,/)1 ¢ /u / v/' { L o~ / / e
]

- ) O -~ Z // [ = ¢ 7 2}
Instrument Serial No. U(D OloY ¥ 4 o/ O 7 &bl AKney— 2, (v //,/f/)/,l/')/

/{, A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time 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.

S Cf -
: / - (_/ /'/' ) e/ b 204 f § 8 .
I certify that on the ~/ day of __ > . L rag 5 0‘/} o the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

~7 ) / .

Al Vo e
Si_g’nature of Certify’ibg Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008649
Test Date: 09/21/2023

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: AG302703
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 11:40am
AIR BLK .00 11:47am
ACCY CHK .08 11:42am
AIR BLK .00 11:43am
SUB TEST .00 11:44am
AIR BLK .00 11:44am
SUB TEST .00 11:46am
AIR BLK .00 11:47am

Reported AC: .00 g/210L

Signature ©f éhemicalKAnalyst

Court CVR

Ay, ) xu,mr,

J Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

\—




Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY WAYNE CO DETENTION 950
Serial Number: 008649 Test Record Number: 5620
Test Date: 09/21/2023 Test Time: 17:49am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:50am
FLO Pass 11:50am
FC Pass 11:50am

Temperature Tests

Test Status Time

FC1 Pass 11:50am
SRC Pass 11:50am
DET Pass 11:50am
BAR Pass 11:50am
BT Pass 11:50am

Blank Tests
Test Status Time
AIR Pass 11:50am

Printer Tests

Test Status Time

PRNT Pass 11:50am
CRC Tests

Test Status Time

COMP Pass 11:57am

CAL Pass 11:57am

Preventive Maintenance
Status: Pass

LAY /;/\o
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 wa ‘1 N -€ Instrument Locationw,\ {y\ e ( . [ )F Z,’fﬁ/,’ /\ ;J-/_I /'a“f "/7‘/
Instrument Serial No. O ()g 8 S\/ /07 { ([’ £S5 ‘"/’LJ 7L 2 ((_[////5 u/J/
M C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;
3) Initiate breath test sequence;
‘ 4) Enter information as prompted;

"1 (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.

( L~

I certify that on the [/-/ / day of // // /Z ol et 7// 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.

{
y >
’ Y
//'//’i \ // /.{, - 1 (2 /3
‘Signature of Ceftifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

‘ DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008851
Test Date: 09/21/2023

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: 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: AG202601
Exp Date: 01/26/2024

Test g/210L Time

DIAG Pass 11:31am
AIR BLK .00 11:32am
ACCY CHK .08 11:33am
AIR BLK .00 11:34am
SUB TEST .00 11:35am
AIR BLK .00 11:35am
SUB TEST .00 11:37am
ATR BLK .00 11:38am

Reported AC: .00 g/210L

Signaturg) of Chemickl 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

e ]




Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY WAYNE CO DETENTION 950
Serial Number: 008851 Test Record Number: 869
Test Date: 09/21/2023 Test Time: 171:39am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:39am
FLO Pass 11:39%9am
FC Pass 11:39%9am

Temperature Tests

Test Status Time

FC1 Pass 11:39%9am
SRC Pass 11:39am
DET Pass 11:39am
BAR Pass 11:39%9am
BT Pass 11:39am

Blank Tests

Test S SEa s Time
AIR Pass 11:40am

Printer Tests

Test Status Time
3 PRNT ‘Pass 11:40am
{ CRC Tests
Test Status Time
COMP Pass 11:40am
CAL Pass 11:40am

Preventive Maintenance
Status: Pass

Z«()MM

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County [’\/z’/ k 65 ~ Instrument Location M/ /4 es Cg, (pe /‘-0; f?‘vﬂ
Instrument Serial No._ w ngﬁ_g M / A (A &/’Q/ 2~

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

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;
3) Initiate breath test sequence; -
4) Enter information as prompted;
. 6) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
7 When "PLEASE BLOW" appears, collect breath sample;
8) Print test record;
9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. ‘

I certify that on the ___/ Z day of \5-@” 736468 /.20 thhe forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

— 5D

Signature of Certifying Official Certificate Number

A signed original of the prevenfive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WILKES COUNTY WILKES CO DETENTION 960

Serial Number: 008843
Test Date: 09/11/2023

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: Burnette, Anthony J
Permit Number: 00718-4401
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302703
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 2:53pm
ATIR BLK .00 2:54pm
ACCY CHK .07 2:54pm
ATR BLK .00 2:55pm
SUB TEST .00 2:56pm
AIR BLK .00 2:57pm
SUB TEST .00 2:58pm
AIR BLK .00 2:59%pm

Reported AC: .00 g/210L

7= ——

Sigggjafé 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
WILKES COUNTY WILKES CO DETENTION 960
Serial Number: 008843 Test Record Number: 2837
Test Date: 09/11/2023 Test Time: 3:00pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:00pm
FLO Pass 3:00pm
FC Pass 3:00pm

Temperature Tests

Test Status Time

FC1 Pass 3:00pm
SRC Pass 3:00pm
DET Pass 3:00pm
BAR Pass 3:00pm
BT Pass 3:00pm

Blank Tests
Test Status Time
AIR Pass 3:07pm

Printer Tests

Test Status Time
PRNT Pass 3:01pm
CRC Tests

Test Status Time
COMP Pass 3:07pm
CAL Pass 3:01pm

Preventive Maintenance
Status: Pass

e

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

‘ PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 1I (Enhanced with serial number 10,000 or higher)

County (/\// /<6f Instrument Location (/(/// g@j CO (V/QQ 7L f/lf/— ‘&J
Instrument Serial No. é 2 2 Z i;f@ ’—-) WI%/ <@5 é?/ 2 / //4——

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10.000 or higher) to be followed at least once every four months are:

Q)] Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
3) Initiate breath test sequence;
4) Enter information as prompted;
‘ 5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
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 Z{ day of m&@é, 20 Z g the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

/ignature of Certifying Ofticial Certificate Nimber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WILKES COUNTY WILKES CO DETENTION 960

Serial Number: 008865
Test Date: 09/11/2023

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: Burnette, Anthony J
Permit Number: 0078-4401
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302703
Exp Date: 01/27/2025

Test g/210L Time
DIAG Pass 2:54pm
AIR BLK .00 2:55pm
ACCY CHK .08 2:55pm
ATR BLK .00 2:56pm
SUB TEST .00 2:57pm
ATR BLK .00 2:58pm
SUB TEST .00 2:59pm
AIR BLK .00 3:00pm
Reported AC: /210L
-~
iigﬁiguré’Bf 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

WILKES COUNTY WILKES CO DETENTION 960

Serial Number: 008865

Test Date: 09/11/2023 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

3:07pm
3:01pm
3:01pm

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

:01pm
:01pm
:01pm
:01pm
:01pm

wwwww

Time

3:02pm

Time

3:02pm

Time

3:02pm
3:02pm

Preventive Maintenance

Status: Pass

Test Record Number: 976

3:00pm 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 l/\) (\\5 o Instrument LocationU~J ‘ \.DD | (O\&(\\—L} D@ ‘LFV‘\ \W»Q./) &7‘/1 ’(f/

Instrument Serial NOOO%(O27 /OD E G@P() S/If (/U: ]J o7 - "dC

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)

4)
. ®)
(6)
(N
@®)

®
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

[ certify that on the 2 day of g@?"(v"lbe / ,20 ;2,5 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 ofﬁenifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
WILSON COUNTY DETENTION CENTER 970

Serial Number: 008627
Test Date: 09/07/2023

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: AG302702
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 1:38pm
AIR BLK .00 1:38pm
ACCY CHK .07 1:3%9pm
AIR BLK .00 1:40pm
SUB TEST .00 1:47pm
AIR BLK .00 1:41pm
SUB TEST .00 1:43pm
AIR BLK .00 1:44pm

Reported AC: .00 g/210L

Signaturfé of Chemical Analyst

Court CVR

%%ﬁb Q ré/@@\f

Analyst 6

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

= A EN Pt G
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Intox EC/IR-II: Preventive Maintenance
WILSON COUNTY DETENTION CENTER 970
Serial Number: 008627 Test Record Number: 3269
Test Date: 09/07/2023 Test Time: 7:45pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:45pm
FLO Pass 1:45pm
FC Pass 1:45pm

Temperature Tests

Test Status Time

FC1 Pass 1:46pm
SRC Pass 1:46pm
DET Pass 1:46pm
BAR Pass 1:46pm
BT Pass 1:46pm

Blank Tests
Test Status Time
AIR Pass 1:46pm

Printer Tests

Test Status Time
PRNT Pass 1:46pm
CRC Tests

Test Status Time
COMP Pass 1:46pm
CAL Pass 1:46pm

Preventive Maintenance
Status: Pass

AnalystéY

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County w " \ 20 M Instrument Location W:\ Son C\ . DFLPV\ 4\)/) (Pﬁ ZP/
Instrument Serial No._ () (O Q(pS’& /OD é 6,{,(/;4 §'f/ Wl(Boﬂ /(/(

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 7 day of Sﬂﬂ A(’/“l .é‘ﬂ/ 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.

Zf«\ﬂ ) S Y3

Slgnal% of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
WILSON COUNTY DETENTION CENTER 970

Serial Number: 008652
Test Date: 09/07/2023

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: AG302703
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 1:58pm
AIR BLK .00 1:5%9pm
ACCY CHK .08 2:00pm
AIR BLK .00 2:01pm
SUB TEST .00 2:02pm
AIR BLK .00 2:02pm
SUB TEST .00 2:04pm
AIR BLK .00 2:05pm

Reported AC: .00 g/210L

2 -~

Signatdre Of Chemigal Analyst

Court CVR

iZZ&(// A{Aouﬁ

J Analyst [

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II:

Preventive Maintenance

WILSON COUNTY DETENTION CENTER 970

Serial Number: 008652

Test Date: 09/07/2023 Test

Time:

System Check: Passed

Baseline’Tests

Test

IR
FLO
FC

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
2:09pm

Preventive Maintenance

Status: Pass

254? 27 fﬁ/vk«///f

Test Record Number: 3848

2:07pm EDT

7 Analyst J

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



