DEPARTMENT 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_ M=% b LN Instrument Location_Sd e dulivnst . Low s ooy s
Instrument Serial No._ SBT3, SR s o I0

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

i

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

(2 Verify instrument displays time and date;

(3 Initiate breath 1est sequence,

{4} Enter information as prompted;

{5) Verify instrument accuracy;

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

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

(&) Print test record;

(] Run diagnostic program and confinrm preventive maintenance status of “Pass™ and

{100 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.

1 certify thaton the _\7-_ dayof PaslanTi , 2024 the forgoing preventive maintenance

were performed on the 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 GGB Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

ALEXANDER COUNTY ALEXANDER COUNTY S0
o1

Serial Number: 008813
Task Date: 08/12/72024

Citation Number: MOO0Q0000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Fleming, Tina S
Parmit Number: 0027=-4370
Effective:

1001 /2023-1001/2025

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

Lot Mumber: AGI02703
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 1:16pm
AIR BLE .00 1:17pm
ACCY CHK .08 1:18pm
AIR BLK .00 1:19pm
SUB TEST .00 1:19pm
AIR BLE .00 1:20pm
SUB TEST .00 1:22pm
AIR BLKE .00 1:22pm

Reported AC: .00 g/210L

A Sd=He -

Signature of Chﬂmlcal AﬁaIgFt

!
Court CVR N“M_J

1.;31__@

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




Intox EC/IR-II: Preventive Maintenance
ALEXANDER COUNTY ALEXANDER COUNTY 50 010
Serial Number: 008813 Test Becord Number: 239%
Test Date: 08/12/2024 Tezt Time: 1:23pm EDT
System Check: Passed

Basaline Taats

Tast Status Time

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

Temperature Tests

Tast Status Time

FC1 Pass 1:24pm
SRC FPags 1:24pm
DET Pass 1:24pm
BAR Pagg 1:24pm
BT Pass 1:24pm

Blank Tests
Tast Status Time
ALR Pass 1:24pm

Printer Tesgstsg

Test Status Time
PRENT Pass 1:24pm
CRC Tasts

Test Status Time
COMP Pass 1:25pm
CAL Pass 1:25pm

Preventive Maintenance
Status: Paszs

O s o

Analyst N\
Mainte

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

procedures




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

1A ] = | i Je—rt s / 2 .
County /f’{ VOMN Instrument Location_ 1/ M OA/ X IN T
Instrument Serial Nu.i.-&f% 9? Wff:r‘-r (:'-FF-"I{}F

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) Initinte breath test sequence;

(4) Enter information as prompted;

(5} Verify instrament accuracy:

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

(7h When "PLEASE BLOW™ appears, collect breath snmiple;

(8] Print test record:

(%) Run diagnostic program and confirm préventive maintenance status of “Pass™ and

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

.-r"':." P
I cenify that on the ~=<) duy of _/4&5 LAST 2054 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrament is functioning properly.

’ : ; - s '.a--—_--_. / __.-*d_;,.
_' eyl J l_.F.-*,.-':-__: e
Signature #C:niﬁi@ Certificate Number

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

DHHS 4080 {04/20)



Intox EC/IR-II: Subject Test
ANSON COUNTY SHERIFF'S OFFICE 03b

Serial Number: 008597
Test Date: (0872072024

Citation Number: MOO00000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/7911
Subject's Sex: Male
Driver's License State: X¥
Driver 's License Number: NONE

Analyst's Name: Galloway, Charles L
Parmit Number: 0023-9771
Efifactive:
10/01/2023=10/01/2025

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

Lot Number: AGIOS003
Exp Date: 03/21/2025

Tast g/ 210L Time
DIAG Pasg 12:59%pm
AIR BLK .00 12:59pm
ACCY CHK .07 1:00pm
AIR BLK .00 1:01pm
SUB TEST .00 1:02pm
AIR BLK .00 1:02pm
SUB TEST .00 1:04pm
AIR BLK .00 1:05pm

00 g/210L
>

Court CVR

Anabs—"

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev. 122007



Intox EC/IR-II: Preventiwve Maintenance
ANSON COUNTY SHERIFF'S QFFICE 030
Serial Number: 008597 Test Record Number: 1930
Test Date: 08/20/2024 Test Time: 71:07pm EDT
System Check: Passed

Baseline Tests

Tast Status Time

IE Pass 1:07pm
FLO Pass 1:07pm
FC Pass 1= 07Tom

Temperature Tests

Test Btatus Time

FC Pass 1:07pm
SRC Pass 1:207pm
DET Pass 1:07pm
BAR Pass 1:07pm
BT Pass 1:07pm

Blank Tests
Test Status Time
AIR Pass 1:z08pm

Printer Tests

Test Status Time
PRNT Pass 1 :08pm
CRC Tests

Test Status Time
COME Pass 1:08Bpm
CAL Pass 1:08pm

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

INTOXIMETE 5, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR IT (Enhanced with serial number 10,000 or higher)

con_ ANSON e i ANSON COUNTY
Instrument Serial No, LA = /=S SHERIFF= AFFIcE

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

(1] Verify the cthanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulater thermometer shows 34 degrees, plus or minus 2 degree centigrade:

(2] Verify instrument displays time and date;

(3) Initiate breath test sequence:

(4) Enter information as prompted;

(5] Verify instrument accuracy;

L] When "PLEASE BLOW™ appears, collect breath sample;

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

@7 Print test record:

(k3] Run diagnostic program and confirm preventive maintenance status of “Pass™: and

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

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

I certify that on the c_”;:-;&:) day of /JGE‘;{-‘E—ST .Iuﬂﬂw forgoing preventive maintenance procedures

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

Ll

Certificate Number

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

DHHS 4080 {04/20)



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

Serial Humber: 0087335
Test Date: 08/20/2024

Citation Number: MOOOOOOD-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1811
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:
10/01/2023-10/01/2025

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

Lot Humber: AGI0R003
Exp Date: 03/21/2025

Test g/210L Time

DIAG Fass 1 200pm
AIR BLK .00 1:01pm
ACCY CHE .07 1:01pm
AIR BLK .00 1:02pm
SUB TEST .00 1:03pm
ATR BLK .00 1:03pm
SUB TEST .00 1:05pm
AIR BLK .00 1:06pm

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

ANSON COUNTY SHERIFF'S OFFICE 030

Serial Number: (08739 Test Record Number: 1036

Tegst Date:

08/20/2024 Tegt Time:
System Check: Paszed
Baseline Tests
Test Status Time
IR Pasng 1:07pm
FLO Pass 1:07pm
FC Pass 1:07pm
Temperature Tests
Test Status Time
FZ1 Pass 1:07pm
SRC Pass 1:07pm
DET Pass 1:07pm
BAR Pass 1:07pm
BT Pass 1:07pm
Blank Tests
Tast Status Time
AIR Pass 1:08pm
Printer Tests
Tast Status Time
ERENT Pass 1:08pm
CRC Tests
Test Status Time
COMP Pass 1:08pm
CAL Pass 1:08pm

Preventive Maintenance
Status: Pass

1:07pm EDT

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev, 1272007



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

7 / . s
County <7 [ r sy Instrument Location | Jr ez 0 p0 /S 4 /s L=t
—
) ey | g . _ i1
Instrumsent Serial No.___ [ | " : Lnnope o= tK g

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) 1o 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,
i3 Initiate breath test sequence;
(4) Enter information as prompied;
. (5) Verify instrument acCuracy;
(&) 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 ethancl gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests.
whichever ocours first,

’ #
I centify that on the {.r_‘ day of .r"[‘: f ol 4 , 20 the forgoing preventive maintenance procedures
were performed on the instrument indicated abiove, in accordance with clirrent regulations of the W.C. Departiment of Health
and Human Services, and the instrument is functioning properly.

B —
- — - - == .
I I — o, S =

e

" Gignatiire of Cenifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for a1 least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
AVERY COUNTY BANNER ELK PD 080

SZerial Number: (008592
Test Date: 0870972024

Citation Number: MOO00QO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171171901
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Burnette, Anthony J
Fermit Number: 00718-4407
Effective:
T0/01/2023-10/01/2025

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

Lot Number: AG308703
Exp Date: 03/2B/2025

Test g/210L Time

DIAG Pass S5:03pm
AIR BLE .00 5:04pm
ARCCY CHE .07 &:04pm
AIR BLE .00 5:06pm
EUB TEST .00 S:06pm
AIR BLKE .00 2:07pm
SUB TEST .00 5:09pm
ARIR BLE .00 5:09pm

Reported AC: .00 g/210L
ffggggzz;fﬁ 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. 1272007



Intox EC/IR-II: Preventive Maintenance
AVERY COUNTY BANNER ELK FPD 050

Serial MNumber: Q08552

Test Date: 0870972024

System Check:

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number:
Test Time: 5:7171pm EDT

Passed

Time

2:17pm
2:17pm
5:17pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

Test

COME
CAL

Staktus

FPass
Pass
Pass
Pass
Pass

Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Etatus

Fass
Pass

Time

:11pm
:11pm
:11pm
:11pm
:11pm

LA LA LA LA g

Time

5:12pm

Time

5:1Zpm

Time

5:1Zpm
5:12pm

Preventive Maintenance

Status:

S —

Pass

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

Department of Health and Human Services

Rev. 1272007

5184



DEPARTMENT 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 Ap"ﬁf}/ Insirmenl Locatisn /ﬁfb"ﬁi{ C:.-::?, E,’ f

Instrument Serial No, (2O Sop /}/,E-Mff-t-qd ; A

The preventive maimienance procedures for the Inmoximeters, Model Intox ECR 11 and Model Intox EC/IR [T {Enhanced with
seial number 10,008 or higher) to be followed at least once every four months are:

i

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Vierify instromeent accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test recond;

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

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

simulator solution 15 being changed every four months or after 125 Alcobolic Breath Simulator tesis,
whichever aocurs first

| cerufy that on the day of /"?f L 20 the forgoing preventive mainlenanoe
were performed on the instrument indicated dhove, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

,,-'_. C—B — L{’f‘?

ignature of Certifying Official Cenificale Mumber

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

DHHES S0 (D420)




Intox EC/IR-II: Subject Taest
AVERY COUNTY AVERY COUNTY JAIL 050

Serial Number: 008664
Test Date: 0872672024

Citation Number: M00Q0000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject'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 MNumber: 0018-4401
Effective:;

1001 /2023-10/01/2025

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

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

Test ag/f210L Time

DIAG Pass 2:18pm
AIR BLE .00 2:18pm
ACCY CHE .08 2:19pm
AIR BLE .00 2:20pm
SUB TEST .00 2:20pm
AIR BLE .00 2:21pm
SUB TEST .00 2:23pm
ETR BLE .00 2:24pm

Reported AC: 0 g/f210L

:| “__H=_-_-'=l.
f Signature of Chefiical Analyst
Court CVE

- ==
. %%% Analyst

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




Intex EC/IR-II: Preventive Maintenance
AVERY COUNTY AVERY COUNTY JAIL 050
Serial Number: Q08664 Test Record Number: 71230
Test Date: 08/26/2024 Test Time: 2:24pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:24pm
FLO Fass 2:24pm
FC Pass Z2:24pm

Temperature Tests

Test Status Time

FC1 Pass 2:25pm
SRC Pass 2:25pm
DET Pass 2:25pm
BAR Pass 2:25pm
BT Fass 2:25pm

Blank Tests
Test Status Time
AIR Pazs 2:25pm

Printer Tests

Test Status Time
FPENT Pass Z:25pm
CRC Tests

Test Status Time
COMP Pass 2:25pm
CAL Pass 2:25pm

Freventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County .ELQIEEAJ Instrument Location_, & ADE Cﬂuﬁi"’r"
Instrumen Serial N0 OO S9N S _SDETENTION Centeg

The prevenitive mainlesance procedunes for the Istoximetens, Model Intex ECTR Il and Maode] Intox EC/R Il (Enhanced with
serial sumber 10,000 or higher) 16 be followed af [2asi once every four months ane:

(1} Verifly the cthanol gas canister displays al least 51 pounds per sguare inch (psi) of pressare, or the alooholic
breath simulstor tsermometes shows 34 degroes, plus o minss 2 degree centigrade;

2} Vienify instrement displays tree snd daie;

() Initiate bresth e sequence;

()] Emter information as prompled;

(%) Verify instrument accuracy,

() Wihen “PLEASE BLOW™ appesrs, collect breath sample;

(7 When "PLEASE BLOW® appears, collect breath semple;

(4] Primi sest recond:

{9y Rum deagnositic program and conflirmm pheventive malalenance dabas of “Pas”™; and

(1 Werify thai the cthanol gas camister i being changed before expiration date, or the slcoholic breath
sirmulator sohstion & being changed every four months or afler 125 Alcoholic Breath Simalator wests,
whichever accurs first.

I certify that an the Ij day af ﬂﬂﬂtﬁf 0 z“l'!lht fargoing preventive moistepance procedures
were performed on the instrument indicaled above, in sccordence with current regulations of the N.C, Department of Health
and Heman Services. and the insirumend is funciianing properdy.

U Ry foono GH®

Signature of Certifying OfMicis! Certificals Mumber

A, gigned original of the preveniive maimenande recond shall be kepl on file for a1 leass three vears.

DHHS 4080 {47200




Intox EC/IR-II: Subject Test

BLADEN COUNTY DETENTION CENTER (080

Serial Mumber: 008818
Test Date: 08/15/2024

Citation Number: MO0040000=0
Subject's Hame:
PREVENTIVE, MAINTENAMNCE
Subject's Date of Birth: 1151119711
Subiect's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Humber: 007T4-6278
Effectiva:

1001 /72023-10/01/2025

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

Lot Number: AGI0AET04
Exp Date: 03/28/2025

Test g/210L Time

DIAG Fass 12:11pm
ARIE BLE .00 12:17pm
ARCCY CHE .0B 12:12pm
AIR BLE .00 12:13pm
EUB TEST .00 12:14dpm
AIR BLE .00 12:15pm
EUB TEST .00 12:16pm
AIE BLE .00 12:17pm

Reported AC: .00 g/210L

Ol 2 /D e

Signature of] Chemical Analyst

Court CVR

R

‘éﬂlt

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

Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventivae Maintenance

BLADEN COUNTY DETENTION CENTER (80

Serial Wumber: 0088718
Test Date: 08/15/2024

Test Record Number: 27161
Test Time: 12:18pm EDT

System Check: Passed

Text

IR
FLO
B

Status

Pass
Pass
Pags

Baseline Tests

Time

12:18pm
12:18pm
12:18pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tast
AIR

Test

FRRT

Tast

COMP
CAL

Status

Fass
Pass
Pasa
Pass
Pass

Blank Tests

Status

Pass

Btatus

Passz

CRC Testa

Status

Fass

Fass

Time

12:18pm
12:18pm
:18pm
:18pm
:18pm

il i i
[ i ]

Time

12:19pm .

Printer Tests

TAme

12:19pm

Time

12:19pm
12:19%pm

Freventive Maintenance

status:

Pags

TRy .

"Analyst

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

Rev. 1272007

LS




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

Couny__13L ADE N tnstrument Locstion__ B ADEA CoONTY
Instpusment Serial mm Q‘é FEMTiod CTE-'H TE |2

The preventive maintenance procedures for the Imoxkmeiers, Model Intox BCTR 1T and Model Intox ECTR [ (Enhenced with
serisl number 10,000 or higher) o be followed at beast once every four mosths are:

(L} Verify the ethanol gas camister displays st beast 5] pounds per square inch (psi) of presvure, or the aloobobc
breath slmulator thermomster shows 34 degrees, plus or minus .1 degree ceatigrade;
(2) Verify instrument displays tme and date;
3 Initiate breath test soquenct;
(4} Enter information a3 prompted,
. 1] Werify mitrument scoursey;
(&) When "PLEASE BLOW™ appears, collect breath sample;
M When "PLEASE BLOW" appears, collect breath sumple:
(8) Print test record,
(] Fun disgnostic program and coafirm prevestive mamienance st of "Pass™, snd

{1 Verify that the ethamal gas camisier i3 being changed before expiration dave, of the aleobolic breath
simaulator solution i being changed every four months or afler 135 Alcohalic Bremb Simulsior vests,
whichever ocours [irL.

i certify that oo the I-f_qhyui' AU&U{.‘IT .lﬂéﬂﬂ: forguing preventive maintenarce procedures
were performed on the instrument indicsied above, in accordunce with current regulations of the M.C. Department of Health
and Heman Services, and the instrument is functioning properly,

Aﬁ.ﬂ—- Zﬁ (B G478

Siphaure of Centifiying Official Cenificate Nurmber

A sigoed original of the preventive maintenance record shall be kept on fils for ¢t Jesst thres years.

DHHS 4080 (D4720)




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

Serial Humbear: 008894
Tast Dake: 08/15/2024

Citation Rumber: MOQOOO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Humbar: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: O00714-8279
Effective:

10401, 2023-10/01/2025

Officer's Hama: NONE, NONE
Type of Agency: FTA
Agency: DHHES
Teat Type: EBreath Test

Lot Wumber: AG400302
Exp Date: 01/03/2026

Test g/ 210L Time

DIAG Pass 12:09pm
AIR BLK .00 12:10pm
ACCY CHE .08 12:10pm
AIR BLK .00 12:12pm
SUB TEST .00 12:12pm
AIR BLE .00 12:13pm
SEUB TEST .00 12:14pm
AIR BLE .00 12:15pm

Reported AC: .00 g/210L

Eignature %E ghumical Analyst

Court CVR

_Céc“—-g{ /'5#-'-"'3-

| Analyst

This form is used when performing Preventive Maloteasnce procedures
Forensic Tests for Alcobol Branch
Department of Health sod Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
BLADEN COUNTY DETENTION CENTER 080
Serial Mumber: 008894 Tast Record Number: 1698
Test Date: 08/15/2024 Test Time: 72:7é6pm EDT
Systam Check: Passed

Baseline Tests

Tesk Status Time

IR Pass 12:16pm
FLO Pass 12:16pm
i3 o Pass 12:16pa

Temparature Tests

Test Status Time
e Pass 12:716pm
SRC Pass 12:16pm
DET Pass 12:16pm
BAR Pass 12:16pm
BT Pass 12:16pm
Blank Tests
Tast Status Timea
AIR Pass 12:17pm

Printer Tests

Test Status Time

PRENT Fass 12:17pm
CRC Tests

Test Status Tima

COMP Pass 12:17pm

CAL Pass 12:17Tpm

Freventive Maintenance
Status: Fass

Analyst

This form is used when performing Preventive Maintenance procedures
Foreasic Tests for Alcobol Branch
Department of Health sod Human Service
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County i Bl RV AL PR ¢ k Instrument Location an_ Mﬂl—'-‘i.l:ﬂ Q‘\ﬁlnﬂ_c,
Iosarument Serinl Mo, ‘DG %S@ E)fhr\_'-,;.,}.;t k_ ; 'bl.-.ﬂ.'l"'?: i’JD

—

The preventive maintenance procedures for the Intoximeters, Model Infox EC/AR 1l and Maodel Intox EC/TR I (Enhanced with
serval number 10,000 or higher) to be follewed at least once every four months are;

i1 Venify the ethanol gas canister displays ot least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
{2} Wenify instrament displays time and date;
(31 Initaate breath test sequence;
(4 Enter information as prompted;
9 150 Venfy instrament accuracy;
(&) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW™ appears, collect breath sample;
(2) Print test record;
(9 Run diagnostic program and confirm preventive mainienance stans of “Pass™, and
(1) Verly that the ethanol gas canister 13 being changed before expiration date, or the alcoholic breath

simulator solution 15 being changed every four modths or after 125 Aleoholic Breath Simulator tests,
whichewer occurs first.

+h _
I certify that on the gflf"dayn!' __P’*M‘nl.-\.‘ﬁ*' .Iﬂ_ﬂ_ the forgoing preventive maintenance procedures
were performed on the instrument indicated aaghve, in accordance with current regulations of the W.C. Department of Health
and Human Services, and the instrument is functioning properly,

C&Y

Signature of Cenifying Official Certificate Mumber

A signed original of 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 REGION &
o%0

Serial Number: 008580
Teat Date: 08/25/2024

Citation Number: MO000000-0
Subject's Hame:
PREVENTIVE, MAINTENANCE
Subject'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: 1820-8551
Effective;
l0/01/2023-10/01/2025

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

Lot Number: AG400203
Exp Date: 01/03/2026

Test g/f210L Time
DIAG Paag #:15pm
AIR BLE .00 8:1l6pm
ACCY CHK .07 8:17pm
AIR BLKE .00 8:18pm
SUB TEST .00 Brl9pm
ATR BLE .00 8:Z20pm
SUB TEST .00 8:23ipm
AIR BLK: .00 8:24pm
Reported- AC: o/ 210L

Signatureeof Chemical Analyst

Court CVR

H=

! ﬁmaf_ﬂi

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

Department of Health and Human Services
Rev, 1212007



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE REGION & 090
Berial Number: 008550 Tegt Record Number: 2583
Test Date:; 08/25/2024 Test Time: 8:30pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass B:30pm
FLO Fass g8:30pm
FC Pass B:30pm

TEmpEIatUIE Teato

Test tcatus Time

FCl Pass 8:30pm
SRC Bagsg A:30pm
DET Fass B:30pm
BAR Pass 8:30pm
BT Pagd 8:30pm

Blank Tests
Test Status Time
ALR Faas B3 L e
Printer Tests
Test Status Time
PRHNT Pass 8:31pm

CRC Tests

Test Status Time
COoME Pass B:31pm
CAL Pass 8:31pm

Preventive Maintenance
Status: Pass

k.

Analyst

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



Q

DEPARTMENT 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)

CW“!'—E}_TML__ fstrument Locatien Ejm Hﬂlﬁﬂir._ﬂg\jum_(a,

Instrament Serini N0 OO BERY

imgm_(_mﬂ’%_éﬂ

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) 1o be followed ot lenst once every four months are:

L} Verify the ethanol gas canister displays o4 least 51 pounds per square inch (psi) of pressure, or the pleaholic
breath stmalator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Venfy instrument displays time and date;

(3) Initiate breath test sequence;

43 Enter information as prompled;

(5) Verify instrument accuracy,

&) 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

(1K) Verify that the ethanol gas camister is being changed before expiration date, or the alcoholic breath
gsimulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whchever occurs first.

[ certify that on the _Eii? dayy off #'\L-. r_...‘_-..‘li' S Eﬂ_& the forgoing preveniive maintenance procedures

were performed on the instrument indicated e, 1n accordance with current regulations of the N.C, Department of Health
and Human Services, and the instrument is functioning properly.

= L5y

Signature of Cerlifying Official Certificate Number

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

DHHS Q0 {420



Intox EC/IR-II: Subject Teasat

BERUNSWICK COUNTY BAT MOBILE REGION &
0ag

Serial Mumbar: 008584
Test Date: 08/25/2024

Citation Number: MOGOO000-0
Subject's Name:
EREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Mame: Sharpe Jr., Robert J
Permit Humber: 1820-85%1
Effective:
10/01/2023-10/01/2025

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

Lot Number: ARGA003203
Exp Date: 01/03/2026

Test g/210L Time
DIAG Pass 7+ 5H2pm
AIE BLE .00 7 : 5 %pm
ACCY CHEK 07 T 5 0nm
AIR BLK .00 8:00pm
EUB TEST .00 B:01pm
ATE BLK .00 B:01pm
S8UB TEST .00 B:03pm
AIE BLK .00 8:04pm
Reported AC: . 210L

Signature of Chemical Analysc

Court CVR

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

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
BRUNSWICE COUNTY BAT MOBILE REGION & 080
Serial Number: 008584 Test Record Number: 2731
Test Date: 08/25/2024 Teat Time: 8:10pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pazsa 8:10pm
FLO Pass 8:10pm
FC Pass 8:10pm

Temperature Tests

Test Status Time

Fol Pags B:10pm
SRC Pass 8:10pm
DET Pasgs 8:10pm
BAR Pass g:10pm
BT Pass B:10pm

BElank Tests
Test Status Time
AIE Fass H:llpm

Printer Tests

Test Status Time
ERNT Pass B:1lpm
CRE Tests

Test Statug Time
copMe Pass g:1lpm
CAL Pass 8:1lpm

Freventive Maintenancea
Status: Pass

,_{ff“t ﬁ;nnl}'ai

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County_ DROMSLIICK  insrumen Location_ TR wwseek  Coonzy
Instrumeat Serisl No._OOSAS B _&éw

The preventive mainieaance procodunes for the Intoximeters, Model Intox EC/IR [l and Meodel Intox EC/IR 1l {Enhanced with
serial number 10,000 or higher) (o be falbowed st least once every four momths are:

()

()
(3
)
(5)
(&)
n
(8)
9
(1

Werify the ethanal gas canister displays at keast 5] pounds per square hth{pili}bfpnﬂm. ar the aleoholic
breath simulsior thermomeser shows 34 degrees, plus or manus .2 degree centigrade;

Verifly instrument displays time and date;

Initiate brexth 185t sequence;

Enter information as prompied;

erify instnameni accurscy;

When "PLEASE BLOW® appears, collect bresth sampls;

When "PLEASE BLOW™ appears, collect breath sample;

Print iest recond;

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

Vrify that the cthanol ges canisier is being changed before expirstion date, or the alcoholic breath

simulstor solulion is belng changed every four mosths or afler 125 Alcoholic Bresth Simalator tests,
whiichever occurs fird.

]mﬁﬁuummng-!'___truf Mlﬂﬂlﬁl forgoing preventive mainienamce procedures
were performed on the mstrument indicaled whove, in acoordence with currest reulations of the N.C. Department of Healih
ard Human Services. and the instrument i funciioning praperly.

Signasghe of Cenifying Official Certificate Number

A signed ariginal of the preventive madnienance recond shall be kepi on file for m least three years.

DS S0E0 {0420)




Intox EC/IR-II: Subject Tesat
BRUNSWICK COUNTY DETENTION CENTER 050

Serial Humber: 008585
Tast Date: 0870172024

Citation Mumber: MOOOOO0OQQ0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Bubject's Date of Birth: 11./11/71811
Subject's Sex: Male
Driver's License State: XX
Driver's License Humber: NONE

Analyst's Name: BARNES, ALVIN R
FPermit Humber: 00714-6273
Effective:

10/61/2023-10/01/2025

Officar's Mama: NONE, MNONE
Type of Agency: FTA
Agency: DHHS
Tezt Type: Breath Test

Lot Number: AG4057103
Exp Date: 02/20/2028

Test g/210L Time

DIAG Fass 1:20pm
AIR BLKE .00 1:20pm
ACCY CHE .08 1:31pm
AIR BLKE .00 1:22pm
EUBR TEST .00 1:23pm
AIR BLK .00 1:24pm
SUB TEST .00 1:26pm
AIR BLE .00 1:27pm

Reported AC: .00 g/210L

_JiHg==12%_£if_:_:__r____r__.
Signature’of Chemical Analyst

Court CVER

O, W A
I Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcobol Branch

Department of Health and Human Services

Rv. 1272007




Intox EC/IR-II: Preventive Maintenance
BRUMSWICK COUNTY DETENTION CENTER 080
Sarial WNumber: 008585 Test Racord Number: 5887
Test Date: 080172024 Test Time: 7:28pm EDT
System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 1:28pm
FLO Pass 1:28pm
FC Pass 1:28pm

Temperature Tests

Test Status TLme

FC1 Pass 1:29pm
SRC Pass 1:259pm
DET Pass 1:2%9pm
BAR Fass 1:29pm
BT Fass 1:259pm

Blank Test=
Tasat Status T Lm@
AIR Fass 1:2%pm

Printear Tests

Test Status Time
PENT Pass 1:29pm
CRC Tasts

Test Status Time
COMP Pass 1:29pm
CcaL Pass 1:29pm

Preventive Maintenance
Status: Pass

A AN

Analyst

This form is used whea performing Preventive Maintenance procedures
Foreasic Tests for Alcobol Branch
Department of Health and Homan Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Cousty__, EE}&:E!Q& hmmmrﬂﬂ C:‘..'rrJMTF
Instrument Serial Hn._-l".'ﬂ'&é_ﬂgL -:,_)E FEM F7 o { :E'.ﬂ' TEAL

The preventive maintenance procedures for the [ntoximeters, Model Intox EC/R [T and Model Intax EC/R Il (Enhanced with
serial number 10,000 or higher) 10 be followed at beast onoe every four months are:

(1

F}
(3
()
(5)
(8
)]
(8)
(%)
(10

Yerify the ethanc] gas canister displays st least 51 pounds per square inch (psi) of pressure, or the alcohalic
bresih simulator thermometer shows M degroes, plus or minis 2 degree centigrade;

Verify instrument displays time asd date;

[mitiate breath test sequence;

Enter information as pramplad;

Verify nstrement sccuncy;

When "PLEASE BLOW® appears, collect breath sample;

When "PLEASE BLOW™ sppears, collect breath semple;

Print tesi record;

Rus disgnostic program and coafirm preventive mairdienance siabus af “Pass™; and

Verify that the ethanol gas canister is being changed before expirsiion dele, or the akeoholic breath

simulsior solution is being chemged every four months or after 125 Alcobolic Breath Simulator tesss,
whichever socurs firs,

Inu-tiﬁ-duuml':_ﬂ_j"_dlrnf _ﬁ[m'f Mﬁz‘fﬂ: forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and (he instrumest is functioning property.

__@u— 25 s P é’"’?’cﬁ'

Signeard of Centifying Official Certificate Murnber

A signed ariginal of the preventive maintenance record chall be kept on file for a¢ least three years.

DHHS A0RD {04720




Intox EC/IR-II: Subject Tast
BRUNSWICK COUNTY DETENTICON CENTER 080

Sarial Rumber: 008602
Tast Date: 0870172024

Citation Number: mO0O00000-0
Bubject's Hame:
FREVENTIVE, MATNTENANCE
Subject’'s Date of Birth: 171/11/71971

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

Driver's License Numbear: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 0014-6279
Effective:
16701/,2023=-10/01/2025

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

Lot Mumber: AG405103
Exp Date: 0272072026

Test g/l 210L Time

DIAG Pass 11 20pm
AIR BLE .00 1:21pm
ACCY CHK .07 1:22pm
AIRE BLE .0D 1:23pm
SUB TEST .00 1:24pm
AIR BLKE .00 1:25pm
BUBR TEST .00 1:26pm
AIR BLE .00 1:27pm

Reported AC: .00 g/210L

Eiqnnture of Chemical Analyst

Court CVR

ggguh- ;2H fﬂEZH-h-t:
Analyst

This form is used when performing Preventive Maintenance procedures
Farensic Tesis for Alcohol Branch
Department of Health and Human Services
Rev, 12720407




Intax EC/IR=II: Preaventive Maintenance
BRUNSWICK COUNTY DETENTION CENTER 080
Serial MNumber: 008602 Test Record Number: 5585
Tgst Date: 0870172024 Tagt Time: 7:28pm EDT
System Check: Passed

Baselina Tasts

Test Status Time

IR Pass 1:28pm
FLO Pass 1:28pm
FC Pass 1:29pm

Temperature Tests

Task Status Tima
FC1 FASS 1:29pm
SRC Pass 1:29pm
CET Fass 1+ 29pm
BAR Pass 1:29pm
BT Pass 1:29pm
Blank Tests
Tast Etatus Tima
AIR Paas 1:29pm

Frinter Tests

Tast Status Time
FRNT Fass 1:129pm
CRC Tests

Test Status T i
COMP Pass 1:29pm
CAL Pass 1:29pm

Freventive Maintenance
Status: Fasas

e AT A
* Amalyst

This form is wsed when performing Preventive Maintenance procedures
Forenslc Tests for Alcobol Branch
Department of Health snd Human Services
Rev. 1720407




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

County EDIF un:;ﬁi-:{_,k- Instrument Locntion g AT Ma‘:& LL E_zﬁ_m_{,;
(oatrumest Serial No.__ X BlabT M@M—w

The preventive maintenance procedures for the Inoximeters, Model Intox EC/AR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) 1o be followed ot beast once every four months are:

(13 Verify the ethanol gas canisier displays at least 51 pounds per square inch (psi) of pressure, or the aleoholic
brenth sinulator thermometer shows 34 degrees, plus or minus 2 degree cenfigrade;
(23 Werify instrumvent disploys time and date;
131 Initiate breath test sequence;
4} Enter information ns prompted,
ﬁ (%) Werify insfrument accuracy;
(6] When "PLEASE BLOW" pppears, collect breath samgple;
n When "PLEASE BLOW" appears, collect breath sample;
(&) Print 1est record;
(& Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10} Verify that the ethanol gas camister is being changed before expiration date, or the alcoholic breath

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

b
I certify that on the ;5}_' day of _E_%L.."-."ﬁ‘ .Eﬂ--;.H the forgoing preventive maintenance procedures
were performed on the instrument indicated akode, in accordance with current regulations of the N.C. Department of Health
and Hurman Services, and the instrument 18 functioning properly.

GxY

Signature of Certifying Official Centificate Mumber

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

DHHS 4080 ((4/20)



Intox EC/IR-II: Subject Teat

BRUNSWICK COUNTY BAT MOBILE REGION &
090

Serial Number: 0ogg37y
Test Date: 08/25/2024

Citation qumher: Moggoooo-=-0
Subject's Name:
~ PREVENTIVE, MAINTENANCE
Subject's Date of Birth- 11/11 /1812
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Numbey: 1820-8591
Effective:
10/01/2023-10/01/2025

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

Lot Number: AGI0A101
Exp Date: 03/22/202%

Test g/210L Time

DIAG Pass
ATE BLKE .04
ACCY CHE _0B
AIR BLE .00
SUB TEST .00
ATE BLE .00
EUB TEST .00
AIR BLE .00

o o o o oM@ D
H
g

Reported AC:

Signature Chemical Analyst

Court CVRE

. Analyst

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

Department of Health and Human Services
Rev, 1272007



Intox EC/IR-II: Preventive Maintenance

BRUNSWICK COUNTY BAT MOBILE REGION & 090

Serial Number: 008637
Test Date: 08/25/2024

Syatem Check: Passgsed

Teat

IR
FLO
FC

Status

Pass
Faas
Paga

Baseline Testa

Time

8:30pm
8:30pm
B:30pm

Temparature TesCs

et

FCl
ERC
DET
BAR
BT

Test

ATR

Test

COMP
CAL

Status
Fasg
Passg
Fass
Pass
Passg
Biank Tests

Status

Pasgs

BPrinter Tests

Status
Pass
CRC Tests
Status

Faes
Pass

Time

:30pm
:30pm
3 0pm
:30pm
: 30pm

o o o I

Time

B:30pm

T1me

8:31pm

Time

8:31pm
B:31pm

Preventive Malntananca

Status: Pass

s

Tegt Record Number: 3452
Test Time:

§:29pm EDT

.-""J .

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County_ BEONSELII CME  Instromest Location_ (A}, T s am o
Instrument Serial No, OO &G4 E Pocice DerPT

The preventive maintcnance procedures for the Intosimeters, Model Intox EC/TR 1 and Modk] latoo ECTR [ {Enhanced with
serial number 10,000 or highet) 1o be followed ot lesst once every four months ane:

(1

)
6]

i4)
. (3)
(&)
(7
(8)

b
(1)

Verify the ethanol gas canisicr displays at lcast 51 pounds per square inch (psi) of pressure, or the alcoholic
breath sirmsdator thermometer shaws 34 degrees, plus or mines 2 degres centi grade;

Verify instrument displays time and dabe;

[nitkase breath test sequence;

Enter mformation as prompied,

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PFLEASE BLOW® appears, collect breath sample;

Print iest recomd;

Run disgnostic program and confirm preventive msintenance states of “Pass™; and

Verify thai the cthanc] gas canmister is being changed befors expiration dabe, or the aleoholic bresth

gimulstor solution i being changed every four moaths or afler 125 Alcoholic Breath Simulstor fests,
whichever occurs first.

lumn-ﬂumlh_ﬂf_-hynf_ﬂ_l.&_u_ﬁr 2024 e forgoing preventive maintenance procedures
were performed on the instrument indiceted above, in sccordance with current regulstions of the N.C. Depaniment of Health
and Human Services, and the instrameni i fianctioning properly,

jg%_/:’:: (48
Sigdature of Certifying Oificial Certificate Mumber

A signed ariginal of the preventive mainienance record shall be kept on fle for st least three years.

DHHS 4080 (047200




Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY OAK ISLAND FD 050

Serial Mumbar: 008648
Test Date: 08/01/2024

Citation Humber: MOOOG000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 71/791/71911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's WName: BARNES, ALVIN R
Parmit Mumber: 007T4-8279
Effective:;
10/01,/2023-10/01/2025

Officer's Hame: NONE. NCONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG405103
Exp Date: 0272072026

Tast g/f210L Tima

DIAG FaASS 11:22am
AIR BLE .00 11:23am
ACCY CHE .07 11:23am
AIR BLE .00 11:24am
EUBE TEST .00 11:25am
AIR BLK .00 11:26am
EUB TEST .00 11:27am
AIR BLE .00 11:2Bam

Reported AC: .00 g/210L

fjtﬂﬁukl
Signature %E Chemical Analyst

Court CVR

ﬁlilhf- ﬁzﬂ. fjg;u-—ﬁu
Analyst

This form is used when performing Freveative Malnienance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev, 1172007

S —




Intox ECSIR-II: PFravantive Maintenance
BERUNSWICK COUNTY QAKX ISLAND PD 090
Sarial Number: 008&48 Test Record Wumber: 1942
Test Date: 08/01,/2024 Tast Time: 77:28am EDT
System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 11:29am
FLO Pass 11:2%9am
FC Paas 11:2%am

Temperature Tests

Tast Status Tima

FZ1 Pass 11:2%9am
SRE Pass 11:2%am
DET Pasas 11:2%9am
BAR Pass 11:2%am
BT Pass 11:29am

Blank Tests
Tast Status Tima
AIR Pass 11:30am

Printer Tests

Test Status Time

PERT Paas 112 308m
CRC Tasts

Tast Status Time

COMP Pass 11:30am

CAL Pass 11:30am

FPravantive Maintenanoms
Status: Pass

WAV R As A

This form is wsed when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Healih and Homan Services
Rev. 12/2007

e




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County, T iam, v k. Instrument Location ﬁm h nhh_z%.m&f;
tnstrument Serial No,__ Q0 PLEK &ﬂa&m_t_k__(m#&—

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) 1o be followed at least once every four months ans:

(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 danes;
(3 Initiate breath test sequence;
i) Enter information as prompled;
o (3] Verify instrument accuracy;
() When "PLEASE BLOW" appears, collect breath sample;
(M When "PLEASE BLOW" appears, collect breath sample;
(#) Print test record,
(% Run diagnostic program and confinm preventive maintenance stabus of “Pass”; and
(100 Verify that the cthanol gas canister 15 being changed before expiration date, or the alcoholic breath
simulator olution 18 being changed every four months or after 115 Alcoholic Breath Simulator tests,
whichever occurs first.
I certifyy that on the “a|5_ day of IS'; b D-.I....E.“i‘ ,2008Y  the forgoing preventive maintenance procedanes

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

e L5y

£ Signatre of Cenifying Official 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

BRUNSNICK COUNTY BAT MOBILE REGION &
030

Serial Number: 008586
Test Date: 08/25/2024

Citation Number: Mo0oooooo-0
Subject's Hame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's Licengae State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permitc Number: 1820-8591
Effective:
10/01/2023-10/01/2025

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

Lot Number: AGIQ2702
Exp Date: 01/27/2025

Teskt g/210L Time

DIRG Pagg B:llpm
AIR BLE .00 B:12pm
ACCEY CHE: .07 g:13pm
ATR BLK .00 B:14pm
EDB TEST .00 B:ldpm
AIR BLE .00 8:15pm
EUB TEST .00 B:17pm
ATE BLEK S ] 8:1Bpm

Reported AC: 7/210L

Signature Chemical Analyst

Court CVR

_ﬁmﬂ}'st

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE REGION 6 080
Serial Number: 008686 Tent Record Number: 70395
Tent Date; 08/25/2024 Test Time: 5:1%pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass B:20pm
FLO Pass 8:20pm
Pe Pass 8:20pm

Temperature Tests

Teat Status Time

FCl rFass 8:20pm
BRC Pass 8:20pm
DET Pass 8:20pm
BAR Pass B :20pm
BT Fass 8:20pm

Blank Tests
Test Status Time
AIR Fass B 20pm
Printer Tests
Test status Time
PENT Fass B:Z20pm

CRC Tests

Tert Status Time
COMP Pass 8:21pm
CAL Pass B:21pm

Freventive Maintenance
Status: Pasas

S Analyst

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



DEPARTMENT 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 l'-bfhl'lh_m?f.k Instrument Location_ E)-'lT Mulai i-c.. E-Lﬂ.‘c:ﬂ '[:a

lnstrument Serial No. OO E i};;z \w

The preventive maintenance procedures for the Intoximeters, Model Intox ECTR 11 and Model Intox ECAR 11 {Enhanced with
serial number 10,000 or higher) 1o be followed al least once every four months are:

() Verify the ethano| gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
23 Yerify instrument displays time and date;
[3) Initiate breath test sequence;
(4] Enter information as prompied;
@ (%) Venfy imstrument 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
{10y Verify that the ethanol gas canister 15 being changed before expiration date, or the alcoholic breath
simulator sclutton is being changed every four months of after 125 Aleoholic Breath Smmulator tests,
whichever occurs first,
1 cenify that on the _}_Eihday of _ Bt ,20_9"] the forgoing preventive maintenance procedures

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

LY

Signature of Centifying Official 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: Subjact Test

BRUNSWICK COUNTY BAT MOBILE REGION &
080

serial Number: 008776
Test Date: 08/25/2024

Citaticon Number: MOOOO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1912
Subject's Bex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Fermit Mumber: 1820-8591
ELfective:
10/01/2023-10/01/2025

Officerts Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time
DIAG Pass 8:00pm
AIR BLK .00 B:01pm
ACCY CHK .08 8:01pm
ATR BLE .40 8:02pm
SUB TEST .00 B:03pm
ATR BLK .00 8:04pm
SUB TEST .00 B:05pm
ATE BLK .00 B:0Bpm
Reported AC: .00
)

l

Signature of GFemical Rnalyst

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, 1272007



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOSBILE REGION & 0820
Serial Mumber: 008776 Test Record Number: 4048
Test Date: 08/25/2024 Test Time: §:10pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:10pm
FLO Pags E:10pm
FC Pags B:l0pm

Temperature Testsg

Test Status Time

FC Pasg 8:10pm
SRC FPass 8:10pm
DET Fasg 8:10pm
BAR Pass 8:10pm
BT Pass 8:10pm

BElank Tests
Teat Status T 1
ALEH Fags 8:11pm

Printer Tests

Tegat Status Time
PRINT Pass 8:11pm
CRC Tests

Test Status Time
COME Pass £:11lpm
CAL Pass 8:11lpm

Fravenbive Maintenance
Sktatus: Pass

5 nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

ﬁ PREVENTIVE MAINTENANCE RECORD

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

Coundy. 3&\1&5”5& Insrurmendt Location AJ!J S T ?E‘Fq"'— H
Instrumes Serial No_CO0 S E 74/ pﬂ.-‘..n.'.é.' OEFT

The preventive maintenance procedures for the Incoximeters, Modz! Intox EC/IR 11 and Model Intox EC/R Il {Enhanced with
serial number 10,000 or higher) 1o be followed o least once every four momibs are:

(1) Verify the ethanal gas canister displays st lenst 51 pounds per square inch (psi) of pressure, or the alcoholic
bresth sinbior thermometer chows 34 degrees, plus or minus .2 degree oontigrade;
(2) Verify instrument displays time and date;
k)] Initiate breath test sequence; .
()] Enter informnation as prompded,
. %) Verify instrument sccuracy, .
(6} When "FLEASE BLOW® appears, colbect breath sample; I
(7 When "FLEASE BLOW™ sppears, collect breath sample,
{#) Prirt test recard:
(9 Run disgnostic program and confirm preventive mainterance stahs of “Pess™; and
(10)  Verify that the ethanol gas canister is being changed before expiration date, or the icobolic breath
gimulater soloiion is being chenged every four mosibs of afler 115 Aleobolic Breath Simulator tests,
whichever occurs flrst.
1MMWtwmﬂLnyarMT 2024 the forgoing preventive maiptenance procedures

were performed on the instrument indicated sbove, in accondanss with current regulations of the N.C. Depantment of Health
and Huenap Services, and the Instrument is functioning properly.

(]LA_ ?-, /El?u---.-., (48

Signature & Certilying Official Centilicale Number

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

DHHS 4080 (420




Intox EC/IR=II: Subject Tast
ERUNSWICK COUNTY SUNSET BEACH PD 020

Serial Number: 008874
Test Datae: 08/01/2024

Citation Number: MO000O000-0
Subject's WName:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Kumber: NONE

Analyst's Name: BARNES, ALVIN R
Fermit MNumber: 0074-8279
Effectiva:
10/01/2023-10/01/2025

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

Lot Number: AG308703
Exp Date: 0372852025

Teat agf210L Time

DIAG Pass 2:43pm
ATR BLK .00 2:43pm
ACCY CHE .08 2:44pm
AIR BLKE .00 2:45pm
SUB TEST .00 2:46pm
AIR BLK .00 2:47pm
SUB TEST .00 2:48pm
AIR BLE .00 2:49pm

Reported AC: .00 g/210L

._Ilgﬁ:rlzlﬁ ’Eih—"
Signature ofl Chemical Analyst

Court CVR

Qb /B rs
b Analyst

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




Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY SUNSET BEACH FD 080
Serial Humbar: 008874 Test Record Number: 287
Test Date: 08/01/2024 Test Time: 2:51pm EDT
Bystem Check: Passed

Basaline Tests

Test Etatus Time

IR Pass 2:531pm
FLO Pasgs 2:51pm
FC Pass 2:5%1pm

Tempaerature Tests

Test Status Tima

FC1 Pass 2:57pm
SRC Pass 2:57pm
DET Pags 2:5pm
BAR Fass 2:57pm
BT Pags 2:51pm

Blank Tests
Tast Status Time
AIR Pass 2:52pm

Frinter Tests

Tast Status  Time
PRNT Pass £:52pm
CRC Testz

Tast Status Tima
COMF Fass 2:52pm
CAL Pass 2:53pm

Freventive Maintenance
Btatus: Pass

ﬁhia-:;lg aiiieu-ﬁ=
I Amatyst

This form is ased when performing Preventive Mainienance procedures
Forengic Tests for Alcobol Branch

Deparmment of Health snd Human Services
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 Il (Enhanced with serial number 10,000 or higher)

County cﬁhr_ PlLins Instrement m;m_ﬁ&];ﬂﬂh&;&mﬂi

Instrument Serial No._(O0) 7 o] S G‘:'-LDGPPLLE‘_SG

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

(h

@)
(3
ey (4)
)
()
(7)
()
)
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, ar 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 "FLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Prind test record;

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

Verify that the cthanol gas canister is being changed before expiration date, or the alcobolic breath

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

I certifv that on the _Ia_d-l}' of AA%SL_, 23'2 forgoing preventive maintenance procedures
were performed on the instrument indicated , in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

NS g

Certificate Mumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

CABARRUS COUNTY BAT MOBILE REGION 4
T 120

Serial Number: 008615
Test Date: 08/15/2024

Citation Number: MogO0Q00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 7180-5235
Effective:
10/01/2023-10/01/2025

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

Lot Number: AG405102
Exp Date: 02/20/2028

--“I
Test g/210L Time
DIAG Pass 2:15pm
AIR BLKE .00 2:16pm
ACCY CHK .07 2:16pm
AIR BLK .00 2:17pm
SUB TEST .00 2:18pm
AIR BLK .00 2:19pm
8UB TEST .00 2:20pm
AIR BLK .00 2:21pm
Rapor uh AC:
Court CVR
——

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



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE REGION 4 120
Serial Number: 008615 Test Record Number: 5939
Test Date: 08/15/2024 Test Time: 2:22pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:22pm
FLO Pass 2:22pm
FC Pagsg 2:22pm

Temperature Tests

Test Status Time
FCl Paszs 2:22pm
SRC Pass 2:22pm
DET Pass 2:22pm
BAR Pass 2:22pm
BT Pass 2:22pm
Blank Tests
Test Status Time
AIR Pasgs 2:23pm

Printer Tesats

Test Status Time
PRNT Pass 2:123pm
CRC Tests

Test Status Time
COMP Pass 2:23pm
CAL Pass 2:23pm

Preventive Maintenance
Status: Pass

Tiilhnnhlumdnimnpmﬂhndm;anmﬂhm]ﬂﬂmhnuu:pnumdlnn
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rew. 1272007



| (

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

wﬂ}'Qqu Instrument Location Qlll_)ﬂ VYUS ( :! JU H% 8(5
_Conmvd, 1UC

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

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

2) Werify instrument displays time and date;

(3 Initiate breath test sequence;

4) Enter information as prompéed;

(5) Verify instrument accuracy:

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

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

(&) Print test recond;

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

(10 Werify that the ethanol gas canister is being changed before expiration date, or the alcobolic breath
simulstor solution is being changed every four months or after 125 Alcobolic Breath Simulstor tesss,
whichever occurs firs.

1 certify that on the 2‘ day of .}4&%5% Iﬂvﬂq the forgoing preventive mmintenance procedures
were performed on t}winslmmlindmnndqﬁw:,mmrdlm:mthum regalations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

/ T dhdr (14

Signature of Centifying Official Centificale Number

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

DHHS 4080 (04:20)




Intox EC/IR-II: Bubject Test
CABARRUS COUNTY CABARRUS COUNTY SO 1.20

Serial Number: 008792
Test Date: 08712752024

Citation Wumber: MOOOQOO000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Helms, Bryce A
Permit Number: 0084-9845
Effectiva:
10/01/2023-10/01/2025

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

Lot Number: AG400303
Exp Date: 01/03/2026

Test g/f210L Time

DIAG Pass 1:51pm
AIR BLE .00 1:52pm
ACCY CHE .08 1:52pm
AIR BLE .00 1:54pm
SUB TEST .00 1:55pm
AIR BLK .00 1:55pm
SUB TEST .00 1:57pm
AIR BLE .00 1:58pm

Chemical Analyst

20013

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

Court CVE




I,

Intex EC/IR-II: Preventive Maintenance
CABARRUS COUNTY CABARRUS COUNTY 50 120
Serial Number: 008792 Tagst Record Number: 4387
Test Date: 0871272024 Test Time: Z2:00pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:00pm
FLO Pass 2:00pm
2C Pass 2:00pm

Temperature Tests

Tast Status Time

Pl Pazs 2:00pm
SRC Fass 2:00pm
DET Pass 2:00pm
BAR Pass 22 00pm
BT Fazs £:00pm

Blank Tests
Test Btatus Tima
AIR Pass 2:07pm

Printer Tests

Test Status Time
PENT Pass 2:01pm
CRC Tests

Test Status Time
COMP Pass 2:07pm
CAL Pass 2:07pm

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. 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 &;ilﬁ‘fff {.E,S Instrumient Location .SHT M}jﬂi
Iumnmnt&ﬁnlﬂn._m ,t:j,é]ﬁf'f"-f.tﬂ JD

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Model Intox EC/IR 11 (Enhanced with
serial mmber 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 simulntor thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2} Verify instrument displays time and date;

i3 Initiate breath test sequence;

(4 Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(£ Print test record;

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

(100 Verify that the ethanol gas canister is being changed before expiration date, or the mlcoholic: breath
simulator solution is being changed cvery four months or after 125 Alcoholic Breath Simulator tests,
whichever oocurs first,

1 certify that on the __LS_d::.- of < ; I[rll'hhc forgoing preventive maintenance

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

Certificate Mumber

Asigmdmighulufth:mﬂmiutmﬂnmmmcmdﬂhﬂlbuknptunmcfmm1ﬂnlhme_',m.

DHHS 4080 ((820)



Intox EC/IR-II: Subject Test

CABARRUS COUNTY BAT MOBILE REGION 4
120

Serial Humber: 008816
Test Date: 08/15/2024

Citation Number: MNOOOOO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
Parmit Mumber: 7180-5235
Effective:
10/01/2023-10/01/2025

Cfficer's Mame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AGI02T02
Exp Date: 01/27/2025

Test g/210L Time

DIRG Pass 2:1lepm
AIR BLK .00 2:17pm
ACCY CHE .08 2:18pm
AIR BLE .00 2:19pm
8UB TEST .00 2:19pm
AIR BLE .00 2: 20pm
S0B TEST .00 2:22pm
ATR BLEK .00 2:23pm

Reported AC: .

21 Bmica
Court CVR
alyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE REGION ¢ 120
gerial Number: 008816 Test Record NWumber: 7737
Test Date: 08/15/2024 Test Time: 2:25pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:25pm
FLO Pass 2:25pm
FC Pass 2:25pm

Temperature Tests

Tastk Status Time
FCl Pass 2 25pm
SRC Pass 2:25pm
DET Pass 2 25pm
BAR Fass 2:25pm
BT Pass 2 25pm
Blank Tests
Test Scatus Time
AIR Pass 2:26pm

Printer Tests

Test Status Time
PRNT Pass 2:26pm
CRC Tesks

Tast Status Time
CoMP Pass 2:26pm
CAL Pass 2: 26pm

Preventive Maintenance
Status: Pass

alyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

CW_CB_’ELEEL.__ instrument Location fﬂﬂi‘._ﬂkﬂ Isie
nstrumem Serial No._(00 Mo '-Pdl- g Deer

The preventive maintenance procedunes for the Intoximeters, Model Intax EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 ar igher) to be followed at least once every four momhs are:

(1 ‘l’ﬂifﬂkﬁhnﬂimun&“ndirplmullmﬂlmﬂpnnmri:htpﬂ]nfpﬂnut.whmuh:li:
beesth simulsior ihermomeier shows 34 degrees, pls or minus .2 degree centigrade;
{2 Werify instrumend digplays time and date;
(3 Initiate beeath test sequence;
) (4} Enter information as prompled;

(:' {5} Werify instrument sccursey,
() When "PLEASE BLOW® appears, collect breath sample;
N When "PLEASE BLOW" appears, collect breath sample;
(B Prind test recond;
(%) Run disgriostic program and confiem preventive maintenance statas of “Fass”; and

[ hoy Verily that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
sirmulator soltion is being changed every four mooths or afler 125 Alcoholic Breath Simulstor Lests,
whichever scours fies.

| ertify that o (b 13 day of _EUEU 5T .EULLLM forgoing prevestive mainienance procedures

were performed on the instrument indicated above, in sccordance with current regualations of the N.C, Department of Health
and Human Services, and the instrument is fusctioning properly.

£9S

Cerificate Number

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

DHHS 4080 {14720



Intox EC/IR-II: Subject Test

CARTERET COUNTY EMERALD ISLE PD 150

Serial Mupber: 008820
Test Date: 08/13/2024

Citation Mumber: MOOOOOOO-0

Subiect's Name:

PREVENTIVE,

MAINTENANCE

Subject's Date of Birth: 11/11/1811

Subject’
Driver's License State: XX

5 Sex: Male

Driver's License Humber: NONE

Analyst's Mame: GILLESPIE, PENTTI W

Parmikt Number:

Effective:
01/01/2024-01/701/2026

Officer's Wama: NONE, NWNCNE

Type of

Ahgency: FTA

Agency: DHKES
Test Typa: EBreath Test

Lot WNumber: AG405103
Exp Date: 02/20/2026

g523-2149

Test g/f210L Time
DIAG Fass 12:50pm
AIR BLKE .00 12:51pm
ACCY CHK .08 12:5pm
AIR BLK .00 12:52pm
SUB TEST .00 12:53pm
AIR BLK .00 12:53pm
SUB TEST .00 12:55pm
AIR BLE .00 12:56pm
AC: .00 g/210L

Court CVR

This form is ased when performing Preventive Maintenance procedures

Signature of Chemical Analyst

Forensic Tests for Alcohol Branch

Department of Health sod Human Services

Rev. 1272007

e i




Intox EC/IR-II:

Preventive Maintenance

CARTERET COUNTY EMERALD ISLE PD 150

Serial Humber: 008620
Teat Date: 0871352024

Test Record Number:
Test Time: 12:56pm EDT

Sy¥stem Check: Passed

Baseline Tests

Tast

IR
FLO
FC

Status

Pazs
Pass
Pass

Time

12:56pm
12:56pm
12:56pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

FRNT

Test

COMP
CAL

Status

Pazssg
Paas
Prags
Pags
Pass

Blank Tasts
Status

Pags

Frinter Tests

Status
Prags
CRC Tests
Status

Pass
Pass

Time

12:5Tpm
12:57pm
12:57pm

12:57pm
12:57pm

12:57pm

Time

12:57pm

Tima

12:57pm
12:57pm

Preventive Mainbenance

Etatus: Pass

This form is used wheo performing Preveative Maintenance procedures
Forensic Teats for Alcohol Branch
Departmeni of Health sod Human Services

Rev. 1.L/2007

2504




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

CAH‘TEIL‘ET Instrumeni Location mﬁlEHEﬂ C’TT
tu:mt&mwn{}ﬂqjg'r (nLu'_f i},E BT

The preventive maintenance procedisres for the Intoximeters, Model Intox EC/IR 11 and Model Intex ECAR [ (Enhanced with
serial number 10,000 or higher) 1o be followsd at least once every four months are

(1 Verify the ethanol gas canister displays a least 51 pounds per square inch (psi) of pressure, or the aleobalic
breath simailator thermometer thovws. 34 degrees, plus or mines 2 degree cenligrade,

(2) Verify instrument displays time and date;
3 Initiste breath test sequence;
@ (4 Esier information & prompéed;
(5) Verify instrument accaracy;
fi&) Whea "FLEASE BLOW™ sppears, collect breath sumple;

(T When "PLEASE BLOW® sppears, collect breath sample;
8 Print test record;

(%) Rum diagnostic program and confirm preventive mainienance status of “Fass™; and

(1) Verify that the ethanc] gas canister is being changed before expiration date, or the aleoholic breath

simulator solution is being changed every four months or after 115 Alcohalic Breath Simulstor tests,
whichever ocours first.

|mﬁ-ﬂmmﬂm 13 dq-nf_ﬂﬁﬁﬁ‘r—lﬂﬂlh: forgoing preventive maintenance procedures
uluuu.m“lild[clhdm in sccordance with current regulations of the N.C. Department of Health
mﬁmmmim“:hmmgmi

685

P
@ ¥ Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)
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Intox EC/IR-II: Subject Test ' 2" " _
CARTERET COUNTY MOREHEAD CITY PD 150

Serial Humber: 008730
Test Date: 08/13/2024

Citation Humber: MOQOOOO0-0
Subject's Hame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1171171811
Bubject's Sex: Male
briver's License State: XX
Drivar's License Numbar: NONE

Analyst's Name: GILLESPIE, FENTTI W
Parmit Numbar: 9523-214%
Effective:

01701 /72024-01 /0172026

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

Lot Kumber: AG405103
Exp Date: 02/20/2026

Tast g/ 210L Time

DIAG Pass 3:29pm

AIR BLE .00 3:29pm

ACCY CHE .08 3:30pm

AIR BLE .00 3:31pm

EUB TEST .00 3:31pm

AIR BLE .00 3:32pm |
EUB TEST .00 3:3dpm

AIR BLK .00 3:35pm F

.00 g/210L

ture o© emical Analyst

Court CVEH

T2

This form is waed when performing Preventive Mainienance procedures
Forensic Tests for Alcobol Branch
Department of Healih and Human Services
Rev. 1272007
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Intox EC/IE-II: Preventive Haintenance

CARTERET COUNTY MOREHEAD CITY PD 150

Serial Kumber: Q08731 Tegt Record Number: 2663

Test Dakte:

08/13/2024 Test Time: 3:35pm EDT

System Check: Passed

Basaline Tests

Tast Status Time

IR Pass 3:36pm
FLO Pass 3:38pm
404 Pass 3:36pm

Temparature Tests

Test Btatus Time
FC1 Pasg 3:36pm
BRC Pass 3:36pm
CET Pass 3:36pm
BAR Pass 3:36pm
BT Pass 3:36pm
Blank Tasts
Test Etatuz Time
AIR Fass 3:36pm

Frintaer Tasts

Tast Status Time

PENT Pazs 3:36pm
CRC Tasts

Tesk Status Timea

COME Pass A:36pm

CAL Pass 3:36pm

Preventive Maintenance
Status: Pass

T Ty

P

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcobol Branch

Department of Health and Human Services

CNRE el T

Rev. 1272007
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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 11 (Enhanced wih serial number 10,000 or higher)

County C{;:Jl‘n._w .J:‘,G.u Instrument Lm:im-—GﬁLHﬂleﬂ,_qule}i

Instrumens Serial No._ QOO 8 0 | e sy e

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serizl number 10,000 or higher) to be followed a1 least once every four momhs are:

(1) ‘-’fﬁﬁfmemmmmﬂﬂudisphﬁulmtﬁl pounds per square inch (psi) of pressure, or the aleohokic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

(2} Verify instrument displays time and date;

(1) Initiate breath test sequence;

i4) Enter information as prompied;

(3} Yerify nstrument BeCUracy,

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

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

(&) Print test record;

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

(10} Verify that the cthanol gos canister is being changed before expirstion date, or the alcoholic breath
simulator solution is being changed every four months or afier |25 Alcoholic Breath Simulator tests,
whichever ocours first.

I eertify that on the ﬁj'_‘!‘_ day of _é_LJ&g_L_ Nﬁ&ﬁ! forgoing preventive maintenance procedures
were performed on the instrument indicated a - in sccordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

%@_ 53
Si re of Certifying Official 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
CATAWBA COUNTY BAT MOBILE REGION 4 170

S Serial Number: 008607
Test Date: 08/24/2024

Citation Number: MOOOO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 71/11/1917
Subject's Sex: Male
Driver's License State: X¥
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 77180-9235
Effective:
10/01/2023-10/01/2025

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

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

F Test g/210L Time
DIAG Pass B:44pm
AIR BLE .00 8:45pm
ACCY CHE .08 8:45pm
AIR BLEK .00 8:46pm
SUB TEST .00 B8:47pm
AIR BLE .00 B:48pm
SUB TEST .00 8:49pm
AIR BLK .00 8:50pm

Reported AC: _.00 g/210L

Sig 11 of—-Shamjica A
court CVR

= Eég G Amnalyst ;é;

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
CATAWEA COUNTY BAT MOBILE RECION 2 170
Serial Number: 008801 Test Record Number: 71617
Test Date: 08/24/2024 Test Time: 8:53pm EDT
Syatem Check: Passed

Baseline Tests

Tast Status Time

IR Pass 8:54pm
FLO Pass 8:54pm
FC Pasgs 8:54pm

Temperature Tests

Test Status Time

FC1 Pass B:54pm
SRC Pass 8:54pm
DET Passg B:54pm
BAR Pass 8:54pm
BT Pass 8:54pm

Blank Tests
Tast Status Time
AIR Fass B:55pm

Printer Tests

Test Etatus Time
ERNT Pass 8:55pm
CRC Tests

Test Status Time
COMP Pass 8:55pm
CATL Pass 8:55pm

Preventive Maintenance
Status: Pass

éé Analyst 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 IT and

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

WWFLEJ"_Q‘LH&&_A_ Instrument Location_Faa™S & Mebile @{f} WO M J"il"'
nstrument Seriai o, DO B o 15 NCS H"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)

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

)]
{10y

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;

Werify instrument displays time and date;

Imitinte breath test sequence;

Enter information as prompted;

Verify instrument accurncy;

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 Simulstor tests,
whichever aocurs first,

Imﬂifyﬂﬂnuﬂu&% day of AHQH;S‘F ,Eﬂ%ﬂu forgoing preventive mainienance procedures
were performed on the 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 (683

of Certifving Official Certificate Mumber

A signed original of the preventive maimtenance record shall be kept on file for ai feast three years.

DHHS 4080 (04/20)



CATAWBA COUNTY BAT MOBILE REGICN 4 170

Serial Humber: 00B&615
— Test Date: 08/24/2024

Citation Number: MOODOOODO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG405102
Exp Date: 0272072026

Test g/210L Time
A DIAG Pass 8:21pm
AIR BLK .00 8:22pm
ACCY CHK .07 8:23pm
AIR BLK .00 8:24pm
SUB TEST .00 8:25pm
AIR BLK .00 8:25pm
SUB TEST .00 8:27pm
AIR BLE .00 8:28pm

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CATAWNBA COUNTY BAT MOBILE REGION 4 170
Serial Mumber: 008615 Test Record Number: 5943
Test Date: 08/24/2024 Test Time: 8:32pm EDT
Sysatem Check: Passed

Baseline Tests

Tast Status Time

IR Pass B:33pm
FLO Fass B:23pm
FC Pass B:33pm

Temperature Tests

Test Scatus Time
FCl Pass 8:33pm
SRC Pass 8:33pm
DET Pazs B:33pm
BAR Fass 8:33pm
BT Pass 8:33pm
Blank Tests
Test Status Time
AIR FPass B:323pm

Printer Tegts

Test Status Time
FRNT Pass 8:33pm
CRC Tests

Tagt Status Time
COMPE Pags 8:34pm
CAL Pags 8:34pm

Preventive Maintenance
Scatus: Pass

Amalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

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

cnum_CQ:baA_Lb@..._ Instrument quinn_BM!:ul&Enq_tﬂmi

Istrument Serial No._ OO BN 3 (o MesHE

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

(n

(2)
(3
(4)
(5)
(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 1est 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 dingnostic program and confirm preventive maintenance status of “Pass™; and

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

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

I certify that of the __aﬂ'_ day of ,!2 i ﬂi .;,..5& : lﬂ_‘&'ﬂ the forgoing preventive maintenance procedures
were performed on the instrument indicated abdve, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning property.

Certi Mumber

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

DHHS 4080 ((4/20)



Intox EC/IR-II: Subject Test

CATAWEA COUNTY BAT MOBILE REGION 4 170
Serial Number: 008736
Test Date: 08B/ 24,/2024

Citation Number: MO000000-0
Subject's MName:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX

Driver's License Number: NONE

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

Dfficer's Hame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Tvpe: Breath Test

Lot Number: AG405102
Exp Date: 02/20/2026

Test g/210L. Timea

DIAG Pass B:45pm
AIR BLE .00 B:46pm
ACCY CHE .08 B:46pm
AIR BLE .00 B:47pm
8UB TEST .00 B:48pm
AIR BLE .00 " B:d4%pm
sUB TEST .00 B:51lpm
AIR BLK .00 8:51pm

Reported AC: .00 g/210L

5i af ca a

Court CVR

. —eeRflscc

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 122007



Intox EC/IR-II: Preventive Maintenance
CATAWEA COUNTY BAT MOBILE REGION 4 170
Serial Humber: (008736 Test Record Humber: 1286
Test Date: 08/24/2024 Test Time: 8:53pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass B:54pm
FLO Pass B:54pm
FC Pass B:54pm

Temperature Tests

Test Status Time

FCl Pass B:S54pm
ERC Pass B:S4pm
DET Pass B:54pm
BAR Passa B:54pm
BT Pass 8:54pm

Blank Tests
Test Status Time
AIE Passg 8:55pm

Printer Tests

Tesgt Status Time
PENT Pass 8:55pm
CRC Tests

Tast Status Time
COMP rass B:55pm
CAL Pass 8:55pm

Freventive Maintenance
Status: Pasgsg

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County EL};‘;E;.;EQ ; |mwmmﬁmm e ‘!+-

Instrument Serial No. ﬂ"(} 5’..['7 q HC«S 'H P

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

(1) Verify the cthanol gas canister displays at least 31 pounds per square inch (psi) of pressure, or the aleobolic
breath simulator thermemeter shows 34 degrees, plus or minus .2 degree centigrade;

(Z) Werify instrument displays time and date;

{3 Initiate breath test sequence;

(4) Enter information as prompted;

(5} VYerify instrument accuracy;

(] When "PLEASE BLOW" appears. collect breath sample;

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

(&) Print test recond;

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

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

Imﬂﬂrﬂutmﬂu_&%dﬁgur ég: i .-:..; 5& iR the forgoing preventive maintenance procedures
were performed on the instrument indicated » in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

@83

Certificate Mumber

ure of Certifying Official

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

DHHS 4080 (04/20)



CATAWBA COUNTY BAT MOBILE REGION 4 170

Serial Number: 008775
- Teat Date: 08/24/2024

Citatlion Number: MOOOOOOO-0
Subject's Name:
FEEVENTIVE, MAINTENANCE
Subject's Dace of Birth: 11/11/1911
Subject's Sex: Male
DPriver's Licensee State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
FPermit Number: 7180-9235
Effective:
10/01/2023-10/01/202%8

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
o DIAG Pass 8:22pm
AIR BLK .00 8:23pm
ACCY CHE .07 B:24pm
AIR BLE .00 8:24pm
SEUB TEST .00 8:25pm
ARIR BLE .00 8:26pm
EUB TEEST .00 8:28pm
AIR BLE .00 8:29pm

Reported AC:

Court CVE

; —F Qi)

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Heman Services
Rev, 12/2047



Intox EC/IR-II: Preventive Maintenance
CATANEBA COUNTY BAT MOBILE REGION 4 170

Serial Number: 008775
Test Date: 08/24/2024

Test Record Mumber:
Test Time: &:30pm EDT

System Check: Passed

Test

IR
FLO
re

Status

Pass
Paas
Bass

Bagseline Tests

Time

8:31pm
B:31pm
8:31pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test
BRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Paas

Printer Teste

Status
Pass
CRC Tests
Status

Pass
Pass

Timea

:3lpm
;31lpm
:31lpm
:3lpm
:31lpm

o o & o &

Time

8:32pm

Time

8:32pm

Time

B:32pm
B:32pm

Preventive Maintenance

Startus: Pass

2152

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

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

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

Cmnm_c_a_-m_u_éjﬂ_i Instrument Location_ L3CY L Hnbil&ﬁumﬂgﬂ—_
tnstrument Seriai No_O0) BRI o MNCSHP

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

(1)

(2)
(3}
(4}
(3}
6}
(7}
(B}
(9}
(10

Werify the cthanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

Werify instrument displays time and dabe;

Initiate breath test sequence;

Enter information as prompted;

Werify insirument accuracy;

When "PFLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run dingnostic program and confirm preventive maintenance status of *Pass™; and

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

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

I certify that on the __a& day of A L ,ﬁh!? LSt ,Eﬂ%m forgoing preventive maintenance procedures
were performed on the instrument indicated absve, in accordance with curremt regulations of the N.C. Department of Health

and Hurman Services, and the instrument is functioning property.

\7 (g3

Certificate Number

of Certifving

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Teat

CATAWBA COUNTY BAT MOBILE REGION 4 170
—

Serial Number: 008816

Test Date: 08/24/2024

Citation Number: MOooQo000-0
Subject's Hame:
PREVENTIVE, MAINTENANCE
Subject'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:
lﬂfﬂIEEHEB-IﬂfﬂlIEDJE

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

Lot Number: RAGIO2702
Exp Date: 01,/27/2025

=3 Test g/210L Time
DIAG Pass B:43pm
AIR BLE .00 B:44pm
ACCY CHK .08 8:44pm
AIR BLE .00 8:45pm
SUB TEST .00 B:46pm
AIR BELE .00 8:47pm
8UB TEST .00 B:48pm
AIR BLKE .00 B:49pm

0 g/210L

Court CVE

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



Intex EC/IR-II: Preventive Maintenance
CATAWBA COUNTY BAT MOBILE REGION 4 170

Serial Number: 008816 Test Record Number: 7739
Test Date: 08/24/2024 Test Time: &:51pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:52pm
FLO Pass 8:52pm
FC Pass 8:52pm

Temperature Tests

Test Status Time

FC1 Pass B:52pm
SRC Pass 8:52pm
DET Pass 8:52pm
BAR Pass 8:52pm
BT Pass 8:52pm

Blank Testa
Test Status Time
AIR Pass B:53pm

Printer Tests

Tagt Status Time
PENT Pass B:53pm
CRC Tests

Test Status Time
COMP Passg B:53pm
CAL Pass 8:53pm

Preventive Maintenance
Status: Pass

alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rew. 122007



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

Emuu}'_(:m"ﬁa st ]—)E"IH_ Instrument Location_ {756 T HD‘DI‘ ".r" E&glﬁfg_"&
Instrument Serial No. O O BL 29 rCSEHF

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

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

2) Verify instrument displays time and date:

(3) Initiate breath test sequence;

{4} Enter information as prompeed:

(%) Verify instrument accuracy;

{6} When "PLEASE BLOW™ appears, collect breath sample;

(T} When "PLEASE BLOW™ appears, collect breath sample;

(3] Print test record;
(%) Run diagnostic program and confirm preventive maintenance status of “Pass”™; and
(14} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic hreath

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

I certify that on Hm_% day of A ‘,ﬁé& e : Eﬂﬁe forgoing preventive maintenance procedures
were performed on the instrument indicated abdve, in accordance with current regulations of the N.C, Department of Health

and Human Services, and the instrument is functioning properly.

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 (04/200)




CATAWBA COUNTY BAT MOBILE REGION 4 170

Serial Number: 008529
— Test Date: 08/24/2024

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

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

Cfficer'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 Fass 8:19pm
AIR BLE .00 B:21pem
ACCY CHE .07 B:21pm
AIR BLK .00 8:22pm
SUB TEST .00 8:24pm
AIR BLE .00 B:25pm
SUB TEST .00 8:26pm
AIR BLE .00 B:27pm

Reported AC: 4.00 g/210L

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007



Intex EC/IR-II: Preventive Maintenance
CATAWBA COUNTY BAT MOBILE REGION 4 170
Serial Number: 008929 Test Record Number: 1435
Test Date: 08/24/2024 Test Time: &:30pm EDT
system Check: Pagsed

Bageline Tests

Test Status Time

IR Pass 8:30pm
FLO Passg 8:30pm
FC Fass B:30pm

Temperature Tests

Test Status Time
FCl Pass B:30pm
ERC Pass 8:30pm
DET Pass B:30pm
BAR Pass 8:30pm
BT Pass 8:30pm
Blank Tests
Test Status Time
AIR Pass 8:31pm

Printer Tests

Tast Status Time
FRNT Pass 8:31pm
CRC Tests

Test Status Time
COMP Pass B:31pm
CAL Pasas 8:31pm

Preventive Maintenance
Status: Pass

"~ ~— Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

— rl

s .
County_L_ 11 e, "{-. €& Inestrument Location '{ - /11” r’.-":.:' L es Li— £ T‘: i

Insstrument Serial No., (L 5 /0 4o S ear s '.a{' AV
= £ i

The preventive maintenance proceduncs for the Intoximeters, Model Intox ECAR 11 and Model Intox EC/R 1 (Enhanced with
serial marmber 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 alcobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

(2 Verify instrument displays time and date;

(3} Imitinte breath test sequence;

14 Enter information as prompled;

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

I centify that on the ;,:2 day of ﬁﬂz:ﬂj ] .EDHI:J:: forgoing preventive maintenance procedures
were performed on the instrument indicated » in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

) R L 435

Signatare of Certilying Official Certificate Mumber

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

DHHS 4080 {0420}



Intox EC/IR-II: Subjact Tast

CHEROKEE COUNTY CHEROKEE COUNTY JAIL
190

Serial Number: 008622
Test Date: 08/12/2024

Citation Number: MOO000000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Cutler, Daniel R
Permit Number: 0084-3310
Effectivea:
10/01/2023-10/01/2025

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

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

test  g/2100  Time



Intox EC/IR-II: Preventive Maintenance
CHEROKEE COUNTY CHEROKEE COUNTY JAIL 130
Serial Number: 008622 Test Record Number: 1258
Test Date: 08/12/2024 Test Time: 9:38am EDT
System Check: Passed
Baseline Tests
Test Status

IR Pasg

FLO Pass.
FC Fass

Temperature Tests




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

p /
o I / f"/ k : f /
County { AT YD e Instrumnent Location 1 F T L &, //F & . o N
— Y &
F o I r "
———" o L - W ,;,.-/f_ s Ve

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

( Venfy the ethanol gas canister displays at least 51 pounds per square ich (psit) of pressure, or the aleabalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
{20 Werify instrument displays time and date;
(1] Imitinte breath test sequence;
N, (4) Enter information as promptesd;

%’ (5 I‘l.-'cr'ify EMELTEERE ACCUracy ]
(3] When "PLEASE BLOW™ appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(&) Frrint test record;
(9} Fun diagnostic program and confirm preventive maintenance status of “Pass™; and
(109 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

gimulator solution 15 being changed every four months or after 125 Aleoholic Breath Simulator tests,
whichever oceurs first,

| certify that on the /2 dayof A?.I‘L-. [l 1 5?1 202 Y the forgoing preventive mainténance procedures
were performed on the instrument indicated-above, in accordance with turrent regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly,

Signature of Cerifying OfMicial Certificate Mumber

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

DHHE 40 (04200)



Intox EC/IR-II: Subject Test

CHEROREE COUNTY CHEROREE COUNTY JAIL
180

Zerial Wumber: 008711
Test Date: 0871272024

Citation Mumbar: MOQOOOOQO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyvst's NMame: Cutler, Daniel R
Permit Number: 0084-3310
Effectiva:

01/2023-10/01/2025

ficer's Name: NONE,

Type of Agency: FTA
Agency: DHHS

Test Type: Breath Test

Lot Number: AGI0BETO4
Exp Date: 03/28/72025

Test g/ 210L Time

DIAG Pass 9:30am
ATHR BLE =00 O:30am
ACCY CHE .07 9:31am
AIR BLE .00 9:32am
BUE TEST .00 §:33am
AIR BLKE .00 9:3d4am
SUB TEST .00 9:35am
AIR BLE .00 9:26am

.00 g/210L

turd of Chemiffal Analyst
Court CVR

L

“ Analyst

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



T B e

Intox EC/IR-II: Preventive Maintenance
CHEROREE COUNTY CHEROKEE COUNTY JAIL 140
Serial Mumber: OQ0B711 Teat Record Numbher: 1354
Test Date: 08/12/2024 Tast Time: 9:37am EDT
System Check: Passed

Baseline Tests

Tast Btatus Time

IR Fass 9:38am
FLO Pass O: 38am
Fo Pass 9:38am

Temperature Tests

Tast Status Time

FCl FPass g:38am
SRC Pass g:38am
DET Pa=s 9:38am
BAR Pass 9:38am
BT Passg 9:38am

Blank Tasts
Test Status Time
AIR Pass O=3%am

Printer Tests

Test Status Time
PRNT Pass 9:3%am
CRC Tests

Test Status Time
CoMP Pass 9:35%am
CAL Pass 89:25am

Preventive Maintenance
Status: Pass

YDV} 773

Analyst

This form Is used when performing Preventive Malntenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev, 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

i

County__ - /4y Tnstrument Location_ .Ii/ £ [f £ of -1 fllll

Ry I )
Instrmeent Serial Mo, M'E.} [ I'II'I"'HI"‘("r "f/"':r"l" =¥y -'Ilr'!r ;" A

The preventive maintenance procedures for the Intoximeters, Model Intox ECSAR 11 and Model Intox EC/IR 1T {Enhanced with
serial numbser 1008 or higher) 1o be followed at least once every four months are:

(17 Verify the cthanol gas canister displays at least 51 poumnds per square mch {psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

) Venfy instrument displays time and date;

(3 Initinte breath test sequence;

[ Enter information as prompied;

(%) Verify instrument accuracy;

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

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

(%) Print test record;

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

(109 Verify that the ethanol gas canister is being changed before 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 J E day of "1 M 37/ L2042 ':-'r"ltl'lrt forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
end Human Services, and the instrument is functioning properly,

_.-"". 2 - _I__.-'"":-
/ & NS s )
{ - o 4 o,
Signature of Certifying Official Certificate Number

A signed original of the preventive mainlenance record shall be kept on file for at least theee vears

DHHS 4080 (4/20)



forEr R AT

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

Serial Number: 008608
Tezt Date: 08122024

Citation Mumber: MOOQO0O0O0O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Cutler, Daniel R
Permit Number: 0084-3310
Effective:
10/01/2023-10/01/2025

Qfficer's Hame: NONE.
Type of Agency: FTA
, Agency: DHHS
Test Type: Breath Test

Lot Number: AGI0R004
Exp Date: 03/21/2025

Test g/210L Time

DIAG Pass 10:58am
AIRE BLE .00 10:58am
ACCY CHE .07 10:59am
ATR BLK .00 11:00am
SUB TEST .00 11 :00am
ATH EBLE =00 11201 am
SUB TEST .00 11:03am
ATR ELEK .00 11 =04am

Reported AC: .00 g/210L

Signatuck of Chemical Analyst

Court CVH

; LAIE i

Analyst

This form is used when performing Preventive Maintenance procedares
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

Sarial Mumber: 008608 Teat Record MHumbear:
Test Date: 08/12/2024 Tast Time: 11:04am EDT

ELS R Lt~

Syatem Check: Passed

Baselline Tests

Taal Btatus T4 me

IR Pags 11 :0%5am
FLO Paas 11:0%am
FC Paas 11:05am

Temparatura Testa

Tesat Status Time

FCi Pass 11:05am
SRC Pass 11 :05am
DET Pasgs 11:05am
BAR Pass 11:05am
BT Pass 11:05am

Blank Tests
Tast Status Tima
AIR Pass 11 :06am

Printer Tests

Test Status Time

FRNT Pass 11:06am
CRC Tests

Test Status Time

COMP Pass 11 :06am

CAL Pass 11:06am

Preventive Maintenance
Btatus: Pass

% Analyst

1573

This form is used when performing Preventive Maintenance procedures

Farensic Teats for Alcahol Branch

Deparimeni of Heallth and Human Services

Rev, 1272007



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 Il (Enhanced with serisl number 10,000 or higher)

County QE““'E-""’ Instrumeen Location C_?p'VEH C,‘:"-'::"-'”‘""1—'1I
Isunarsent Serial Mo !231131 ETEHTuu CEHTE“

The preventive maintenance procedures for the Intoxsmeters, Model Intox EC/TR 11 and Model Inton. EC/IR 11 {Enhanced with
serial nuember 10,000 or higher) to be followed a1 beast once every four montks are:

iy

2)
i)
(4)

i5)

Werify the cihano! pas canisier displays al least 5| pounds per sguare inch (psi) of pressise, or the alcohalic
breath simulasor thermameser shows 34 degrees. plus or minizs .2 degree cemigrade;

Werify instrument displays time and date:
Imitiale breath vest sequence;
Enter information as prosmpbed:

Werify instnamem accuracy;

(&) Wihen “PLEASE BLOW® sppeass, callect breath sample;

(7 When "FLEASE BLOW™ appears, collect breath sample;

() Primi best recoird;

9] Hn dingresiic program and confirm preventive mainismance starus of “Pass™; and

(10 Verily that the cthanol gas canister is being changed before xpiation dase, or the aloobalic breath
simulsos sobution i being changed every four months er after 125 Alcobolic Breath Simulator tests,
whethever occurs firs.

I cenify that on the -2'*3 day of P"“'&‘-’ ST .zn_?ﬂ__ the forgoing preventive malsiemance procedures

were performed on the instrument indicaied above, in accordunoe with currenl regulations of the W.C. Depanment of Health
and Husmar Services, and the imstinamenl is fanctioning properiy.

685

Cerificais Mumber

A signed original of the preventive maintenance record shall be kept o file for s Jeast three years

CHHHS SORD 2




Intex EC/IR=-II: Bubject Taest

CRAVEN COUNTY DETENTION CENTER 240

Serial Humber: 008732
Test Date: 08/20/2024

Citation Mumber: MIOO0DO00-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1171151911
Subject’'s Sex: Male
Driver's License State: XX
Driver's Licensae Humber: NONE

Analyst's Mame: GILLESPIE, PENTTI W
Permit Number: 9523-2749
Effactive:
01/01/2024=-01/01/2026

Ccfficer"s Nama: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AG4057103
Exp Date: 0272052026

Tezk g/ 210L Time

DIAG Pasa 9:07am
AIR BLE .00 S9:08am
ACCY CHE .07 9:08am
AIR BLE .00 F:10am
SUB TEST .00 S9:10am
AIR BLE 00 9:1%7am
SUBR TEST .00 g:14as
AIR BLE .00 S:15am

;E: .00 gf210L

Sidndture of Chemical Analyst

Court CVH

v

Analysi

This form is used when performiog Preventive Maiotenance procedures
Forensic Tests for Alcohol Branch
Department of Health snd Human Services
Rew. 1272007




Intox EC/IR-II:

Fraventive Maintenance

CRAVEN COUNTY DETENTICN CENTER 240

Gerial Number: 008732
Test Date: O08/20/7024

Bystem Check: Passed

Bazeline Tests

Tesat

IR
FLO
FC

Status

Pass
Pass
Pass

Time

9:16am
9:16am
9:16am

Tamparature Tests

Test

i
SR
CET
BAR
BT

Blank Tests

Test

AIR

Printer Tests

Tast

PRNT

Tast

COMP
CAL

Status
Paas
Pass
Pass

Fass
Fapeg

Etatus

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:17am
:1Tam
1 Tam
:17am
;1 Tam

WD YR DD

Time

9:17am

Timea

9:1Tam

Tima

9:17am
S=17am

Preventive Maintonance

Status:

Pass

Test Record Number: 3332
Test Tima:

B:16am EDT

Anabyst

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

Department of Healib and Human Services

Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Coanty, f:.ﬂﬁ VEM Instrument Location H AVE Loc's
Instrument Serial Mo, OO R0 (n-'.ﬂ: g Deer

The preventive mainienance procedisres for the Intoximseters, Model Intox ECAR 11 and Model Intax EC/R 11 { Eshanced with
serial rumber | 0000 or higher) 1o be followed a1 least once every four montha sne:

in Werily the ethanol gas casister displays at heast 31 powunds per square inch (psi) of pressure, of the alcoholic
brealh simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

i2) Verify instrument displays time and date;
(% Inisiae bresth test sequence:

) Enter informatson as prompied.

1] Verify insinmment sccucy;

{6} When "PLEASE BLOW® appears. collect breath sample;

()] When "PLEASE BLOW™ appears, collect hreath samphe;

&) Prir best recoed;

() Run diagnesiic program and confiem preventive maintenance status of “Pass”™, and

{10y Verify that the ethanol gas canisier is being changed before expirstion date, or the alcoholic beeath
simulior solutiog is being changed every four mosihs or afier 125 Alcoholic Breath Simulator tests,
whichever ocours i,

ity i onth 28 dar ot Pl“ GusT Ly [ S SR S—

procedures
were performed on the instrument indicated above, in accordance with eurrent regulations of the N.C. Department of Health
and Human Services, and the instrament (3 fanctioaing properly,

655

Signamre of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file For af leass three years.

CHHHS 0@l [0420)




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

Serial MWumber: 008800
Tast Data: 08/20/2024

Citation Number: MOOOOOOO-0
Subject's Hame:
PREVENTIVE, MAINTERNANCE
Subject's Date of Birth: 1171151811
Subject's Sex: Male
Driver's License State: XX
Driver's License Humbar: NONE

Analyst's Name: GILLESPIE, PENTTI W
Fermit Mumber: S523-Z7149%9
Effective:

01/01/2024-01/01/2026

Dfficer's Wama: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AGA05103
Exp Date: 02/20/2026

Test g/210L Time

DIAG Fass I:4pm
AIR BLK .00 3:41pm
ACCY CHEK .07 d:42pm
AIR BLE .00 3:43pm
SUB TEST .00 3:4dpm
AIR BLKE .00 J:44pm
SUB TEST .00 3:46pm
AIR BLK .00 3:47pm

0 g/210L

Signdture of Chemical Analyst

Court CVR

e sl 7

/ Analyst i

This form is used when performing Preveative Maintenance procedares
Forensic Tests for Alcobol Braach
Depariment of Health and Haman Services
Rev. 1272007




— e e

Intex EC/IR=II: Preventive Maintenance
CRAVEN COUNTY HAVELOCK PD 240
Serial Humber: 008800 Test Record Mumber: 1657
Test Date: 08/20/2024 Test Time: 3:47pm EDT
System Check: Passed

Baseline Tests

Tast Status T i mvex

IR Pass 3:47pm
FLO Pass 3:4Tpm
FC Pasas J:48pm

Temparature Tests

Test Status Time
FC1 Pass 3:48pm
SRC Pass 3:48pm
DET Pass 3:48pm
BAR Pass J:48pm
BT Pass J:4Bpm
Blank Teste
Test Status Tima
AIR Pass 3:48pm

Printar Tests

Test Status Tama
FRNT FPass 3:48pm
CRC Tests

Test Status Tima
COMP Pass 3:4%pm
CAL Pass J:49pm

Praventive Maintenance
Status: Pass

/:_

o

Analyst

This form is used when performing Preventive Maintenance procedares
Forensic Texis for Aleohol Branch
Department of Health and Humao Services
Rev. 1272007




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)

Couaty C“F‘U'EH Instrusment Location____ [V E. W EERU

instrumeed Senat Mo, (Y BB 1] ?JL":; ‘IDEI‘T

The preventive maisenance procedures for the Intoxinsesers, Model Intox, EC/IR |1 and Model Iniox ECAR 11 {Enhanced wiak
seral number 10,000 or higher) io be followed & least once every four months are:

() Verify the ethanol gas canister displays at least 51 poueds per square inch ipan) of pressure, or the sloohalic
beeath simubator thermameier shivas 34 degrees, plas or mines 2 degree centigrade.

2l Werify mnsirument displays time and date;

i Irlate baeath sl Soquenee:

i4) Enler information as phomgled;

i5) Wernify instrumenl scoanicy;

(&) When “PLEASE BLOW® appeary, collect breath sample;

(7 When "FLEASE BLOW® appears. callect breath sample;

(&) Primt test record:

(" Run disgnostic program end confinm preventive maintesance status of “Pasy™; and

{10) Verify thal ihe ethanol gas cansber is bewng changed before expirstson date, or the alcobolic bresih
sumalapor solalion m boing changed every fowr months or sfier 123 Alcoholic Bresth Simulaior wess,
whichever occurs first

1 ceruly Uu[mﬂm?.i day of ﬂ'-f_ T 201'1. the forgoang preventive muaintenance procedunes

were performed on the irstrursen indicsted aove. in sccordance wilh current regualations of the N.C. Depaniment of Health
and Human Services, and the mstrument 1f fuschaning properly.

645

Certificare Mumber

A signed ongsnal of the preventive masntenance record shall be kept on e for s leasi three yean.

T¥H S 00 (0“2




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

Serial Number: 008817
Test Date: 0872072024

Citation Number: MOQOO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Barth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Oriver's License Number: NONE

Analyst's Wame: GILLESPIE, PENTTI W
Permit Humber: 2523-214%
Effective:
01/01/2024-00/01/2026

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

Lot Humber: AGI0ETO4
Exp Date: 03S28/2025

Tast g/ 210L Time
DIAG Pass 121 4pm
AIR BLK .00 1:15pa
ACCY CHE .07 1:15pm
AIR BLE .00 1:16pm
SUB TEST .00 1:17pm
AIR BLE .00 1:18pm
SUB TEST .00 1:19pm
AIR BLE .00 1:20pm
ff;fffﬂﬂ g/210L
aturd—cH” Chesical—dretyat—

Court CVR

Analyst

This form is wsed when performing Preveative Maintenasce procedures
Forensic Tests for Alcobol Branch

Department of Heslth and Human Services
Hev. 112007

el ——



Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY NEW HERN PD 240
Serial Humber: 008817 Test Recoard Mumber: 2027
Test Date: 08/520/2024 Test Time: [:21pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass T:2tpm
FLO Pass 1:21pm
FC Pass 1:21pm

Temperature Tests

Test Etatus Timm

FCY Pass 1:2pm
SRC Paess 1:21pm
DET Pass 1:27pm
BAR Pass 1:27pm
BT Pass 1:27pm

Blank Tests
Tast Status Time
ALR Fass 1:22pm

Frinter Teats

Taest Status Time
FPHEHNT Pazs 1:22pm
CRC Tests

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

Frevantlve Maintenance
Status: Pass

A

Amalyst

Tﬂhiuilhu.niwhmlptﬂhnﬁ-;anunﬂv:hnunuluu:'nuudin.
Forensic Tests for Aleobol Branch
Departmeni of Health sod Human Services
Hrv, | L2007

.




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County. Cﬁl‘rUEU Instrument Locasion Mf. i':I.'S- ;:IM O
tnstrunent Seriol No,_[J] QK 19 CI-H;IE..F,_:{ ,Pﬂ o T

The preventive maintenance procedares for the [nioximeters, Model Imox EC/IR || and Model Intox EC/1R 11 (Enhanced with
senial puenber 10,000 or higher) Lo be folbowed a1 beast once every four mombs are:

(1) Verify the ethano| gas camister displays at least 51 pounds per square inch (psi) of pressure. or the alcohalic
bresah simutuior dsermometer shows 34 degrees, plus or mings 2 degree centigrade.

() Verify instrumend displays lime and dte;

(3 Initiate breath test sequence;

i4) Enter information as prompied;

[5h Werifly instrument accuracy;

B} When "PLEASE BLOW™ sppears, collect breath sumgile;

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

(#) Print test recond;

(9 Run diagnoste: program and confim preventive maintenance status of “Pass”; and

(10 Verify that the cthamol gas canister is being changed before expiration date, or the slccholic breath
simulster solulicn i3 being changed every four months or after 125 Alcokolic Breath Simulator tesss,
whichever ooours first.

I certify that o6 the 2'3 day of -A"'"GU il . 20 ‘zl"ﬂ:: forgoing preventive maihlenance procedures
WETE ormed oo the instrument indncated abose, in sccordance with currend rogulations of the W.C, Depariment of Health
and Human Services, and the instnament is functioning properly.

P L e

Signature of Cenifying Official Cert: ficate Number

!

A signed original of the prevenlive maintenance record shall be kKepd om file Gor at beast ikree years.

DHHS 4080 {04720




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

Serial Mumber: 0I10815
Teat Date: 08/20/2024

CataLlull Subies: Hed0G000-0
Subject's Name:
PREVENTTVE, MAINTENANCE
Suoject's Date of Birth: 11/11/1911
Subject's Sex: Male
river's License ftate: XX
Driver's License Number: KONE

AnALYSE's Name: GILLESFIE, PENTTI W
Permit Humber: 9523=2143%
Effective:
0l/01/2024-01/701/2026

DEficer's Mame: NONE, NONE
Type of Agency: FTA
AUIncy: DHAS
Teat Type: Breach Test

Lat Mumber: AG40S103
Exp Date: 0Z2/S20/2026

Teo® ol R Tirme

DIAG Fasas 2:57pm

AIR BLE .00 2:57pm _
ACCY CHEK .07 2:58pm '
AIR BLE .00 2:55pm

SUB TEST .00 3:00pm

AIR BLE .00 3:01pm

SUB TEST .00 1: 02pm

AIR BLE .00 31:03pm

0 jﬂ .00 g/210L

ture of Chemical Analyst

Court CVR

T Analyst

This form ks gsed when performing Preveotive Malaieonoce procedores
Forensle Teats for Alcohol Branch
Department of Health and Homan Services
Rev. 1272007




Intox EC/IR-II: Preventive HMaintenance
CRAVEN COUNTY MCAS CHERRY POINT 240
Serial Humber: 010819 Tegt Record Humber: 877
Test Date: 08/20/2024  Test Time: 3:03pm EDT
System Check: Passed

Baseline Tests

Tegt Staktus Time

IR Pasa 3:04pm
FLO Pasg 3:0&4pm
FC Pass 3:%4pm

Temperature Tests

Test Status Time
Fl Pazz J:04pm
SRC Fassg J:0d4pm
DET Facs 3:04pm
BAR Fasg J:04pm
BT Pass 3:04pm
I Blank Tests
Test Status Time
AIR Pass A:05pm

Erinter Tests

Test Status Time
PRHT Pass 3:05pm
CRC Testsa

Test Status Time
COMP Fassa 3:05pm
CAL Pass 3:05pm

Freventive Maintenance
Scatus: Pass

7 Analyst

This form Is used when performiog Preventive Maintens procedo
Forensic Tesis for Alcohol Branch - ~
Department of Health snd Human Services
Rev. 112007

—__




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

County L__{ ¥ Faes ah o Instrument Location___| o il

Instrument Serial Mo,/ /1 0 T i D THE . 2l

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

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

(2) Verify instrument displays time and date;

(1) Initinte breath test sequence;

{4} Enter information as prompted;

(3) Virify instrument accuracy;

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

{7} When "PLEASE BLOW® appears, collect breath sample;

i8) Print fest record;

%) Run diagnostic program amd confirm preventive mainlenance stalus of “Pass™; and

(10} Verify that the ethanol gas canister is being changed before expiration date. or the alcoholic breath
simulator selution 15 being changed every four months or after 123 Alooholic Breath Simualator tests,
whichever occurs first.

[ certify thatonthe . () dayof 17 /00y f I-I]J__;__r't‘n: forgoing preventive maintenance procedures

were performed on the instrument indicated gbove, in sccordance with current regulations of the N.C, Department of Health
and Human Services, and the instrument is funclioning properly.

I:l

- . o 7 F :II.' a
i I:_" — :’ D
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 {04720)



Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY HOPE MILLE PD 250

Serial NHumber: (008863
Test Date: 08/°20/2024

Citation Humber: MOOOOOO00=(
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19711
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: OJ03&=R15&
Effactives
10/01/2023-10/01/2025

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

Lot Number: AG417802
Exp Date: 06/26/2026

Test g/l210L Time
DIAG Pass 11:48am
AIR BLE .00 11:49am
ACCY CHK .07 11:4%9am
AIR BLE .00 11z50am
SUB TEST .00 11:51am
AIR BLE .04 11 =52am
SUB TEST .00 11:53am
AIR BLE .00 11:54am
R d AC: .00 g/210L

nature of Chemical Analyst

Court CVR

An

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007



Intox EC/IR-II: Preventive Maintenance
CIIMBEERLAND COUNTY HOPE MILLE Ph 250
Serial Mumber: 008863 Test Record Number: 1028
Test Date: 08720/2024 Test Time: 771:55am EDT
System Check: Passed

Baszseline Tests

Test Status Tima

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

Temperature Tests

Tast Status Time

FC1 Pass 11:55am
SRC Pass 11:55am
DET Pass 11:55am
BaR Passg 11 :55am
BT Pasg 11:55am

Blank Tasts
Test Status Time
AIR Pags 11:5%&am

Printer Tests

Test Status Tima

PRNT Pass 11:56am
CRC Tests

Test Status Time

COMP Pass 11:56am

CAL Pass 11:56am

Preventive Maintenance
Status: Pass

il

Fi Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

Y
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)
_-—\_\_H. _‘-\-\.\\ — Ty i
| \ . 1 LY I-_,.- : | | . I|
County ACACC Instrument Location_|___L I = e Tes Tyl SnTv
Instrument Serinl Nn.':f-:": 5’_7-'" =3 g'l.f Lo f v e el Lo T Ie ;*,”
f‘l1.-"llu_
The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed o 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} Venfy instrument displays time and date:
(31 Initiate breath test sequence:
/W {4} Enter information as prompted;
{
Vgt 15) Verify instrument accuracy;
3] When "PLEASE BLOW™ appears, collect breath samphe;
(71 When "PLEASE BLOW™ appears, collect breath sample;
(%) Primd best recond:
()] Run diagnostic program and confirm preventive maintenance status of “Pass™; and

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

5 i -I

| - - ! i " P / = £

I certify that on the dayof _/ 7 Liflis & T 202" the forgoing preventive maintenance procedures

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

and Human Services, and the instrument is functioming properly.

"

2 - - J F e L il
= v Sighatuire nffu‘tif_‘-‘iﬂ#ﬂl‘l’min’l Cenificate Number

A signed original of the preventive maintenance record shall be kept on file for a1 least three vears,

DHHS 4080 (04/20)



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

Serial Number: QOS783
Test Date: 08/12/2024

Citation Number: MOOOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Mumber: 0020-6272
Effective:

10,01 /72023-10/01 /20258

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

Lot Number: AG400303
Exp Date: D1/03/72026

Tast g/210L Time

DIAG Fassa 10:57am
AIR BLKE .00 10:5Tam
ACCY CHE .07 10:58am
AIE BLE .00 10:59am
EUB TEST .00 11:00am
AIR BLE .00 11:07am
SUB TEST .00 11:02am
ATE BLE .00 11:03am

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

Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY DARE O DETENTION CE 270

Serial Number: 008783 Test Record Number:; 1618
Test Date: 08/12/2024 Test Time: 17:04am EDT

System Check: FPassed

Baseline Tests

Test status Time

IR Fasg 171=05am
FLO Pass 11 :05am
FC Pass 11:205am

Temperature Tests

Test status Time

FC1 Pass 11 :05am
BRC Pazs 11 :05am
DET Pass 11:05am
BAR Pass 11 z05am
BT Pass 11 z05am

Blank Tests
Tast Status Time
AIR Pass 11 z06am

FPrinter Tests

Test Status Time

FENT Pass 11:06am
CRC Teats

Test Status Time

COMP Pags 11:068am

CAL Pass 11:06am

Preventive Maintenance
Status: Pags

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANC*

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

o i
\ f i | 1 i |
County L"'I’-"’T Instrument Location_|_£ = | | _Je Te, T i

i,
e

R a sl 1= isgd 1YL '
Instrument Serial No, .\ 00 U 7 Al 'L""I | Jr. 4 " kenTep

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

i Verify the ethanol gas carister displays at least 51 pounds per square inch {psi) of pressure, or the alcohelic
breath simulator thermometer shows 34 degrees, plus or mines .2 degree centigrade;

(2} Werily instrumvent displays tme and dage;

(3} Imitiate breath test sequence;

(4} Enter information as prompted;

(5) Verify instrument accuracy;

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

(7 When "PLEASE BLOW® appears, collect breath sample:

(%) Print test record;

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

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

- Y./ " .
I cerify that on the ,_l___ dayof J ~/dd i 1 202" the forgoing preventive maintenance procedures

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

_— o i 1| F ’ L
__I . # i -
Vbt Signature ufcc'mf,d}i'ﬂrﬁcul Certificate Number

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

DYHHS 400 (047240)



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

Serial Number: 008804
Test Date: 08/12/2024

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

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

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

Lot Number: AG400303
Exp Date: 01/03/2026

Tast g/210L Time

DIAG Fass 10:=48am
ATR BLE .0C 10:4%9am
ACCY CHE .47 10:50am
AIER BLE .00 10:57am
SUB TEST .00 10:57am
ATE BHLE .00 10:52am
SUB TEST .00 10:54am
AIR BLE .00 10:55am

Reported

0 iﬁégﬂl

fical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY DARE O DETENTION CF 270
Serial Number: 008804 Tezt Record Number: 28571
Tegt Date: 08/12/2024 Test Time: 10:57am EDT
System Check: Passzad

Baseline Tests

Tast Status Time

IR Pass 10:57am
FLO Pass 10:58am
FC Fassg 10:58am

Temperatura Tests

Tast Status Time

P Pass 10:58am
SRC Pass 10:58am
DET Pass 10:58am
BAR Pass 10:58am
BT Pass i0:58am

Blank Tests
Test Status Time
AR Pass 10:5Bam

Printer Tests

Test Status Time

FRNT Pags 10:58am
CRC Tests

Test Status Time

COMP Pass 10:59am

CAL Pass 10:59am

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Coumy LGy | _ Instrument Location £il ! [ =

Instrument Seral Mo, |1 _'__J Fmdr fall LA f |

The preventive maintenance procedunes for the Intoximeters, Model Intox EC/TR 11 and Modef Intos ECAR 11 {Enhanced with
serial number 10,000 o higher 1o be fodlowed at least once every fowr months are;

]} Werify the cthanol gas canister displays at least 51 pounds per squage inch (psi) of pressare, or the alcoholic
breath sumalatar thermometer shows 34 degrees, plus or minus .2 degroe comtigrade,

21 Verify imstnament displays time and dale;

(3} Insimate hresib igst sequence;

(E1] Emter miormation as prompled;

{5 Venfy msinament scouracy;

16} When "PLEASE BLOW® appears, collect breath sample,

7 When “PLEASE BLOW® appears, collect breath sample;

{81 Pricd best recond,

i) Fun diagnostic program and confirm preventive malmienance staies of “Pass™; and

(R[] Werily ikat the ethanol gas camister is being changed before expiration dste, or the aleohalic brexth

simalaler solution is Being champed every foar montba o affer 125 Alcoholic Bremb Simulstor Lests,
whichever oo firt.

fr |
1 wernify that o 1he q dey ol Jobt i (" l'- Mo ik forpuang. preventive mEintenance Mocodures
were performed on the instrement indicated aBove, i sccordince wilh custent fegulations of 1he N.C. Deparimenst of Health
and Human Services, and the isstrament i functioning properly

L e e e e

|Signature of Certilyimg OTral Certificaic Number

A sigised prnal of the presemtive muimenance record ihall be kepd om fike for sl least three yesrs,

S s i ek 20

ST A T R T T T N T N 0 ke



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

Serial Mumber: 008851
Test Date: 080872024

Citation Number: MOOOOOO0-0
Subject's MName:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/71811
Subject's Sex: Male
Driver's License State: XX
Driver's License MNumber: NONE

Analyzt's Mame: Gray, Kelly D
Permit Number: 0037-7722
Effective:

1001 /2023-10/01/2025

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

Lot MHumber: AG400303
Exp Date: 01/03/20286

Tesk g/210L Time

DIAG Pass 11:56am
ATR BLE .00 11:57am
MNOCY CHE .08 11:58am
AIR BLE .00 11:5%9am
SUB TEST .00 12:00pm
AIR BLE .00 12:01pm
SUB TEST .00 12:02pm
AIR BLE .00 12:03pm

Reported AC: .00 g/210L |

saqnatu:i af Eheﬂicui Analyst

Court CYR

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

Depariment of Health and Human Services
HRev. 122007




Intox EC/IR-II: Preventive Maintenance

DARE COUNTY KILL DEVIL HILLS PD 270
sarial Number: O08851 Test Rocord Nusber: TO067
Test Date: 08509752024 Test Time: 12:04pm EDT

oystem Chack: Passed

Baseline Tests

Task Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 18 :04pm
SRC Pasa 12 :04pm
DET Pass 12:04pm
BAR Pags 12:04pm
BT Pass 12:04pm

Blank Tosts
Tast Status Time
AIR Passg 12 :05pm

Printer Tests

Test Status Tima

FRENT Pass 12:05pm
CRC Tesks

Test Status Tima

COMP Pass 12:05pm

CAL Pass 12:05pm

Preventive Maintenance
Status: Pass

Kon, BN
< Analyst

This form is wsed when performing Preventive Maintenance procedures
Forenaic Tests for Aleohal Branch
Department of Health and Human Services
Koy, 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

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

Cﬂuﬂl L £ . o L—F
y { h,-_- 1|&,3ﬂf_’1 Imstrument Location i&EI [ I Lﬂ EE] lﬁi'glﬂgfﬂfi B By

nstrument Serial No. OO & (@O} Dmﬁ-nn PD

The preventive maintenance procedures for the Inteximeters, Model Intox ECAR 11 and Model Intox EC/TR 11 {(Enhanced with
serial mumber 10,000 or higher) to be followed at least once every four months ane:

(1

(2)
(3)
4
(5
(6)
(7
(%)
%)
(10}

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

Venfy instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Venfy instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print fest record;

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

Werify that the ethanol gas canister is being changed before expiration date, or the alcobolic breath

simulator solution is being changed every four months or afler 125 Alcoholic Bremth Simuolator tests,
whichever occurs first,

1 certify that on the _li_a. day of _ALI;@,:L 20 2'41116 forgoing preventive maintenance procedures
were performed on the instrument indicated , in sccordance with current regulations of the N.C, Department of Health

and Human Services, and the instrument is functioning properly.

(pB3

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for a1 least three years,

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Tast

DAVIDSON COUNTY BAT MOBILE REGICON 4
— 280

Serial Number: 008807
Test Date: 0871352024

Citation Number: MOOOOO000=0
Subject's Name:
PREVENTIVE, MAINTEMANCE
Subject’'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
Parmit Number: 7180-9235
Effactive:
10/,01/,2023=-1001 /2025

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

Lot Number: AG3I08101
Exp Date: 03/22/2025%

r'_'o,‘
Test g/S210L Time
DIAG Pass g:21pm
AIR BLE .00 g:22pm
ACCY CHE .08 8:22pm
AIR BLE .00 8:23pm
SUB TEST .00 8:24pm
AIR BLE .00 8:25pm
SUB TEST .00 8:26pm
ATR BLE .00 8:27pm

Court CVR
—

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



Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY BAT MOBILE, REGION 4 ZB0

Serial Number: 008607
Test Date: 08/13/2024

Tast Record Number:
Test Time: 8:28pm EDT

System Check: Passed

Test

IR
FLO
=14y

Basaline Tests

Status

Passg
Pass
Pass

Time

8:2Bpm
8:28pm
B:28pm

Temperature Tests

Test
FC1
SEC
DET

BAR
BT

Taest

AIR

Test

PENT

Tast

COME
CAL

Status

Pagsg
Pa=ss
Paas
Pass
Pass

BElank Tests
Status

Pass

Printer Tasts

Status
Pansg
CRC Tests
Status

Pass
Pass

Time

&:29pm
8:29pm
B:29%pm
8:259pm
8:29pm

Time

PG 29pm

Time

8:29pm

Time

8:29pm
8:29pm

Preventive Maintenance

Status: Pass

alyst

1613

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

Depariment of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County E hd.,:fclfﬂ,!':-. Instrument Location_ [543 L Hﬁbl le Rtﬂ';ﬂ'ﬁ q"
instrument Serial Mo OO 13 Q;z _Q:Ma_ﬂ, '-PD

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

(1)

(2)
(3}
{4)
(3}
(6}
(7
(8)
(%)
(1)

Werify the ethanol pas canister displnys ot least 51 pounds per square inch (psi) of pressure, or te aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initinte breath test sequence;

Enter information & prompted;

Yerify instrument accuracy;

When "PLEASE BLOW™ appenrs, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

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

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

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

I certify that on the I 3 day of A“ ﬁ,{,ﬁt .Iﬂﬁﬂm forgeing preventive mainienance procedunes

were performed on the instrument indicated abbwve, in sccordance with current regulations of the M.C. Department of Health
and Human Services, and the instrument is functioning propery,

@83

Certificate Mumber

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

DHHS 4080 {04,200



Intex EC/IR-II: Subject Tast

DAVIDSON COUNTY BAT MOBILE REGION 4
— 280

Serial HNumber: (08736
Test Date: 08/13/2024

Citation Number: MOOOO0DO=0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Humber: AG405102
Exp Date: 02/20/2026

A

Test gq/210L, Time

DIAG Pass 8:19pm
ATR BLE .00 8:20pm
ACCY CHK .0B 8:21pm
AIR BLK .00 8:22pm
SUB TEST .00 8:22pm
ATR BLK .00 B:23pm
SUB TEST .00 8:25pm
ATR BLE .00 B:26pm

This form is used when performing Preventive Maintenance procedures
Foreasic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007



Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY BAT MOBILE REGION 4 280

Serial Number: 008736
Test Date: 08/13/2024

Test Record Numbar:
Test Time: E:27pm EDT

system Check: Passed

Test

IR
FLO

Status

Pazss
Pass
Pazs

Baseline Tests

Time

8:27pm
8:27pm
8:27pm

Temperature Tests

Tegt
FCl
BRC
DET

BAR
BT

Teat

AIR

Test

PRNT

Test

COMP
CAL

Scatus

Pass
Pass
Pass
Passa
Pasg

Blank Tests

Stacus

Pass

Printer Tests

Status

Pass

CRC Tests

Scatus

Pass
Pagg

Time

t2Tpm
27pm
1 27Tpm
: 27pm
: 27pm

[T = T O =

Time

8:28pm

Tifme

8:28pm

Time

8:28pm
8:28pm

Preventive Maintenance

Status;

Pasg

1282

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

Department of Health and Human Services

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)

Coumty E.&%g ;ﬂm,l;g_ Instrument Location "-?DAT hp_l:u'l-t- Rl'-j.‘un [:'-‘
tnstrumnent Serial No.__ OO KSKO _i.%{_&:ﬂL(_ﬂnﬂi}L_&)—

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Mosdel Intox EC/R 1T (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, of the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

() Verify instrument displays time and date;

i3} Initiate breath 1est sequence;

(4} Emer information a5 prompied;

(5) Verify instrument accuracy;

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

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

(8) Primt test record;

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

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simalator solution is being changed every four months or after 123 Alcoholic Breath Simulator tests,
whichever occurs first,

I cemify that on the J‘pé day of hmg.l.n"ajr ; Eﬂ_éi the forgoing preventive mainlenance procedurss

were performed on the instrument indicated ahole, in sccordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning property.

s

Signature of Certifying Official Certificate Mumber

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

DHHS 4080 (04/20)



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

320
©

Serial Number: 008550
Test Date: 08/16/2024

Citation Number: MOOOOOO0O-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Wumber: 1820-85%31
Effective:
10/01/2023-10/01/2025

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

Lot WHumberxr: AG40D0303
Exp Date: 01/03/2026

o Test g/210L  Time
DIAG Pacg 8:54pm
ATRE BLE .00 8:55pm
ACCY CHE .07 2:55pom
AIR BLK .00 9:56pm
80OB TEST .00 9:57pm
AIR BLK .00 9:58pm
8U0B TEST .00 10:00pm
ATR BLK .00 10:00pm

Rapnr?ilggzgﬁggﬁiﬂfﬁlnL

Signature of Chemical Analyst

Court CVE

o

“" Analyst

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



Intox EC/IR-II: Praventive Maintenance
EDGECOMBE COUNTY BAT MOBILE REGION & 320

Serial Number: 008580 Teat Record Number: 2872
Teat Date: 08/16/2024 Test Time: 10:03pm EDT

System Check: Pagsed

Baseline Tests

Test Etatus Time

IR Papg 10:03pm
FLO Paaga 10:03pm
FC Pasas 10:03pm

Temperature Tests

Teak Status Time

FCL1 Pass 10:04pm
SRC Pags 10:04pm
DET Pass 10:04pm
BHAR Fass 10:04pm
BT Fass 10:04pm

Blank Tegts
Test StEactus T3ime
AIR Pass 10: 04pm

Printer Tests

Test Status Time

FENT Pasg 10 :04pm
ERHE S TesTE

Tegk Scatus Time

COMP Pass 10: 04pm

CAL Pass 10:04pm

Preventive Maintenance
Status: Pass

Jil!.llj-'ﬂt il

This form is used when performing Preveniive Mainienance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
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 11 (Enhanced with serial number 10,000 or higher)

['mt_l.r_tLAa_g__(_Q_ng___ Instrument Location E)&T MDLJL%ILLG
tastrument Serinl No.___ 00 BLK [, _ﬂwnﬂla‘_cﬁgf_iﬂ__

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

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

2) Verify instrurnent displays time and date;

(3) Initiate breath test sequence;

(4 Enter information as prompted;

(5 Verify instrument accuracy;

E] 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 siatus of “Poss”™; and

(10} Verify that the ethanol gos canister 15 being changed before expimation date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first

I certify that on the _‘ﬁdﬁy of hn.-. A5k Jﬂ,&ﬂ_ the forgeing preventive maintemance procedures

were performed on the instrument mdicated abeve, in sccordance with cumrent regulations of the N.C. Depariment of Health
and Hurman Services, and the instrument 15 funclioning properly.

L&Y

Siffture of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Tast

EDGECOMBE COUNTY BAT MOBILE REGION &

320
@

Serial Humber: 008686
Test Date: 08/16/2024

Citation Number: MOOOO0OQO=0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Mame: Sharpe Jr., Robhert .J
Permit Number: 1820-8581
Effective:
10/01/2023-10,/01/2025

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

Lot Number: AGIDZ2702
Exp Date: 01/27/2025

e Test g/210L Time

DIAG Pass 9 51pm
ATR BLE .00 8o 52p5m
ACCY CHE .08 S 5EApm
ATE BLEK .00 8:54pm
SUB TEST .00 5:55pm
ATR BLE .00 9 55pm
80B TEST .00 85:57pm
ATR BLK .00 D 5EDMm
Reported AC: g/210L

Signa “of Chemical Analyst

Court CWVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
EDGECOMBE COUNTY BAT MOBILE REGICON & 320
Serial Humber: 008686 Test Record HNumber: 7087
Test Date: 08/16/2024 Test Time: 9:58pm EDT
Syatem Check: Passed

Bageline Teskts

Teat Status Time

IR Pase 9.:59pm
FLO Pass 9:59pm
FC Fass 9 59pm

Temperature TesCs

Teat Status Time

FCl Pags g: 59pm
ERC Pass 9:59pm
DET Pass 9.:59pm
BAR Fasa S5 8pm
BT Fass 9 550m

Blank Tests
Test Stcatus Time
ALERE Pass 8. 50pm

Erinter Tests

Tegt SEatus Time

PENT Pasa 5:59pm
CRE Tests

Test Status Time

COMP Pass 10 :00pm

CAL Pass 10:00pm

Preventive Maintenance
Status: Pass

==

< An alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
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 rL AE;:,Q,QEB;, Instrument Location Eﬁ‘T HUL.‘:_LI{- E—Lﬁ;ﬂﬂL
Instrument Serial Mo, o E-f?‘ﬂ .ié%ﬂ&ﬁlbﬁ_tmﬂl_'%—\i—

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 and Model Intox EC/TE 11 (Enhanced with
serial nomiber 10,000 or higher) te be followed at least once every four monihs are:

()

Venify 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 mines 2 degree centigrade;

(2) Verify instrament displays time and date;

(3) [nitiate breath test sequence;

4) Enter information as prompted,

(5} Verify mstrument accurncy;

() When "PLEASE BLOW™ appears, collect breath zample;

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

(%) Print test record;

(9} Run diagnestic program and confirm preventive maintenance status of “Pass"™; and

R L] Verify thot the cthanol gns canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 23 Alcoholic Breath Simulator tesis,
whichever occurs first.

]mifyﬁﬂunlh:ﬂdﬂ'ﬁf f'.“-l..-u‘“‘_-,j._- .20 24 the forgong preventive mamntenance procedures

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

L&Y

Certificate Mumber

ignature of Certifying Oificial

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

DHHS 4080 {04/20)



Intox EC/IR-II: Subject Tast
EDGECOMBE COUNTY BAT MOBILE REGION &

‘I' 320

Serial Number: 008776
Test Date: 08/16/2024

Citation Number: M000Q000-0
Subject's MName:

: PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License MNumber: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Humber: 1820-85%1
Effective:
10/01/2023-10/01/2025

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

Lot Number: AGZ25701
Exp Date: 09/14/2024

‘ Test g/210L Time
DIAG Fasg 9:49pm
AIR BLK .00 9:50pm
ACCY CHE .08 g Elpm
ATR BLE .00 S:52pm
80B TEST .00 9:53pm
AIR BLK .00 S:53pm
8UB TEST .00 9:55pm
AIR BLK .00 2:56pm
Eeported AC: /210L

Signature of Chemical Analyst

Court CVR
. Analyst
;ff. This form is used when performing Preventive Maintenance procedures
Forensle Tests for Alcohol Braoch

Department of Health and Human Services
Rev, 1272007



Intox EC/IR-II: Preventive Maintenance
EDGECOMBE COUNTY BAT MOBILE REGICN & 320
Serial Number: 008776 Test Record Number: 4041
Test Date: 08/16/2024 Tegt Time: 9:56pm EDT
Syatem Check: Passed

Baseline Tests

Test Status Time

IR Faas 9:57pm
FLO Fasg 9. 57pm
FC Pass 9:57pm

Tempearacture Tests

Test Status Time

FC1 Pass §:57pm
SRC Pass 9:59pm
DET Pass 9 :57pm
BAR Pass 9:57pm
ET Pass 9:57pm

Blank Tests
Teat Status Time
RIER Faga 9:57pm

Printer Tests

Test Status Time
PRENT Pacss 2 :58pm
CRC Tests

Tesk Status Time
COMP Pagg 9:58pm
CAL Pass 9:58pm

Preventive Maintenance
status: Pass

* Analyst

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



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__ LR YTH Instrument Location_Ep &S yyH €O . DETENTI0A
Instrument Serial Mo M!ﬂj Lt STon] —SALEAM, NS

The preventive maindenance procedures for the Intoximeters, Model Intox EC/TR 11 and Model Intox EC/R Il (Enhanced with
sermal numbser 10,000 or higher) to be followed af least ence every four mantha sre;

(o Venfy the ethano] gas cansster displays ot leass 51 pounds per squate inch (pai) of pressune, of the abookolic
breath samulator thermometer shows 14 degrees, plus or minus .2 degree centigrade;
) Werify instrament displays time and duie;
3 Initiate breath et sequence;
%) Enter information as prompled,
@ (5 Venfy instrament accumcy;
(6} When “PLEASE BLOW™ appears, caliect breath sample;
L)) When "PLEASE BLOW™ appears, callect breath sample;
(8) Print tesi recoed;
(L] Roan diagnosiic program asd confirm preventive maintenance status of “Pass™, and

{10 Wenfy that the ethanol gai canster 15 being changed before expiration date, or the sleoholic bremb
simulator sofution 15 being chamged every foar months or afler 125 Aleoholic Breath Simulalor fests,
whickever ccours fimst.

g4
1cenity huton e SE _aayor __AHLELLIT™ 203 e torging preventive mainnenance procedures

were performed on the instrument iedicated above, [ accondance with carment regulations of the N.C. Department of Health
and Homan Services, and the instnament is functioning properly.

Certificate Mamber

A signed original of the preventive maintenance record shall be kept on fike for af lesst three years,

DHHS S080 [0420)




Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Humber: 008583
Test Date: 0872672024

Citation Humber: MOO00000-0
Subject's Hame:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1911
Subject's Sex: Male
Driver's License Stakte: XX
Driver's License Number: NONE

Analyst's MName: Oligmueller, Leo A
Permit KWumber: 0035=-3799
Effective:

1001 /,2023-10/01/2025

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

Lot Number: AG400302
Exp Date: 01/03/72026

Test g/210L Time

DIAG Fass 3:13pm
AIR BLE .00 J:14pm
ACCY CHE .08 3:15pm
AIR BLE .00 d:16pm
SUB TEST .00 3:17pm
AIR BLE .00 3:18pm
SUB TEST .00 3:19pm
AIR BLE .00 3:20pm

Reported AC: .00 g/210L

R e WP T ] R A L PR P

This form is used when performing Preventive Malntenance procedures

Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007

r———



Intox EC/IR-II: Preventive Maintenanca
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Humber: 008583 Test Record Humber: 97712
Test Date: 08/26/2024 Test Time: 3:24pm EDT
System Check: Passed

Basaline Tests

Test Etatus Time

IR Pasgs 3:234pm
FLO Pass 3:24pm
Fe Pass 3:25%pm

Temperature Tests

Test Btatus Time
FC1 Pazs 3:25pm
SRC Fass 3:25pm
DET Pass 3:25pm
BAR Pass 3:25pm
BT Pass 3:25pm
Elank Tests
Taest Status Time
AIR Pazs 3:26pm

Frinter Tests

Test Status Time
PRHT Pass 3:26pm
CRC Tests

Test Status Time
COMP Fass 3:26pm
CAL Fass 3:26pm

Preventive Maintenance
Status: Pass

2

This form bs used when performing Preventive Maintenance procedures
Forenmsic Tests for Alcobol Branch
Department of Health and Human Services
Hev. 11/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1 and

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

County ?;E.‘ﬁﬂt?fl}] Instrument Location T I :
|MMIEHMHEMM #ﬁ,{'ﬂ;ﬂéy!?@_lﬂg

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

(1)

()
(3}
(4)
(5)
(6)
(M
(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 centigrnde;

Verify instrument displays time and date;

Imitiate breath test sequence;

Enter imformation &s prompeed,

Verify instrument sccuracy;

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

I certify that on the ,f:ﬁ day of A;ﬂe%{g& ,Iﬂﬁﬂn forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

(83

Certilicate Number

A signed original of 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 4 330
2 Serial Number: 008607
Tast Data: O08/15/72024

Citation Number: MOOO00000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: T1/717/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

o Tast g/210L Time
DIAG Paszs 11:03pm
AIR BLK .00 11:04pm
ACCY CHE .08 11:05pm
AIR BLK .00 11 :06pm
SUB TEST .00 11:07pm
AIR BLK .00 11:07pm
SUB TEST .00 11:09pm
AIR BLK .00 11:10pm

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007



Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY BAT MOBILE REGION 4 330

Serial Mumber: 008607

Test Date: 08/15/2024

Tast Record MNumbear:
Tast Time:

syzstem Check: Passed

Test

IR
FLO
FC

Bagseline Tests

Status

Fass
Pass
Pags

Time

11:12pm
11:12pm
11:1Zpm

Temperature Tests

Tast
FC1
SRC
DET

BAR
BT

Test

AIR

Test

FRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Frinter Tasts

Status

Pass

CEC Tests

Status

Pass
Pass

Time

B B I
— o — —

UE L R L

Timea

11:z13pm

Time

11:13pm

Time

11:13pm
11:13pm

Preventive Maintenance

status:

Analyst

1615

11:11pm 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

o PREVENTIVE MAINTENANCE RECORD

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

County___ FORSYTH testrament Location_SBsYTH €0, DETEMNTION
Instrument Serial No,_ 2O TES T _MM(A&

The preveniive mainienance procedures for the [nioximeters, Model [ntox ECTR 11 and Model Ingox EC/R 11 (Enbanced with
serial number 10,000 or higher) 1o be followed at l=ast once every four manths are:

{1 Verify the ethancl gas canisier displays of keasi 51 pounds per square inch (psa) of pressure, or the alcahelis
breath simulstor thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2 Verify instrument displayd time and date;
i3 Initiate Breath test sequence;
(4 Enter information as peompied;

e (5) Verify instrument accurscy;

1] When "FLEASE BLOW® sppears, collect breath sample;

(N When "FLEASE BLOW™ appears, calbect bresth sample;

(B Primt test recond;

(%) Run diagnostic prograe and confiren preventive maintenance stans of “Pass™; and

(10} Werify thay the ethano gas canister is being changed before expirmtion date, or the slcobolic breath

simulator sobution s being changed every four months or afier 125 Alcoholic Breath Simulstor iests,
whichever occurs first,

™
Lcerity thatonthe 2 dayor _PYUGUST 20 3 he forgoing prevestive mainenance procedures
werg performed on the instrument indicsted above, in accordance with current regulations of the N.C. Department of Health
and Hurnan Services, and the instrument s funetioning propesly.

GC?

Certsbyung Oifici Cerificate Musnber

A wigned original of the preventive maimlenunce record shall be kept on file for ot lesst thres yesrs.

DHHS 4080 (04.20)




Intox EC/IR-II: Bubject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Mumber: 008859
Test Date: 08/26/72024

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1171171811
Subject's Sax: Malse
Driver's License State: XX
Driver's License Humber: NONE

Analyst's Name: Oligmueller, Leo A
Permit Rumber: 0035=-373%9
Effective:

10/01/2023-10/,01/2025

Officer's Mame: NONE, NONE
Type of Agency: FTA
Agency: DHHE
Test Type: Breath Test

Lot Number: AG400302
Exp Date: 0170372026

Tast gf210L Time

DIAG Pass 3:07pm

AIR BLE .00 3:08pm

ACCY CHE .08 3:09pm H
ATR BLE .00 3:10pm %
SUB TEST .00 3:10pm 1
AIR BLK .00 I:11pm

SUB TEST .00 3:13pm

AIR BLK .00 i:14pm

: 5
This form s used when performing Preventive Malnienance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007

Reported AC: .00 g/210L




Intox EC/IR=-II: Prtv-ntiu; Maintenance
FORSYTH COUNTY FORSYTH CO DETENTION 330
Berial Mumber: 008659 Test Record Wumber: &6437
Test Date: 0872672024 Test Time: J:15pm EDT
System Check: Passed

Basaline Tests

Test Status Time

IR Pasgs 3:15pm
FLO Pass 3:15pm
FC Pass 3:15pm

Temperature Tests

Tesat Statug Time
FCY Pass J:16pm
ERC Pass 3:1épm
DET Page 3:16pm
BAR Pass d:16pm
BT Pass 3:16pm
Blank Tests
Test Status Time
AIR Pass 3:16pm

Printer Tests

Tast Status Time

BENT Fass d:i16pm
CRC Tasts

Test Status Time

COMP Pass 3:16pm

CAL Pass 3:16pm

FPreventive Maintenanos
Status: Pass

e
This form ls used when performing Preventive Malatenance procedures
Forensic Teats for Alcobol Branch

Department of Health and Human Services
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/R 1l (Enhanced with serial number 10,000 or higher)

Instrament Serial No_ €20 X643 LriSTON —TALEA N

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Mode! Intox EC/AR 11 (Enhanced with
serial pumber 10,000 or kigher) to be followed at least once every Tour months afe:

() Werify the etharal gas canister displays i lesst §1 pounds per square inch (psi) of pressure, or the aloobolic
beeath simidator thermomeier shows 34 degrees, plus or minas 2 degree centigrade;

(2) Werify instnsment displays time and date;

(3 Initinte bresih iest sequence;

(4) Enter infarmation as prompted;

(=) Werify instrament accumcy;

(&) When “PLEASE BLOW™ appears, collest breath sample;

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

(%) Print 125t recoed,

(% Run diagnosthe program and confirm preventive malntensnce statis of “Pass™; and

(1) Verify that the ethanol gas canizier is being changed before expiration date, or the alcoholic breath
simulstos solution is being changed every four monihs or after 125 Abcoholic Breath Simulsior besis,
whichever ocours first

e 4
L cortify that cathe_J 2= day of f?ﬂm 2024 e forgoing prevetive. maintenance

were performed on the mstrument indicated sbove, in accordance with cument regulstions of the N.C. Depanment of Healih
and Human Services, and the instrument is fonctioning properiy.

SRR

A signed original of the preventive madntenance record shall be kept on file for a1 leass three years,

DHHS 4080 (04720)

%, L

=S PSR-




Intox EC/IR-II: Bubject Tast

FORSYTH COUNTY FORSYTH CC DETENTION
330

Serial Humber: 008683
Test Date: 08/12/2024

Citation Kumber: MOOOO0000=0
Subject's Name:
PREVENTIVE, MAINTEMNANCE
Subject's Date of Birth: 11/11/51911
Subject's Sex: Male
Driver's License Stata: XX
Driver's License Humber: NONE

Analyst's Name: Oligmueller, Leo A
Fermit Wumber: (0035-3798%
Effectiva:

10/01/2023-10/01/2025

Officer's Kame: NONE, NOMNE
Type of Agency: FTA
Agancy: DHHS
Test Type: Breath Test

Lot Humber: AG400302
Exp Date: 0170372028

Test g/210L Time

DIAG FPass 2:02pm
AIR BLE .00 2:03pm
ACCY CHE .08 2:03pm
AIR BLE .00 2:05pm
SUB TEST .00 2:05pm
AIR BLE .00 2:06pm
SUB TEST .00 2:09pm
AIR BLK .00 2:10pm

Reported AC: .00 g/Z10L

Court CVE

This form is used when performing Preveative Maintenance procedures
Forensic Testa for Alcobol Branch
Department of Health and Human Services
Rev. 1272007

e e e R -



Intox EC/IR-II: Praventive Maintenance
FORSYTH COUNTY FORSYTH OO DETENTION 330
Serial Humber: 008683 Test Record Humber: 7241
Test Date: 08/12/2024 Taest Time: 2:712pm EDT
System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 2:13pm
FLO Pass 2:13pm
FC Pass 2:13pm

Temperature Tests

Test Status Time

Fc1 Pass 2:13pm
BRC Pass 2:13pm
DET Fass 2:13pm
BAR Fass 2:13pm
BT Pass 2:13pm

Blank Tests
Test Status Time
AIR Fass 2:14pm

Printer Tests

Taest Status Time

PRENT Pass 2:14pm
CRC Tests

Test Status Time

COMP Fass 2:14pm

CAL Fass 2:14pm

Freventive Maintenance
Statu=: Pass

e —

This form is used whea performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1212007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

fmw_ﬂff?ﬂ Ircstruament mmwm

Instrensent Serial No,_& © S8 LIS Ton —SALEM, NC

The preveniive maintenance procedures for the Intoximeters, Model Intox ECAR 11 and Model Intox EC/AIR 11 (Enhanced with
serial number 10,000 or higher) to be followed ot least ance every four manths &e!

i

(2)
3)
(4)
@ 3)
(6)
7
()
[k
{10}

Verify the cihanol gas canisier displays ot least 51 pounds per square inch (pei) of pressure, or the aleohalic
breath simalator thermometer shows 34 degrees, phus o misus 2 degree centigrade;

Werify instrument displays time and date;

Initiabe bresth ies pequence;

Enter information a8 prompied;

Verify instrament accumey;

When "PLEASE BLOW® appears, colbect 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 ethamol gas canister is being changed before expiration date, or the aleobolic breath

simulsior solution is being changed every four months or afier 125 Alcohalic Breath Simulator tests,
whichever oocurs first

e _Pugusr
I certify that on the duy of Enﬂﬂu forgoing preventive maisienance procedures

were performed on the instrument indicased abave, in accordance wilh camment regalations of the N.C. Deparntment of Health
and Hursan Services, and the instrament is furctioning properly.

.ujppdnf'..mlurﬂummmmmmuhhﬂmﬂhhﬂmﬂmm

DHHS 4080 (04/20)

é %ifﬁ }§ Certificate Number




Intox EC/IR-II: Bubject Tast

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Humber: 008925
Test Date: 08/26/2024

Citation Humber: MO00O0000-0
Subject's Wame:
PREVENTIVE, MAINTEMANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Priver's License State: XX
Driver's License Number: NONE

Analyst's Mame: Oligmueller, Leo A
Permit Number: 0035-3799
Effective:

10701 /72023-10/01/2025

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

Lot Humber: AG400302
Exp Date: 01/0372026

Test g/210L Time

DIAG Fass 3:28pm
AIR BLE .00 3:2%pm
ACCY CHE .08 3:30pm
AIR BLE .00 3:pm
SUB TEST .00 3:3ipm
AIR BLE .00 3:32pm
SUB TEST .00 3:35pm
AIR BLE .00 3:36pm

Reported AC: .00 g/210L

This form is used wheo performing Prevenlive Mainfenance proceduares
Faorenale Tests for Alcobhol Branch
Department of Health and Human Services
Rev. 1120407




Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial HNumber: 008925 Test Record Wumber: 5087
Test Date: 08/26/2024 Test Time: 3:37pm EDT
Systam Chaeck: Passed

Baseline Tests

Tast Status Time

IR Pass 3:37pm
FLO Pass 3:37pm
FC Pass 3:37pm

Temperature Tests

Test Btatus Time
FC1 Pass 3:37pm
SRC Pass 3:37pm
DET Pass 3:37pm
BAER Fass 3:3Tpm
BT Pass 3:37pm
Blank Tests
Tesk Status Time
AIR Pass 3:38pm

Printer Tests

Tezst Status Time

FRNT Pasgs 3:38pm
CRC Tests

Test Status Time

COMP Pass 3:38pm

CAL Pass 3:38pm

Frevantive Maintenance
Etatus: Pass

e

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 122007

— e ——
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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 Il (Enhanced with serial number 10,000 or higher)

county__ /00 f"‘.‘?i;uf-lt"\. Instrument Location_ &3/ 7 ; "‘1":"

Instrument Serinl No._ ) @ 89 2 g9 tﬁ:f’ﬂ{ﬂiu{{ fc - PD

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

()

()
(3)
(4}
(5)
(6}
{7
(8)
(%)
(10

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

Verify instrument displays time and date;

Initinte breath test sequence;

Enter information as prompted;

Verify instrument sccuracy;

When "PLEASE BLOW® appears, colliect breath sample;

When "PLEASE BLOW™ sppears, collect breath sample;

Print tes1 record;

Run diagnostic program and confinm 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 Simulntor tests,
whichever occurs first.

| certify that on the __Jf 5-11-1:,'&{' Alﬁgg SzE ,ID_ZETM forgoing preventive maintenance procedures
were performed on the instrument indicated , in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly,

(‘mu;“#nm Mumber

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

DHHS 4080 {04/20)



Intox EC/IR-II: Subiject Test

FORSYTH COUNTY BAT MOBILE REGION 4 330
Serial Humber: 008929
Test Date: 08/15/2024

Citation Number: MOOQ0O0O000-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Bubject's Bex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Mumber: AGI0OB101
Exp Date: 03/22/2025

" Test g/210L Time
DIAG Pass 11:04pm
AIR BLK .00 11:05pm
ACCY CHE .07 11l:06pm
AIR BLK .00 11:07pm
SUB TEST .00 11:08pm
AIR BLK .00 11:09pm
SUB TEST .00 1l:10pm
AIR BLK .00 11:11pm

Coure CVR
- b

This form is used when 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 4 330

Serial Number: 008929
Test Date: 08/15/2024

Test Record Number: 1431
Test Time: 11:12pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Paas
Fass

Time

11
11
11

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Tasat

PRENT

Test

COMP
CAL

Status

Fass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pasa

Printer Tests

Staktus

Pass

CRC Testa

Staktus

Pass
Passg

»12pm
:12pm
1 12pm

Time

1l:
11:
11:
11:
11:

1ipm
13ipm
13ipm
l3ipm
l3ipm

Time

11

:1l3pm

Time

i 1 |

:13pm

Time

11
11

:l4pm
t1l4pm

Preventive Maintenance

Skatusg:

nalyst

Pagsg

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

@ PREVENTIVE MAINTENANCE RECORD

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

County_Acirbtort Instrarnent Locwion 22 sk o) SO =

Instrament Serial Mo._(- & F9Y 2 2o T A Emg .
C’t L l:."‘jn.’r.-*’c. P il

The preventive maintenance procedures for the Entoximeters, Model lntox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial namber 10,000 or kigher) 10 be followsd a1 lesst ance every four months are:

in Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressre, or the alcoholic
breath simulator thermsometer shows 34 degrees, phas or minus 2 degree centigrade;

() Werify instrument displays time and date;
(3) Instiate breath Lest sequende;
(4 Ester information as prompied:
@ () Werily instrament accuracy;
(&) When “FLEASE BLOW®™ appears, collect breath sample;
(7 When *PLEASE BLOW™ appears, collect breath sample:

(B} Prant 1es8 record;
(%) Run diagsostic progrmem and conflirm preventive meintenance siatus of “Pass™; and
{10 Verify that the cthanol gas camister is being changed before expiration date, or the alcoholic breath

simubstos solution is being changed every four months or after 125 Alkoholie Breath Simulator tests,
wiilchever pocurs first,

| certifiy that on the __'-Lmynf .-l"':'{'ﬂﬂ:.r-s‘l" 2&&{1&: foqgoing prevenlive mainienance procedures

were performed on the instrument indicated sbove, in sccordance with current regulations of the M.C. Depariment of Health
and Human Services, and the instnemend is finclioning properly.

L

Cenificate Mumber

A sigred original of the preventive maintenance recard shall be kept on file for at least three yeans,

DHHS 4080 (04/20)

—e s o

i e e




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

@ Serial Number: 008942
Test Date: 0870772024

Citation Number: MOOOOOO0=-0
Subject's Hame:
EREVENTIVE, MAINTENANCE
Subject’'s Date of Bicth: 11/711°1817
Subject's Sex: Male
Driver's License State: XX
Driver's License Mumber: NONE

Analyst's MName: Bryant, Earl A
Permit Number: 00717-2707
Effective:

10/01/2023=10/01/2025

Cfficer's Name: NOMNE, MNONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AG400302
Exp Date: 01/03/2026

G Test g/210L  Time
DIAG Pass 3:04pm
AIR BLE .00 3:04pm
ACCY CHE .08 3:05pm
AIE BLE .00 3:06pm
SUB TEST .00 3:06pm
AIR BLE .00 3:07pm
BUB TEST .00 3:09pm
AIR BLE .00 3:10pm

Reported AC: .00 g/210L

Sign re o al Analyst
Court CVR

An

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




Intox EC/IR-II: Preventive Maintenance
FRANEKELIN COUNTY FRANKLIN CD. LEC 340
Sarial Humber: 008942 Teat Record Number: 3404
Test Date: 08/07/2024 Test Tima: 3:10pm EDOT
Eystem Check: Passed

Baseline Tests

Tast Status Tima

IR Pass 3:17pm
FLO Pass 3:11pm
FC Pass 3:11pm

Temparature Tests

Test Status Time
FC1 Pass I: 1 pm
SRC Pass 3:11pm
DET Pass I:11pm
BAR Pass 3:11pm
ET Fass 3:i1pm
Blank Tests
Test Status Tima
AIR Pass 3:12pm

Printer Tests

Test Status Time
PRNT Pass 3:12pm
CRC Tests

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

Preventive Malntenance
Statu=s: Pass

Gyt L

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

i
; PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)
—— = A
{ b= = {f — =+ _
County N | ; Instrument Location__- L Mot —_—
ot ¥ 1 I i | = | "I.F
Instrument Serial No. L/ L o O L ] P4 &I O, |
A
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 1l (Enhanced with
serial mamber 10,000 or higher) to be followed at least once every four months are:
i1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(Z) Verify instrument displays time and date;
{3 Initinle breath test sequence,
ﬁ (4) Enter information as promped;
. _ (51 Verfy instrument accuracy;
(6] When "PLEASE BLOW™ appears, collect breath sample;
(T When "PLEASE BLOW™ appears, collect breath sample;
(&) Print test record;
{9) Run diagnostic program and confinm preventive maintenance status of “Pass™; and
(10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulpior solution s being changed every four months or after 125 Alcoholic Breath Simulator tesis,
whichewer ocours first, _
I certify thay on the day of - AL LA S 'J'l.‘-l | the forgoing preventive mainienance procedures
were performed on ll1r instrument indicated ahm':. in aceordance with current regulations of the M.C. Department of Health
and Human Services, and the instrument is functioning properly.
. o
# r #F
r N . {
J Signature of Certifying Official Centificate Number

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

DHHS 4080 {04740}



Intox EC/IR-II: Subject Test

GATES COUNTY GATES CO 80 3460

Serial Number: 008884
Test Date: 08707172024

Citation MNumber: MOOO00000-0
Subject's Name:
FREEVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Parmit Number: 0020-6272
Effective:

1001 /2023=-10/,01/2025

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

Lot Mumber: AGE0BS003
Exp Date: 03/21/2025

Test g/l 210L Time
DIAG Pass 1:22pm
AIR BLE .00 1:22pm
ACCY CHE .08 1:23pm
AIR BLE .00 1:24pm
SUB TEST .00 1:25pm
AIR BLK .00 1:26pm
SUB TEST .00 1:27pm
AIR BLE .00 1:28pm
DL

Eeported

Court CVR

This fc used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenanca
GATES COUNTY GATES CO 50 360

Serial Mumber: 008884 Test Record Number: 17198
Test Date: 08/01/2024 Test Time: 1:29pm EDT

System Check: FPassed

Baseline Tests

Test Status Time

IR Pass 1:29pm
FLO Pass 1:289pm
FC Fass 1:29pm

Temperature Tests

Test Status Time

FC1 Pass 1:29pm
SRC Pass 1:29pm
DET Pass 1:29pm
BAR Pazs 1229pm
BT Pazs 1:29pm

Blank Tests
Test Status Time

AIR Pass 1:30pm

Printer Tests

Test Status Time
FRNT Pass 1:30pm
CRC Tests

Test Status Time
COME Pass 1:30pm
CAL Fass 1:30pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County ayille Instrument Location__ DT MOFILE ﬂiﬁmj 3
i Sl DO PBLY Geeaville SO,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox EC/IR 11 (Enhanced with
serial mumber 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;

e Venfy instrument displays time and date:

(3) Initiate breath test sequence;

(4} Enter information as prompted;

(5) Venify instrument accuracy,

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

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

(8) Print test recond;

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

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

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

[mﬁﬁrﬂmmﬂw_ﬂ_darul’ %ﬁ# .El}zl][ the forgoing preventive maintenance procedures
were performed on the instrument ind: above, in accordance with current regulations of the N.C. Depariment of Health

and Human Services, and the instrument is functioning properly.

(o8BS

Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

GRANVILLE COUNTY BAT MOBILE REGION 3
— 380

Serial NHumber: 008889
Test Date: 08/17/2024

Citation Number: MOOO0OOO0-=0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
FPermit Humber: 7180-9235
Effective:;
10/01/2023-10/01/2025

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

Lot NMumber: AG3I02704
Exp Date: 01/27/2025

‘_"q‘

Test g/210L Time

DIAG Passg 6:19pm
ATR BLE .00 6:20pm
ACCY CHE .07 6:21pm
AIR BLK .00 6:22pm
S8UB TEST .00 6:23pm
AIR BLKE .00 6:24pm
8UB TEST .00 6:25pm
AIR BLK .00 6:26pm

Reported AC: .00 g/210

Chemlca

Court CVR



Intox EC/IR-II: Preventive Maintenance
GRANVILLE COUNTY BAT MOBILE REGTON 3 3840
Serial Humber: 0088689 Test Record Number: 1870
Test Date: 08/17/2024 Test Time: 6:31pm EDT
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass & :32pm
FLO Pass 6:32pm
| 2 Pags 5:32pm

Temperature Tests

Test Status Time

FC1 Pass B:32pm
ZRC Pass B:32pm
DET Pass 6:32pm
BAR Pass B:3Z2pm
BT Pass B:32pm

Blank Testa
Test Status Time
AIR Pass 6:33pm

Printer Tests

Test Status Time
PRNT Pass 6:33pm
CRC Tests

Tegt Status Time
COME Pass 6:33pm
CAL Pass 6:33pm

Freventive Maintenance
Status: Pass

alyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Eaunw_@ﬂ.ﬁm:!_li.a__ Instrument Location ﬁ-ﬂ‘r M'ﬂEJLE RE‘ﬁ"a‘J '5
tnstrument Serial Mo 00 § B 9 B (Granville. S.O.

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

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

(2) Verify instrument displays time and date;

(1) Initiate breath test sequence;

(4} Enter information as prompted;

(5 Yerify instrument accuracy;

() 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,
whichewver ocours first.

I certify that on the 1 1 day of éﬂj T of . 20 4 ’th: forgoing preventive maintenance procedures
were performed on the instrument indicated aboVe, in sccordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

(B3

Certificate Number

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

GRANVILLE COUNTY BAT MOBILE REGION 3
g 380

Serial Number: 008898
Test Date: 08/17/2024

Citation Humber: MOQO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
: 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:
IHEGIIEEEJHIEHGIEEGES

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

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

—
Test g/210L Time
DIAG Pass 6:23pm
AIR BLK .00 6:24apm
ACCY CHE .08 61 25pm
AIR BLK .00 &:26pm
SUB TEST .00 6:27pm
AIR BLKE .00 &:28pm
SUB TEST .00 6:29pm
ALR BLEK .00 6:30pm
Reported AC:
-
'{ — F‘_! -
Signaturk of Chemical Anal
Court CVR
- t

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



Intox EC/IR-II: Preventive Maintenance
GRANVILLE COUNTY BAT MOBILE REGION 3 380
Serial Number: o08sgs Test Record Number: 1858
Test Date: 08/17/2024 Test Time: &6:33pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:33pm
FL.O Pass 6:33pm
FC Pass 6:33pm

Temperature Tests

Teat Status Time

FCl Pass 6:33pm
SRC Pass 6:33pm
DET Pass 6:33pm
BAR Pass 6:33pm
BT Pass 6:33pm

Blank Tests
Test Status Time
AIR Pass 6:34pm

Printer Tests

Test Status Time
BRNT Passg 6:34pm
CRC Tests

Test Status Time
COMP Pass 6:34pm
CAL Pags 6:34pm

Preventive Maintenance
Stcatus: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

C““"W—G?—cﬁiﬂﬂﬂ_l.ﬂ‘— Instrument Location IH[ {ﬂﬂEtLE E‘Egtﬁﬂ] 3
Instrument Seriai No._ 00 8939 I"Ernnvillt o5.0,

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

(1 \'ﬂifylhaﬂimmlgumniﬂ.udisp]aﬁmhailpnmﬁpu;qmimh{psi}ufpw,mdtn]mhuﬁc
breath simulator thermometer shows 34 degrees. plus or minus .2 degree centigrade;

(2 Verify instrument displays time and date;

i3) Initinte breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

L5 When "PLEASE BLOW" appears, collect breath sample;

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

(8) Print test record;

% Fun diagnostic program and confirm preventive maintenance status of “Pass™ and

{10 Verify that the cthanol gas canister is being changed before expimtion 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 |. i day of _&%.:ngi the forgoing preventive mainienance procedures
were performed on the instrument indicated » in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Certificate %r

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

GRANVILLE COUNTY BAT MOBILE REGTON 3
Y 380

Serial Number: 008339
Test Date: 08/17/2024

Citation Number: MOGOO0000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

-HH.
Test g/210L Time
DIAG Pase &:21pm
AIR BLK .00 6:22pm
ACCY CHE .08 6:22pm
AIR BLE .00 6:23pm
BUB TEST .00 6:24pm
AIR BLE .00 6:25pm
SUB TEST .00 6:26pm
AIR BLE .00 G:2Tpm
Reported AC: .00 gf
{
Court CVE
—

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



Intox EC/IR-II: Preventive Maintenance
GRANVILLE COUNTY BAT MOBILE REGION 3 380
Serial Humber: 008939 Test Record Number: 1721
Test Date: 08/17/2024 Test Time: &:29pm EDT

Eyastem Check: Passed

Baseline Tests

Test Status Time

IR Pass &:30pm
FLO Pass 6:30pm
FC Pass 6:30pm

Temperature Tests

Test Status Time
FCl Pass 6:30pm
SRC Pass 6:30pm
DET Pass 6:30pm
BAR Pass 6:30pm
BT Pass &:30pm
Blank Tests
Test Status Time
AIR Pass 6:31pm

Printer Tests

Test Status Time
PRNT Pass 6:31pm
CRC Tests

Test Status Time
COMP Pass 6:31pm
CAL Pass 6:31pm

Preventive Maintenance
Status: Pasgsg

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

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

e L i instrament Location__ (ST Mobile Qc_:gt‘an A

Instrument Serial No. ﬂ[j:‘_& 253@ &!.I;:Eﬂfﬂ .Eiglfl"-. FD

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

()

2)
3)
(#)
3)
(6)
(W)
(8)
(9

(10}

Yerify the cthanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, phes or mines .2 degree centigrade;

Verify instrument displays tme and date;

[nitiate breath test sequence;

Enter information as prompted;

Werify instrumsent sccuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test recond,;

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

Verify that the ethanol gas canisier is being changed before expiration date, or the aleoholic breath

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

I certify that on the I E day of é. i 4ﬁ5 8= Iﬂz‘lhh! forgoing preventive maintenance procedures
were performeed on the instrument indicated abovk, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

(B85

Certificate Mumber

of Certifying Official

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

GUILFORD COUNTY BAT MOBILE REGION 4
- 400

Serial Number: 008736
Test Date: 08/16/2024

Citation Mumber: MO000000-0
Subject's Hame:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/15%11
Subject's Bex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-8235
Effectiva:
10/01/2023-10/01/2025

Qfficer's Mame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: RG405102
Exp Date: 02/20/2026

—
Test gf210L Time
DIAG Pass 9:37pm
AIR BLK .00 9:38pm
ACCY CHE .08 9:38pm
AIR BLKE .00 9:39pm
SUB TEST .00 g:40pm
AIR BLK .00 9:40pm
SUB TEST .00 9:42pm
AIR BLE .00 2:43pm
Reported AC: .00 g/210L
Court CVR
~ o

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



Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY BAT MOBILE REGION 4 400

Serial Mumber: 008736
Test Date: 08/16/2024

Test Record Number:
Test Time: 9:44pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Fass
Paes
Pags

Baseline Tests

Time

9:45pm
9:45pm
9:45pm

Temparature Tests

Test
FCl
SRC
DET

EAR
BT

Tast

AIR

Test

PRNT

Test

COME
CAL

Etatus

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pasa

Time

r45pm
:45pm
t45pm
t45pm
:45pm

WD D WD

Time

9:46pm

Time

9:46pm

Tifme

9:46pm
S:46pm

Preaventive Maintenance

Status:

Paes

1284

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

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

FREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1 and

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

cor_Cowrl it Istrument Lmﬁmﬁﬂlﬁabdaﬁrﬁcm_’t

Instrumen: Serist Mo (X7 B 715 éil’::&dnuf-] leg PD

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

(1)

(2)
(3)
(4)
(5
(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 promgied;

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

I certify that on rh:_[é:_dn-uf Fi irﬂjf&uﬁﬁ .ﬁ'ﬂw forgoing preventive maintenance procedures
were performed on the instrument indicated abbve, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

Certificate Mumber

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

[YHHS 4080 {04/20)



Intox EC/IR-II: Subject Test

GUILFORD COUNTY BAT MOBILE REGION 4
e 400

Serial Number: 008775
Test Date: DSEIEHEEE{

Citation Number: MO000000-0
Subject's Name:
PREEVENTIVE, MAINTENANCE
Subject'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: 7180-8235
Effective:
10/01/2023-10/01/2025

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

Lot Humber: AGI02702
Exp Date;: 01/27/2025

o
Test g/210L Time
DIAG Pass 9:41pm
ATIR BLKE .00 9:42pm
ACCY CHK .07 9:43pm
AIR BLE .00 9:44pm
SUB TEST .00 9:45pm
ATR BLE .00 S:46pm
8UB TEST .00 9:47pm
AIR BLK .00 9:48pm

Reported AC:
Court CVERE
=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 BAT MOBILE REGION 4 400
Serial Number: 008775

Test Date:

08/16/,2024

System Check: Passed

Baseline Tesgta

Tast Status Time

IR Pass 5:50pm
FLO Pagg S :50pm
FC Fass 5:50pm

Temperature Tastg

Test Status Time
oyl B Pass 9:50pm
SRC Pass §:50pm
DET Fass 8:50pm
BAR Fags 9:50pm
BT Pass 8:50pm
BElank Tests
Test Status Time
ATR Pass 9:51pm

Printer Testg

Test Status Time
PENT Pass 5:51lpm
CRC Tests

Test Status Time
COMP Pass 9:51pm
CAL Pass 9:51pm

Preventive Maintenance
Etatus: Paas

Test Record Number:
Test Time: 9:50pm EDT

2150

This form is used when pe
Forensic Tests

Preventive Maintenance procedures
for Alcohol Branch

Department of Health and Human Services
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 I (Enhanced with serial number 10,000 or higher)

=

Cmy et [ o Instrument Location :Il-."'.- f EFFL e .-'."-. =

Instrument Serial Mo 00 = 5/ 4 /L9 fas #~Thin b7 Ceorhas mvind A

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

i1 Verify the ethanol gas canister displays at lenst 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plis or minus .2 degree centigrade;

(2 Venfy instrument displays time and date;

(3] [mitiate breath test sequence;

(4] Enter information as prompted;

{3} Verify instrument accuracy;

() When "PFLEASE BLOW™ appears, collect breath sample;

)] When "PLEASE BLOW™ appears, collect breath sample;

(&) Print 1est recond,

() Run diagnostic program and confirm preventive maintenance ststus of “Pass™ and

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

simulator solution s being changed every four months or afier 125 Alcoholic Breath Simulator iesis,
whichever oceurs first

| certify that on the 7 day of Al e 7 L2000 the forgoing preventive maintepance procedures
were performed on the instrument indicated above, in sccordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning propery.

= - o J .. o
‘:‘. _-l.-r.i':_r_.-' __1‘_ it L{{"" 2
Signature of Certifying Official Certificate Mumber

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

DHHE Q030 (220



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

serial Number: 008812
Test Date: 080772024

Citation Number: MOOOD0OO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/197171
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 007T4-8221
Effective:
16/01/2023-10/01/2025

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

Lot Number: AG308003
Exp Date: 03/21/2025

Test glf210L Time

DIAG Pass 10:32am
AIER BLEK .00 10:33am
ACCY CHE .0B 10:34am
AIER BLE .00 10:34am
BUB TEST .00 10:35am
ATE BLE .04 10:z3bam
SUB TEST .00 10:3B8am
AIR BLKE .00 10:3%am

Reported AC: .00 g/210L

¥ e .7
Signature of Chemical "Analyst

Court CEVE

S ey Tt

Analyst

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

Department of Health and Human Services
Rev. 1272007



Intox EC/IBR-II1: Preventive Maintenance
GUILFORD COUNTY GIBSONVILLE PD 400

Serial Number: 008812

Test Date: 08/07/2024

System Check:

Tast

IR
FLO
8

Status

Pass
Pass
Pass

Tazt Record Number:
Tast Time:

Passzed

Bazeline Tests

Time

10z4%am
10:47am
10z47Tam

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tast

PRNT

Teat

COME
CAL

STATUS
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

FPass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pags

Time

T0:41am
10z4%7am
10:47am

10:47am
10:47am

Time

10:42am

Time

10:42am

Timea

T0:42am
10:42am

Praventive Maintenance

Status: Pass

s (Ll g

‘Analyst

3770

T0+47am EDT

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

Rev. 1272047



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County tar) [eetrumient Location I il |

- .l.:.-' K = L1 4.7}
Instrument Serial Mo, LS 5 e ] —rrasl ¥

The preventive maintenance procedures for the Intoximeters, Mode] Intox ECAR 11 and Model Intox EC/IR 11 {Enhanced with
serial number 10,0040 or higher) to be followed at least once every four months are:

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

(2 Werify instrument displays time and date;

(3) Initiate breath 1est sequence;

(4} Enter information as prompted,

(5} Virifly instrumeni accuracy;

(G} When "PLEASE BLOW" appears, collect breath sample;

{7} When "PLEASE BLOW™ appears, collect breath sample;

(8} Print test record;

9y Run dingnostic program and confirm preventive maintenance status of “Pass'™; and

(1) Verify that the ethanol gas canister is being changed before expiration date, or the aleoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulstor tests,
whichever cccurs first.

I certify that om the dayof /L (S |l .Iﬂ'rf [ _the forgoing preventive maintenance procedupss
were performed on lh: instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the insrument is ﬁuh:ummg property.

A 7L

o b F = o J

R o —e— e
4 Signature of Certifyving Official Certificate Number

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

DHHS 4080 ((4720)



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

Eerial Number: 008644
Test Date: 0870572024

Citation Humber: MOOO0O0000=0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject’'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 Humber: 0038=-5158
Effective:
10/01/2023-10/01/2025

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

Lot Mumber: AG4205101
Exp Date: 02/20/2026

Test g/ 210L Time

DIAG Pass 10:2T7am
AIE BLE .00 10:2Bam
ACCY CHE .07 T10:28am
AIER ELE .00 10:30am
S0B TEST .00 10:30am
AIERE BLE .00 10:37am
S0B TEST .00 10:33am
AIR BLE .00 10:34am

R d AC: .00 g/210L

ature of Chemical Analyst

court CVR

= 1 M.mi-
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance

HARNETT COUNTY DUNN PD 420

Serial Number: 008644

Test Date: 0870572024 Tast

Test Record Number:

1786

Tima: 10:34am EDT

Eystem Check: Passed

Test

IR
FLO
FC

Status

Passz
Pazs
Pass

Bazeline Tests

Time

10 35am
10:35am
10:35am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

FRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tasts
Status

Pass

Printer Tests

Status
Pazs
CEC Tasts
Status

FPags
Fass

Time

10:25am
10:35%am
10:35am

10:35am
10:35am

Time

10:z3%am

Tima

10:35am

Time

10:z36am
10:36am

Freventive 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, 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR. ALCOHOL BRANCH

-y
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)
| l_r .J'- r'l' a |- |. ! _.‘|'I. e f i
Cmnﬂ--": Instrument Location__| [T/ 7 4« L
§ | |
Instrument Serial No. (00 5 S ] | =TT ~
The preventive maintenance procedures for the Imoximeters, Model Intox EC/R 11 and Model Intox EC/IR 11 (Enhanced with
serial number 0,000 or higher) to be followed at least once every four months are:
(1) Verify the ethanol gas canister displays ot least 51 pounds per square inch {psi) of pressure, or the pleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2} Verify instrument disploys time and date;
{3 Initiate breath test sequence;
(-'-\1 {4) Enter information as prompted;
| |
-~ (5} WYerify instrument accuracy;
{6} When "FLEASE BLOW™ appears, collect breath sample;
(7) When "PLEASE BLOW™ appears, collect breath sample;
(%) Print test record;
(%) Run dizgnostic program and confirm preventive maintenance status of “Pass™; and
{1y Verify that the ethanol gas canister is being 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 certifly that an the 3 day of | '}_-"_.-:---." ST , 207 1 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with regulations of the N.C. Department of Health
and Human Services, and the instrument is hnctioning properly.
-r"'ﬁ""l. ™ _Ir",' ._,{__' i — . :;.r.-' "
/ ' Signature of Certifying Official Certificate Number

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

DHHS 4030 {04.20)



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

Serial Number: Q08729
Test Date: 0B/705/2024

Citation Number: MODOOOO00-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19711
Subject’'s Sax: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-5156
Effective:

10701 72023=10/01/2025

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

Lot Number: AG405102
Exp Date: 02/20/20258

Test g/210L Time
DIAG Pass 11:33am
AIR BLEK .00 11:233am
ACCY CHE .08 11:34am
AIR BLK .00 11:35am
SUB TEST .00 11:36am
AIR BLE .00 11:37am
SUB TEST .00 11:38am
ATH BLE .00 11:=3%am
Repogted AC: .00 g/210L

gnature of Chemical Analyst

Court CVE

pon

St Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007



Intox EC/IR-II: Preventive Maintenance
HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008729 Test Record Humber: 3068
Test Date: 0&8/05/2024 Tast Time: 11:47am EDT

Svatem Check: Passzed

Baseline Tests

Test Status Time

IR Pass= 11:47am
FLO Pass 11:4%72am
FC FPass 11+47am

Temperature Tests

Test Status Time

FCl Pass= 11247 am
SEC Pass 11:47am
DET Pass i1:47am
BAR Pass T1:41am
BT Passg 11=4%Tam

Blank Tesks
Test Status Time
AIR FPass 11:42am

Printer Tests

Test Status Time

ERNT Pass T1:42am
CRC Tests

Taest Etatus Time

COMP Pass 11:42am

CAL FPass 11:42am

Preventive Maintenance
Status: Pazos

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

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

| T i

County 127 1/ Instrument Location__—170

i o

Instrument Serial No.[_/C) %/ © () D b oprdi

The preventive maintenance procedures for the Inoximeters, Model Intox EC/IR 11 and Model Intox ECAR [1 (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 mimus 2 degree centigrade;

(2 Verify instrument displays time and date;

(3] Initiate breath test sequence;

i4 Enter information as prompied;

[5) Venfy instrument accuracy;

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

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

() Print test record;

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

(1) Verfy thot the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

: - I' I ' -; " = i II g . Y
I certify thatonthe % dayof [ 17T Ji{(y . 20 -7 the forgoimg preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

.‘. IIII
"'.-'r u".__l_.- — / p "-.'-" ‘_':-;
Signature of Certifving Official Certificate Number

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

DHHS AR (04720)



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

Serial Number: 008730
Test Date: 080572024

Citation Number: MO000000-0
Subject's Name:
EPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver'"s Lirenge State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
FPermit HNumber: 003&6-57158&
Effective:
10/01/2023-10/01/2025

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

Lot Number: AGA05102
Exp Date: 02/20/2026

Test g/ 210L Time

DIAG Pass 11:40am
AIR BLE .00 11:47am
ACCY CHEK .0B 11:41am
AIR BLK .00 11:243am
SEUB TEST .00 11:43am
AIR BLE .00 11:44am
SUB TEST .00 11:46am
AIR BLE .00 11:46am

ported AC: .00 g/210L

fgnatire of Chemical Analyst

Court CVERE

J—
1 M..h’lt

This form iz used when 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

Berial MNumber: 0408730
Tast Date: 08S05/2024

System Check: Passzed

Test

IR

FLO
FC

Baseline Tests

Status Time

Pass 11 24T am
Eagsg 11247 am
Pasga 11247 am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PENT

Test

COMP
CAL

Status Time

Pass 11:48am
Pass 11:48am
Pass 11:48am
Fass 11:48am
Pazs= 11 :z48am

Blank Tests
Status Time
Pass 11:48am
Printer Tests
Btatus Time
Pass 11:48am
CRC Tests
Status Time

Pass 11:=48am
Pass 11:48am

Preventive Maintenance

Status: Pass

Teszt Record Humber:
Test Time: 17:47am ELGT

Analyst

4629

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

Rev, 122007



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

County /i/:’r;'f el ’L’r ) mummmlmtm_f}’(”..,}’."‘ 54 l'/ rf—alff’. J ":"I_K

lostrament Sl o (2O & VL ._.afié!;.:ﬂ.f,: v J/A/-f A

The preventive maintenance procedures for the litoximeters, Model Intox EC/IR 11 and Model Intox EC/AR 1l (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 sirmulator thermometer shows 34 degrees, ples or minus 2 degree centigrade;

(2} Werify instrument displays time and date;

(3) Initiate breath test sequence;

i4) Enter information as prompied;

150 Venfy instrument accuracy;

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

(T When "PLEASE BLOW™ appears, collect breath sample;

i) Print test record;

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

{10} Verify that the ethanol gas camister is being changed before expiration date, or the aleoholic breath
gimulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

]mﬁﬁrlhntmhﬂdﬂrﬂf .J‘qﬁ':.f! -,57/ 111121':“1!: forgaing preventive maintenance procedures

were performed on the instrument indicated-hbove, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument i3 functioning properly.

ey i Al - A3 S

k

! Signature of Centifyying Official Certificate Number

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

DHHS 4080 (04/720)



Intox EC/IR-II: Subject Test
HAYWOOD COUNTY JAIL 430

Serial Mumber: 008712
Test Date: 08/28/2024

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: Cutler, Daniel R
Permit Number: 0084-3310
A Effective:
10/01/2023-10/01/2025

Officer's Name: NONE,
Type of hglgggﬂ FTA

Test 'rwm Breath Test

T "llh




Intox EC/IR-II: Preventive Maintenance
HAYWOOD COUNTY JAIL 430
Serial Number: 008712 Test Record Number: 2532
Test Date: 08/28/2024 Test Time: 17:24am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Fass 11:25am
FLO Fass 11:25am
FC Pass 11:25%am

Temperature Tests
1 Test Status Time

FC1 Pass 11:25am
SRC Fass 11:25am
DET Pass 11:25am
BAR Pass 11:25am
BT Pass 11:25am
Blank Tests
f&pst Status Time
AIR Pass 11:25am

i,

Printer Tests
Test Status Time
Pass 11 :25am
CRC Tests
Status Time

Pass 11:26am
Fass 11 :Z6am

Preventive Maintenance
Status: Pass



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

C’Uﬂﬂl}' Hl'r.-:l.l'r'l':'l_r‘] tmﬂtI—mliDﬂ_ H'-"I.j-"l"' Ay ':u-|:"l.-'.rl!'-f n'+.’1"!jfj_

Instrument Serial No. (2% (s Ha,.. deetatih e N

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 arc:

(1

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

{2) Verify instrument displays time and date;

(3 Initinte breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

(T When "FLEASE BLOW™ appears, collect breath sample;

(2 Print test recond;

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

(1) Verify that the ethanol gas canister is being changed before expiration date, or the aleoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator resis,
whichever oceurs first.

1 certify that onthe _ £ [ day of #"1 w et .20 the forgoing preventive maintenance procedures

wire performed on the nstrument indicated Bﬁ-l:ﬁ'e. in accordance with current regulations of the N.C. Depariment of Health
and Human Services, and the instrument is functioning properly.

, oo g
Signature of Certifying Official Cenificate Number

—

A signed original of the preventive mairitenance record shal] be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Tast

HENDERSON COUNTY HENDERSON COUNTY
DETENTION 440

Serial Number: 008806
Test Date: 0BS22/72024

Citation Number: MO000000-0
Subject's MName:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/171/191]
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG405101
Exp Date: 02/20/2026

Tast g/210L Time

DIAG Pass 12:13pm
AIR BLE .0D 12:14pm
ACCY CHE .08 12:15pm
AIR BLK .00 12:16pm
SUB TEST .00 12:16pm
AIR BLK .00 12:17pm
SUB TEST .00 12:19pm
AIE BLE .0OD 12:20pm

Reported AC: .00 g/210L

Signature

f Chemicdl Analyst

Court CVE

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-II: Preventive Maintenance
HENDERSON COUNTY HENDERSON COUNTY DETENTICN 440
Serial Number: 008806 Test Record Number: 3737
Test Date: 08/22/2024 Test Time: 712:20pm EDT
System Check: Passed

Bazelinse Tests

Test Btatus Time

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

Temperature Tests

Test Status Time

R Pass 12:20pm
SRC Pazs 12:20pm
DET Pass 12:20pm
BAR Pass 12:20pm
BT Pass 12:20pm

Blank Tests
Test Status Time
AIR Pass 12:21pm

Frinter Tests

Test Status Time

FRHT Pass 12:27pm
LRC Tests

Test Status Time

COMP FPass 12:21pm

CAL Fass 12:27pm

Preventive Maintenance
Status: Pass

Tﬂhﬁun:h-ndrﬂnnptﬂhnuhtPrnmuﬂnﬂuihmuu-uunnﬂdunu
Foreasic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



DEFARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

a

County H.’nrl!-: o Oy Instrument Location Hl-r--l i £ A Sim P Dedendinn

i
[ |

Instrument Serial No, (V2% 7 { -I'Ir'r desSanv. 1), . A

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

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

(2) Verify instrument displays time and date:

(3} Initiate breath lest sequence:

{4) Enter information as prompted;

(5} Venify instrument accuracy;

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

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

{3} Print test recond:

(¥ Run dizgnostic program and confinm preventive maintenance status of “Pass™: and

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

I centify thatonthe 7/  day of ,-'J]-- pu T4 202 Y the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

= \/ o

Signature of Elqnif}'ing -I.‘.h‘;ﬁﬁ:m Cﬁ;ﬁnm Munilser

A signed onginal of the preventive maintenance reeord chall be kepton file for at least three years,

IXHHS 4080 (04,20)



Intox EC/IR-II: Subject Tast

HENDERSON COUNTY HENDERSON COUNTY
DETENTION 440

Barial Number: 008822
Test Date: 08/722/2024

Citation Number: MOOOO0O000=0
Subject’'s Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/71911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Fermit Number: 0024-4987
Effective:r
10/01/2023-10/01/2025

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

Lot WHumber: AG405701
Exp Date: 02/20/2026

Test g/210L Time

DIAG Pass 12:26pm
ATR BLK .00 12:26pm
ACCY CHE .08 12:27pm
AIR BLEK .00 12:2Bpm
SUB TEST .00 12:2Bpm
AIR BLK .00 12:29pm
SUB TEST .00 12:31pm
AIR BLE .00 12:32pm

AC: .00 g/340L

Sigrmbase” o hemi#al Analvst

Court

This form is used when pérforming ntive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 1272007



Intex EC/IR-II: Preventive Maintenance

HENDERSON COUNTY HENDERSON COUNTY DETENTION 440

Serial Number: 008822 Test Record Number: 3430
Test Date: 08/22/2024 Test Time: 12:32pm EDT

System Check: Faszsed

Bazeline Tests

Test Status Time

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

Temperature Tests

Tast Status Time

FC1 Pass 12:33pm
SRC Pass 12:33pm
DET Pass 12:33pm
BAR Pass T2:33pm
BT Pass 12:33pm

Blank Tests
Test Status Time
AIR Pazs 12:32pm

Frinter Tests

Test Status Time

FENT Pass 12:33pm
CRC Tests

Test Status Time

COMP Pass 12:33pm

CAL Pass 12:33pm

Prevantive Maintenance
Status: Pass

Ry ~Y/4

Analyst /

This form is used whed performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Seérvices
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)

1 &V A Insn'umenll_malinuj'l  Jiav1 = S B

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

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
2} Verly mstrument displays time and date;
3 Inmitinte breath test sequence;
(4) Enter information as prompted;
(%) Verify instrument accuracy:
() When "PLEASE BLOW™ appears, collect breath sample;
(T When “FLEASE BLOW™ appears, collect breath sample;
%) Print test record:
{9 Run diagnestic program and confirm preventive maintenance status of “Pass™; and
(10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic 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, 7 the forgoing preventive maintenance procedures

were performed on the instrument mdl::albd*ﬂh"m in lt:mrdm«r with current regulations of the N.C. Department of Health
ond Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
HERTFORD COUNTY MURFREESBORD PD 450

Serial Number: 008806
Test Date: 08570172024

Citation Mumber: MO000000=0
Sublject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License MNumber: NONE

Analyst's Name: Chappell, Mark A
Fermit Number: 0020-6272
Effective:

1001 /,2023=-10/,01/2025

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

Lot Number: AGI0B003
Exp Date: 03/21/2025

Test g/210L Time

DIAG Pass 10:15am
AIE BLE .00 10:15am
ACCY CHE .0B 10: 16am
AlR BLE .00 10:1Tam
EUB TEST .00 10:18am
ATHE BLE 00 10:1%am
SUB TEST .00 10:20am

AIR BLK .00 10:21am

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
HERTFORD COUNTY MURFREESBORO PD 450
Serial Number: 008%0& Te=st Record MNumber: 229
Test Date: 0870172024 Test Time: 10:24am EDT
Eystem Check: Passed

Baseline Tests

Test Status Time

IR Pazs 10 :24am
FLO Paszs 10:24am
FC Pass 10:2dam

Temperatura Tesks

Test Btatus Time

FC1 Pass 10:24am
SRC Pas= 10:249am
DET Pass 10: 24am
BAR Pass T0:24am
BT Pass 10:24am

Blank Tests
Test BStatus Time
AIR Pass 10:25am

Printer Tests

Test Status Time

ERNT Pasgs 10:2Z5am
CRC Tests

Test Status Time

COMP Pass 10:25am

CAL Pass 10:d5am

Preventive Maintenance
Status: Pass

An

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
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 1 (Enhanced with serial number 10,000 or higher)

County H Gk-f_. Instrament Location B AT M cb;_l,-_ R—%.LDQ—B
Instrument Serisl No__ OO BEEO Ho Co

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

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(23 Verify instrument displays time and date;
{3} Initrate breath test sequence;
i4) Enter information &8 prompled;
0 (5} Verify instrument aceuracy;
(6} When "PLEASE BLOW™ appears, collect breath sample;
(N When "PLEASE BLOW®™ appears, collect breath sample;
(5} Print test second;
(9 Run diagnostic program and confiem preventive maintenance status of “Pass™; and
{10y Verify that the cthanol gas canister 15 being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 135 Alcoholic Breath Simulator bests,
whichever occurs first.

[ certify that on the ;qﬁ day of f;t'-l.“'-"ﬂ-ﬁ"' . 20 E iﬂle forgoing preventive maintenance procedures
were performed on the instrument indicated sBlove, in accordance with current regulations of the N.C. Depariment of Health

and Human Services, and the instrument is functioning properly,

= Csy

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04200



Intox EC/IR-II: Subject Test
HOKE COUNTY BAT MCBILE RECION & 460

Serial Number: 00580
Test Date: 08/24/2024

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

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
10/01/2023-10/01/2025%

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

Lot WNumber: AG400303
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass &:02pm
AIR BLK .00 9:03pm
ACCY CHEK .07 9:04pm
ATR BLE .00 2:05pm
SUB TEST .00 9:05pm
AIR BLE .00 9: 06pm
SUB TEST .00 2:08pm
AIR BLK .00 9:09pm

Reported AC: 210L5L

Signature Chemical Analyst

Court OVR

o

i Anaﬂlil

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



Intex EC/IR-II: Preventive Maintenance
HOEE COUNTY BAT MOBILE RESGION & 460
Serial Number: 008580 Test Record Humber: 2981
Test Date: 08/24/2024 Tegt Time: 9:I4pm EDT
System Check: Passed

Baseline Tests

Test Etatus Time

IR Pagsg 9:14pm
ELD Pagsg 8:1l4pm
FC Pagn S:14pm

Temperature Tests

Test status Time

FCL Pass 9 14pm
ERC Fase 9:-1dpm
DET Pass 9:14pm
BAR Pagsg 3:14pm
BT Pass 5:14pm

Blank Tests
Teat Statusg Time
ATR Pass g:15pm

Prainter Tests

Test Status Time
PENT Passg 9. 15pam
CRC Tests

Test Status Time
COMP Pags 9:15pm
ChL Fags 5 15pm

Freventive Maintenance
Etatus: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

@ PREVENTIVE MAINTENANCE RECORD

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

County H Gk&, Instrument Location I}’AT H I:-.L.\.'LF P f\ﬁl'-ﬂ“—&
Instrument Serial No___ OO BSEH Hc-k_; f:}l,aﬂl‘:f SO

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

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) Venfy instrurmsent displays time and date;
{3 Imitiate breath test sequence;
(4 Enter information as prompted;
@ (%) Verify instrement nccuracy:
(6) When "PLEASE BLOW" appears, collect breath sample;
(7¥ When "PLEASE BLOW" appears, collect breath sample;
{2} Print test recond;
{9 Run diagrostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution i3 being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first,

I certify that on the _;Hh day of p"l'-ru.,.'.ﬂ' .2&-:‘-’*'.' the forgoing preventive maintenance procedurss
were performed on the instrument indicated abéve, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the insirument is funclioning progerly.

G&Y

gipriature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



intox EC/IR-II: Subject Test

HOKE COUNTY BAT MOBILE REGION 6 460

Serial Number: Q08584
Test Date: 0B/24/2024

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

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
10/01/2023-10/01/2025

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

Lot Number: RG400303
Exp Date: 01/03/2026

Test g/ 210L Time

DTAG Fass & :55pm
ATE BLE .00 8:56pm
ACCY CHE: 07 8:5epm
ATR BLE .00 2.57pm
808 TEST .00 8:58pm
ATR BLE _oOD B:59pm
SUB TEST .00 9 : 0 0pm
ATR BLE .00 9:01lpm

Reportegd AC: 0 g/210L

Signature of Chemical Analyst

Court CVR

B

Analyst

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

Department of Health and Human Services
Rev, 1272007



Intex EC/IR-II: Preventive Maintenance
HOKE COUNTY BAT MOBILE REGICON 6 460
Serial Number:; 008584 Test Record Number: 2729
Test Date: 08/24/2024 Test Time: 9:03pm EDT
System Check: Fagsed

Baseline Teats

Teat Statun Time

IR Pass S:03pm
FLO Pass 89 :03pm
B Faasa S0 3 pm

Temperature TeskEs

= Status Time

el Fass 9: 032 pm
SRC Pass 9:03pm
DET Pass 9:03pm
BAR Pass 9:03pm
ET Pass 503 pm

Blank Tests
Test Status Tifme
ATR Pass §:04pm
Printer Tests
Teat Scatus Time
PRNT Fass S:04pm

CRC Tegts

Test Status Time
CoMEB Pazs 9:04pm
CAL Pass 9:04pm

Preventive Maintenance
Status: Pass

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

Department of Health and Human Services
Hev. 12/2007



DEPARTMENT 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)

Coumty MD_-‘LIL Instrumeni Locaticn &A—r M-n-lq.t.g_ Q.{ji a1y {ﬂ
Instrument Serial No.__ OO Blad T Hole Lo HL}; L0y

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox EC/R II {(Enhanced with
serial pumber 10,0080 or higher) to be followed at least once every four months are;

i 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 mines .2 degree centigrade;
(2} Verify instrument displays time and date;
(3) Initiate breath test sequence;
{4) Enter information as prompeed,
o (5) Verify instrument accuracy,
{6} When "PLEASE BLOW?" appears, collect breath sample;
(7 When "PLEASE BLOW® appears, collect breath sample;
{5} Prant test recard;
(%) Run diagnostic program and confirm preventive maintenance status of “Pass”™; and

(10} Verify that the ethancl gas canister 15 being changed before expiration date, or the alcoholic breath
simulator solution ix being changed every four months or afier 125 Alcobolic Breath Simulator tests,
whichever oceurs first

I certify that on the ;Lﬁ" day of hu .Eﬂg.’_'[ the forgoing preventive maintenance procédures
were performed on the instrument indicated abost, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the mstrument is functioning properly.

G5y

Sigrature of Cerlilying Oflicial Certificate Mumber

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

DHHS 4080 {04720}



Intox EC/IR-II: Subject Tast

HOKE COUNTY BAT MOBILE REGION & 460

Serial HNumber: 008637
Test Date: 08/24/2024

Citation Numbexr: MOQOQQQQO-0
Subject's MName:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%511
subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Wame: Sharpe Jr., Robert J
Permit Number: 1820-8551
Effective:
10/01/2023-10/01/2025

OEficer's MName: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGIOE101
Exp Date: 03/22/2025

Tealt g/ 210L Time
DA Pass B:S59pm
ATR BLK .00 5:00pm
ARCCY CHE 0B 9:01pm
ATE BLKE .0D 2:02pm
8UB TEST .00 9:03pm
ATR BLE .0C 9 04pm
SO0B TEST .00 5 :05pm
AIER BLK .00 5:06pm
Reported AC: .00_g/210L

Signature Chemical Analyst

Court CVE

Analyst

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



Intox EC/IR-II: Preventive Maintenance
HOKE COUNTY BAT MOBILE REGION 6 460
Serial Number: 008637 Test Record Numbexr: 3448
Test Date: 08/24/2024 Test Time: %:08pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:08pm
FLO Passg 9:08pm
FC Passg g :09pm

Temperature Tests

Test Status Time

FCl Pass QO Opm
SRC Pass 9:05pm
DET Fass 9:09pm
BAR Eags 91 09pm
BT Fass 909 pm

Blank Tests
Test Status Time
AIR Pass 9:09pm

Printer Tests

Test Status Time
PENT Fass S:09pm
CRE TesEs

Test Status Time
COMP Pass g:05pm
CAL Pass 9: 05pm

Preventive Maintenance
Status: Pass

-

M”

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007



DEPARTMENT 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 H O Lt. Instrument Location F}.ﬁl— H ﬁ‘-':l'f .l-L E.L\ﬂ;_ﬁﬂ&
Instrument Serinl No.___ OO0 BL%e J_QLQMM-—-

The preventive maimtenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/R 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 31 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees. plus or minus 2 degree centigrade;
(2) Venfy instrument displays time and date;
3 Initiate breath test sequence;
4 Enter information as prompted;
o (5) Verify instrument accuracy;
() When "PLEASE BLOW® appears, collect breath sample;
(7 When "PLEASE BLOW™ appears, collect breath sample;
(%) Print test recard:
(% Run diagnostic program and confirm preventive maintenance status of “Pass™ and
($10)] Verify that the ethanol gas canister i being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 123 Alcoholic Breath Simulator tests,
whichever accurs first,
I certifiy that on the JEHE day of hunu..‘-:'l: ’ iﬂ,_an_fi the forgomg preventive maintenance procedures

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

=" L5y

Signature of Certifying Official Certificate Mumber

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

DHHS 4080 (04200



Intox EC/IR-II: SBubject Test
HOKE COUNTY BAT MOBILE REGICON 6 460

Zerial Number: Q0086486
Test Date: 08/24/2024

Citation Numbexr: MOQQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
10/01/2023-10/01/2025

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

Lot Mumber: AGIQGZTOR
ExXp Date: 01727 /2025

Test g/f210L Time

DIRG Pags B:57pm
ATR BLE .00 B:58pm
ARCCY CHE .07 B:5%pm
ATR BLE .00 9:00pm
SUB TEST .00 9:00pm
AIR BLK .00 92 01pm
S8UB TEET .00 S:03pm
ATR BLE .00 9 :04Dm

Eeported AC:

Signature of Chemical Analyst

Court CVRE

b Analyst

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



Intox EC/IR-II: Preventive Maintenance
HOKE COUNTY BAT MOBILE REGICN & 460
Serial Number: 008686 Tast Record Number: 7082
Test Date: 08/24/2024 Test Time: 9:04pm EDT
Sygtem Check: Passed

Bageline Tests

Test Status Time

IE Fags g:04pm
FLO FPaas :04pm
FC Faass 8: 04pm

Temperacure Tests

Test Ekatus Time

FC1 Fass 9:05pm
SRC Pass S5:05pm
DET Pass 8:05pm
BAR Pass 8:05pm
BT Pass 89:05pm

Blank Testz
Test Etatus Tame
AIR Pass 9 :05pm
Priviter Tests
Test Status Time
ERNT Pagg =2 05pm

CRE . Tesks

Tesk Stakus Time
COME Pass S 05pm
CATs Pass g9 05pm

Frevantive Maintenance
Staktus: Pass

=

z=F Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

@ PREVENTIVE MAINTENANCE RECORD

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

l.'u.m!;-.___H_QL(___  Imstrument Localion____ B! —r'_*‘,ls I h :;bi‘fﬁ E_% Tl ﬁ?
instrument Serisl No.___ OO B F1© Hole L.pﬂ.nr_u{ig o o

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial mumber 10,000 or higher) o be followed al beast 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 deprees, plus or minus .2 degree centigrade;

(2 Verify instrument displays time and date;

i3} Initiate breath test sequence;

(4} Enter information as prompted,

. (5} Verify instrument accuracy;

(7] 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

LRIl Venfy that the ethanol gas camister 15 being changed before expiration date, or the alcoholic breath
gimulator solution 15 being changed every four months or after 125 Alcoholic Breath Simulkator 1ests,
whichever occurs first.

I certiffy that on the ;I,:lé day of Iihzuhhh' Iﬂij the forgoing preventive maintenance procedures
were performed on the instrument indicated sbove, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

= (s

Signature of Cerliflying Oificial Certificate Number

A gigned original of the preventive mainienance record shall be kept on file for ail leasi three yvears,

[XHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
HOKE COUNTY BAT MOBILE REGION & 460

Serial Number: opg77s
Test Date: 08/24/2024

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

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
10/01/2023-10/01/2025

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

Lot Number: AG2Z25T701L
Exp Date: 09/14/2024

Test g/f210L Time
DOTAG Fass B:S&pm
| ATE BLK D0 B:57pm
ACCY CHE .08 B:58pm
ATE BLE .00 B:58pm
SUB TEST .00 B:S9pm
AIR BLK .00 9:00pm
SUB TEST .00 9:02pm
AIR BLE .00 9:03pm

Raported AC: J210L

\

Signature of Chemical Analyst

Court CVE

Analyst

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



Intox EC/IR-II: Preventive Maintenance
HOKE COUNTY BAT MOBILE REGION 6 460
Serial Number: 008776 Test Record Number: 4046
Test Date: 08/24/2024 Test Time: 9:04pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:04pm
FLO Pass 9: 04pm
EC Pass 9:04pm

Temperature Tegts

Test Status Time

FCL Fass 9.: 04pm
SRC Pass 9:04pm
DET Pasa 8:C04apm
BAR Fass 8 : 04pm
BT Pags 9:04pm

Blank Tests
Tegt Status Time
ATR Fass &:05pm
Printer Tests
Tesk status Time
PRNT Pags 8:05pm

CRC Tests

Test Status Time
COMP Fass E:DEpm
CAL Pass 8 05pm

Freventive Maintenance
Status: FPags

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

r
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
It b I | I '. L
County_| 1034 ¢ Instrument Location__|— T & & LT/
Vo ; \ . ' L
Instrument Serial No, O /T 50 AATLTHON | FTTEr—
The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) 1o be followed at beast once every four momnths ane:
i1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degres centigrade:;
(2 Verify instrument displays time and date;
(3) [mitiate breath test sequence;
(--\1 (4] Enter information as prompted,
| (5 Verify instrument accuracy;
(6] When "PLEASE BLOW™ appears, collect breath sample;
(7l When "PLEASE BLOW" appears, collect breath sample;
k.4 Print test record;
) Run diagnostic program and confirm preventive maimenance status of “Pass™; and
(10 Verify that the ethanol gas canister is being changed before expirafion date, or the alcoholic breath
similator solution 5 being changed every four months or afier 125 Alcoholic Breath Simulaior tests,
whichever occurs first,
. ."ll --Ii_-'".-',r S = il 'd-.l'.'...-"III K ; .
Icertify thatonthe /[  dayof /104" ] L2027 the forgoing preventive maintenance procedurcs
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Departenent of Health
and Human Services, and the instrement is functioning properly.
/
r F
. ..-":-' ’ rlll. F4 i"‘.r:" o
& A, /S
A\ ! ' Signature of Centifying Official Certificate Number

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

DHHS 4030 {04720}



Intox EC/IR-II: Subject Tast

HOKE COUNTY DETENTION CENTER 460

Serial Number: 008855
Test Date: 08/19/2024

Citaticon Number: MOO00Q000G-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/171/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-515&
Effective:
18/01/2023-10/01/2025

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

Lot Number: AG405101
Exp Date: 02/20/2028

Test g/210L Time

DIAG Pass 1:44pm
AIR ELK .00 1:44pm
ACCY CHEK .08 1:45pm
AIR BLE .00 1:46pm
SUB TEST .00 1:47pm
AIR BLK .00 1:47pm
SUB TEST .00 1:49pm
AIR BLKE .00 1:50pm

Reporfed AC: .00 g/210L

ical Analyst

Court CVE

Analyst

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

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
HORE COUNTY DETENTION CENTER 460
Serial Mumber: 008855 Test Hecord Number: 1818
Test Date: 08/19/2024 Test Time: T1:50pm EDT
System Check: FPacsed

Basalina Tasts

Test Status Tima

IR Pa=s 1:51pm
FLO Pass 1:51pm
FC Pass 1:51pm

Temperature Tests

Test Status Time

FC1 FPass 1:57pm
SRC Fass 1:51pm
DET Pass 1:51pm
BAR Pass 1:51pm
BT Pass 1:51pm

Blank Tests
Test Status Time
AIR Pass 1:51pm

Printer Tests

Test Status Time
FENT Pass 1:51pm
CRC Tests

Test Status Time
COMP Pass 1:52pm
CAL Pass 1:52pm

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, 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)

E'mmt_'r_.':f_r_cﬁ_‘- Instrument Location_ 8 r'_lﬂl'.'..,, Ilqgm 7

Instrument Serial No._ @& FCoen I-_r_J_'___SF}

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

(1}

(2)
(3)
4
(5)

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;

Werify instrument displays time and date:
Imitate breath test sequence;
Enter information as promgpied;

Verify instrument accuracy;

(] When “PLEASE BLOW™ appears, collect breath sample;
M When "PLEASE BLOW™ appears, collect breath sample;
(81 Print test record:
() Run diagnostic program and confirm preventive maintenance status of “Pass™: and
(103 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first
I certify thaton the _ 2. ¥ day of .&!ﬁg m ";r + 202 the forgoing preventive mmintenance procedures
were performed on the instrument indicat » In secordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

Les

Signature of Certifying Officinl Certificate Mumber

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

DHHS 4080 (4,20



Intox EC/IR-II: Subject Test
HYDE COUNTY BAT MOBILE REGION 7 470

Serial Humbexr: 008800
Test Date: 0872372024

Citation Humber: MoOOQOOO00-0
Subject's Name:
EREVENTIVE, MAINTENANCE
Bubject's Date of Birth: 11/11/1511
subject's Sex;: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Anderson, Mark G
Permit Mumber: 00I3-1517
Effactive:
10/01/2023-10/01/2025

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

Lot Number: AG405103
Exp Date: 02/20/2026

Test S 210L Time
DIAG Pass %:54pm
AIR BLE .00 9:55pm
ACCY CHEK .07 9:56pm
AIR BLK .00 9:57pm
SUB TEST .00 9:57pm
AIR BLK oo 9:58pm
8UB TEST .00 10:00pm
AIR BLK .00 10:01pm
Reported AC: g/210L

AT

Signature of Chemical Analyst

Court CVR

i

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

Analyst



Intox BEC/IR-II: Prevantive Maintenance
HYDE COUNTY BAT MOBILE REGION T 470

Berial Humber: g08&600 Test Record Number: 2813
Test Date: 08/23/2024 Test Time: 10:07pm EDT

System Check: Passed

Baseline Tests

Taat Status Time

IR Pass 10:08pm
FLO FPass 10 : GBpm
FiZ Pass 10 :08pm

Temperature Tests

Teat Status Time

FC1 Fass 10:0Bpm
SRC Pass 10:08pm
DET Fass 10 :0Bpm
BAR Fass 10:08pm
BT Pass 10:08pm

Elank Tests
Tast Status Time
AIR Pass 10:0%pm

Printer Tests

Tegt Status Time

PRNT Pass 10:09pm
CRC Tests

Tast Status Time

COME Faag 10:0%9pm

CAL Pass 10:09pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 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 I (Enhanced with serial number 10,000 or higher)

Enum:r_un_y..Ll- Instrument Location [AT Aok, !.: g%; i

Instrument Serial No. @ e 8 £ T8 _ur,[.. 3B

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intoxx ECAR 11 {Enhanced with
serial number 10,000 or higher) to be followed o1 least once every four months are:

i

(2)
(3)
%)
(3}
(6)
(7
(8
(%)
(10)

Vierify the ethanol gas canister displays at least 51 pounds per square inch {psi) of pressure, or the alcoholic
breath simulaior 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 sampbe:

Print test recond,

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

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

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

eertify that onthe _2F  day of _&mg‘_L____. 20 2Y the forgoing preventive maintenance procedures
were performed on the instrument indic above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instroment is functioning properly.

‘L&ﬁf/ 66

Signature of Centifving Official Certificate Mumber

A gigned original of the preventive maintenance record shall be kept on file for at lenst three vears.

DHHS 4080 (04/20)



Intox EC/IR-II: Bubject Test
HYDE COUNTY BAT MOBILE REGION 7 470

Serial Number: 008898
Test Date: 08/,23/2024

Citation Humber: MOOOOOO0O0-0
Subject's Name: PREVENTIVE, MARK
Subject'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
Fermit Number: 0013-1517
Effective:
10/01/2023-10/01/2025

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

Lot Number: AG3I02703
Exp Date: 01/27/2025

Test g/210L Time

DIAG FPaas 5:55pm
AIR BLE .00 9:56pm
ACCY CHE .07 9:57pm
AIR BLE .00 9:58pm
SUBR TEET .00 9:58pm
AIR BLE .00 9:59pm
SUB TEST .00 10:01pm
AIR BLE .00 10:02pm

Reported AC:

ure of Chemical Analyst

Court CVR

e

Analyst

This tﬂ'l'll- II wied when pﬂl‘fﬂmlﬂ] P:I'ﬂtﬂﬂl'e- Maintenance prn:ld-m
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II:

Preventive Maintenance

HYDE COUNTY BAT MOBILE REGION 7 470

Serial Number: 008698
Test Date: 08/23/2024

Test Record Number:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:07pm
FLO Pass 1007 pm
FC Fass 10 : 07pm

Temperatura Teasgts

Tast Status Time
FC1 Pass 10:07pm
SRC Pass 10:07pm
DET Pass 10:07pm
BAR Pass 10:07pm
BT Paas 10:07pm
Blank Tests
Tast Status Time
AIR Pass 10:08pm

Printer Tests

Teat Status Time

PRNT Pazs 10:08pm
CRC Tests

Test Status Time

COME Pass 10:08pm

CAL Pass 10:0BEpm

Preventive Maintenance
Status: Pass

Analyst

2425

Test Time: 10:07pm EDT

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcobol Branch

Department of Health and Human Services

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)

Couty__ Hycle Instrument Lﬂﬂﬂ“mﬂ.‘&_h._ﬂd,iu i

Instrument Serial No.__ a2 78 8 J.}LJ.._S.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:

(1)

Verify the ethano] gas canister displays ot 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] Imitiate 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;

(2} Priint test recond;

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

{10 Verify that the ethanol gas canistér 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 ocours first.

I certify that on the 2% dayof Bwdw ¥ ; zﬂ_'l-ﬂ__ the forgoing preventive mainlenance proceduncs

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

-1

Signature of Certifying OfMicial Certificate Mumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
HYDE COUNTY BAT MOBILE REGION 7 470

Serial Number; 008788
Test Date: 08/23/2024

Citation Humber: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject'a Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Anderson, Mark G
Fermit Mumber: o0013-1517
EEfective:
10/01/2023-10/01/2025

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

Lot Humber: AGI02T703
Exp Date: 01/27/2025

Tast g/210L Time
DIAG Pass 9:57pm
AIR BLKE .00 9:58pm
ACCY CHE .07 9:58pm
AIR BLK .00 9:59pm
SUB TEST .00 10:00pm
AIR BLE .00 10:01pm
B0B TEST .00 10:02pm
ATH BLE .00 10:03pm

Reported AC: g/210L

gnature of Chemical Analyst

Court CVE

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



Intox EC/IR-II: Preventive Maintenance

HYDE COUNTY BAT MOBILE REGION 7 470

Serial Number: 008788
Test Date: 08/23/2024

Test Record Number: 2253
Test Time: 10:07pm EDT

System Check: Passged

Test

IR
FLO
FC

Stcatus

Pass
Fass
Fass

Baseline Tests

Tima

10
10
10

Temperature Tests

Tesat
FC1l
SRC
DET

BAR
BT

Test

AIR

Tegt

PENT

Test

COMP
CAL

Status
Pasa
Pass
Paza
Pass=
Pass
BElank Tests
Status

Pass

:07pm
107 pm
:DTpm

Time

10 :
10

10

Lk

14

07pm
07pm
0 7pm
0 7pm
s 0Tpm

Time

10

Printer Tests

Status
Pagsg
CRC Tests
Status

Pass
Pass

1 08pm

Time

10

: D8pm

Time

10
10

:DEpm
:DEpm

Freventive 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. 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 Il (Enhanced with serial number 10,000 or higher)

_I. ! . J e i
County__ [, AP Instrerwent Locstion . Ac. e (o 5.0

e ——

Instransent Sevial Mo, /L TH L33% Meia AP, Socm Vo s M
i

Thf‘ preventive mamienance procedures Tor the Intoximeters, Model Intox EC/AR 11 and Model intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) to be followed a1 least once every four months sre:

(n Vernify the ethamol gas canisier displays af leasy 51 pourds per square inch (psa) of pressure, or the alcoholic
breath simulator thermameter shows 34 degrees, phis or minus 2 degree oenligrade;

() Verify instnsmenl displayvs time and date;

i3 Imitiate hreath fest sequence;

] Enter information as prompled;

i) Verily instrement accuracy;

(] When “PLEASE BLOW® appears, collect bresih samgple;

)] When "PLEASE BLOW® appears, oollect bresth sample;

[1.1] Prim Best record,

(9 Roums dlksgnostic progrmm and confirm preventive muintenance stanas af “Pass”™; and

{10 Venfy that the ethanel gas camister s being chamged before expimbion date, or the alcobolic Breath

stmulotor solutson is Being changed cvery [our months or afier 125 Alcobolic Bresth Simulator (ests,
whacheses aocurs fira

= r
| cxntify that onike _day ol _fhe . pe 0F _____.a'.'-" 1|?E forgoing preventive maintenance procedures

WL T..;rl'u;mu: it the .n-.lmrr'u:-m indicaled shove, |n accordance with furrrnl: regulations of the N.C Deparimend of Health
and Human Services, amd the fnstrumend is fanctionieg properly.

i ot
i o =t g ¥

Sagnadure of -n'llﬂl.'u".g (M Micial f'cn:l"._;:-u-: o i B

A sigeed arigimal of ibe preventive maintenance recond shall be kept on file for of beast thaee vears.

[CHIHE S0R0 (0420)




Intox EC/IR-II: Subject Test
HYDE COUNTY HYDE OO 50 SWAN QUAR 470

Serial Number: 0038010
Test Date: 0870572024

Citation Number: MOOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17171151911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbar: NONE

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

Effective:
10,01 /2023-10,/01/2025

Cfficer's Name: NONE, NONE
Typa of Agency: FTA
Agancy: DHES
Test Type: Breath Test

Lot Wumber: AGINZTOZ
Exp Date: 0172772025

Teak g/210L  Time

DIAG Pass 12:0%pm
AIR BLE .00 12:07pm
ACCY CHE .08 12:02pm
ARIR BLE .00 12:03pm
SUB TEST .00 12:04pm
AIR BLKE .00 12:05pm
5UB TEST .00 12:07pm
AIR BLE .00 12:08pm

Reported AC: .00 g/f270L

K 2.

Signature ofdChemical Analyst

Courkt CVR

Eii; 7 O i

) Analyst”

This form s used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health snd Huoman Services
Rew. 1272007

_




Intox EC/IR=II: Preventive Maintenance
HYBE COUNTY HYDE CO 50 SWAN QUAR 470

Serial Humber: 008801 Test Record Rumber: 736
Test Date: 0870572024 Teat Time: 1Z2:0%m EDT

System Check: Passed

Baseline Tests

Tast Status Tima

IR Pagg 12:08pm
FLO Pass 12:09pm
FC Pass 12:09pm

Temperature Tests

Tast Status Time

FC1 Pass 12:09pm
SRC Fass 1£:0%9pm
DET Pass 12:0%pm
BAR Pass 12:0%pm
BT Pagsg 12:09%pm

Blank Tests
Test Status Time
AlR Paes 12:10pm
Frinter Tests
Tesk Status Tima
FRNT Pasa 12:10pm

CRC Tests

Tegr Status Tima
CoMp Pass 12:10pm
CAL Fass 12:10pm

Preventive Maintenanca
Status: Pass

-'.- J -
?V~ﬁ A —
Y Analyst  T——

This form is used when performing Preventive Maintenance procedares
Forensic Tests for Alcobol Brasch
Depariment of Health and Human Services
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 IT (Enhanced with serial number 10,000 or higher)

County Tl"‘fxﬂr.:'ﬂf( Instrument Location H!qT ,'hhl_t_gg_qﬁhi

tnstrument Serial No._(} O B GO | NesHF

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

()

(2)
(3)
(4)
(5)
(6)
(M
(%)
(%
(10)

Verify the ethanol gas canister displays at least 51 pounds per scuare inch {psi) of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

Verify instrument displavs time and date;

Initiate breath fest sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

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

Prind test recond;

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

Verily that the ethanol gas canister is being changed before cxpiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator Lests,
whichever aecurs firet.

1 certify that on the &.ﬂ'm:ﬁ ‘A%. zn&‘f’m forgoing preventive maintenance procedures
were performed on the instrument indicated » 0 accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

E %ﬂﬁufﬂmﬂyh@ﬂfﬁniﬂ i ,.:-" Ctl'llill!‘ltﬂ :ﬁtrmh:r

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

DHHS 4080 {04/20)



IREDELL COUNTY EAT MOBILE REGION 4 420

Serial Number: 008601
i Test Date: 08/25/2024

Citation Number: MOOOODDO-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/71/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot NMumber: AG3I08101
Exp Date: 03/22/2025

Test g/210L Time
™ DIAG Fass T1:44am
ATR BLK .00 1:45am
ACCY CHE .08 1:46am
AIR BLE .00 1:47am
SUB TEST .00 1:47am
ATR BLE .00 1:48am
SUB TEST .00 1:50am
AIR BLE .00 1:51am

Reported AC: .00 g/210L

Sign Chemical Analyst

Court CVERE

R

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



Intox EC/IR-II: Preventive Maintenance

IREDELL COUNTY BAT MOBILE REGION 4 480

Saerial Mumber: 0088601

Tast Date: 08/25/2024 Tast

Time:

System Check: Passed

Tegt

IR
FLO
FC

Baseline Tests

atatus

Passg
Pags
Pass

Time

T:55am
T:55am
T:55am

Temperature Tests

Tagt
FC
SRC
DET

BAR
BT

Test
AIR

Tast

PRNT

Tast

COMP
CAL

status

Dazs
Pass
Pagg
Passg
Pazsg

Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

1:55am
1:55am
1:55am

1:55am
1:55am

Tima

1 =56am

Time

T:=56am

Time

1:560am
1:56am

Preventive Maintenance

Status: Pass

Analyst

Test Record Number: 1619

1:55am EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HHUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

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

County  SACENES £ Instrument Location__ S ] FYTEESVY L& PO
Instrunsenl Scrial Mo, aaﬁéﬁ? JE]F_EEEIL-LE- N S

The preventive maintenance procedures fisr the [ntoximeters. Madel Intox EC/IR 11 and Model Insox EC/AR 11 (Enhanced with
gcmal mumber 100000 or higher) to b2 folbnwed & beast ance every fer monthe are:

i1 Verifly the ethanal gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simulaior thermometer shows 34 degrees, plus or minus 2 degree centigrade;
(2 Werilly instrument displays time and dase;
3 Initiase breath best sequence;
(4} Enter informathon as prompled;
. (5} Verify ingtnament astursey;
L] When "PLEASE BLOW® appears, collect breath sample;
(7 When "PLEASE BLOW® appears. tollest breath sumple;
(B} Prind best necord;
(% Run diagnostic program and confirm preventive mainicnamce status of “Pass"; and

1) Verify iha? the ethanol ges camster is being champed before expiration date, or the alooholic breath
simulstor selution 18 being changed every four morths or afler 125 Alcoholic Bresth Simulator bests,
whichever eccurs firid.

=
1 cerify that on the .‘} Tdayol _SHLE ST .1[3;# the forgoing preventive maislenance procedures

were performed on the instrument indicated above, i sccordance with turremt regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properdy.

Gef

Certificaie Mumber

A signed onginal of the preventive maimenance record shall be kept on fGle for at least three yerrs.

DHHS 4080 (0420)




Intox EC/1R-111 Aubjsot Tast
PREDELL (Y UNTY STATKIVILLK 11 4N

Mevn lan ] Wemmlsesn 5 A0 TA
Teond Dl en g [EAAERR S0

it al bomn Numdwsy = MabebREHNIE 1)
ol Jesel "pd Mamms s
PREVENTTVE, MA | AicNA N T
singls Janael ®pe Dvawboe aaf Kb b he: 1000001
Mol Jewicd o M Male
P twien "en Dobasstiziny S alisy XX
1 fven "mo Lol eesnne Numlong ¢ NONE

Aoalyol "o Mo O fgpmuee ] Topy Livy A
Twvim| 0 Mol s O009% Frag
B fased Ay
N0 /2023 10701/2025

T dem"n Hamn: NONK, NONE
Typur ol Agoenicy: FTA
Moy 3 THIN
Toal Type: Hrealh Test

Lot Mumbor: AS4A0%102
Exp Dalto: 0252072026

Test g/210L Time

DIAG Paas 10:28am
AIR RLK .00 10:30am
ACCY CHE .08 10:30am
AlR BLKE .00 10:31am
SUB TEST .00 10:32am
AIR BLK .00 10:32am
EUB TEST .00 10:34dam
AIR BLKE .00 10:35%am

REeported AC: .00 g/210L
S or P caT s Ty

Court CVE

t
This form is used when performing Freventive Maintenance procedures
Forensic Tesia for Alcohol Branch

Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
IREDELL COUNTY STATESVILLE PD 480
Serial Mumber: 008519 Test Record Wumber: Z177
Test Date: 08/071/2024 Test Time: 10:35am EDT
System Check: Passed

Basaline Tests

Tast Status Time

IR Pass 10:36am
FLO Passg 10:36am
FC Pags 10:36am

Temperature Tests

Test Status Time

FC1 Pass 10:36am
SRC Pass 10:36am
DET Pass 10:36am
BAR Pass 10:36am
BT Pass 10:36am

Blank Tests
Test Status Time
AIR Pags 10:36am

Printer Tests

Test Status Time

PRNT Pass 10:3Tam
CRC Tests

Test Status Tim

COMP Pass 10:37am

CAL Pass 10:37am

Preventive Maintenance
Status: Pass

This form is wsed when performing Preventive Maintenance procedures
Forensic Teata for Alcobol Branch
Departmeni of Healih and Homan Services
Rev. 122007




DEPARTMENT 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_\RE=De Instrument Location wm%

Instrument Serial No. CoiRL.Ts LR e = OV |

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

4}

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

(2) Verify instrument displays time and date;

(3} Imitiate breath 1251 sequence;

4 Enter information as prompted;

{5) Verify instrument accuracy;

(6} When "FLEASE 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 accurs first.

1certify thatonthe =5 day of Pl ST , 20714 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with cumrent regulations of the N.C. Department of Health
and Human Services, and the instrument is funclioning propery.

: Signature of Certifying G-FITF’:'uI Certificate Number

A signed onginal of the préventive maintenance record shall be kept on file st three years,

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
IREDELL COUNTY MOORESVILLE FD 480

Serial Number: 008685
Test Date: 08/13/2024

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Fleming, Tina S
Parmit Number: 0027-49%70
EBffective:
10/01/2023=-10/01/2025

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

Lot Humber: AG400303
Exp Date: 01/03/2026

Tast gl 210L Time

DIAG Pass 1:18pm
ATR BLE .00 1:18pm
ACCY CHEK .07 1:19pm
AIR BLK .00 1:21pm
SUB TEST .00 1:21pm
AIR BLK .00 1:22pm
SUB TEST .00 1:23pm
AIR BLK .00 1:24pm

Ripnrtnd AC: .00 IIE1DL

o L. Dex

Elgnature of Chemical Anfl?EE

Court CVR s

S Lde

TIHﬁuIHliHi!ﬁHIFﬂiﬂ!ﬂ!'Phﬂ!ﬂhﬂiiﬁh\:hiﬂuwﬂﬂﬂﬂﬂl

Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 112007




Intox EC/IRE-II: Preventive Maintenance
IREDELL COUNTY MOORESVILLE FPD 480
Serial Mumber: 008685 Test Record Number: 4773
Test Date: 08/13/2024 Test Time: 7:25pm EDT
System Check: Passed

Baseline Tes=sts

Tast Status Time

IR Pass 1:26pm
FLO Pass 1:26pm
FC Pass 1:26pm

Temperature Tests

Test Status T i i

FC Pass 1:26pm
SRC Pass 1:26pm
DET Fass 1:26pm
BAR Pass 1:26pm
BT Pass 1:26pm

Blank Tests
Tast Status Time
AIER Pags 1:26pm

FPrinter Tests

Tast Status Time
PRNT Pass 1:26pm
CRC Tests

Tast Status Time
COoMP Pass 1:27pm
CAL Pass 1:27pm

Preventive Maintenance
Etatus: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1 and

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

County TFF.CJF' f I’ Instrument Location BHT HQEJ:[E__‘EE,SL-LLIL

Instrument Serial No. M&@_ _ MNesHyP

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

(1)

(2)
(3)
(4)
(5)
(6}
(M
(8)
(%)
(1o

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

Venify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompied;

Verify instrument accurocy;

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 alcobolic breath
simulator solution is being changed every four months or after 125 Alcobolic Breath Simulbator tests,
whichever oceurs firse,

I certifiy that on the _EE&H' of élzdﬁsf‘ S:E ; 24:;2#_- the forgoing preventive maintenance procedurcs
were performed on the instrument indicated » In accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

of Certifying Official

Certificate MNumbser

A signed original of the preventive maimenance 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 4 480
—

Serial Number: 0087385

Test Date: 08/25/2024

Citation Mumber: Moogoo00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG405102
Exp Date: 02/20/2026

' Tast g/210L Time
DIAG Pasg l:43am
ATE BLKE .00 l:44am
ACCY CHE .0B l:45am
AIE BLKE .00 l:45am
EUB TEST .00 l:46am
AIR BLE .00 1:4T7am
SUR TEST .00 l:49am
AIR BLE .00 1:50am

Reported AC: .00 g/210L

Si £ Chem

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
IREDELI, COUNTY BAT MOBILE REGION 4 480
Serial Number: Q08735 Test Record Number: 1285
Test Date: OB/25/2024 Test Time: 1:50am EDT
System Check: Pagsed

Baseline Tests

Test Status Tima

IR Pass 1:50am
FLC Pass 1:50am
FC Pass l:50am

Temperature Tests

Teast Status Time
FCl Fass l1:51am
SRC Pass 1:51am
DET Pass l:51am
BAR FPass 1:51am
BT Pass 1:5lam
Blank Tests
Test Status Time
ATR Pass 1:51am

Frinter Tegts

Test Status Time
PRNT Paga l:51am
CRC Tests

Test Status Time
COMP Fass 1l:51am
CAL Paas 1:51am

Preventive Maintenance
Status: Pass

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County -:Er'fdc,ll Instrument Location_ L33} H{"Jhll_b_gd}]‘ﬁﬁ 'L}'
Instrument Seriai o, (YO & 17 5 MCJGHD

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

(1)

(2)
(3)
(4)
(5)
(6)
]
(8)
%
(10

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

Verify instrument displays time and date;

Imitiate breath test sequence;

Enter information as prompted;

Yerify instrument accuracy;

When "FLEASE BLOW™ appears, collect breath snmple;

When "PLEASE BLOW® appears, collect breath sample;

Print test record;

Run diggnostic program and confirm preventive maintenance status of *Pass™ and

Verify that the ethanol gas canister is being changed before expirstion date, or the alccholic 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 _A_M%&L‘ Iﬂ_af_ll{lw forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is fimctioning properly.

%ﬁ&@@ (B3
of Certifying Official Centificate Number

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

DHHS 4080 (04,200



IREDELL COUNTY BAT MOBILE REGION 4 480

Serial Number: 008775
— Test Date: 08/25/2024

Citation Number: MOOOOO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

hAnalyst's Name: Glagscock, Jerry D
Permit Number: 7180-5235
Effective:
10/01/2023-10/01/2025

Cfficer'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 Pags Z:06am
ATR BLKE .00 2:07am
RCCY CHK .07 2:0Bam
ATE BLE: .00 2:08am
SUB TEST .00 2:10am
AIR BLK .00 2:11am
SUB TEST .00 2:12am
AIR BLE .00 2:13am
Reported AC: _.0p g/210L
N
Court CVR
F
-, Analyst

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



Intox EC/IR-II: Preventive Maintenance
IREDELL COUNTY BAT MOBILE REGION 4 480
Serial Number: OO8775 Test Record Number: 2155
Test Date: 08/25/2024 Test Time: 2:15am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 2:15am
FLO Paszao 2:1%am
FC Pass 2:15am

Temperature Tests

Test Status Time

FC1 Pass 2:15am
SRC Paszs 2:15am
DET Pass 2:15am
BAR Pass 2:15am
8T Pass 2:15am

Blank Teats
Test Status Time
AIR Paags 2:16am

Printer Tests

Test Status Time
PRNT Pass 2:1l6am
CRC Tests

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

Preventive Maintenance
S5tatus: Pass

alyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

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

County .ﬂ_’gﬁ_ﬂlﬂ P Instrument Location /HENELL. (O Ww~T !'__f_'L—: ’
Instrumenn Serial No._ PR EEOF  STATESUILLE ;N &

The preventive mainicnance procedures for the Intoximeters, Madel Intox ECAR 11 and Medel Intox EC/R 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

i ‘#:rih'mcﬂhlmlmﬂniswmphﬂulmjlmﬂipﬁmmimhtpullﬂfmwﬂnﬂwlﬂit
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;
(2 Verify instrument displays time and dabe;
()] Enitiste brenth 15t sequence;
{4) Enter information as prompted;
. {(5) Verify instrument aceiuracy;
(6) When “PLEASE BLOW® appears, collect breath sample;
n When "PLEASE BLOW® appears, collect breath sample;
(%) Prinit test recond;
(L] Run disgeostic program and confirm prevestive maintenance status of “Fass™, and
{10 Verify that the ethamal gas canister is being champed before expirstion dase, or the alcoholic beeath

simulator solution is being changed every four mosths or afber 125 Abeoholic Breath Simulator tesis,
whichever occurs first.

5T
I certify that on the f"'d-yof ;‘?‘Hﬁ';:s:r_' L2028 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in sccordamce with nt regulstions of the M.C. Department of Health
and Homan Services, and the instrament i functioning properly.

ey

Cemilicaie Mumber

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

D¥HHS 4080 [(420)




Intox EC/IR-II: Subject Test
IREDELL COUNTY IREDELL COUNTY 50 480

Serial Wumber: 008809
Teat Date: 08/07172024

Citation Number: MOQOO000-0
Subject's Hame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbar: NONE

Analyst's MName: Oligmueller, Leo A
Permit Mumber: 0035-3799
Effective:
10/01/,2023-10/01/2025

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

Lot Humber: AG405101
Exp Date: 0272072028

Test g/210L  Time

DIAG Pass S:36am
AIR BLE .00 S:37am
ACCY CHE .08 S:38am
AIE BLE .00 9:39am
SUB TEST .00 9:40am
AIR BLE .00 Q:40am
SUB TEST .00 Q:4Zam
AIR BLE .00 S9:43am

Reported AC: .00 g/210L

3 mica nalyst

Court CVR

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

T A T




Intox EC/IR=II: Preventive Maintenancea
IREDELL COUNTY IREDELL COUNTY S0 {480
carial Mumber: 008809 Test Record Number: S838
Test Date: 08/501/2024 Test Time: 9:43am EDT
System Check: Passed

Baseline Tests

Test Etatus T imz

IR Pass S:44am
FLO Pass G:4dam
FC Pass J:dd4am

Temperature Tests

Tast Status Time

FC1 Pass G:44am
SRC Pass 9:44am
DET Pass S:44am
BAR Pass S:44am
BT Fass 9:d44am

Blank Tests
Test Staktus Time
AIR Pagg 9:4Sam

Printer Tests

Test Status Tima
FRHNT Pass 9:45am
CRC Tests

Test Status Time
COMP Pass 9:45am
CAL Pass S:45am

Freventive Maintenance
Status: Pass

B e

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




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

County L Edf‘_!f ! Instrument Location BH i k&}h]c, E:ql‘ﬂﬁ 4'
iostrument Serial No (IO BB > NeSHP

The preventive maintenance procedures for the Intoximeters, Model Infox ECAR 11 and Model Intox EC/IR 11 {Enhanced with
gerial mumber 10,000 or higher) to be followed at least once every four months ane:

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

() Verify instrument displays time and date;

(3 Initinte breath test sequence;

i4) 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 maimenance siatus of “Pass™ and

(109 Verify that the ethanol gas canister is being champed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichewver occurs first,

Iurﬁf}rﬂutmth:‘a{c_;:da}mf é ugtﬂﬂf ,lﬂ_a%l‘c forgoing préventive mainienance procedurcs
were performed on the instrument indicated abbve, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

r) (B3

ture of Certifying Official Certificate Number

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

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

IREDELL COUNTY BAT MOEBILE REGION 4 480
—

Serial MNumber: 008818

Test Date: 08/25/2024

Citation Humber: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Mumber: 7180-95235
Effective:
10/01/2023-10/01/2025

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

Lot Number: AGI0ZT02
Exp Date: 01/27/2025

i Test g/210L Time

DIAG Pagsg l:46am

ATR BLK .00 1:47am

ACCY CHE .08 l:47am

ATE BLE .00 1:4Bam

SUB TEST .00 l:4%9am

AIR BLE .00 1:50am

BUB TEST .00 1:51am

AIF. BLE .00 1:52am
Reported AC: .00 g/210F

Ky

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

IREDELL COUNTY BAT MOBILE REGICN 4 480

Serial Number: 008816 Test Record Wumber: 7741
Test Date: 08/25/2024 Test Time: 1:5dam EDT

System Check: Passed

Basaline Tests

Tast Status Time

IE Pass 1:54am
FLO Pass l:54am
FC Pass l:54am

Temperature Tests

Test Status Time

FC1 Pass 1:54am
SRC Pass 1l:54am
DET Pass 1:54am
BAR Pass l:54am
HT Pazs 1:54am

Elank Tests
Teat Status Time
AIR Passg 1:55am

Printer Tegts

Test Status Time
PRNT Pass 1:55am
CRC Tests

Tast Status Time
COoOMP Pass 1:55am
CAL Pass 1:55am

Preventive Maintenance
Status: Pass

nalyst -

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
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 I (Enhanced with serial number 10,000 or higher)

p—— ' 3

County_~—-17 17 Ll _ Instrument Location e A G [t

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

(2h Werify instrument displays time and date;

(34 Initiate breath test sequence!

(4} Enter information as prompled;

(51 Verify instrument accurcy;

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

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

i) Print test record,

(%) Run diagnostic program and confirm preventive mainienance stofus of “Pass™; and

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

l.-' .'. =
| certifiy that on the __ (¢  dayof = il 1 . 20."7 the forgoing preventive mainenance procedures
were performed on the 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 of

i ) I S -
F, ]

o e L = L =
{ Signature of Certifying Official Certificate Mumber

A signed origingl of the preventive mainfenance 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 Numbear: 008595
Test Date: 08/06/2024

Citation Number: MOOO00000-0
Subject's Hame:
PREVENTIVE, MAINTENANCE
Subject’'s Date of Birth: 171/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License MNumber: NONE

Analyst's Name: Garner, Joel K
Permit MNumber: 0036-515&
Effective:
10/01/2023-10/01/2025

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

Lot Humber: AGI03101
Exp Date: 01/31/2025

Test g/210L Time

DIAG Pass= 11:23am
AIR BLE .00 17:24am
ACCY CHE .07 11:25am
AIE BLE .00 11:26am
EUB TEST .00 11:26am
AIR BLK .00 11:27am
EUB TEST .00 11:2%9am
AIE BLK .00 11:2%9am

Reported AC: .00 g/210L

Y

nature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY SELMA PD 500
SBerial Humber: J085895 Test Record Mumber: 1790
Test Date: 08/06/2024 Test Time: 17:30am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:30am
FLO Pagss 11:30am
FC Pasgsg 11 230am

Temperature Tests

Test Status Time

F1 Pass 17 23 0am
SRC Pass 11 :30am
DET Pass 11=30am
BAR Pass 11:30am
BT Pass 11:30am

Blank Tests
Tast Status Time
AIR Pass 11:37am

Frinter Tests

Test Status Time

PENT Pass 11:37am
CRC Tests

Tast Status Time

COMP Pass 11:31am

CAL Pass 11:31am

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. 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 Il (Enhanced with serial number 10,000 or higher)

Coiity ~ I B O top instrument Location_ SO T} bile. Q;g fon A
[nstrument Serial HU.M __M H P

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

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

(2} Werify instrument displayvs time and date:

(3) Initinte breath test sequence;

(4] Enter information as prompted;

(%) Verfy instrument accuracy;

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

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

(%) Print test record;

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

(10 Venify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simalator solution is being changed every four months or after 125 Abcoholic Breath Simulator tests,
whichever ocours first

I certify that on the 3 fl day of Ag : 5! M&h j Eﬂ_zg'rhe forgoing preventive maintenance procedures
were performed on the instrument indicated » In accordance with current regulations of the N.C. Depariment of Healih

and Human Services, and the instrument is functioning properly.

(B3

Certificate Mamber

of Certifying Official

A signed original of the preventive maintenance record shall be kept on file for a2 least three years.

DHHE 4080 (04.20)



Intox EC/IR-II: Subject Test

JOHNSTON COUNTY BAT MOBILE REGION 4
500

Serial Number: 008601
Test Date: 0873072024

Citation Number: MOQO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
10701 /72023-10/01/2025

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

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

Tast g/210L Time

DIAG Pass 6:59pm
ATE BLE .00 T:00pm
ACCY CHE .08 T:01pm
AIR BLE .00 T:02pm
EUB TEST .00 T:02pm
AIR BLE .00 7:03pm
EUB TEST .00 T7:05pm
AIR BLK .00 7:06pm

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



Intox EC/IR-II: Preventive Maintenance

JOHNSTON COUNTY BAT MOBILE REGION 4 500

Serial Humber: 0088071
Test Date: 0873072024

System Check: Passed

Baseline Tezsts

Tegt

IR
FLO
FC

Status

Pass
Pass
Pass

Time

T:07pm
1:07pm
T:07pm

Temperature Tests

Tast
FC1
SRC
DET

BAR
BT

Test

ATR

Test
ERHNT

Test

COME
CAL

Status

Pass
Pass
Pass
Pass
Pas=

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
FPass

Time

0 7pm
:07pm
: UTpm
: 07pm
: 07pm

R R

Time

7:08pm

Time

7:08pm

Time

7 :08pm
7 :0Bpm

Preventive Maintenance

Status:

Pa=zs

Test Record Number: 71528
Test Tima:

7:07pm EDT

il Eja--mr ; ;

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

Rev. 1272007



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

o, RS arY an:'m_B&LIﬂchﬂ_c_chjm.i

Instrument Serial No,_O O B g | & hesHP

The preventive mainienance procedures for the Intoximeters, Model Intox EC/AR 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)
(3)
(6}
(7}
(%)
(%)
(10)

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

Verify instrument dizplays 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 sumple;

Print test record:

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

Verify that the ethanol gaz canister i3 being changed before expiration date, or the aleoholic breath

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

1 certify that on the _3{_'}_ day of AA-ﬁ""Sj-—' 20_2-"_*?!1: forgoing preventive maintenance procedures
ware performed on the instrument indicated , in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly,

Certificate Mumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Tast

JOHNSTON COUNTY BAT MOBILE REGION 4
i 500

Berial Number: 008615
Teat Date: 08/30/2024

Citation Humber: MOOOOOOO0=0
Subject's Hame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Mumber: 7180-89235
Effective:
10/01/2023-10/01/2025

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

Lot Humber: AG405102
Exp Date: 02/20/2026

—
Test g/ 210L Time
DIAG Pags T:00pm
AIR BLK .00 7: 01pm
ACCY CHE .07 7:02pm
AIR BLK .00 T:03pm
SUB TEST .00 T7:04pm
AIR BLK .00 7:05pm
SUB TEST .00 7:06pm
AIR BLK .00 7:07pm

Reported AC: .00 gfa&g;_ﬁ)
Si X emical Analyat

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY BAT MOBILE REGION 4 5048
Serial Number: 00B&15 Test Record Number: 5955
Test Date: 08/30/2024 Test Time: 7:07pm EDT
Syvstem Check: Paszed

Bageline Tests

Test Status Time

IR Pass 7:0Bpm
FLO Pasg 7:08pm
FC Pass 7:08pm

Temperature Tests

Test Status Time

FC1 Pass 7:08pm
SRC Fass 7 : 08pm
DET Pass T: 08pm
BAR Pass 7:08pm
BT Pass 7:08pm

Elank Tests
Test Status Time
AIR Pass 7:05pm

Printer Tasts

Test Status Time
PRNT Pass T7:05pm
CRC Tests

Test Status Time
COMP Pass 7:05pm
CAL Pass 7:09pm

Preventive Maintenance
Etatus: PFass

alyst

This form is uséd when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
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 IT (Enhanced with serial number 10,000 or higher)
County_—— S1C Instrument Location__|___ (/)" [0 i h
Instrument Serial No., i d — 1Y) 11
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) o be followed at least once évery four months are;
il Verify the cthanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2} Verify instrument displays time and date;
(3} Initiate breath test sequence;
r-—-.‘l (4} Enter information as prompted;
|
(5) Werify instrument accuracy;
{6 When "PLEASE BLOW®™ appears, collect breath sample;
(7} When "PLEASE BLOW™ appears, collect breath sample;
(&) Print Lest record;
9) Run diagnostic program and confirm preventive maintenance status of “Pass”™; and
(1o Werify that the cthanol gas canister is being changed before expiration date, or the alcoholic breath
simulater solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I cermify that on the 2 dayof 17 JEST . 2 L)  the forgoing preventive mainienance procedures
were performed on the instrument mdln:ui:d.,lh:m: in accordance with current regulations of the N.C, Department of Health
and Human Services, and the instrument is functioning properly.
i
fi
V, 1 -
'r.- : 4 = L 5

Signature of Cerdifying Official Certificte Mumber
A signed original of the preventive maintenance record shall be kept on file for at Jeast three years.

DHHS 4080 {04,20)



Intox EC/IR-II: Subject Test

JOENSTON COUNTY CLAYTON PD 500

Serial Number: 008658
Tast Date: 08S0572024

Citation Number: MOOOO0000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
subject’'s Date of Birth: 7111719117
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Mumber: 0038-5758
Effective:
10/01/2023-10/01/2025

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

Lot Mumber: AGINAT03
Exp Date: D3/2B/2025

Test g/210L Time

DIAG Pacs 2:54pm
AIR BLK .00 2:55pm
ACCY CHK .08 2:56pm
AIR BLK .00 2:57pm
BUEB TEST .00 2:57pm
AIR BLK .00 2:58pm
SUB TEST .00 3:00pm
AIR BLK .00 3:01pm

orted AC: .00 g/210L

gnature of Chemical Analyst

court CVR
i Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007



Intex EC/IR-II: Preventive Maintenance
JOANSTON COUNTY CLAYTON PD 500
Serial Number: 008858 Tast Record Number: 2222
Test Date: 08/,05,2024 Test Time: 3:07pm EDT
System Check: Passed

Baseline Tests

Tesat Status Time

IR Pass 3:03pm
FLO Pass 3:02pm
FC Pass 3:02pm

Temperature Tests

Tast Status Time

Bl Pass 2:02pm
SRC Pazs 3:02pm
DET Pass 3:02pm
BAR Pass 3:02pm
BT Fass 2:0Z2pm

Blank Tests
Test Status Time
AIR Fazs 3:0Zpm

Printer Tests

Test Status Time
PRNT Pass 3:02pm
CRC Tests

Tast Status Time
CoOMP Pass 3:03pm
CAL Fass 3:03pm

Preventive Maintenancoce
Status: Pass

Mo

g Analyst
This form is used when performing Preventive Malntenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 122007



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)

CMyM A Imstrument Location BF\T Wﬂlﬁ‘e._&gjmi
Instrument Serial W-Mﬁ_&‘i t\j G 5 H P

The preventive mainienance procedures for the Intoximeters, Model Intex ECAR 1T and Model Intox EC/R 1T (Enhanced with
serial number 10,000 or higher) o be followed at least once every four months are:

(1}

(2
(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;

Yerify 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 ocours first.

I certify that on the ;Eii}duyul'_Al‘%ﬁk ,m%x forgoing preventive maintenance procedures

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

E:éll'm Mumber

of Certifying Official

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subjact Test

JOHNSTON COUNTY BAT MOBILE REGION 4
- S00

Serial Humber: J08736
Test Date: 08/30/2022

Citation Number: MOO0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's Licengse State: XX
Driver's License Number: NONE

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

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

Lot Number: AG405102
Exp Date: 02/20/2026

--\1-
Test g/210L Time
DIAG Pass 7:02pm
AIR BLK .00 7:03pm
ACCY CHE .08 T:03pm
AIR BLE .00 7:04pm
SUB TEST .00 7:05pm
AIR BLE .00 7:06pm
BUB TEST .00 T7:07pm
AIR BLEK .00 7:08pm
Reported AC: 00 g/210L
Court CVR
i Analys

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



Intox EC/IR-II: Preventive Maintenance

JOHNSTON COUNTY BAT MOBILE REGION 4 500

Serial Mumber: 008738
Test Date: 08/30/2024

System Check: Passed

Test

IR
FLO
FC

Status

Pasas
Passa
Pags

Basaline Tests

Time

7:09pm
7:09pm
T:09pm

Temparature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COME
CAL

Status
Fass
Fass
Pass

Pass
Pass

Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Teats
Status

Pass
Paag

Timea

: 09pm
: D9pm
:08pm
:053pm
:D8pm

S L I [P |

Time

7:10pm

Time

7 :10pem

Time

T:10pm
T:10pm

Preventive Maintenance

Status: Pass

Analyst

Test Record Number: 1308
Test Time:

7:09pm EDT

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

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

Cﬂuﬂy}'ﬁ i"] ﬁtqtﬂ'h [nstrument lm:bnMﬂﬂMP!hnﬁ UI--

Instrument Serial o, DO BN S o SHE

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

)

)
3)
(4)
(5)

(6)

(8)
(9
(10)

Verify the ethanol gas canister displays a1 least 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter mformation as prompied;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath samiple;

Print test record;

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

Werify that the ethanol gas canister is being changed before expiration date, or the alcobolic breath

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

Imniﬁ,-:hm.mlhs_?ﬂdﬂnf Ajﬁ:&ﬂ ___.zﬂzji‘ﬂu forgoing preventive maintenance procedures
were performed on the instrument indicated , in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

%égﬂf&rinmmml ; Q Cc(rﬁ:m:]ﬂmhu'

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

DHHS 4080 (047207



Intex EC/IR-II: Subiject Test

™ JOHNSTON COUNTY BAT MOBILE REGION 4
500

Serial Humber: 008775
Test Date: 08/30/2024

Citation Number: MOOOQOO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permic Number: 71§0-9235
Effective:
l0/01/2023-10/01/2025

Qfficer's Name: NONE, NONE

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

Lot HMumber: AGI02702

i Exp Date: 01/27/2025
Test g/210L Time
DIAG Pass T7:10pm
AIR BLKE .00 7:11lpm
ACCY CHE .07 7:12pm
AIR BLK .00 7:13pm
SUB TEST .00 7:13pm
ATR BLE .00 7:14pm
SUB TEST .00 7:16pm
AIR BLE .00 7:17pm

- 5

‘Analyst

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



Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY BAT MOBILE REGION 4 500
Serial Mumber: 008775 Test Record Number: 2163
Test Date: 08/30/2024 Test Time: 7:18pm EDT
System Check: Passed

Baselinse Tests

Test Status Time

IR Pass 7:18pm
FLO Pass T:18pm
FC Paszg T:lepm

Temperature Tests

Teat Status Time
FC1 Pass 7:19pm
SRC Pass T:19pm
DET Pass T:19pm
BAR Pass 7:19pm
BT Fass 7:19pm
Blank Tests
Tegt Status Time
AIR Fass 7:19pm

Printer Tesats

Test Etatus Time
PRNT Pass 7:19pm
CRC Tepts

Tesat Btatus Time
COMP Pass 7:1%m
CAL Fass T:19pm

Preventive Maintenance
Status: Fass

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



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

Counly Qab &.jﬁ}{ h Instmiment Location % Ehﬂb -!|. IE_. Q;ﬂdm H"’

Instrument Serial No. (N Y o Mo SHEP

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) 1o be followed ot least once every four months are:

(1)

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

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

Verify instrument disploys time and date;

Initiate breath test sequence;

Enter information as prompied;

Verify instrument acturacy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

I certify that on the LS day of é!ja:;.s,j: 0. bt forguing: preventive maintenance procedures
were performed on the instrument indicated , in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument 15 fupctioning properly.

(R332

Certificate Mumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

JOANSTON COUNTY BAT MOEILE REGION 4
il 500

Serial Number: 008518
Teat Date: 08/30/2024

Citation Number: MOOOOOOO0=0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Mumber: 7i80-9235
Effective:
10/01/2023-10/01/2025

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

Lot Number: AG3I02702
Exp Date: 01/27/2025%

=
Test g/f210L Time
DIAG Pass 7:11lpm
AIR BLE .00 7:12pm
ACCY CHE .08 T:12pm
AIR BLK .00 7:13pm
8UB TEST .00 7:1l4pm
AIR BLE .00 7:15pm
8UB TEST .00 7:1l6pm
AIR BLK .00 T7:17pm
Court CVE
. ) nalyst
This form is used when performing Preventive Maintenance procedures

Forensic Tests for Aleohol Branch
Depariment of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY BAT MOBILE REGION 4 500
Serial Humber: 008816 Test Record Number: 7750
Test Date: 08/30/2024 Test Time: 7:25pm EDT
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass T:25pm
FLO Pass 7:25pm
FC Passg 7:25pm

Temperature Tegts

Test Status Time

FC1 Pass 7:25pm
SRC Pass 7:25pm
DET Pass 7:25pm
BAR Pass 7:25pm
BT Pass 7:25pm

Blank Tests
Test Status Time
AIR Pags 7:26pm

Frinter Tests

Test Status Time
FENT Pass T:26pm
CRC Tests

Test Status Time
COMP Pass T:26pm
CAL Fass T:26pm

FPreventive Maintenance
Status: Pass

alyst

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



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 Il (Enhanced with serial aumber 10,000 or higher)

The preventive maintenance procedures for the Intodimeters, Maodel Inox ECAR 1T and Model Intox ECAR [ {Enhanced with
serinl number 10,000 or higher) to be followed at least once every four months are:

(1} Verify the ethanol gos canister displays af least 51 pounds per square inch {psi) of pressure, or the alcoholic
breath sirmulator thermometer shows 34 degrees, plis or minus 2 degree centigrade;

{2) Werify instrument displays time and date;

{3} Initiate breath test sequence;

(4] Enter information as prompted;

(3} Venfy instrument accuracy;

(G} When "PLEASE BLOW" appears, collect breath snmple;

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

(8 Print test record;

(¥ Run diagnostic program and confirm preventive mainbenance status of “Pass™; and

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

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

I certify that on the [ 5 day of | £ | TP P _'l- , M -" the forgoing preventive mainienance procedures

were performed on the instrument md:nu:d mhove, in un:n-rdum:: with ‘current regulations of the N.C. Department of Health
and Human Services, and the instrument is ﬁumtl:}mng properly,

~F

F Signature of Certifying Official Certificate Mumber

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

[IHHS 4080 (04720}



Intox EC/IR-II: Subject Test
JOHNSTON COUNTY BENSON PD 500

Serial NHumber: 908885
Test Date: 0871372024

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
Parmit Number: 0036-51h6
Effective:
10/01/2023-10/01 /2025

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

Lot Humber: AGIDST10Z
Exp Date: 02/20/2026

Test g/210L Time

DIAG Pass 10z20am
AIE BLE <00 10z27am
ACCY CHE .08 10:=27am
ATE ELE ] 10:z22am
SUB TEST .00 10:23am
AIR BLE .00 10=z24am
SUB TEST .00 10:25am
AIR BLE .00 10:26am

Reporfed AC: .00 g/210L

ighature of Chemival Analyst

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

Depariment of Health and Human Services
Rev., 1272007



Intox EC/IR=II: Preventive Maintenance
JOHNSTON COUNTY BENSON PD 500
Serial Number: 008885 Test Record Bumber: 846
Test Date: 08S513/2024 Test Time: T10:2Z7am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:27am
FLO Pass 10:27am
FC Pass 10:2T7am

Temparalture Tests

Tast Status Time

FC1 Pass 10:27am
SRC Pass 10:27am
LET Fass 10z27am
BAR Fass 10:z27am
BT Pass 10=27am

Blank Tests
Test Status Time
AIR Pags 10:28am

Printer Tests

Test Status Time

FRHNT Pass 10:28am
CRC Tests

Test Status Time

COMP Pass 10:28am

CAL Pass 10:28am

Preventive Maintenance
Statu=: Pass

7

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

Department of Health and Haman Services
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)

EMPMM— Instrument Location RP}T Hl‘.!ﬂ}] [g !'QEQ]PQD H
Instrument Serial Nu._flﬂ&ﬁaﬂ__ MNC.S H P

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

(1)

(2
(3
(4
(3
)
{7
(E)
(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 contigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When “PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of *Pass™ and

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

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

I certify dmm:m.-_z_ﬂ,_daynf _Al.a&khL. mE_‘_'hm forgoing preventive maintenance procedures
were performed on the instrument indicated abbve, in sccordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is finctioning property.

2y L3

ifying Officia Certificate Number

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

DHHS 4080 (04720)



Intox EC/IR-II: Subject Test

JOHNSTON COUNTY BAT MOBILE REGION 4
_— 500

Serial Mumber: 008929
Test Date: 08/30/2024

Citation Number: MOCOO000-0
Subject's Name:
EREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

p—
Test g/210L Time
DIAG Pags T:1lpm
AIR BLK .00 T:13pm
ACCY (CHE .07 T:13pm
AIFR BLE .00 T:1l4pm
BUB TEST .00 7:15pm
AIR BLE .00 7:16pm
8UB TEST .00 7:1Bpm
ATR BLE .00 T7::19pm
Reported AC: .00 g/210
/
Court CVR
= Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY BAT MOBILE REGION 4 500
Serial Number: 008929 Test Record Number: 1442
Test Date: 08/30/2024 Test Time: 7:19pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 7:20pm
FLO Pass 7:20pm
FC Fass 7:20pm

Temperature Tests

Test Status Time
FC1l Fass 7:20pm
SRC Passg T:20pm
DET Pasg T:20pm
BAR Fass T:20pm
BT Pass 7:20pm
Blank Tests
Tast Status Time
ATR Pass T:2lpm

Printer Tests

Test Status Time
PRNT Pass T:21pm
CRC Tests

Teat Status Time
COMP Pass 7:21pm
CAL Pass 7:21pm

Preventive Maintenance
Status: Pags

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rewv, 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County JTones Instrument Location B AT ™ o Lr le ﬂ.l:_jl'lﬂ ?

Instrument Serial No._ s ey 6 1 F Tenes 8

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

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

{2) Verify instrument displays time and date;

(1) Initiate breath test sequence;

4 Enter information s prompled;

(5) Verify instrument accuracy;

() When "PLEASE BLOW™ appenrs, collect breath sample;

(M When "PLEASE BLOW™ appears, collect breath sample;

(&) Print test recosd:

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

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

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

I certify that onthe _ 12 day of Ao yu st -202Y the forgoing preventive maintenance procedures
were performed on the instrument indicated” above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properfy,

/

Signature of Certifying Official Certificate Mumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
JONES COUNTY BAT MOBILE REGION 7 510

Serial Number: pogs9g
Test Date: 08/13/2022

Citation Number: MO000000-0
Bubject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
10/01/2023-10/01/2025

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

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

Test g/210L Time
DIAG Pass B:54pm
AIR BLE .00 8:55pm
ACCY CHEK .07 8:56pm
AIR BLE .00 8:57pm
SUB TEST .00 B:57pm
AIR BLE .00 B:58pm
SUB TEST .00 9:00pm
AIR BLKE .00 9:01pm
Reported 00 g/f210L
b=
Signature of Chemical Analyst
Court CVR
il e,

Analyst

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



Intox EC/IR-II: Preventive Maintenance
JONES COUNTY BAT MOBILE REGION 7 510
Serial Number: Q08698 Test Record Number: 2420
Test Date: 08/13/2024 Test Time: 9:02pm EDT
System Check: Passged

Baseline Testg

Test Status Time

IR Pass 9:02pm
FLO Pass 9:02pm
3 s Pass 9:02pm

Temperature Tests

Test Status Time

Fol Pass 2:02pm
SRC Pasag 8:02pm
DET Pass 9:02pm
BAR Pass 9:02pm
BT Pasgs 9:02pm

Blank Tests
Test Status Time
AIR Pass 9:03pm

Printer Tests

Test Status Time
PRNT Pags 8:03pm
CRC Tests

Tast Status Time
COMP Pags 9:03pm
CAL Pasa 8:03pm

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
Hev. 1272007



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 Il {(Enhanced with serial number 10,000 or higher)

cuuunfﬁmhlz.ah;_gi Instrument Lw.mﬁﬁ_t_!ﬁghdc,ﬂaqlm_‘i‘_
Instrument Serial Nn:l Mﬂ.‘-{-hﬂh 35 EJ )

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)
(3]
(6)
(7
(8)
()
(10

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

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

Enter information as prompled:

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

1 certify that on the _¢3) £} day of Au.ﬂiﬁ 202 the Moxgpitig: prsniive eitentone TN
were performed on the instrument indicated » in accordance with current regulations of the N.C, Department of Health

and Huoman Services, and the instrument is functioning properly.

B3

Certificate Number

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

DHHS 4080 (04/20)



MECKLENBURG COUNTY BAT MOBILE REGION 4
5940

—_ Serial Number: 008615
Test Date: 08/20/2024

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

Analyst's MName: Glasscock, Jerry D
Pexrmit Number: 7180-9235
Effective:
10/01/2023-10/01/2025%

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

Lot Number: AG405102
Exp Date: 02/20/2026

o Test g/210L Time
DIAG Pass B:d4E6am
ATH BLE 00 g:47am
ACCY CHE .07 B:4Tam
ATER BLE .00 E:48am
EUB TEST .00 B:49am
ATE BLE .00 E:S0am
BUB TEST .00 B:S51lam
AIR BLE .00 B:53am
Analyst :::)

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



Intox BEC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE REGION 4 590

Serial Number: 00
Test Date: 08/20

Ee15 Test Record Mumber: 5941

F2024 Test

Time:

System Check: Passed

Test

Baseline Tests
Staktus
Pass

Fass
Pass

Time

B:S54am
B:54am
B:54am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tast

AIR

Test

FRNT

Test

COMP
CAL

Status
Pagns

Passg
Pags

Paga
Pagss

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests
Status

Pags
Pass

Time

:55am
:55am
:BESam
:h5am
:55am

o o o o o

Time

B:55am

Time

B:55am

Time

B:55am
B:55am

Preventive Maintenance

Status: Pags

alyst

§:54am EDT

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

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

County

e ; X0

Meckenburoy
wesmenseano ) ) 80005 Chovled? 15

Tl'lnlt preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 and Modal Inox EC/AR 11 {Enhanced with
serial mamber 10,000 or higher) 10 be followed at least once every four months are:

(1)

(2)
(3)
= (4)
o i(5)
(6)
M
(8)
(%)
{10}

]mﬁﬁrltntunﬂll:_]ﬂhﬂﬂ?ﬂr jL

Verify the ethanol gas canister displays af least §1 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;

Yerify 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 maimenance status of “Pass™; and

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

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

.lﬂﬁﬂ: forgoing preventive maintenance

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

T () (079

f’ Signature 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: Bubject Test
MECKLENBURG COUNTY SBHERIFFS OFFICE 590

Serial Number: 008665
Test Date: 08/19/2024

Citation Number: MO000000-0
Subject's Hame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Mame: Helms, Bryce A
Permit Humber: 0084-9845
Effective:
10/01/2023=-10/01/2025

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

Lot Number: AG405103
Exp Date: 02/20/2026

Test g/f210L Time

DIAG Pazs 11 :54am
AIR BLE .00 11:54am
ACCY CHE .08 11 :55am
AIR BLE .00 11 :56am
SUB TEST .00 11:57am
AIR BLE .00 11:57am
SUE TEST .00 11:59am
AIR BLE .00 12:00pm

ported .00 g/210L

)

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 122007

Anilyst



Intex EC/IR-II: Praventive Maintenanca
MECKLENBURG COUNTY SHERIFFS OFFICE 530
Serial Number: 008665 Test Record Number: 5574
Test Date: 08/19/2024 Test Time: 12:03pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:03pm
FLO Pass 12:03pm
FC Pass 12:03pm

Temperature Tests

Test Status Time

FC1 Pass 12:03pm
SREC Pass 12:03pm
DET Pass 12:03pm
BAR Pass 12:03pm
BT Pass 12:03pm

Blank Teasts
Test Status Tima
AIR Pass 12:04pm

Printer Tests

Test Status Time

PENT Pass 12:04pm
CRC Tests

Test Status Time

COMP Fass 12:04pm

CAL Fass 12:04pm

Preventive Maintenance
Status: Pass

Lo o

This form is used when performing Preventive Maintenance procedures
Forensic Teats for Alcobol Branch
Department of Health and Human Services
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 1l (Enhanced with serial number 10,000 or higher)

e Nl eCklenbrs,
Instrument Serial N-:-.(L 2

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

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

(2) Verify instrument displays time and date;

(3) Initiste breath test sequence;

(4) Enter information as prompled;

{5) Verify instrument accuracy;

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

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

(B} Print sest record;

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

(10} Verify that the ethanol gas camister i being changed before expiration date, or the alocholic breath
simulator solution is being changed every four months or afier 125 Alcobolic Breath Simulator tests,
whichever occurs first,

I certify that on the q day of ._,._.’I{— Iﬂﬂlh: forgoing preventive maintenance proceduses
were performed on the instrument indica in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

& 710800

signature of Certifying Official Certificate Mumber

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

DHHS 4080 (0420



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY SHERIFFS OFFICE 590

Serial Number: 008630
Test Date: 08/19/2024

Citation MNumber: MJIOJOOO00=0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Humber: 0084-9845
Effective:
10/01/2023-10/01/2025

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

Lot Humber: AGH05102
Exp Date: 02/20/2026

Test g/l210L Time

DIAG Pass 11:48am
AIR BLE .00 11:4%9am
AOCY CHE .08 11:50am
AIR BLE .00 11:57am
EUB TEST .00 11:51am
ATR BLE .00 11:52am
SUB TEST .00 11:54am
AIER BLE .00 11 :54am

.00 g/210L

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

Department of Health and Human Services
Rev, 1272007



Serial Humber:
08/19/2024

Test

Intox EC/IR-II:

MECKLENBURG COUNTY SHERIFFS OFFICE 5890

Date:

008690

Praventive Maintenance

Test Record Number:
Test Time:

System Check: Passed

Baseline Tests

Tast

IR
FLO
FC

Status

Pass
Pass
Pase

Time

11:55am
11:55am
11:55am

Temperature Tests

Test Etatus Time
FC1 Pass 11:56am
SRC Pass 11:56am
DET Fass 11:56am
BAR Pass 11:56am
BT Pass 11:56am
Blank Tests
Test Status Time
AIR Pass 11:56am
Printer Tests
Test Status Time
PRNT Pass 11 :56am
CRC Tests
Test Status Time
COMP Pass 11:56am
CAL Pass 11:56am
Preventive Maintenance
Status: Pass
Analyst -

7475

11:55am 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 11 (Enhanced with serial number 10,000 or higher)

C MI\/\@_LJEEKJU_ Instrument LmtlmQM‘p:ll _(—f C )
-mmmm C,[’]Qﬂa%ﬁ £ U{:"

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

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

(21 Verify instrument displays time and date;

i3 Initsate breath test sequence;

(4} Emter nformation s prompied;

(3} Verify instrument sccuracy,

(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 stanss of “Pass”™; and

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

whichever accurs TirsL

[¥ an L g pevenive o

| certify that on the day of [ .ll:l&ﬁ{&: forgoing preventive maintenance procedures

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

and Human Services, and the instrument is fu ng properly.

014

T “Céntificate Number

ifnfature of Certifying Oificial

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

DHHS 4080 (04:20)




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

Serial Number: J086917
Test Date: 08/01/2024

Citation Number: MOOQO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
10/01/2023-10/01/2025

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

Lot Number: AG4057102
Exp Date: 02/20/2026

Test gf210L Time

DIAG Pass 11:36am
AIR BLE .00 11:37am
ACCY CHE .08 11:37am
ATR BLE .00 11:38am
SUE TEST .00 11:3%9am
AIR BLE .00 11:40am
SUB TEST .00 11:47am
AIR BLE .00 11:42am

.00 g/210L

Cﬂurm
v L

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




-

Intox EC/IR-II: Preventive Mainteanancae
MECKLENBURG COUNTY CMPD LEC 590
Serial Mumber: 0086917 Teat Record Number: 9428
Test Date: 08/01/2024 Test Time: 11:42am EDT
System Check: Passed

Baseline Tests

Test Status Time

1R Pass 11:43am
FLO Pazg 11:43am
FC Pass 11:43am

Temperature Tests

Test Status Time
FC1 Pass 11:43am
SRC Pass 11:43am
DET Pass 11:43am
BAR Pass 11:43am
BT Pass 11:43am
Blank Tasts
Test Status Time
AIR Fass 11 :4dam

Printer Tests

Test Status Time

PRNT Pass 11:44am
CRC Tesls

Test Status Time

COMP Pass 11:44am

CAL Pass 11:44am

Prevantive Maintenance
Status: Pa

t

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

Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

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

Gmﬂy_mz:_ﬂ_é“% Instrament Location BHT /"E?é’fyﬁ: ﬁﬁ?éﬂi
Instrument Seriat No._ OG0 BT S %#732&#2 s Pl

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR I and Maoddel Intox EC/TR 11 (Enhanced with
gerinl mumber 10,000 or higher) to be followed at beast once every four months are:

(1)

(2)
(3)
i4)
(5)
(6)
(7
(&)
9
(1)

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

Verfy instrument displays time and date;

Imitiate breath test sequence;

Enter information as prompted;

Verify ingtrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

Run diagnostic progmm and confirm preventive maimenance status of “Pass™; and

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

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

I certify that on the day of Auﬁ s+ .IﬂZ{fﬂw forgeing preventive mainienance procedures
were performed on the Instrument indicated above, in accordance with current regulations of the M.C. Depariment of Health
and Human Services, and the instrument is functioning properiy.

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Tast

MECKLENBURG COUNTY BAT MOBILE REGION 4
— 590

Serial Mumber: 008775
Test Date: 08/07/2024

Citation Mumber: MOOO0OO0OO00=-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
SBubject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Mumber: 7I80-9235
Effective:
10/01/2023-10/01/2025

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

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

——
Test g/f210L Time
DIAG Pazs 9:27am
AIR BLE .00 9:28am
ACCY CHE .07 9:259am
AIF BLK .00 9:30am
EUB TEST .00 S:3lam
AIE BLE .00 9:32am
BUB TEST .00 9:34am
ATE BLE .00 9:34am
Court CVR
;;f E zg i HH\)
\J {;fhnﬂWH
o

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE REGION 4 590

Serial Mumber: 008775 Test Record Number: 2147
Test Date: 08/07/2024 Test Time: 9:37am EDT

Svstem Check: Passed

Bageline Tests

Tagt Status Time

IR Pass 9:3T7am
FLO Passg S:37am
FC Pass 9:3Tam

Temperature Tests

Test Status Time
FC1 Pass 9:37am
ERC Pass 9:3T7am
DET FPass S:3Tam
BAR FPass S:37am
BT Fass S:37am
Blank Tests
Test Status Time
AIR Pass 9:38am

FPrinter Tests

Test Skatus Time
FRNT Pass 8:38am
CRC Tests

Test Status Time
COMP Pass 9:3Bam
CAL Pass S:38am

Preventive Maintenance
Status: Pasa

e P ilnsie O

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



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 aumber 10,000 or higher)

_Mﬁﬂ_ﬁu_ﬁ, Instrument Location EﬂI _éﬁé,,:fc @?mﬂ f&
instrument Serial No.__ (1) B3| o .ﬂﬁa H:ﬁ,ﬂua D)

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

i1 Verify the ethanol gas canister displays at least 51 pounds per square inch {psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date:

) Initiate breath test sequence;

i4) 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 cthanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the __{ doy of é;‘ﬁ‘{i?& .Iﬂzi the forgoing preventive maintenance procedures
were performed on the instrument indi abbve, il accordance with current regulations of the M.C. Depaniment of Health

and Human Services, and the instrument is functioning properly.

ignatpty of Certy Officia Certi Numbﬂ'

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE REGION 4
— 590

Serial Mumber: 008818
Test Date: 08/01/2024

Citation Number: MOOOQOO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Mumber: AGI02TOZ2
Exp Date: 01/27/2025

.o—-\,.
Test g/210L Time
DIAG Pass 8:55am
AIR BLK .00 8:56am
ACCY CHE .07 B:57am
AIR BLEK .00 8:58am
SUB TEST .00 9:00am
AIR BLK .00 g:01lam
SUB TEST .00 S:02am
AIR BLK .00 9:03am
Reported AC: .00 g/210L
Sig Chemical st
Court CVR
Ay nalyst
This form is used when performing Preventive Malntenance procedures
Forensic Tests for Alcohol Branch

Depariment of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
MECELENBEURG COUNTY BAT MOBILE REGION 4 580
Serial Humber: 00BBlé Test Record Mumber:; 7733
Test Date: 08/01/2024 Test Time: f:04am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:05am
FLO Pass 9. 05am
FC Paas 9:05am

Temperature Tests

Test Status Time

FCl Pass 9:05am
SRC Paos O:05am
DET Pagsg 9:05am
BAR Paza 9:05am
BT FPass 5:05am

Blank Tastsg
Tesat Status Time
AIR Pass 9:05am

Brinter Tests

Test Status Time
PRNT Pass 9:05am
CRC Tests

Test Status Time
COME Passg 9:06am
CAL Pass 9:06am

Preventive Maintenance
Status: Pags

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County Mﬂckfﬂ'ﬁéhﬁj Instrument Location : I‘ ){"

tnstrument Serial No. A A BB/ & }-‘[ml-lﬁ#u]ﬁ PD

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

(1}

(2)
(3)
(4]
(5
(6]
(7
(%)
(%
(1%

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

Verify instrument displays time and date;

Imitiate breath lest sequence;

Enter information as prompted,

Verfy 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 nlcoholic breath

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

I certify that on the l day of A}%)Lﬁj‘_‘iﬂlﬂ_h forgoing preventive maintemance procedunes
were performed on the instrument indicated abole, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly,

283

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

DHHS 2080 (04/20)



- » B - By R T W LTEEE S
[

Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE REGION 4
— 590

Serial Number: O00581s&
Test Date: 08/707/2024

Citation Number: MO000000-0
Subject's Mame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licenge Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Mumber: 7150-3235
Effectiva:
10/01/2023-10/01/2025

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

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

——
Test g/210L Time
DIAG Pass 5:25am
AIR BLE .00 9:26am
ACCY CHE .07 9:27am
AIR BLE .00 9:28am
SUB TEST .00 9:28am
AIR BLE .00 5;29am
SUB TEST .00 9:31am
AIFR BLE .00 S:32am

Court CVR
w ‘Analyst

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



Intox EC/IR-II: Preventive Maintenance
MECKELENBURG COUNTY BAT MOBILE RECGION 4 590
Serial Mumber: 008816 Test Record MNumber: 7735
Test Date: 08/07/2024 Test Time: 9:33am EDT
System Check: Pagsed

Baseline Tests

Test Btatus Time

IR Pagg 9:33am
FLO Pass D:33am
e Pags 9:33am

Temperature Tests

Test Status Time
FCl Pass 9:33Aam
SRC Pass 5:33am
DET Pass 9:33am
BARE Pass §:33am
BT Pass H:33am
Blank Tests
Test Etatus Time
AIR Passg 9:34am

Printer Tasts

Test Status Time
FRNT Pass 8:34am
CRC Tests

Tast Status Time
COMP Pass S:34am
CAL Pass 9:34am

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
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 (ﬂ lehetd 1mmn'l'|¢an:itiun.C:'.--ir-': IIF L Pﬂ

Instrument Serial No. ) (57 7 (s Jhruee FPine. M

The preventive maimtenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) 1o be followed ot Jeast once every four months are:

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

(2} Venly instrument displays time and date;

{3) Initiate breath test sequence;

(4} Enter information as prompied;

(&) Werily instrument accuracy;

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

(T When "PLEASE BLOW™ appears, collect breath sample;

(8] Print test record;

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

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

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

I certify that on the _¢__ % dayof ___-jd! ugudt ,20. Y the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrament is functioning properly.

- 7
— __.-'_.." e
o e e '
_~Signature of Centifying Official Certificate Mumber

F

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

DHHS 4030 {04/20)



Intox EC/IR-II: Subject Test
MITCHELL COUNTY SPRUCE FINE PD 600

garial Kumber: 008726
Test Data: 0872372024

Citation Number: MO0Q0000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/17/1317
Subject's Sex: Male
pDriver's License State: XX
priver's License Wumber: NONE

Analyst's Name: Loftis, Benjamin C
Permit Wumber: 0024-4987
Effective:

10501 /2023100172025

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

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

Test g/fZ210L Time

DIAG Pass 11 :03am
AIR BLE .00 11:04am
ACCY CHE .08 11:05am
AIE BLKE .0D 11:06am
SUB TEST .00 11:06am
AIR BLKE .00 11:07am
SUB TEST .00 11:09am
AIR BLE .00 11:0%am

/210

This form is used when ng P Maintenance procedures
Fore Tests for Branch
Depariment of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MITOHELL COUNTY SPRUCE PINE PD &00
Sarial Number: 008726 Test Record Wumber: 7432
Test Date: 08/23/2024 Tast Time: 7171:10am EDT
System Check: Passed

Baseline Tasts

Test Status Time

IR Fass 11:z10am
FLO Pass 11:10am
FC Fass 11:z10am

Temperatura Tests

Tast Btatus Timea

FC1 Pass 11:10am
SRC Pass 11:10am
DET Fass 11:10am
BAR Pass 11 :z10am
BT Pass 171 =1 0am

Blank Tests
Test Status Time
AIR Pass 11=11am

Printer Tests

Test Status Time

FRNT rass 11:17am
CRC Tests

Test Status Time

COMP FPass 11z11am

AL FPass 117=z71am

Preventive Maintenance
Status: Pass

Analyst
This form is used wh ng P Maintenance procedures
Tests for Alcohol Branch

Department of Health and Human Services
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 11 (Enhanced with serial number 10,000 or higher)

Emym_&nm;_}{__ Instrument Location !, EFET ﬂ;;b; llL._- E £ f L2y !:I

Instrument Serial No.__ OO BE &0 Fish a APAY

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

i Verify the ethanol gas canister displays at least 31 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2} Verify instrument displays time and date;
(3) Initiate breath test sequence;
{4) Enter information as prompted;
o (5) Verify instrument accuracy;
() 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 solwtion is being changed every four months or after 125 Alecholic Breath Simulator tests,
whichever occurs first,
T N | o
I certify that onthe AV day of l’\h!.r\:}'_h' L 20 E"f the forgoing preventive maintenance procedures

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

ChY

“lanature 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

MONTGOMERY EﬂﬂHTT&ng MOBILE REGION &

Serial Number: 008580
Teat Date: 08/11/2024

Citation Number: MOOO0O0D-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
10/01/2023-10/01/2025

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

Lot Number: AG400203
Exp Date: 01/03/2026

Test g/ 210L Time

DIAG Fass F:{31pm
ATR BLE .00 3:32pm
ACCY CHE .07 d:33pm
ATR BLE _00 3:34pm
80UB TEST .00 3:35pm
ATR BLE .00 3:36pm
g0R TEST .00 d:38pm
ATE BLKE .00 3:39p0m

Reported AC: 00 10L

Signature of Chemical Analyst

Courk CVE

Auﬁwai

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



Intox BECQ/IR-II: Prevenktive Maintenance
MONTGOMERY COUNTY BAT MOBILE REGICN & 610
Serial Number: 008580 Test Record Number: 2969
Teat Date: 08/11/2024 Teat Time: 3:40pm EDT
System Check: Pagsged

Baseline Tests

Test Ekatus Time

IR Pass 3:40pm
FLO Fass 3:40pm
FC Pass 3:40pm

Temperature Tests

Test Status Time

FC1 Pass 3:40pm
SRC Fass 3 :40pm
DET Fass 3 40pm
EAR Fass 34 0pm
BT Pass 3 - 40pm

Blank Tests
Tast Statua Time
AIR Pass 3:41pm

Printer Tesats

Teat Status Time
FRNT Fass 3:41pm
CRC Tests

Te=st Status Time
COMP Pass 314 1pm
CAL Fass 3:41pm

Preventive Maintenance
Status: Pass

v Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

ﬁ PREVENTIVE MAINTENANCE RECORD

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

County MQELLE o I‘_"lﬂ:f?! Instrument Location Tbﬁr hn"‘xIL E&j-'b"‘t G

tnstrument Serial No_O0) BLBL ME  Fghomad Lo lile

Th'_"' 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 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;
{4} Enter information as prompled;
@ (5) Werify instrument accuracy;
(6} When "PLEASE BLOW" appears, collect breath sample;
(¥ When "PLEASE BLOW" appears, collect breath sample;
(%) Print test record;
(" Fun diagnostic program and confifm preventive maimlendance staius of “Pass™; and

{ 107 Werify that the cthanol gas canister is being changed before expiration date, or the aleoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever ocours first,

I certify that on the _U.i day of h iy L.h‘i’ . Iﬂﬂ the forgoing preventive maintenance procedures
were performed on the instrument indicated abbve, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

GEY

=igniture of Cerlilying Official Certificate Mumber

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

DHHS 4080 {04720}



Intox EC/IR-II: Subject Test

MONTGOMERY COUNTY BAT MOBILE REGION 6
610

Serial Number: QODS686
Test Date: 08/11/2024

Citation Number: MOOOOOO0O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: AX
Driver's License HNumber: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Wumber: 182d-5551
Effective:
10/01/2023-10/01/2025

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

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

Test q/210L Time
DIAG Passg J:44pm
ATH BLEK .0 J:44pm
ACCY CHK .07 3:45pm
ATR BLE .00 3:46pm
E0R TEET .00 3:47Em
ATR BELE .00 3:48pm
SUB TEST .00 3:4%pm
ATE BLK .00 3 :50pm
Reporte 7Z210L

~*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
MONTGOMERY COUNTY BAT MOBILE REGION & 610
Serial Mumber: 008556 Test Record Number: 7085
Test Date: 08/11/2024 Test Time: 3:51pm EDT
Syatem Check: Passed

Bageline Tests

Test Status Time

IR Fass 3:52pm
FLO Faes 3: B2pm
FC Paags F:52pm

Temperature Tests

Test Status Time

Ead Pass 3:52pm
SRC Fass 3:52pm
DET Pass 3:52pm
BAR Pass 3:52pm
ET Pass 3:52pm

Blank Tests
Test Status Time
AIR Pass 3:52pm

Frinter Tesats

Test Status Time
ERNT Pags 3:52pm
CRC Tests

Test Status Time
COME Pass 3:53pm
CAL Paag 2 =53pm

Freverntive Maintenance
Status: Passg

S Analyst

This form is used when performing Freventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
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 11 (Enhanced with serial number 10,000 or higher)

fmmﬁ'.jﬁ.n%_a_&% Instrument Location [ﬁ[ t}gb'k;, .'lt.a.ng L:.
tnstrument Serial No,_ OO 1 He Ne  Fioh and Wddlele

The preventive mamisnance procedures for the Inteximeters, Model Intox EC/AR 1T and Model Intox EC/TR 11 {(Enhanced with
serial murnber 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 sirmulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
{2) Venfy instrument displays time and date;
(3 Initiate breath test sequence;
() Enter information as prompied;
e (%) Verify instrument accuracy;
{6) When "PLEASE BLOW" appears, collect breath sample;
] When "PLEASE BLOW" appears, collect breath sample;
(&) Print fest record,
(k)] Run diagnestic program and confirm preventive maintenance status of “Pass™; and
{10 Verify that the ethanol gas camister 15 being changed before expimtion date, or the alcoholic breath

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

I certify that on the “!,._1} day of h 'l" 5 lﬂ'_a_uL the forgoing preventive maintenance procedures
were performed on the instrument indicated nﬁ. in accordance with current regulations of the MN.C. Department of Health
and Human Services, and the instrament is functioning properly.

L&Y

ire of Certifying Offcial 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

MONTGOMERY COUNTY BAT MOBILE REGION &
610

Serial Number: 008776
Test Date: 08/11/2024

Citation Number: MGOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Parmit Number: 1820-8591
Effective:
10/01/2023-10/01/2025

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

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

Test q/210L Time

DIAG Fa=zg 3:49om
AIER BLE .00 3:50pm
ACCY CHK .08 3:50pm
AIR BLK .00 3057 pen
SUB TEST .00 3:52pm
AIR BLK .00 3:53pm
s0B TEST .00 31 55pm

AIR BLE 3:5Epm

oo
Reported Tﬁ:##;iE;EHELDL
|
|

Signature of Chemical Analyst

Court CVE

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 122007



Intox EC/IR-II: Preventive Maintenance
MONTGOMERY COUNTY BAT MOBILE REGICON & 610
Serial Number: 008776 Test Record Number: 4038
Test Date: 08/11/2024 Teat Time: 3:56pm EDT
System Check: Passed

Baseline Teats

Test Status Time

IR Pass 3:56pm
FLO Pass 3:56pm
FC Pass 2:56pMm

Temperature Teats

Test Scatus Time

FC1 Fagsg 3:57pm
SRC Pass 3:57pim
DET Fass 3:57pm
BAR Pass 3:57pm
BT Pass 3:57pm

Blank Tests
Test Status Time
ALR Pags 3:57pm

Printer Tests

Test Status Time
ERNT Fass i:5Tpm
CRC Tests

Test Status Time
COoMP Pass 3:57pm
CAT, Pags 3:57pm

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. 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 Il (Enhanced with serial number 10,000 or higher)

County }QI!:.‘-J"\ Instrument Location T § e C.
Instrument Serial Hn.__m Q—“L]L}.F Mf}hﬁx' P r)

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

(L) Werify the ethanol gas canister displays ot least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
2 Verify instrument displays time and date;
(3 Initiate breath test sequence;
(4} Enter information as prompted;
@ (5} Venify instrument accuracy;
(&) When "PLEASE BLOW™ appears, collect breath sample;
(7 When "PLEASE BLOW™ appears, collect breath sample;
(&) Frimt 1e%1 recaord;
i) Run diagnostic program and confirm preventive maivennnce status of “Pass™; and
(10} Verify 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 ooours first,
I certify that on the i_(g&dny of t"‘tht.u-. st 00 ﬁ_ the forgoing preventive maintenance procedires

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

{W L&Y

Shrature of Certifying Official Certificate Mumber

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

DHHS 4080 (04,/20)



Intox EC/IR-II: Subiject Test
NASH COUNTY BAT MOBILE REGION & 630

Serial NMumber: 008580
Test Date: 08/28/2024

Citation Number: M0000O0O0-0
Subject's Name:
EPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License S5tate: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Humber: 1320-8591
Effective:
10/01/2023-10/01/2025

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

Lot Number: AG400303
Exp Date: 01/03/2028

Test g/ 210L Time
DIAG Pazs &:44pm
AIR BLE .00 6:45pm
ACCY CHK .07 6:a6pm
ATR BLE _00 6 :47Tpm
SUB TEST .00 6 : 4 Bpm
ATR BLE .00 6 = 4 9pm
SUB TEST .00 6: 50pm
ATR BLK .00 £:51pm
Reported AC: g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
NASH COUNTY BAT MOBILE REGION & 630
Serial Humber: 008580 Test Re;mrd Humber: E?EE
Test Date: 08/28/2024 Test Time: 6:52pm ED
gystem Check: Passed

Baseline Tests

Test SCatus Time

IR Pass 6 S2pm
FLO FPags 6 : 52pm
FC rass 6 : 53pm

Temperature Tests

Test Status Time

FC1 Fass 6:53pm
SRC Pass B : S3pm
DET Pass 6:53pm
HAR Pass B:S53pm
BT Fass B:53pm

Blank Tests
Test Status Time
ALR Pass & :53pm

Brinter Tests

Test Status Time
PRNT Pass 6:53pm
CRC Tests

Tesk Status Time
COMP Fass & 54pm
CATL Pass & :54pm

Preventive Maintenance
Status: Pass

A=

_ A-Lnil-yst

This form is used when performing Preventive Maintenance procedures
Forensic 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 11 and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

Cowmty Nﬁ&n‘r‘i Instrument Location [W M n\D i l ' !21\5_1'_;;_*‘1 Q
Instrumie Serial Mnm _[L-_g II'_ _I' hh-.-.n# FD

The preventive maintenance procedures for the Imoximeters, Model Intox ECVIR 1 and Model Intox EC/TR 11 (Enhanced with
serial number 10,000 o 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 thermemeter shows 34 degrees, plus or minus 2 degree centigrade;
(2} Verify instrument displays tme and date:
(3 Initiate breath test sequence;
(4] Enter information as prompted;
@ (5 Venify instrurment accuracy,
(&) When "FLEASE 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 alecholic breath

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

I cenify that an the E.hﬁ day of ﬂ"-ﬁ: :; .h..;: — Eﬂ'.ﬂﬂ the forgoing preventive maintenance procedures
. In Accord

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

W %Y

Signature of Certifying Official Certificate Waumber

A signed original of 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 REGION & &30

Serial Number: 008584
Test Date: 08/28/2024

Citation Mumber: MOQOOCQOO-0
Subject'a Hame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Aanalyst's Name: Sharpe Jr., Reobert J
Permit Number: 1820-8591
Effective:
| 10/01/2023-10/01/2025

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

Lot Number: AG200303
Exp Date: 01/01/2026

Tast g21.0L Tife

DIAG Pass
AIR BLEK .00 : 40pm
AECY CHE .07 ;4 1lpm

B :39pm
&
[
AIR BLK .00 6 :4Z2pm
&
&

STUB: TEST .00 143pm

ATE BLE .04 A &
SEUB TEST .00 6:45pm
AIR BLK .00 6:46pm

Reported AC:

Signature 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
Hev, 12/2007



Intox BEC/IR-II: Prevantive Maintenance
NASH COUNTY BAT MOBILE REGION & &30
Sarial Number: Q08584 Tegt Record Mumber: 2737
Test Date: 08/28/2024 Test Time: 6:47pm EDT
System Check: Fasgsed

Bapeline Tests

Teat Status Time

IR Pass 64T pm
FLO Fags 6:47pm
FC Pass &4 7pm

Temperature Tests

Test Status Time

FC1 Fass & : 4 Bpm
ERC Fass 6:4B8pm
DET Pass &:4Bpm
BAR Fass B4 Bpm
BT Bazg Bt d Bpm

Blank Tests
Test Status Time
ATR Fass & : 4 Bpm

Printer Tesks

Test Status Time
PRNT Fass £:48pm
CRC Tests

Test Status Time
COME Pass 6:48pm
CAL Pass 6:48pm

Preventblve Mainktenance
Status: Pass

Aéi@al

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Uty !\-}[Q‘(_-'_IL'\ Instrumeni Localion [LI'-':'-.T H EBI [ Ert |ﬁ£l._{9

S
Instrument Serial N#._,QQM ig k y P + PD =

T"n_' preventive maintenance procedures for the Intoximeters, Madel Intox EC/IR 1l and Model Intox EC/AR [l (Enhanced with
serial number 10,000 or higher) 1o be folbowed ot least once every four months are:

(1 Verify the ethanel gas canister displays o lenst 51 pounds per square inch {psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;
(2) Venfy instrument displays time and date;
30 Iniziate breath test sequence;
(40 Enier information as prompied,
e (53 Venfy mstrument accuracy;
(3] When "PLEASE BLOW™ appears, collect breath sample;
(M 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 Aleoholic Breath Simulator tests,
whichever occurs first

I certify that on the EQ‘E" day of ﬁ\-h-;m_.,"\" . 20 J‘i_lh: forgoing preventive maintenance procedures
were performed on the instrument indicated abdbve, in sccordance with corrent regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

ChY

Signature of Centifying Official Certificate Number

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

DHHS 4080 (04.20)



Intox EC/IR-II: Subject Teat

NASH COUNTY BAT MOBILE REGION & &30

Serial Humber: 008637
Test Date: 08/28/2024

Citation Number: MOOCOOO0-0
Subject's MName:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permitc Humber: 1820-85581
Effective:

1001 /2023-10,/01 /2025

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

Lot Mumber: AG3I0A101
Exp Date: 03/22/2025

Test g/f210L Time
DIAG Fass 6:43pm
AIR BLE .00 G:44p0m
ACCY CHE .08 G:44pm
AIR BLK . 0D G4 3Em
E0B TEST .00 B:d46pm
AIR BLE .00 &:47pm
BUB TEST .00 6:48pm
ATR BLE .00 B :43pm
Rupuﬁ ad AC = g/210L

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. 1272007



Intox EC/IR-II: Preventive Maintenance
NASH COUNTY BAT MOBILE REGICN & &30
Serial Humber: 008637 Teskt Record Number: 3457
Test Date: 08/28/2024 Tesat Time: &:50pm EDT
Syatem Check: Passed

Bagpeline Tesgts

Teskt Status Time

IR Pass & 51lpm
FLO Pass E:olpm
EC Pass E:51pm

Temperature Tests

Test Status Time

FC1 Pass 6:51pm
SRC Paas B:S1pm
DET Fans b:51pm
BAR Eagg 6:51pm
BT Pass £:51pm

Blank Testcs
LeRE Status Time
ATR Pass &t olpm

Printer Tests

Teast Etatus Time
PENT Pass &:Slpm
CRC Tests

Teskt Status Time
COME rass B 52pm
AT Pass 6:52pm

Freventive Maintenance
Status: Paas

inaw:l

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County ME&E"L\ Instrument Location B' EE If l{}h. |L %,'ﬂ] [
Instranyent Serial Mo, m%% E&CL? HQ!EE& PD

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox BC/IR 11 (Enhanced with
serial number 10,000 or higher) 1o be followed al 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;
e (5) Verify instrument accuracy;
(&) When "PLEASE BLOW" appears, collect breath sample;
il When "PLEASE BLOW" appears, collect breath sample;
(%) Print test record;
(%) Run diagnastic program and confirm preventive maimténance status of “Pass”™; and
(1) Verify that the ethanol gas canister is being changed before expiration date, or the aleoholic breath

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

I cerufy that on the _;'j&_*_a day of h" A i.l.."E.'l' : Iﬂil the forgoing preventive maintenance procedures
were performed on the instrument indicated abafve, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

GCsY

Signflure of Centifying Official Certificate Number

A signed original of the preventive maimenance 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 REGION &6 630

Serial Number: 008685
Test Date: 08/28/2024

Citation Number: M0OGOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
10/01/2023-10/01/2025

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

Lot Mumber: AGI02702
Exp Date: 01/27/2025

Tast g/210L Time
DIRG Pass B 42pm
ATR BLE .00 &:43pm
ACCY CHE: .07 6:43pm
ATH BLE - og 6 &4pm
SUB TEST .00 614 5pm
ATR BLE .00 6:46pm
SUB TEST .00 E:4Bpm
ATR BLE .00 & :49pm
Reported AC: . /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
NASH COUNTY BAT MOBILE REGICON & &30
Serial Mumber: 008686 Test Record Mumber: 7097
Tast Date: 08/28/2024 Test Time: 6&:50pm EDT
System Check: Pagged

Baseline Teskts

Test Status Time

IR Passe 6 :50pm
FLO Pasgg 6;:50pm
EC Pass 6 :50pm

TEI‘L’IPEI‘EEUI’E Tegts

Test Status Time

FC1 Fass 6:51pm
SRC Pass &:51pm
DET Pass &:51pm
BAR Fass B:51pm
BT Pass 6:51pm

Blank Tests
Test Status Times
AIR Pass E:51pm

Frinter Tests

Teskt Status Time
FRNT Fass 6 =51pm
CHC Tesrts

Test Status Time
COME Pags Br51lpm
CAL Faesg 6:51pm

Preventive Maintenance
otacug: Pass

=

i Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

g PREVENTIVE MAINTENANCE RECORD

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

County /154 Instrsment Location -[i: ¥ iy Mo PD

Instrument Serial No, oY) & 74/ /0 530 S. Chuach 5t

Kol y Mew-T, ~C

Th'F 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:

(RN Verify the cthanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minas .2 degree centigrade:
(2) Venify instrument displays time and date;
k1] Imitiage breath test sequence;
’_‘ {4} Enler information as prompsed;

= (5)  Verify instrument accuracy:
(1] 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} \:'nir-_».- that "“. ethanol gas canisier is being changed before expiration daie, or the alcohalic breath
simulator golution is being changed every four months or afler 125 Alcoholic Breath Simulator tesis,

whichever occurs first.

1 cenify that on the & day of .{'TLLﬂI.If‘ Nl 2025/ the forgoing preventive maintenance procedures
were performed on the nstrument indicaied above, in pocordance with currem regulations of the N.C, Depanment of Healih
and Humnn Services, and the instrument is functioning properly,

I f ] :
R - i . / .-"I
- r:_ E a - = e - o L L
T Signature of Certifving COfilbcial Certifboste Misnsher

A signed origined of the picventive maimienasce recond shall be kept on (e Tor ol least hree yoars.
| THUEES Aerd 0/ 20 ‘



Intox EC/IR-II: Subject Test
NASH COUNTY ROCKY MOUNT PD 630

' Serial Number: 008740
Tast Date: J8/715/2024

Citation Mumber: MIOOOOO0O0-0
Subject's Nama:
FREVENTIVE, MAINTENANCE
Eubject's Date of Birth: 111171911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Bryant, Earl A
Permit Number: 00717-9707
Effective:;

1001 /2023-10/01/2025

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

Lot Mumber: AG400302
Exp Date: 0170372026

ﬂ Tast g/ 210L Time
DIAG Pasg 11:07am
AIR BLE .00 11:08am
ACCY CHE .08 11:08am
AIR BLE .00 11:09am
SUB TEST .00 11:10am
AIR BLK .00 1121 1am
SUB TEST .00 11:12am
AIR BLKE .00 1i:z13am

.00 g/210L

Rnggrt-d
. ;
Signature of Eﬁﬁmiﬁql Analyst

Court CVR

This form i3 used when performing Preventive Mainlenance proceduncs
Forensic Tests for Alcohol Branch
Department of Health and Huoman Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
NASH COUNTY ROCKY MOUNT FD &30
{iﬂ Serial Number: 008740  Test Record Number: 973
Tast Date: 0B/15/72024 Test Time: 17:714am EDT
System Check: Passed

Haseline Tests

Test Status Time

IR Pass 11:15am
FLO Pazs 11:15am
FC Pass 11:15am

Temparature Tests

Test Status Time
FC1 Pass 11:15am
SRC Pass 11:15am
DET Pass 11:15am
HAR Pass 111 5am
BT Pass 11:15am
Blank Tests

’@ Test Status Time

AR Pass 11:15am

Printer Tests

Test Status Time

PENT Pass 11:16am
CRC Tasts

Test Status Time

COMP Pass 11:16am

CAL Pagss 11:16am

Preventive Maintenance
Status: Pass

t
qi? This form is wsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
R, 1272007



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 Il {Enhanced with serial number 10,000 or higher)

County M E\j}'\ Instrument Location E) Ei-r H PL.JJ_ifﬁ_l—nﬂ_—G—
Instrument Serial No.___ QOO B (o MﬂL PD

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

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2} Venly instrument displays time and date;
(3 Initate breath test sequence;
(4} Enter information as prompied;
c (5) Verify instrument accuracy:
[13] When "PLEASE BLOW?" appears, collect breath sample;
N When "PLEASE BLOW?" appears, collect breath sample;
(£) Print test record:
(9} Run diagnostic program and confirm preventive mainténance slatus of “Pass™; and
i1y Werify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 1235 Alcoholic Breath Simulator ests,
whichever oceurs first.

I certify that on the g&hday of ﬂiﬂ.tt“‘ui’ .lﬂjﬁ_ the forgoing preventive maintepance procedures
were performed on the instrument indicated~ahove, in accordance with current regulations of the M.C, Departrent of Health
and Human Services, and the instrument is funclioning properly,

W %Y

Signature of Certifying Official Certificale Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

NASH COUNTY BAT MOBILE REGION 6 630

Serial NHumber: 008776
Teat Date: 08/28/2024

Citation Number: MOOCQO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NCONE

Analyst's Name: Sharpe Jr., Robert J
Permit Mumber: 1820-5591
Effective:
10/01/2023-10/01/2025

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

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

Test g/210L  Time
DIAG Fazs &4 0pm
ATR BLE .00 6:41pm
ACCY CHE .08 6:42pm
ATR BLK .00 G:43pm
SUB TEST .00 6:43pm
AIR BLKE .00 6 :44pm
SUB TEST .00 6:46pm
AIR BLK .00 6:47pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVE

L il

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/200F7



Intox EC/IR-

ITI: Preventive Maintenance

NASH: COUNTY BAT MOBILE REGION & 430

Serial MHumber: 00

8776 Test Record MNumber: 4053
Test Date: 08/28/2024 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Etatus

Pagg
FPass
Pagg

Time

6 d8pm
6:48pm
64 8pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

COMP
CAL

Etatus
Pass
Pass
Fass
Fags
Fass

Blank Tests
Ctakus
Pasg

Printer Tests
Etatus
Pass

S esdts

Status

Pass
Pass

Time

4 Bpm
4 Bpm
:48pm
:48pm
rd Hm

o th O h

Time

G 49pm

Time

6 :49Dm
B : 4 9pm

Preventive Maintenance

Status: Pass

==

6:47pm EDT

< Analyst

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

Rev. 12,2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANC™

—
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR IT (Enhanced with serial number 10,000 or higher)
CMLI].-L"EL.!:L._M‘_ Instrument L-uuﬁunEHI Mg ,l: |¢ E":"" & bq ?
Instrument Serial No.__ @y & # gop Ncw N
The preventive mainténance procedures for the Intoximeters, Model Intox ECAR 11 and Model Intox EC/R 11 { Enhanced with
serial mumber 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 simalator thermometer shows 34 degrees, plus or minus .2 degree centigrade:
(23 Verify instrument displays time and date:
(3 [nitiate breath test sequence:
- (4} Enter information as prompied;
(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
(1) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

Leertify thitonthe |7 dayof @A e yo g4 y 02 Y the forgoing preventive maintenance procedures
were performed on the instrument indieated above, in accordance with current regulations of the N.C. Departrent of Health
and Human Services, and the instrament is functioning properly.

#La—z T m

Signature of Centifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE REGION 7
540

Serial Numbexr: 008&00
Test Date: 08/17/2024

Citation Number: MOOO00000-0
Subject's Mame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Lirense Stabte: XX
Driver's Licansa Number: NONE

Analyst's Name: Anderson, Mark G
Permit Number: 0013-1517
Effective:
10/01/2023-10/01/2025

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

Lot Number: AG405103
Exp Date: 02/20/2026

Test g/ 210L Time

DIAG Paaa 12 :48pm
ATHR BLK .00 12 :45pm
ACCY CHE .0B 12:4%pm
AIR BLE .00 12:50pm
SUB TEST .00 12:51pm
ATR BLKE 00 12:52pm
SUB TEST .00 12:53pm
ALK BLE .00 12 : 54pm

Reported AC:

7

Signature of Chemical Analyst

.00 g/210L

Court CVR
B e i

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev. 12720077



Intox EC/IR-II: Preventive Maintenance
NEN HANDVER COUNTY BAT MOEILE REGION 7 B40
Serial Number: O08&800 Test Record Humber: 2807
Teat Date: 08/17/2024 Test Time: 12:55pm EDT
System Check: Pagsed

Baseline Tests

Test Status Time

IR Fass 12:55pm
FLO Pass 12:55pm
- 1 Fass 1Z:56pm

Temperature Tests

Test Status Time
FCLl Pass 12:56pm
SRC Fass 12:5&6pm
DET Pass 12:56pm
BAR Fass 12:56pm
BT FPass 12:56pm
Blank Tests
Tegt status Time
ALR Fass 12 :56pm

Princer Tests

Teat Status Time

PENT FPass 12:56pm
CRC Teats

Test Status Time

COMP Pass 12:57pm

CAL Paas 12:57pm

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



'-_‘-\'h_

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

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

County Al e Ha-n oo s Instrument Loeation BA T ™M o brl. ﬂ.#‘ﬂﬂ 7

Instrument Serial Mo.__ o § € €€ bt r .‘Fn toig Fon [

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

(1}

(2)
(3)
)
(5)
()
(7
(%)
(%)
(10

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompied;

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 3 | davol Puge-st k 2:}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.

CES”

ignature of Centifying Official Certificate Mumber

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

DHHS 4080 (04/720]



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE REGION 7
G40

Serial Wumber: 00B&00
Tesgt Datea: 0&8/31,2024

Citation Husber: M0000000-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11,/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Andersori, Mark G
Permitc Mumber: 0013-1517
Effective:
10/01/2023-10/01/2025

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

Lot Mumber: AG205103
Exp Date: D2/20/2028

Test g/210L Time

DIAG Pass 10:05pm
ATR BLE .00 10:06pm
ACCY CHEK .08 10:07pm
AIR BLK .00 10:08pm
8UB TEST .00 10:09pm
ATE BLE .00 10 10pm
SUB TEST .00 10:11pm
ALR BLKE .00 10:1Zpm

Reported AC: g,/210L

Signature of Chemical Ana.yst

Court CVR

i

Analyst

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




Intox EC/IR-IIL: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE REGION 7 640
Serial Number: Q08600 Test Record Number: 2823
Test Date: 08/31/2024 Tegt Time: 10:14pm EDT
System Check: Pasged

Baseline Tests

Test Status Tima

IR Pass 10:14pm
FLO Pass 10:1l4pm
FC Pass 10:14pm

Temperature Tests

Test Status Time

FCL Pass 10:14pm
SRC Fass 10:lapm
DET Fass 10:1l4pm
BAR FPass 10:14pm
BT Pass 10:14pm

Blank Tests
Test Status Time
AIR Pazs 10:15pm

Printer Teskts

Test Scatus Time

FRNT Pass 10:15pm
CRC Tests

Test Status Time

COMP rass 10:15pm

CAL Paas 10:15pm

Preventive Maintenanosa
Status: Pass

= %

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

oy NEW BANOVER  tesmamens ocsion MEws [ AWouER Coumy
bestrmens Seial o X2 3617 DetguTiy Cewren

The preventive maintenance procedures for the Inboximeters, Model Intex EC/R 11 snd Model Imox EC/TR [1 {Enkanced with
serinl pumber 10,000 or kigher) 1o be fallkowed ot least once every four months are:

{1 Verify the etbaso! gas canister displays 8t least 51 pounds per square inch (psi of pressure, or the aloholic
breath simulator thermomeler shaws 14 degrees, phas of matus 2 degree centigrade;

2} Werify instramerd displays time and date;

3 Imitiste breath 1esi scqucnie,

#) Enter information as prompied;

{5) Vernify instrumment soturaey;

16) When "PLEASE BLOW" appesrs, collect breath samgle;

{n When "FLEASE BLOW™ appears, collect breath sample;

(% Print test recond;

(%) Rus diagnosne prograr and confirm preventive maintenance starus of “Pass™, and

(10) Verify that the ethamal gas camister is being changed before expiration date, or the alcobolic breath
gimsulator sofution is being changed every four months or after 125 Alcoholic Breath Simalator tests,
whichever accurs first

lcentify thatonthe & dayof Augusr 2124 _the forgoing preventive maintenance procedures

were performed on ihe instrument indicated showve, in sccondance with current regulstions of the N.C. Depanment of Health
and Human Services, end (ke instrument is functioning property.

Signature of Cenifying Official Cernificate Number
A signed original of the preventive maintenance record shall be kept on file fior at least three years.

DHHS 4080 (04720)

e R T




Intox EC/IR-II: Bubject Test

NEW HANOVER COUNTY DETENTION CENTER
640

Serial Humber: 008617
Test Data: 08/0272024

Citation Humber: MOOOOOOO-0
Subject's Name:
PREVENTIVE, MAINTENANCE !
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Drivar's License Number: NONE

Analyst's Hame: SILLESPTE, PENTII W
Permit Bumber: 9513-274%9
Effective:
Q1A0T/2024=-001/701/20286

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

Lot Humber: AG405103
Exp Date: 02/20/2026

Test g/210L Tima

DIAG Pass 12:28pm
AIR BLK .00 12:2%9pm
ACCY CHE .08 12:30pm
AIR BLK .00 12:31pm
SUB TEST .00 12:32pm
AIR BLKE .00 12:33pm
SUB TEST .00 12: 3dpm
AIR BLK .00 12:35pm

AC: .00 g/210L

Chemical Analyst

Court CVR

This form is used when performing Preveotive Maioienance procedores
Forensic Teals for Alcobhol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY DETENTION CENTER 640

Test Record Number: 45948

Serial Number: 008617
Test Time: 12:37pm EDT

Test Date: 08/02/2024

System Check: Passed

Baseline Tests

Tast Status Time
IR Pass 12:37pm
FLO Fass 12:37pm
FC Pass 12:37pm
Temperature Tests
Test Status Time
FCi Pass 12:38pm
BRC Pass 12:38pm
DET Pags 12:38pm
BAR Fass 12:38pm
BT Pass 12:36p=
Blank Tests
Tast Status Time
AIR Fass 12:3Bpm

Frinter Tests
Btatus Tize

Tast

PRNT Pass 12:38pm
CRC Tests

Tast gtatus Time

COMP Pass 12:38pm

CAL Pass 12:38pm

prevantive Maintenance
Status: Pass

|




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

"-‘Mr_m.ﬂ.u H move r Instrument Location ”Eu HﬁwafL CaguTy

Instrument Serial No._() O ﬁé 26 DETELTIQW CEuTEﬂ

The preventive mainienance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Imtox EC/IR 11 { Enbanced with
serial number 10,000 or higher) 1o be fallowed at least ance every four months are:

(1}

Verilfy the ethancl gas canister displays ut least 51 pounds per squane inch (psi) of pressure, or the aleoholic
breash simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2 Verify instrament displays time and date;

3 Initinte bresth test sequence:

(4) Enter information as prompied;

i5) Verify instrument acourscy:

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

(m When "FLEASE BLOW™ appesrs, collect breath sumple;

(&) Print best record;

(% Run diagnostic program and coafirm preventive maisierance sisfus of “Pass™, end

(1@ Verify that the ethapol gas camisier is being chamged before expiration date, or the abcobolic breath
simuslator solution is being changed every four montks or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first

lcenify thatonthe 2 dayof __IMGUST 2024 e forgoing porvestive muintensnce procedures

were performed on the instrument mdicated above, in sccordance with curreed regulations of the W.C, Department of Health
and Human Services, and the instrument is fusctioning properly.

1 ; (35

“— Signanure of Certifying Official Certificate Number

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

DHHS 4080 (04720)




Intox EC/IR-II: Subject Tast

NEW HANOVER COUNTY DETENTION CENTER
&40

Serial Mumber: 008628
Test Date: 08/02/52024

Citation Mumbaer: MOOOOOOO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/.711.71811
Subject's Sex: Male
Drivar's Licenseé State: XX
Driver's License Number: NONE

Analyst's Wame: GILLESPIE, PENTTI W
Parmit Humber: 9523-2149
Effectivea:
g1/ 2024-0101/2028

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

Lot Number: AG405103
Exp Date: 02/20/2026

Tast g/ 210L Time

DIAG Pass 12:21pm
ATIR BLE .00 12:22pm
ACCY CHE .08 12:23pm
AIR BLK .00 12:24pm
SBUB TEST .00 12:25pm
AIR BLKE .00 12:26pnm
SUB TEST .00 12:27pm
AIR BLK .00 12:28pn

Signature of Chemical Analyst

Court CVR
; Analyst

This form is used when performing Freveative Mainteasnce procedures
Forensic Teats for Aleohol Braneh

Departmeot of Health aod Human Services
Rev. 1272007




Intox EC/IR=-II: Prevantive Maintenance
HEW HANOVER COUNTY DETENTION CENTER &40
Sarial MNumbar: 008626 Tast Record Number: 8694
Tast Date: 08/02/2024 Test Time: 12:28pm EDT
System Check: Passed

Baseline Tests

Tast Status T i mo

IR Pass 12:29pm
FLO Pass 12:29pm
FC Fass 12:2%pm

Temperature Tests

Test Status Tima
FC1 Pass 12:4%pm
ERC Pass 12:29pm
DET Pags 12:29pm
BAR Pass 12:29pm
BT Pass 12:25pm
Blank Tasts
Test Status T 1 mes
AIR Pass 12:30pm

Printer Tests

Test Status T 1

PENT Pass 12:30pm
CRC Tests

Test Status Time

COME Pass 12:30pm

CAL Fass 12:30pm

Freventive Maintenance
Status: Fass

Anatyst

This form is used when performing Prevenotive Maintenance procedures
Foreasic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County ”EU_HHFWEI’- Instrument Locaticn C"lﬁﬁl*ﬂfﬁ E’E""{H

Inszrument Serial No. D'ﬂEG‘El '-‘I:‘-LEL‘E- DE?T

The preventive maintenance procedures for the Intaximeters, Medel bntox EC/TR 11 and Model Intox ECAR 11 (Enhanced with
seriad pumber 10,000 or kigher) to be folleowed o least once every four months are!

(n

)
)
(4}
. %)
()
("
(%)

[%)
([1]]

Verify the ethanol gas canister displays ot beast 51 pounds per square inch (psi) of pressure, or the alcokalic
beeath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

Verifly instnsment displays time snd date;

Initisie breath lel sequence;

Eniler infornation as prompied;

Verify snitrument aceuracy;

When “PLEASE BLOW®™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collest breath ssmple;

Prind tewt recond;

Rin diagnostic program end coafirm preventive maintenance stanes of “Pass™ and

Verify that the ethanol gas camister is being changed before expiration date. or the alcoholic breath

simulsior solution is being changed every four months or afber 125 Abcohalie Bresth Simulstor bests,
whichever ooours firsL

lmiﬁhtmhi_iﬂﬂ A"f‘f ‘mI"I the forgoing preventive mainlemance procedures

wiere performed on the instrument indicated dhove, in accordasee with current regulations of the M.C. Depariment of Heglth
and Human Services, and the instrament is funclioning properly.

£es”

of Cenifyiag Official Centificate Mumber

A signed original of the preventive maintenance record shall be kept on file for a2 least tsree years.

DHHS 4080 (04/20)




L1

Intox EC/IR-II: Subject Tast

NEW HANOVER COUNTY CARCLINA BEACH FD
640

Serial Humber: 0J0B&61T
Teat Date: 08/02/2024

Citation Mumber: MOO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
subject's Date of Birkth: 17°11/719117
Subject's Sex: Male
Driver's License State: XX
oriver's License Humber: NONE

Analyst's Mame: GILLESFPIE, PENTTI W
Permit Humber: 9523-2149
Effective:

101 /2024-01/701/72026

Dfficer's HName: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tast Type: Hreath Test

Lot Humber: AG4O003I01
Exp Date: 01/03,/2026

Test g/l 210L Tima

DIAG Pass 1:52pm
AIR BLE .04 1:53pm
ACCY CHE .08 1:53pm
AIR BLE .00 1:54pm
SUB TEST .00 1:55pm
ARIRE BLE .00 1:56pm
SUB TEST .00 1:57pm
AIR BLKE .00 1:58pm

AC:

.00 gf210L

Analyst

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY CAROLINA BEACH PD 640
Serial WHumber: 008887 Test Record Numbar: JZ6&63
Test Date: 0870272024 Test Time: 7:58pm EDT
System Check: Passzed

Baseline Tasts

Test Staktus Tame

IR Fass 1:59pm
FLO Pass 1:5%pm
FC Pass 1:5%pm

Temperature Tests

Taest Status Time

el Pass 1:59pm
SRC Fass 1:59pm
DET Pass 1:59pm
BAR Pass 1:59pm
BT Pass 1:59pm

Blank Tests
Tast Status Time
ALR Pass 1:59pm

Frinter Tests

Tast Status Time
PRNT Pass 2 :00pm
CRC Tests

Test Status Tima
COME Pass 2:00pm
CAL Pass 2:00pm

Freventive Maintenance
Status: Pa=s

f 5

Jo Analyst

Thia form ia ased when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health sod Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

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

County A'sarm  H aom o g~ Instrument Location F B-T - &y [ n-.-"_'_:u"""- 7

Instrument Serial No._ 0 § (P & _f.,..-r'h--r-u; b, 1.0

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Model Intoxx 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)
{3)
(&)
N
(8)
9
(10)

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

Werify instrumem displays time and date;

Initiate breath test sequence;

Enter information as prompled;

Verify instroment 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 solwtion is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

leertify thatonthe X ! dayof _pre g o f . 2024 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depariment of Health
and Human Services, and the instrument is functioning properly.

27 ecs
Signature of Certifying Official Certificate Number

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

DHHS 080 (0420



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE REGION 7
&40

Serial Number: Q08698
Test Date: 0873172024

Citation Humber: Mog00000-0
Subject's Mame: PREVENTIVE, MARK
Subject'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:
10/01/2023-10/01/2025

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

Lot Mumber: AG202703
Exp Date: 01/27/2025

Test g/f210L Time

DIAG Pass 10:0&6pm
AIR BLK .00 10:07pm
ACCY CHE .07 10:08pm
AIR BLE .00 10:09pm
SUB TEST .00 10:10pm
AR BLE .00 10:11pm
8UB TEST .00 10:12pm
AIR BLK .00 10:13pm

Reported AC .00 g/210L

Signature of Chemical Analyst

court CVR

—

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rew, 12720407



Intox EC/IR-II: Preventive Maintenance
NEW HANOVEER COUNTY BAT MOBILE REGION 7 640
Serial Humber: 008698 Test Record Number: 2432
Test Date: 08/31/2024 Teat Time: 10:14pm EDT
System Check: Passed

Baseline Tests

Tegt Status Time

IR Pass 10:14pm
FLO Pass 10 : Ldpm
FC Pass 10:1l4pm

Temperature Tests

Test Status Time

FC1 Pass 10:14pm
SRC Pass 10:l4dpm
DET FPass 10:1l4pm
BAR Pass 10:14pm
BT Pagg 10:14pm

Blank Tests
Tast Status Time
ALTR Pass 10:15pm

Frinter Tests

Test Status Time

PRNT Pass 10:15pm
CRC Tests

Test Status Time

COMP Pass 10:15pm

CAL Fass 10:15pm

Freventive 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, 1272007



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)

Cnunl.yj:ﬁ..-l.-- Hanover Instrument Location_ [ (3T HnQ"f ﬂ"j'i"l i

Instrument Serial No._D o 87 8 & E.-_'Lmrﬂ;_. fen (L]

The preventive maintenance procedures for the Intoximeters, Model Intox EC/AR 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 ot least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

(2 Verify instrument displays time and date;

(3} Initiate breath test sequence;

(4) Enter information as prompted;

{5} Verify instrument accuracy;

(6) When "PLEASE BLOW™ appears, collec! breath sample;

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

(%) Print test record;

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

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

Icertify thatonthe _F{  day of e o 2024 the forgoing preventive maintenance procedures

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

(LS

Signature of Certifying Official Centificate Mumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Tast

NEW HANOVER COUNTY BAT MOBILE REGION 7
640

Serial Number: 008788
Test Date: 08/31/2024

Citation Number: MOOoOCOO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Anderson, Mark G
Permit HNumber: 0013-1517
Effective:
10/01/2023-10/01/2025

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

Lot Mumber: AGI0N2703
Exp Date: 01/27/2025

Teat g/210L Time

DIAG Pass 10:09pm
AIR BLE .00 10:10pm
ACCY CHK .08 10:10pm
AIR BLK .00 10:11pm
5UB TEST .00 10:12pm
AIR BLK .00 10:13pm
S0B TEST .00 10:15pm
AIR BLK .00 10:16pm

Reported AC: =00 g/210L

Signature of Chemical Analyst

Court OVE

e

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE REGION 7 &40
Serial Number: 008788 Test Record Number: 2250
Test Date: 08/31/2024 Test Time: 10:15pm EDT
System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 10:19pm
FLO Pass 10:15pm
FC Pass 10:19pm

Temperature Tests

Test Status Time

FCl1 Pass 10:19pm
SRC Pass 10:19pm
DET Pass 10:19pm
BAR Pass 10:19pm
BT Pass 10:19pm

Blank Tests
Test Status Time
ATR Pass 10:20pm

Printer Teskts

Test Status Time

FRNT Pass 10:20pm
CRC Tests

Test Status Time

COMP Pass 10:20pm

CAL Pass 10:20pm

Pravantive Maintenance
Status: Pass

Analyst

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



DEPARTMENT ﬁF I-IE.AII_.TI.-I AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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 g | o sr Instrument Location_B A7 ﬂﬂ&f;_-h: Etiiﬂﬂ. i

Instrument Serial No. @ 08 ET & eusflous 52

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox EC/TR 11 { Erthanced 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] Werify instrument displayvs time and date;

(3 Initiate breath fest sequence;

(4) Enter information as prompied;

15} 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

i1 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

lcertify that onthe | | dayof P vg oot +20 2 the forgoing preventive maintenance procedures
were performed on the instrument indicatéd above, in accordance with curment regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

i / s

Signature of Centifying Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for 8t least three years,

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
CNSLOW COUNTY BAT MOBILE REGION 7 B&0

Serial Humber: 008638
Test Date: 08/11/2024

Citation Number: MOO0O0000-0
Subject's Mame:
PREVENTIVE, MAINTENANCE
Subject'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 &
Permit Mumber: 0013-1517
Effective:
10/01/2023-10/01/2025

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

Lot Humber: AG302703
Exp Date: 01/27/202%

Test g/210L Time

DIAG Paas 1:01lam
AIR BLE .04 1:02am
ACECY CHE .07 1:02am
ATR BLK .00 1:03am
BUB TEST .00 l:04am
AIR BLE .00 1:05am
EUB TEST .00 l:06am
AIR BLE .00 1:07am

Reported AC: .00.4/210L

Signature of Chemical Analyst

Court CVRE

Analyst

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



Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY BAT MOBILE REGION 7 660

Serial Number: 008698
Test Date: 08/11/2024

Syatem Check:

Test

IR
FLO
FC

Status

Pass
Pass
Paag

Passed

Baseline Tests

Time

1:09am
1:0%9am
1:=09am

Temperature Tests

Test
FCl
SRC

DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tegts

Status

Passg
Paas

Time

1:0%9am
l:08%am
1:0%am

1:08%am
1:09am

Time

1l:10am

Time

l:10am

Time

1l:10am
1:10am

Preventive Maintenance

Etcatus:

Pasgsg

s

Test Record Number: 2416
Test Time:

1:08%am EDT

Analyst

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

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

County_{/H & o Caf Instrument Location_Cled 19e Lo (lote

Instrument Serial Mo 08 757 § & LAY N R

lf' A o LA ¥

The preventive mamtenonce procedures for the Intoximeters, Model Intox ECAR I and Model Intox EC/AR 11 {Enhanced with
serial number 10,000 or higher) 1o be followed ot least once every four months are;

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

(2} WVerify instrument displays time and date;

(3} Initiate breath test sequence:

(4] Enter information as prompled;

(%l Venfy instrument accuracy;

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

{7y When "PLEASE BLOW™ appears, colleet breath sample;

(&) Print test record,

(9} Run diagnosiic program and confirm preventive malilenance status of *Pass™; and

{141 Verily that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

| certify that on the s dayof 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.,

o o
L b i

¥
..-_:‘.-= L .

Signature of Certifying Official Certificate Number

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

DHHS 4080 (0420)



Intox EC/IR-II: Bubject Test
ORANGE COUNTY DETENTION CENTER &70

Serial Humber: 0087323
Taest Date: 080772024

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 Mumber: NONE

Analyst's Name: Barnes, Simon &
Parmit Number: 0074d-6221
Effective:

10,01 /2023-10/01/2025

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

Lot MNumber: AG400301
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass 9:JEam
ATE BLE. .00 G:05am
ACCY CHE .08 G:07am
ATR BLE .04 Q=08am
SUB TEST .00 9:09am
AIR BLE .00 8:09am
SUB TEST .00 G:11am
RIE BLKE .0D 9:172am

Reported AC: .00 g/f210L

S;M%ﬁ“}
Signature Chemical Analyst

Court CVR

Saee ﬁéﬁmﬁa

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



Intox EC/IR-II: Preventive Maintenance
ORANGE COUNTY DETENTTON CENTER A70
Serial Number: 008799 Test Record Number: 4730
Test Date: 08/07/2024 Test Time: 9:72am EDT
System Check: Pazsed

Baseline Tests

Tast Status Time

iR Fass 921 3am
FLO Fass 9=13am
FC Pass 9:13am

Temberature Tezsts

Test Status Time
F& Fass Q=1 Jam
SRC Fass 3:=13am
DET Fass 9:13am
BAR Pass 3:13am
BT Pass O:13am
Blank Tests
Test Status Time
AIR Pass Qx14am

Printer Tests

Test Status Time
PENT Pass 3:74am
CRC Tegts

Test Status Time
coMP Pass 9:14am
CAL Pazs 9:14am

Preventive Maintenance
Status: Pa=ss

Srum s foues

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

Em .:\-"..".-J-rl' LY 4 II'I.ED'H“I'EHI mei,nn Lo i p g iy L ¥ ) T L ¥

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) Verily the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 14 degrees, plus or minus .2 degres centigrade:

(2} Verify instrument displays time and date:

(3) Initiate breath test sequence;

i4) 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;

(o 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 breaih
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tesis,
whichever ocours firss,

L]

I centify that on the day of _ Sfire~T . 20_ 7 the forgoing preventive maintenance procedures
were performed on the instrument indicated above. in accordance with current regulations of the N.C. Department of Health
and Human Services. and the instrument is functioning properly.

& s -.-_._/ o
. g 7 ¥ - _.- -"-.
r A el il A

'y

Signature of Certifying Official Centificate Number

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

DHHS 080 ({4200



Intox EC/IR-II: Subject Test
ORANGE COUNTY DETENTION CENTER 670

Serial Mumber: 008839
Test Date: 08/07/2024

Citation Number: MOOOOO000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 111171911
Subject's Sex: Male
Driver's License State: Xx
Driver's License Number: NONE

Analyst's Name: Barnes, Simen §
Permit Number: 0014-6221
Effective:
10/01/2023-10/01/2025

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

Lot Number: AG400301
Exp Date: 01/03/2026

Test g/ 210L Time

DIAG Pass 9:05am
AIR BELE .00 B:05am
ACCY CHE .08 9:06am
AIR BLE .00 D:0%am
SUB TEST .00 G:08am
AIR BLE .00 G:0%am
EUB TEST .00 9:11am
AIR BLE .00 9:12am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court OVE

_ﬁ;ﬂ_m

Analyst

Tlhihnnh:umdwbmnpeﬂhnﬁq;anﬂuh'hmulunnmupnumdlna
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
ORANGE COUNTY DETENTTON CENTER 670
Serial Number: (08839 Test Record Number: 2788
Test Date: 08/07/2024 Test Time: 9:12am EDT
System Check: Passed

Bazgeline Tests

Tast Status Time

IE Pass H9:12am
FLO FPagg 9:12am
FC Pagsg S:13am

Temperature Tests

Test Status Time

FC1 Pass 9:13am
BRC Pass S:13am
DET Pass 9:13am
BAR Pass 9:73am
BT Pass S:13am

BElank Tests
Tast Status Time
AIR Pass 9:=13am

Printer Tests

Test Status Time
PENT Pass g:13am
CRC Tests

Test Status Time
COMP Pass 9:14am
CAL Fass 9:14am

Freventive Maintenance
Status: Pass=

Sewe s G

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERV ICES
f"_\ FORENSIC TESTS FOR ALCOHOL BRANCH

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

County £4€ &lo/ts ¢ Instrument Location s/ sty dad /S, /)

[}

Instrument Serial No. 2 K57 L -

'...r'l'rl =l Al
r |

¥

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

(1} Verify the ethanal 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} Werify instrument displays time and date:
(3} Initiate breath test sequence;
J,.--\L i4 Enter information as prompted;

j (5) Verify instrument accuracy;
(6} When "PLEASE BLOW™ appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(5) Print test recosd;
(£ Run diagnostic program and confirm preventive maintenance status of “Pass™; and

{10} Werify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator Lests,
whichever occurs first,

| certify Hulmth.-_::_ dayof e <+ L2077 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

-

-~

prtl a"_ﬁ. l/ ~ N,
- Signature of Certifving Oficial Certificate Mumber

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

DHHS 4080 (042107



Intox EC/IR-II: Bubject Test
ORANGE CoOUNTY CHAPEL HILL PD & 70

Sarial Number: 0088586
Test Date: 08/07/2024

Citation Number: MOQO000G-0
Subject's Name:
EREVENTIFE, MATNTENANCE
Subject's Date of Birth- 11/11/1911
Subject's Sex: Male
Driver's License State: Xy
Driver's License Number: NONE

Analyst's Name: Barnes, Simon 3
Permit Number: 0014-6221
Effective:
10/01/2023-10/01/2025

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

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

Test g/l210L Time

DIAG Fass 12:07pm
AIR BLE .00 12:01pm
ACCY CHE .08 12:02pm
ATE BLKE .00 12:03pm
SUB TEST .00 12:03pm
AR BLKE .00 12:04pm
SUB TEST .00 12:06pm
AIR BLK .00 12:07pm

Reported AC: .00 g/210L

S Slys Lo
3ignature of Chemical Analyst

Court CVR

NS /A A

Analyst

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



Intox EC/IR-II: Praventive Maintenance
ORANGE COUNTY CHADEL HILL PD &70
Serial Number: 008856 Test Record Number: 3187
Test Date: 08/07/2024 Test Time: 12:12pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:13pm
FLO Pass 12:13pm
FC Pass 12:13pm

Temperature Tests

Test Status Time

P Pass 12:13pm
SRC Pass 12:13pm
DET Pass 12:13pm
BAR Pass 12:13pm
BT Pass 12:13pm

Blank Tests
Test Status Time
AIR Fass 12:14pm

Printer Tests

Test Status Time

PRNT Pass 12:74pm
CRC Tests

Test Status Time

COMP Pass 12:14pm

CAL Pass 12:14pm

Preventive Maintenance
Status: Pass

S

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 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/R II (Enhanced with serial number 10,000 or higher)

— e

1 |
| | | J]

County | CASF] | Ay Ia P Instrument Location] (1 /4r [i o1 141 i e

e

Instrument Serial No., L O ¢33 ] D

The preventive maintenance procedures for the Intoximeters, Maodel Intox EC/IR 11 and Mode] !nlm: EC/R 1 {Enhanced with
serial number 10,000 or higher) to be followed a2 least once every four months are:

i1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psa) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2] Venfy instrument displays time and date;

(3 Initiate breath test sequence;

(4} Enter information as promipled;

(%) Verify instrument accuracy;

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

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

(&) Print test record;

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

{10}y Verify that the ethonol gas conister is being chonged before expiration date, or the akoholic breath

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

' /)
| centify that on the = day of [l idey rd ST 20 "/ the forgoing preventive maintenance procedures
were performed on the instrument indicated E’-‘t.. in accordance with current regulations of the N.C. Depantment of Health
and Human Services, and the instrument is finctioning properly.

o - :
rir L oy P
- % i _-"":.. "'.':'f : # il L, L i .. { ;
s /77 Signature of Cerlifying Official Certificate Mumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

PASQUOTANK COUNTY PUBLIC SAFETY BLDG
690

Serial Humber: 08850
Test Date: 08/20/2024

Citation Number: MOOOO0Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/171/19171
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGIQEQN03
Exp Date: 03/21/2025

Test g/210L Tifme
DIAG Pass 8:57am
AIR BLEKE .00 S:58am
ACCY CHE .07 9:5Bam
AIR BLE .00 9:59am
SUB TEST .00 10:00am
ATE BLEK .00 10:07am
EUB TEST .00 10:02am
ATIR BLE L00 10=z03am

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

Department of Health and Homan Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
PASQUOTANK COUNTY PUBLIC SAFETY BLDG 650
Serial Number: 008950 Test Record Mumber: 2746
Tezt Data: 08/20/2024 Tezt Time: T10:04am EDT

System Check: Passed

BaselineyTests
Te=t Status Time
IR Pass 10:05am
FLO Pass 10:05am
FC Pass 10:05am

Temperature Tests

Tast Status Tima

FCi Pass 10:05am
SRC Pass 10:z05am
DET Pass 10=05am
BAR Pass T0=05am
BT Pass 10:05%am

Blank Tests
Tast Status Time
ATR Pasg 10 :06am

Printar Taste

Test Status Time

FRNT Pass 10:06am
CRC Tests

Test Status Time

COME Pass 10:06am

CAL Pass 10:06am

Preventive Maintenance
Status: Fass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

rwmv@-”ﬂfﬂ Instrument Location (:PEMEEE (J(lu_uﬂf
Intromem Serat o, 00 8935 Verewtion (EuTER

The prcvenive mairscnance procedures for the Intnximeters, Midel Intax EC/R 11 and Model lrtex ECAR 11 {Erbanosd with
serial aumber 18,000 or bugher) to be followed ai lexsi onoe every four memihs ane:

{1 Werify the ethanol gas casdster displuys ot least 51 pounds per square inch (psi} of pressare, or the alcobols:
breath samualaios thermometer thaws 14 degroes, plus or minus 2 degree centigrade;

(2] Verify instrument displays time and dase;

i3 Inilaate breath bewl sequence;

i) Emter information as prompled;

(53 Verify instrument accuracy:

4] When "PLEASE BLOW® appears, callect bréath sample,

(T When “FLEASE BLOW™ appears, eollect breath sample;

1] Primi vest record:

] Run dagsostic program and confirm prevenlive maknienance status of “Pass™, and

il Verify thal the ethanol gas camister is being changed hefore expiration date, or the alesholic hresth

simulator soletion s being changed every four montks or after |13 Akobolic Bremk Simuluior ievs,
whichever ooturs i,

I certuly ikt on ibe 17 day of -p- VgusT ITI'ILI the forgoing presentive muintensnce peogedires
were performed an the pslmment indicated above. in sceordance with current regulatioss of the N.C. Depanimem of Heahh
#nd Humsn Services, and the isstrument 15 funciioning properly.

485

Signature of Certifying OfTical Cenificabs Nurher

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

DHHS 4080 (T30




Intex EC/IR-II: Bubject Test
PENDER COUNTY DETENTION CENTER 700

Zerial Mumber: 008935
Test Datea: 0851252024

Citation Humber: MOOOOOOO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Euh:uct's Date of Birth: 17/712/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbap: NONE

hnllfst'H Name: GILLESPTE, PENTTI W
Permit Number: 8523-2149
Effactive:

01 01 /2024-01 /70172026

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

Lot Humber: AG405102
Exp Date: 02/20/2016

Test g/ 210L Time

DIAG Pass 10:5Tam
AIR BLE .00 10:57am
ACCY CHK .07 10:58am
AIR BLE .Q0 10:5%am
SUB TEST .00 11:00am
ATR BLE .00 1Y:01am
SEUB TEST .00 11:02am
AIR BLE .00 11:03am

AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

<

"-—-r""mh.ﬂ

This form is pied when performing Preventive Malnteoanee procedares
Foreatic Test for Alcobol Branch

Department of Health snd Human Services
Rev. 1272007




Intox EC/IR-II: Pravantiva Maintenance

PENDER COUNTY DETENTION CENTER 700

Berial Wumber: 00
Test Date: 08712

84935 Test Record Number:
Time: !17:04am EDT

L2024 Tesat

System Check: Passed

Test

IR
FLO
FC

Hasgling Tests

Status

Pass
Pass
Paszs

Time

11:048am
11:04am
11:04am

Tamperature Tests

Test
FC1
SRC
DET

BAE
BT

Tast

AIR

Toast

PRNT

Test

COMP
CAL

Status
Pass
Fass
Pass
Paze
Pass
Blank Te=sts
Status

Fass

Time

11 ::04am
11 :04am
11:04am
11:04am
T1:04am

Time

11:05am

Printer Tests

Status
Pass
CRC Tasts
Status

Pags
Pass

Time

11 :05am

Time

11:0%am
11:0%am

Preventive Maintenance

A

Status: Pass

e

Analyst

3526

This form is wsed wheo performing Preventive Mainteasoce procedures
Forensic Tests for Alkcohol Branch

Department of Health and Human Services

Rev. 1272007

— ]




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County :Pfl-"ﬂsﬁ- Instrament Location (—%“ﬂﬂ"* Cﬂ\.}lﬂ "'.i'
ingrument Seral Mo HQ E‘?H‘E GQUEMH ENT Al"j..i_f;t

The preventive mainienance procedures for the Intoximeters, Mode! Intox EC/IR 1] and Mesdel Intox ECAR 11 {Enhanced with
serial number 10,000 or higher) o be followed s lesst once every four months dre:

() Verify the ethencl gas canister displays st least 5] pounds per square isch (psi ) of pressure, of the alcoholic
breath simulator thermometer shows M degrees, plus or mines .2 degree centigrade;

(2 Verify imstrument displays time and daie;
i3 Imitiate breath test sequence;
(4 Enter informaiion 52 prompeed;
a (3 Verify instrument socuracy,
(3] When “PLEASE BLOW™ appéars, collect breath sample;
(T When "FLEASE BLOW™ sppeans, collect bresth sample;
i) Print test recond;
()] Run diagnostie program and confirm preventive maislesance stabes of "Pass™, und

[0y Verify that the cthanol gas canmisier is being chamged belfore expiration date, or the aloobolic bresth
simulstor selution s being changed évery four months or sfier 123 Aleoholic Breath Simalator fesis,
whichever coours fimd

! tcenity smronthe |2 aayor __AvGust 200 the fuegoing preventive maimenance

were performed on the insrument indicated above, in accordance with curment regulations of the N.C, Department of Health
mnd Hueman Services, and the instrument is functioning properly.

€8S

Sigransre of Certifying Official Cenificate Mamber

A signed onginal of te preventive maintenance record shall be kept on file for a1 least theee vears.

DHHS 4080 (04720)




Intox EC/IR=-II: Subject Test
FENDER COUNTY GOVERNMENT ANNEX 700

Serial Wumber: 008948
Test Date: 0871272024

Citation MNumber: MOO000CGOO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject’'s Date of Birth: 1171171911
Subject’'s Sex: Male
Driver's License State: XX
Driver's License HWumber: NONE

Analyst's Name: GILLESPIE, PENTTI W
Permit Humber: S523-2149
Effective:;

Q1 /01 /2024-01/01/2026

Cfficer's Hame: NONE, MNONE
Type of Ahgancy: FTA
Agency: DHHE
Test Type: Breath Test

Lot Wumber: AG405102
Exp Date: 02/20/2026

Test g/ 210L Tima
DIAG Pass 12:16pm
AIR BLE .00 12:16pm
ACCY CHE .07 12:17pm
i ATR BLE .00 12:18pm
i EUBE TEST .00 12:159pa
8 ATIR BLE .00 12:159pm
EUB TEST .00 12:21pm
AIR BLE .00 12:2ipm

00 g/f210L

Signatbre of Chemical Anaiyst

Court CVE

This form is wsed when performing Preventive Maintenance procedares
Forensic Tests for Alcahol Branch

Department of Health and Human Service
Rev. 1272007

Lo & i L




Intox EC/IR-II: Preventive Maintenance
PENDER COUNTY GOVERNMENT ANNEX 700
Berial Numbar: 008948 Tegt Record Number: 1520
Test Date: 08/12/72024 Test Time: 12:33pm EDT
System Check: Passed

Baseline Tests

Test Status Tima

IR Pass 12:23pm
FLO Fa=za 12:23pm
FC Pass 12:23pm

Temperature Teasts

Test Status Time

FC1 Fass 12:23pm
SRC Pasg 12:23pm
DET Pass 12:23pm
BAR Pass 12:23pm
BT Pass 12:23pm

Blank Tests
Test Status Time
AIR Pass 12:24pm

Printer Tests

Teast Status Time

PRNT Fass 12: 24pm
CRC Tests

Test Status Time

COMP Pass 12:24pm

CAL Pass 12:24pm

Preventive Maintenance
Status: Pass

Analyst

This form s wed when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Brasch
Department of Health and Homan Services
Rev, 12720407




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

County P i Instrument Location 8 AT 1o bt Le [Lesien 7

Instrument Serial No._ 06 £¢ 00 Greenwille £D

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 and Meodel 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 cthanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcohalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3] Initiate breath test sequence;

(4] Enter information as prompted;

{5) Venfy instrument accuracy;

{6} When “PLEASE BLOW®™ appears, collect breath sample;

(T} When "FLEASE BLOW" appears, collect breath sample;

£.3] Print test record;

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

(1o} Verify that the ethanol gas canister is being changed before expimtion dmle, or the alcoholic breath
simulator solution 15 being changed cvery four months or after 125 Alcobolic Breath Simulator tests,

whichever occurs first.
| certify thatonthe 29 dayof _ E g + . 2024 the forgoing preventive maintenance procedures
were performed on the instrument indi above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning property.

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 (047200



Intox EC/IR-II: Swbject Test
PITT"COUNTY BAT MOBILE REGION 7 7i0

Serial MNumbar: J08&00
Test Date: 08/29/2024

Citation Number: MOooQoOO00Q-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Anderson, Mark G
Permit Mumber: 0013-1517
Effective:
10/01/2023-10/01/2025

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

Lot Number: AG405103
Exp Date: 02/20/2026

Test g/210L Time

DIAG Paas 10;:00pm
AIR BLK .00 10:01pm
ACCY CHE .08 10:02pm
AIR BLK .00 10:03pm
SUB TEST .00 10:03pm
AIR BLE .00 10:04pm
SUB TEST .00 10:06pm
AIR BLK .00 10:07pm

Reported AC: ~I00 g/210L

- B .
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, 1272007



Intox EC/IR-II: Preventive Maintenance

PITT COUNTY BAT MOBILE REGION 7 730

Berial Mumber: 008600
Test Date: 0B/29/2024

Tesat Record Number: 2815
Teat Time: 10:09%pm EDT

This form is used when performing Preventive Maintenance procedures

System Check: Passed

Baseline Tesks

Test Status Time

IR Paas 10:10pm
FLO Passg 10:10pm
FC Pass 10:10pm

Temperature Tests

Test Status Time
FCl Pass 10:10pm
SROC Pass 10:10pm
DET Pass 10:10pm
BAR Pasg 10:10pm
BT Pasa 10:10pm
Blank Tests
Test Status Time
AIR Pass 10:10pm
Printer Tests
Test Status Time
PRNT Pass 10:11pm
CRC Tesnts
Test Etatus Time
COMP FPass 10:11pm
CAL Faas 10:11pm

Preventive Maintenance
Status: Pasgs

alyst

Forensic Tests for Alcobhol Branch

Department of Health and Human Services

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)

=

Cousity I|I 'H.'

Instrument Location !L{I H o f?L#fg.‘ III'J_,__--? |"'---.-_- I!I_Jc_a-r

Instrumsent Serial No. L) ) =1 r"‘EJJ a"re‘;' [ff pr fﬂ“'IrTi.d’:" ,@". 5;‘-r"f.-r‘-'- Sl £

.H"'_'I:""'-'e"-"ﬂ'“-'i""|= maintensnce procedures for the Intoximeters, Model Intox EC/IR 11 and Mode! Iniox EC/IR 11 {Enhansed with
serial number 10,000 or higher) 1o be followed at beast once every four months are:

(y

(2
(3)
(4]
(%
(&)
i
(&)

Veerify the ethancl gas canister displays at beast 51 pounds per square inch (psi} of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or mings .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath fest sequence;

Emcr infosmation as prompled,

Verify instrument accumcy;

When "FLEASE BLOW™ appears, collect breath ssmgle;
When "FLEASE BLOW™ appears, collect breath samgple;

Pring vest record;

k] Run diagnostic program and confirm preventive maisenance ststus of “Pass™ and
(1@ Verify that the ethasol pgas canssber i3 being changed before expimtion dse, or the aleoholic breath
simualator sofubion is being changed every four menths or afier 125 Alcobolic Breath Simubsicr 1ests,
whichever occurs first.
del
I certify that on the L dayol | II i 1: il.'l-'!l .I‘Ilht forgoing preventive maintenance procedises

were performed on the instrumend mdﬂuhlh]-‘n:. im aceordance with ﬂ.l.rr:n.ln,-l'ul.llm of the N.C, Department of Health
and Hisman Services, and the instrament is funcisoming properly,

.-Kr:' £ ;“'f.,.f | 'r-"'.'llr';I

Simlum nl"f‘ﬂll.F_l.lmg Oificaal L-I!I'I.Irl,'.ll.r Mumber

A signed original of the preventive maintenance recond shall be kept on file for ot least theee years.

DHHS 4080 (04200







‘Blank Tests

Etptuq
Fass
Printer Tests
Status

Pass
CRC Tu__l-rjn__
Status

11=11am
11:118m
11:11am
1121 1am

Time

11211 am

Time
:1lam




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County___ PP ++ Instrument Location 0 B3 T prg)b il Il.ﬁig.{g-: Z

Instrument Serial No.__ @ & 8 §9 % Greenvlle Pp

The preventive maintenance procedures for the Imoximeters, 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:

(i Verify the cthanol gas canister displays at leass 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simalator thermometer shows 34 degrees, phus or minus .2 degree centigrade;

{(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(41 Enter information as prompted;

(3] Venly instrument accuracy;

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

(m When “PLEASE BLOW™ appears, collect breath sample;

() Print test record;

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

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

I centify that on the 29 dnyﬂf“m_,:f L20°LY the forgoing preventive maintenance procedures
were performed on the instrument indi above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrament is functioning properly.

P 4«/ TRE

Signature of Centifying Official Certificate Number

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

DHHS 4080 {04/20)



Intox EC/IR-II: Subject Test
PITT COUNTY BAT MOBILE REGION 7 730

Serial Number: 008698
Test Date: 08/29/2024

Citation Number: MoOOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
10/01/2023-10/01/2025

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

Lot Number: AG3I02703
Exp Date: 01/27/2025

Test g/210L Time
DIAG Passg 5:59pm
AIR BLK .00 10:00pm
ACCY CHK .07 10:00pm
AIR BLE .00 10:01pm
SUB TEST .00 10:03pm
AIR BLK .00 10:04pm
EUB TEET .00 10:06pm
ATR BLE .00 10:07pm

Reported AC;~~.00 g/210L

ignature 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. 1272007




Intox EC/IR-II: Preventive Maintenance
PITT COUNTY BAT MOBILE REGION 7 730
Serial Number: 008698 Test Record Number: 2427
Test Date: 08/29/2024 Test Time: 10:0%pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:10pm
FL Pags lﬂ:lﬂpm
FC Paas 10: 10pm

Temperature Tests

Test Status Time

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

Blank Tests
Tast Status Time
AIR Pass 10:11pm

Printer Tests

Test Status Time

PRNT Pass 10:11pm
CRC Tegts

Tezt Status Time

COMP Pass 10:11lpm

CAL Pass 10:11lpm

Preventive Maintenance
Status: Pags

S

alyst

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

Department of Health and Human Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10.000 or higher)

County__ Fy F1 Instrument Location_{5 #T [ﬂnh”'d. ll#.{gn '

Instrument Serial No._ 0 0 § 7 8% [ raen gt il PD

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

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

{2) Verily instrument displays time and date;

(1) Initiate breath test sequence;

i4) Enter information as prompted;

(5 Verify instrument accuracy;

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

{7y When "PLEASE BLOW® sppears, collect breath sample;

(B} Print test record;

(%) Run disgnostic program and confirm preventive maintenance status of “Pass™: and

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

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

| certify that on the . day of _ﬂ»_.,,ju st 20 24 the forgoing preventive maintenance procedures
were performed on the instrument indicatefl above, in accordance with current regulations of the N.C. Depantment of Health
and Human Services, and the instrament is functioning properly.

cr - LeS

b

Signature of Centifying Official Certificate Mumber

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

DHHS 4080 (4200



Intox EC/IR-II: Subject Test
FITT COUNTY BAT MOBILE RESION 7 730

Serial Humber: 008788
Test Date: 08/29/2024

Citation Number: Mooo0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Anderson, Mark G
Permit Mumber: 0013-1517
Effective:
10/01/2023-10/01/2025

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

Lot Mumber: AGI02703
Exp Date: 01/27/202%

Teat g/210L Time
DIAG Pass 10:03pm
AIR BLK .00 10:04pm
ACCY CHK .08 10:04pm
AIR BLK .00 10:05pm
8UB TEST .00 10:06pm
AIR BLKE .00 10:07pm
SUB TEST .00 10:09pm
AIR BLE .00 10:10pm

Reported A .00 g/210L

P
Signature of Chemical Analyst
Court CVR

iﬁnﬁ*f;hq:

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

FITT COUNTY BAT MOBILE REGION 7 730

Serial Number: Q08788
Test Date: 08/29/2024

Test Record Mumber: 2255
Test Time: 10:13pm EDT

System Check: Passed

Test

IR
FLO
FC

ataktus

Pass
Pass
FPass

Bagseline Teats

Time

10
10
L0

Temperature Tests

Test

FCl
SRC
DET
BAR
BT

Teskt

AIR

Test

PRNT

Test

COMP
CAL

Stacus
FPass
Pass
Pass
Pass
Paaa
Blank Tests
Status

Pass

Printer Tests

Status
Pasa
CRC Tests
Status

Passg
Pass

113pm
:13pm
13pm

Time

10

10

l4pm

:1l4pm
10
10
10:

ldpm
lipm
l4pm

Time

10

t14pen

Time

10

:1l4pm

Time

10
10

r 14 pm
114 pm

Freventive Maintenanos

Status: Pags

Analys

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County _K{d\ﬁun‘l . Inatrument Location I‘Bm_ h ‘),]J._E.g{)_mﬁ_ci

Instrarvont Serial No.__ O B.5 (D E.E_.I\hma f_gbﬁjhj{ SO

The preventive maintenance procedures for the Inteximeters, Maodel Intox ECAR 11 and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) 1o be followed at feast once every four months are:

i1

Verfy the ethanol gas canister displays al beast 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 3d degrees, plus or minus 2 degree centigrade;

) Venly instrumen displays time and date;

(3 Imiriare breath vest sequence;

(4] Enter information as prompled;

i5) Verify instrument accuracy;

(] When “PLEASE BLOW" appears, collect breath sample;

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

(8} Prant test record;

{9} Raun diagnostic program and confirm preventive mainenance status of “Pass™, and

(1 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulatar sofution 15 being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I cenify that on the Li&' day of bs'nqubjr i} zo_:?,ﬁlum forpeing preventive maintenance procedures

were performed on the instrument mdicated #ove, in ﬂ.n:-l:nrd:r.m:-: with current regulations of the M.C. Department of Health
and Human Services, and the instrument is functioning properly.

-Eignuum of Certifyving Official Certificate Mumbwer

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

DHHS 40 (04520)



Intox EC/IR-II: Subiesct Tast

RICHMOND COUNTY BAT MCOBILE REGICN 6
760

Serial MHumber: 008580
Test Date: 08/04/2024

Citation Number: MO0O0OQ00-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8551
Effective:
10/01/2023-10/01/2025

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

Lot Number: AGA00303
Exp Date: 01/03/2026

Teat gf210L Time

DIAG Pass 9: 06pm
AlE BLE . 20 S5:07pm
RCCT CHE .07 S:08pm
AIR BLK .0D 9:0Bpm
SOB TEST .00 S9:09pm
ATR BLK 00D 2 1 0pm
BUB TEST .00 S:11pm
ATH BLK « L} S:lZ2pm

Eeport AC: 10L

Signature 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. 122007



Intox EC/IR-II: Preventive Maintesnance

RICHMOND COUNTY BAT MOBILE REGION & 760

Serial Number: 008580 Teat Record Number: 2967
Test Date: 08/04/2024 Test Time: 9:13pm EDT

System Check: Passed

Bageline Tests

Test Status Time

IR Pass 9:13pm
FLO Pass 8:13pm
FC Pass 9:13pm

Temperature Tests

Tast Statusg Time

EC Pass 9:13pm
SR Pass 013 pm
DET Fass 9:13pm
BAR Pass g:13pm
BT Pass g:13pm

Blank Tests
Tast Status Time
AIR Pass 2:14pm

Printer Tests

Test Status Time
ERNT Pass S:1l4pm
CRC Tests

Test Status Time
COME Fass 9:14pm
CAL Pass 9:14pm

Preventive Maintenance
Status: Passe

"

* Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hev, 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 11 {(Enhanced with serial number 10,000 or higher)

'-“-%'__mmﬂll_ _ Inatrument Location ﬁﬁﬂ‘ Makile E;f;;;.u G

tstrument Serial No._ OO 6C %6

Edingd Coualy S0

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

i3 Initiate breath test sequence;

4) Enter information as prompted;

(%) Werify instrument accuracy;

(&) 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

{10y Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 123 Alcoholic Breath Simulator tests,
whichever occurs first.

| cemify that on the _"‘IJ'—'L day of -r*'_’l_h L uJe . lﬂ_.;_"l_ the forgoing preventive maintenance procedures

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

%Y

Signoiure of Cerifying Official Certificate Number

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

DHHS 4080 {04/20)



Intox EC/IR-II: Subject Test

RICHMOND COUNTY BAT MOBILE REGION 6
760

Serial Mumber: 008686
Test Date: 08/04/2024

Citation Number: MOOOOOO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
Effeccive:
10/01/2023-10/01/2025

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

Lot Number: AGI02702
Exp Date: D1/27/202%

Test g/210L Time

DIAG Pass 3:05pm
ARIR BLK .00 9:06pm
ACCY CHEK .0B 9:07pm
ATR BLE .00 9:07pm
80B TEST .00 9:08pm
ATE BLE .00 2 09pm
SUB TEST .00 9:10pm
ATR BLK .00 G:11pm

Reported W 10L

Signature of Chemical Analyst

Court CVR

O

Anahﬁt

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



Intox EC/IR-II: Preventive Maintenance |
EICHMOND COUNTY BAT MOBILE REGION & 760

Serial Number: 00868& Teat Record MHumber: 7080
Test Date: 08/04/2024 Teat Time: 9:1Z2pm EDT

System Check: Pagsed

Baseline Testa

Test Status  Time

IR Fass 9:12pm
FLO Pass 9:12pm
FC Pass 9:12pm

Temperatlire Tests

Tesgt Status Tite

FC1 Pass 9:12pm
SRC Pasg S:12pm
DET Passg 9:12pm
BAR Fass 9:1Zpm
BT Pass S:1Z2pm

Blank Tests
Test Status Tifme
ATR Paes 9:13pm

Printer Tests

Test Status Time
PRENT Pass 9:13pm
CREC Tests

Test Status Time
COMP Pass S:13pm
CAL Pass 9:13pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007



Q

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

County EL\: O b Instrument Location E}p'T Hﬁlﬁ.%LﬂﬂJﬂ——

Instruineinl Senal Mo, QQ ﬁi EQ

MMJJ.M_

The preventive maintenance procedures for the Intoximeters, Model Imox EC/AR I1 and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

i1 Verify the ethancl gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(4] Verify instrument displays time and date;

(K]} Imitiate breath test sequence;

(4 Enter information as prompied;

(5] Venfy instrument accuracy;

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

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

(%) Print test necond,

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

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution 15 being changed cvery four months or after 125 Alcoholic Breath Simulator tests,
whichever oceurs first.

I.::mifythumﬂ:e_"#‘_ day of b'-hm.l:\' , 20 AY  the forgoing preveniive maintenance procedures

were performed on the instrument indicated=fbove, in accordance with current regulations of the N.C. Department of Health
and Homan Services, and the instrument is funclioning properly.

W Gy

Sisetlire of Certifying Official Certificate Number

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

DHHS 4080 ((4/20)



Intox EC/IR-II: Subject Test

RICHMOND COUNTY BAT MOBILE REGION &
760

Serial Humber: 00877&
Test Date: 08/04/2024

Citation Mumber: MOOOO0O00-0
Subject's Hame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
gubject's Sex: Male
Driver's License State: XX
Driver's License Mumber: NCNE
Analyst's Name: Sharpe Jr., Robert J
Permitc Mumber: 1820=8591
Effective:
IHFQIHEGEB—IHIEJEEGRH

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

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

Test q/210L Time

DTIAG Fass S:04pm
ATR BLE .00 S 05pm
ACCY CHE .08 G:05pm
AIR BLE .00 9: DEpm
SUE TEST .00 9:07pm
ATR BLEK .00 9:08pm
SUB TEST .00 9:09pm
AIR BLK .00 g:10pm
Reportad AC; /210L

Signature of Chemical Analyst

Conurt CVERE

_Anlhrst

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



Intox EC/IR-II: Preventive Malntenance

RICHMOND COUNTY BAT MOBILE REGION 6 Y60

Serial Number: 008776 Test Record Number: 4035
Teat Date: 08/04/2024 Test Time: 9:10pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pags 9:11pm
FLO Fags g:1lpm
FC Pagsg 9:11pm

Temperature Teats

Test Status Time

FC1 Fass 8 :11pm
ERC Fass 9:11pm
DET Fass 9:11pm
BAR Pass 911 pm
BT Pass S:11pm

Blank Tests
Test Status Time
AIR Pagse 8 12pm

Printer Tests

Test Status Time
BRNT Pass 9:12pm
CRC Tegtbs

Test Status Time
COME Pass 5:12pm
CAT. Pass 9:12pm

Freventive 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 11 and

MODEL INTOX EC/AR 1T (Enhanced with serlal number 10,000 or higher)

LT lﬁh&m Imstrument Locwlion I}}&T H ‘-.L; Lp E.% G {-2
tesarvamenst Serial Mo OO BSEO _Perbnke PN

The pereventive mainiennnee pmmdu“ fior the Intoximeters, Mode! Intox ECAR I and Model Intox EC/IR 1T {Enhanced with
sctial miamber 10,000 o higheo) 1o be followed at least once cvery four months ane;

i

Verify the cthano] gas canisier disploys ot least 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simulaior thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2 Venfy instrament displays time ond date;

3 Initiate breath test sequence,

i4) Enter information as prompied,

i5) Venfy instrument accuracy;

6} When "PLEASE BLOW”® appears, collect breath sample;

(T} When "FLEASE BLOW?™ appears, collect breath sample;

(&) Print test record;

i9) Run disgnostic program and confirm preventive maintenance status of “Pass™; and

{10y Verify that the ethanol gae canister is being changed before expiration date, or the aleoholic breath
simulator sohtion is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever ocours first.

I certafy that on the ;?_'%d:y of r’\. Lady -‘x‘l’ i ED"'}F' the forgoing preventive maintenance procedures

wiere performed on the instrument indicated u.hg}z. in accordance with current regulations of the N.C. Department of Health
and Human Services, and ihe instrument is funclioning properly.

6sY

Signature of Certifying Official " Cantilicate Number

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

DHHS 400 (04720}



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE REGION 6 770

Serial Number: 008580
Test Date: 08/27/2024

Citation Number: MO0OOO000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Eubject's Bex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
10/01/,2023-10/01/2025

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

Lot Number: AG400303
Exp Date: 01/03/2026

Test g/210L Time

DIRG Pase
AIR BLE .00
ACCY CHE .Q7
ATRE BLK .00
BEUB TEST .00
ALE BLK a0
BUB TEST .00

ALR BLE .00

:depm
$37pm

lad L et Lad Bad L L el
[
"gn

=
-

Reported

Signature of fhemical Analyst

Court CVR

; _Aull}rﬁ 3

This form 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
ROBESON COUNTY BAT MOBILE REGION 6 770

Serial Number: 008580 Test Eequrd Number: 2586
Test Date: 08/27/2024 Tesgt Time: 3:43pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Faggs 3:43pm
FLO Pags 3:43pm
FC Pasas 3:43pm

Temperature Tests

Test Status Time

FCl Pass 3:43pm
SREC FPass 3:43pm
DET Pass 3:43pm
BAR Pass 3:43pm
BT Paag J:=43pm

Blank Tests
Teat Status Time
AIR Pass 3:44pm

Frinter Testa

Test Status Time
PENT Fass 3:44pm
CRC Teagts

Test Status Time
COMP Pass 3:44pm
CAL Pass J:44pm

FPreventive Maintenance
Sratus: Pass

Analyst

This form is used when performing Freventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
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 11 {Enhanced with serial number 10,000 or higher)

C""“F_Enbgéﬂi Instrument Location E)ET h-gja;LL %ﬁitnca
Instrunvent Serial No. bD?:S-'ﬁ,O Eg&;gﬂ C_n!,nl-;; éﬂ

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

{1} Verify the ethanol gas canister displays at least 31 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2} YWerify instrument displays time and date;

(3 Initizte breath tesd sequence,

() Enter information as prompied;

(5] YWerify instrument accuracy;

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

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

(8) Print test record,

" Run diagnostic program and confiom preventive mainenance status of “Pass”™, and

(10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution 13 being changed every four monthe or after |23 Alechelic Breath Simulator tests,
whichever occurs first.

| cenify that on the _Q_"{—ﬂ day of h H*-.'-u-\«.'.}’l" = Eﬂij__ the forgoing preventive maintenance progedures

were performed on the instrument indicated a.]'u.aJ-:, in aceordance with current regulations of the M.C. Depariment of Health
and Human Services, and the instrument is functioning properly,

sy

<eronature of Certifying Official Certificate Mumber

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

DHHS 4080 {04720}



Intox EC/IR-II: Bubject Test

ROBESON COUNTY BAT MOBILE REGION & 770

Serial Number: 008580
Test Date: 08/23/2024

Citation Number: MOOQOQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Mumber: 1820-8591
Effective:
10/01/2023-10/01/2025

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

Lot Humber: AG400303
Exp Date: 01/03/202%

Test gr210L Time
DIAG Pasg B:49pm
ATR BLE .00 8:&50pm
ACCY CHE: .07 8:50pm
AIR BLEK .0D 8:51pm
BTUB TEST .00 B:52pm
ATR BLK .00 B:53pm
SO0B TEST .00 B:56pm
ALK BLE Do B:Eﬁp:rn
Reported ;W00 g/f2loL

#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. 1272007



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE REGION & 770
gerial NMumber: 008580 Test Record Humber: 29759
Test Date: 08/23/2024 Test Time: &:57pm EDT
gystem Check: Passed

Bageline Tests

Tesat Status Time

IR Pass g:5Hpm
FLO Pass B:58pm
FC Fass s Epm

Temperature TesCs

Test Status Time

FC1l Pass B:58pm
SRC Pass g:58pm
DET Pass g:58pm
BAR Fass 8:58pm
BT Fass B:S58pm

Blank Tests
Test Status T 1meé
AIR Fass 8;:55pm

Printer TesC

Testc Status Time
FRNT Pass 8;:55%pm
CRC Tegts

Test Status Time
CoOMP Bass B 59pm
CAL Pass 8:559pm

Prevantive Maintenance
Status: Pa=ss

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
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 I (Enhanced with serial number 10,000 or higher)

Coumy Eg e 50N Instrument Location [:}ﬁT ﬂg';;:lL hﬂ.‘gg (=

Instrument Serial No.__ OO Efﬁ"f Pt.r'-!:sro‘tt, D

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) 1o be followed at least once every four months are:

i1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
beeath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

(2) Werify instrument displays time and date,

i3 Initiate breath test sequence;

(4) Enter information as prompted;

{3 Verify instrument accuracy,

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

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

(8) Print test record,

(% Bun diagnostic program and confirm preventive maintenance status of “Pass™; and

{101} Verify that the ethanol gas canigter is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever ocours first

I certify that on the __'-sk_hdnz.- of __ h Lul-.!ﬁhjf : EIII,_;H_'LM forgoing preventive mainlénance

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

CgY

Stanature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Teat
ROBESON COUNTY BAT MOBILE REGION & 770

. Serial Number: 008584
Test Date: 08/15/2024

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

Analyst's MName: Sharpe Jr., Robert J
Permit Number: 1820-8531
Effective:
i10/01/2023-10/01/2025

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

Lot Number: AG400303
Exp Date: 01/03/2026

a Test g/210L Time

DIAG Pass H:159pm
ATR BLE .00 8:20pm
ACCY . CHE. .07 8:20pm
ATH BLE - oo 8:21pm
8
8

SUB TEST .00 : 22pm

ATR BLE .00 y22pm
0B TEST .00 B:24pm
AIR BLK .00 8:25pm

Reported AC:

Signature ‘hemical Analyst

Couret CVR

Analvst

Forensic Tests for Alcohol Branch

This form is used when performing Preventive Maintenance procedures

Department of Health and Human Services

Rev. 1272007



Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY BAT MOBILE REGION & 770

Serial Number: 008584
Teat Date: 08/15/2024

Syatem Check: FPassed

Test

IR
FLO
FC

Status

Pasas
Pass
Fass

Bagseline Tests

Time

B:26pm
B:26pm
B:26pm

Temperature Tests

Teskt
o |
SRC
DET

BAR
ET

Test

ALR

Test

ERNT

i

L
oy
T

COME

Scatus
Pagsa
Paps
Pags
Pass
Pass
Blank Tests
Status

Fagg

Erinter Tests

Status
Pagn
CRC Tests

Status

Time

=27 pm
s 27 pm
= 27 pm
27 pm
r2Tpm

Lol e o B 6 I -

Time

8:27pm

Time

B:27Tpm

Time

8:27pm
8:27pm

Preventive Maintenance

Status: Pass

Teast Record Mumber: 2724
Teast Time:

8:26pm EDT

~ An alyst

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Couniy Eﬂl&ﬂbm Instrument Location 13 P‘T M .:-5.- Ll:. E{:};ﬁn {ﬂ'
Instrument Serial No.__ OO0 r&SﬁH Rb‘bﬂ.ﬁ =LA (--ﬁ"‘j.ﬁ!.'? qu'}

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

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

simulator solution 15 being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever ocours first.

: 4

I certify that on the _gld— day of IE'UH a b 204 i the forgoing preventive maintenance proceduses
were performed on the instrument indicated above in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument 15 funciioming properly.

= Ly

Signature of Cerifying Official Certificate Mumber

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

DHHS 400 (04720}



Intox EC/IR-II: Subject Test
ROBESCON COUNTY BAT MOBILE REGION & 770

Serial Number: 008584
Test Date: 08/23/2024

Citaticn MNumber: Mooooooo-0
Subject's MName:-
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: xx
Driver's License Humber: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 15820-855%1
Effective:
10/01/2023-10/01/2025

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

Lot Mumber: AG4O0303F
Bxp Date: 01/03/ 2026

Test g/f210L Time
DTIAG Bass B:54pm
AIR BLK .00 B:55pm
ACCY CHE .07 B:56pm
ATE BLE .00 8:56pm
SUB TEST .00 8:57pm
ALR BLEK. .00 8:58pm
308B TEST .00 9:00pm
ALK BLK .00 9:01pm
Reparted AC: g/210L

Signature of Chemical Analyst

Hour e EVE

=

Analyst

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



Intox EC/IR-IXI: Freventive Maintenance
ROBESON COUNTY BAT MOBILE REGICON & 770
Serial NMumber: 008584 Test Record Number: 2728
Test Date: 08/23/2024 Test Time: 2:01pm EDT
System Check: Passed

Bageline Tests

Tast Status Time

IR Pags 2:02pm
FLO Pass 8:02pm
FC Pass 9:02pm

Temperature Tests

Test Status Time

FCl Pags 8. 02pm
SRE Pass 2:0Zpm
DET Pass 9:02pm
BRR Faseo g:02pm
BT Pass g:02pm

Blank Tests
Test Status Time
ATR Pass 9:02pm
Printer Tests
Teat Srtatus Time
PRNT Pass 9 : 03 pim

CRC TegCe

Test Status Time
COMP Pass 9:023pm
CAL Paga 9 03pm

Freventive Maintenance
Status: Pass

|

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

@ PREVENTIVE MAINTENANCE RECORD

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

EMF_RQ}%GH Instrument Location E 'é‘:r hn{)‘ll e EL_E.}(:: L cs

imtrumens Seria No,_ 0O BTF Rbeson Connly &0

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 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 alcobolic
breath simulator thermsometer shows 34 degrees, plus or minus .2 degree centigrade;
() Verify instrument displays time and date;
3} Imitiate breath test sequence,
() Enter information as prompted;
e (5) Verify instrument accuracy,
(8) When "PLEASE BLOW" appears, collect breath sample;
(M When “"PLEASE BLOW™ appears, collect breath sample;
(2} Print test record;
(% Run diagnostic program and confirm preventive maintenance status of “Pass™; and

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

[ certify that on the _HE“_ day of -L'\Lnﬁ.t...%.;}- ,Iﬂ:“f the forgoing preventive maintenance procedures
were performed on the instrument indicated abdive, in accordance with current regulations of the N.C. Depantment of Health
and Human Services, and the instrament is functioning property.

Cg4

© 7 Signature of Certifying Official Certificate Mumber

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

DHHS 4080 (0420)



Intox EC/IR-IXI: Subject Test

ROBESON COUNTY BAT MOBILE REGION &
770

Serial Number: 008637
Test Date: 08/14/2024

Citation Number: Mooooooo-0Q
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19811
Subject's Sex: Male
Driver's Licengse Stabe: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8551
Effective:
10/01/2023-10/01/2025

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

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

Test g/210L Time

DIAG Fasg 1:19pm
AIR BLK .00 1:20pm
ACCY CHE .08 1:21pm
ATR BLE .00 1:22pm
0B TEST .00 1:23pm
AIR BLE .00 1:23pm
SUB TEST .00 1:25pm
AIR BLK 00 1:26pm

Reported AC: .00 L

Signature of Themical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

ROBESCON COUNTY BAT MOBILE REGION 6 770

Serial Number: O008B&37

Test Record MNumber: 3435

Test Date: 08/14/2024 Test Time: 1:27pm EDT
System Check: Passed
Baseline Tests
Test Scatus Time
IR Pass 1:27pm
FLO Paszs 1:27pm
FC Pass 1:27pm
Temparature Tests
Test Status Time
FC1l Fasgs 1:27pm
SRC Fass 1:27pm
DET Pass 1:27pm
BAR Fass 1:27pm
BT Pass 1:27pm
Blank Tests
Test Status Time
AIR Pase 1:28pm
Printer Tests
Test Status Time
EENT Pass 1:28pm
CRC Tests
Test Status Time
COMP Pass 1l:28pm
CAL Pass 1:28pm
Preventive Maintenance
Status: Pass
IW
Analyst

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

Rev. 132007



m— TS C—

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Mim___ livstrument Location ﬂblt\T Meobile E.r.g Lon G

Instrament Serial No.__ OO ‘ﬁﬂl?_ Pembeoke PD

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

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

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

(2) Verify instrursent displays time and date;

(3) Imitiate breath tesl sequéence;

(4 Enter information as prompted,

5 Venfy instrument sccuracy,

(1] When “PLEASE BLOW" nppears, 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

(1) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution 18 being changed every four months or after 123 Alcoholic Breath Simulator tests,
whichever accurs first,

I certify that on the LS'E day of F\ Lag b .20 Y the forgoing preventive maintenance procedures

were performed on the instrument indicated abedve, in sccordance with current regulations of the N.C. Departeent of Health
and Human Services, and the instrument is functioning properly.

CkY

* Signature of Certifying Officinl Certificate Number

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

DHHS 4080 {024



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE REGION 6

(% Y

Serial Number: 008637
Test Date: 08/15/2024

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

Analyst's Mame: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
10/01/2023-10/01/2025

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

Lot Humber: AG3I08101
Exp Date: 03/22/2025

° Test g/210L Time
DIAG Pass g:16pm
ATE BLEK .00 : L7 pm
ACCY CHK .0#H B:17pm
ATR BLE .00 B:1Bpm
S0B TEST .00 B:18pm
AIR BLE .00 B 20pm
EUB TEST .00 B:21lpm
AIR BLE .00 g:22pm
Eeported AC: 210L

Signaturé of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE REGION & 770
Serial Number: 008637 Teast Record Number: 3438
Test Date: 08/15/2024 Test Time: 8:24pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass B:25pm
FLO Fass B:25pm
FC Pass B:25pm

Temperature Tests

Test sStatus Time

ECT Fass B:25pm
SEC Pass B:25pm
DET Pass B:25pm
BAR Pass 8:25pm
BT Pass B:25pm

Blank Tests
Tesat Status Time
AIR FPass B:25pm

Printer Tests

Test Status Time
PRENT Pagg B:25pm
CRC Tests

Tegt Status Time
COME Paams H:Z2Epm
CAL Pass 8:26pm

Freventive Maintenance
Status: Paszs

Analyst

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



&

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County Rclag_m Instrument Location Bmd Hc:EﬁLE-a ?_%.'ﬂﬂ (5

Instrument Serial No,_ OO Bl T o A "

The preventive maintenance procedures for the Intoximeters, Model Inox 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:

in

2
(&l
4
(5)
(6)
(7
(&)
(9)
{10}

Verily the ethanol gns canister displays ot least 31 pounds per square inch (psi) of pressure, or the alcohalic
breath ssmulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Yerify instrument displays time and date;

Iniate breath test sequence;

Enter information as prompied;

Vierify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW" appears, collect hreath sample;

Print test record,

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

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

simulater solution 19 being changed every four momths or afier 125 Alcoholic Breath Simulafor tests,
whichever occurs first.

d
I certify that on the ;y--_ day of Ehif& ,II:IE_ the forgoing preventive maintenance procedures
were performed on the instrument indicated abdve, in accordance with curment regulations of the N.C, Department of Healih

and Human Services, and the instrument 15 functioning properly.

R4

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

ROBESON COUNTY BAT MCOBILE REGION 6
TT0

Serial MNumber: 008637
Test Date: 0B/23/2024

Citation Humber: MoOOoOOO0O0-=-0
Subject's Name:
EREVENTTIVE, MATNTENANCE
Subject's Date of Bircth: 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 Humber: 1520-8551
Effective:
10/01/2023-10/01/2025

Cfficer's Mame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Teat Type: Breath Test

Lot Number: AGI0ELO1
Exp Date: 03/22/2025

Test g/210L Time
DIAG Pass B:aTpm
ATRE BLE .00 B:48pm
ACCY CHK .08 B:490om
ATE BLK .00 8 : 50 pm
SUB TEST .00 8:50pm
AIR BLK .00 B:51pm
SUB TEST .00 B:S3pm
ATR BLEK .DD B:S4pm
Reportgd AC: f210L

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, 1272007



Intox EC/IR-IT: Preventive Malintenance

ROBESON COUNTY BAT MOBILE REGION & 770

serial Number: 008637

Test Date: 08/23/2024 Test

Time:

Syatem Check: Passed

Baseline Tests

Test

ik
FLO
o

Status

Pass
Pacs
Paos

Time

B:56pm
B:56pm
B 56pm

Temperature Tesks

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

COMP
CAL

Status
Pass
Pagss
Pass
Pags
Pass
Blank Tests
Status
Paasg
Printer Test
Status
Pass
CRC Tesate

Status

Pags
Fags

Time

: 5epm
:56pm
; SEDm
: e
: SEPm

o O o

Time

B:5Epm

Time

B:56pm

Preventive Maintenance

Btatus: Pass

Test Record Humber: 3442

8:55pm EDT

Y Analyst

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

Rev, 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Cromnty RE'__‘BL&D""I Instrument Location BAT M (o] !3.' I{. lz::_’mn '*:::

.....

Instrarvent Serial No._ OO Blad T Perkpals. PD

The preventive maintenance procedures for the Intoximeters, Model Intox EC/AR 11 and Model Intox EC/AR 11 (Enhanced with
geral number 10,000 or higher) to be followed ol 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 3 degrees, plus or minus 2 degree centigrade;
(2) Venfy instrument displays time and dage;
(3} Initiate breath test sequence;
4 Enter information as promped,
@ (5 Verify instrument accuracy;
(4] When "FLEASE BLOW" appears, collect beeath sample;
(M When "FLEASE BLOW" appears, collect breath sample;
(B} Prini test record;
() Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(1) Verify that the ethanol gas camister 15 being changed before expiration date, or the alcoholic breath

simaulator solwion is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever oecurs first.

I certify that on the Ji% day of &\L:&Q* a El}a"f the forgoing preventive maintenance procedures
were performed on the instrument mdhcated 4, In accordance with current régulations of the N.C. Depariment of Health
and Human Services, and the instrument is functioning properiy,

=" x

< Signature of Centifying Official Certificatc Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Teat

ROBESON COUNTY BAT MOBILE REGION &
770

Serial Number: O0B&37
Test Date: 08/27/2024

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

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
10/01/2023-10/01/2025

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

Lot Mumber: AG3I0E8101
Exp Date: 03/22/2025

| Test g/210L  Time

I DIAG Pass 3:35pm

| AIR BLE .00 3:36pm
ACCY CHK .08 3:37pm

| AIR BLK .00 31:37pm
SUB TEST .00 3:38pm

| AIR BLE .00 3:39pm

| SUB TEST .00 3:41pm
ATR BLK .00 3:42pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

.ﬂmal}'_a_t
This form is used when performing Preventive Muaintenance procedures
Forensic Tests for Aleohol Branch

Department of Health and Human Services
Rev, 1272007



Intox BEC/IR-II: Preventive Maintenance

ROBESON COUNTY BAT MOBILE REGION & 770

Serial Number: 00
Test Date: 08/27

8637 Tegt Record Number: 3455
/2024 Tegt Time:

System Check: Passed

Teac

IR
FLO
FC

Bageline Tests

Status

FPaas
Pasga
Pagsas

Time

3:43pm
3:43pm
3:43pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

ERNT

Tagh

CoME
CAL

Etatus

Pass
Pasg
Pass
Fass

Pags
Blank Tests

sStatus

Printer Tests

Status

Fass

CRC Tests

Status

Fass
Pagg

Time

:¢3pm
4 3pm
14 3pm
=4 3pm
4 3pm

Ladt Lad kel el

Time

3:44pm

Time

3:44pm

Tifme

I q4pm
3:44pm

Freventive Maintcenance

Status: Pass

D

3:43pm EDT

Analyst

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

Rev, 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

@ PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1T and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

County E&?fbﬁﬁ Instrument Location [5 AT h Dl_‘f. .LL E-r_jnﬂ E'J

instrument Serial No,_ OO BLBo MM

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

(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 of minus .2 degree centigrade;
i1 Verify instrument displays time and date;
(3] Initiate breath test sequence;
(4 Enter information as promgied,
@ (5} WVerify instrument accuracy;
(6} When "FLEASE BLOW™ appears, collect breath sample;
{7} When "PLEASE BLOW™ appears, collect breath sample,
(&) Print test recard,
() Run disgnostic program and confirm preventive maintenance status of “Pass™; and
(100 Verify that the ethanol gas canisier is being changed before expiration date, or the akeoholic breath

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

1 certifly that on the ;}ﬂ day of I':'\ I-q.-ﬁ,.l...“h-'i' . J_'i_ the forgoing preventive maintenance procedures
were performed on the instrument indicated abesd, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly,

%Y

ignature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE REGICON & 770

sSerial Number: 008686
Test Date: 08/23/2024

Citation Number: MOgoooo0-0
Subject's MName:

: PREVENTIVE, MAINTENANCE
Subject'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: 1820-8551
Effective:
10/01/2023-10/01/2025

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

Lot Number: RGI02702
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 8 : 50pm
AIR BLE .00 B :51pm
ACCY CHE .08 8:52pm
ATE BLE 0 8:53pm
8UB TEST .00 B:53pm
AIR BLE .00 8:54pm
SUB TEST .00 8:56pm
ATR BLE _00 B: 57pm

Reported AC: 105

Signature of~TChemical Analyst

Court CVE

P

Analyst

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



Intex EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE REGION & 770

Serigl Number: J08&86 Teat Reacord Number: 7080
Test Date: 08/23/2024 Test Time: 8:57pm EDT

System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 8:58pm
FLO Paas B:58pm
FC Pass A :58pm

Temperature Tests

Teskt Status Time

FCl Fassa 8:58pm
SEC Pass 8 :5Epm
DET FPass 4:58pm
BAR Pass 8:58pm
BT Pass 8:58pm

BElank Tests
Tegt Status Time
AIR Paaa & :SBpm

Printcer Tests

Test Status Time
PRNT bPass 8:58pm
CRC Tests

Test Status Time
COME Pass B.:55%pm
CAL Pass B:S59%pm

Freventive 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. 1272007



©

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

County

E.g\gﬂa on Instrument Location E fl\T h Mﬁﬂh’_‘_{&

Instrument Serial Mo, OO0 B116 _?.Mﬁ;'_&@_

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

i

Verify the ethanol gas canister displays at least 5| pounds per square inch {psi) of pressure, or the alcoholic
breath simubator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;
(3 Imitiate breath test sequence,
(4} Enter information as prompied;
@ (51 Verify instrument ascuracy;
(&) When "PLEASE BLOW™ appears, collect breath sample;
(7 When "PLEASE BLOW™ appears, collect breath sample;
(8} Print test recond;
(%) Run diagnostic program and confirm preventive maintenainee statug of “Pass”™; and
(10 Verify that the ethanol gas camster is being changed before expiration date, or the aleoholic breath
simulator solution is being changed every four months or after 123 Alcoholic Breath Simulator tests,
whichever occurs first.
[ certify that on the ;l,y_:é_dnynr r'l’i L T.r-..'i--\bjﬁ' : Eﬂ;i, the forgoing preventive maintenance procedures

were performed on the instrument indscated abovesn accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrumem is funchioning properly.

=" Cos

ﬁn’a’mm of Centifying Cificial Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

ROBESON COUNTY BAT MOBILE REGICN & 770

Serial Number: 008776
Test Date: 08/23/2024

Citation Number: MooooooD-0
Subject's Name:

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

Analyst's MName: Sharpe Jr., Robert J
Fermit MNumber: 1820-8591
Effective:
10/01/2023-10/01/2025

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

Lot Number: AGZ25701
Exp Date: 09/14/2024

Test g/210L Time
DIAG Pass B:57pm
ATR BLEK .00 B:SHpm
ACCY CHE .08 B:58pm
ATR BLK .00 8:59pm
SOBR TEST .00 9:00pm
AIR BLK .00 5:01pm
SUB TEST .00 9:02pm
AIR BLK .00 9:03pm
Reported AC: g/210L

Signature «<F Chemical Analyst

Court CVR

v. Analyst

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



Intox EC/IR-II: Freventive Maintenance
ROBESON COUNTY BAT MOBILE BREGION & 770
Serial Number: 008776 Test Record Number: 4044
Test Date: 08/23/2024 Test Time: 9:05pm EDT
System Check: Pasgsed

Baseline Testa

Teat Status Time

IR Fass 9:05pm
FLO Fass 9:05pm
EC Pass 9:0Rpm

Temperature Tests

Test Status Time

EC1 Pazsa S 06pm
SRC Fass 9:06pm
DET Pass S :06pm
BAR Pass 906 pm
BT Pass S: 06pm

Blark Tests
Test Status Time
AIR Pass 9:06pm

FPrinter Tests

Test Status Time
PRNT Pass 9:06pm
CRC TesCse

Teglh Status Time
COMP Pass 9:07pm
CAL Pass g:07pm

Preventive Maintenance
Etatus: Pass

'ﬁnaﬁmi

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRAKCH

. PREVENTIVE MAINTENANCE RECORD

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

CNW—M_ Instrument Location__ SAPL/SBYRY  ForicE
msiument Sesol No._PO IEZS  DEPARTMEAT

The preventive mamtenance procedures for ihe Intoximeters, Model Inox ECAR 11 and Model tniax EC/AR 11 {(Enhanced with
sevial number 10,0040 or higher) io be followed at least ance every four months are:

[ Werily the ethanol gas canister displays ot least $1 pounds per square inch (psi) of pressure, or the alcohalic
breath sirmilator ihermometer shows 34 degrees, plus or misus .2 degree centigrade;

(L) Verify instrument digplayvs time and dae;

%) Initkate breath test sequence;

(4] Erler information as prompled;

. i5) Verify instrument accuracy;

(6) When "FLEASE BLOW® sppears, collect breath sample;

(7 When "PLEASE BLOW® appears, collect beeath sample;

if) Prifit 184 récodd;

L] Run diagnostsc program and confirm preventive maintenance status of “Pass"; and

(1) Verify iha the cihanol gas canisier iz being chanped before expirmtion date, ar the alccholic breath
simulator solubon s belng changed every four mosths or after 125 Alcoholic Breath Simvulator tests,
whichever ooours fird,

™
I cestify that on Lthe |L#d:ru:l' &Hﬂif[ . 20 lq the forgoing preventive maintenance

were performed on the instrument indicated shove, in sccordance with current regulations of the M.C. Depantment of Health
and Human Services, and the instrument is functioning properly,

2y

Certificate Number

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

[XHHS 4080 (04720)




Intox EC/IR-II: Subject Test
ROWAN COUNTY SALISBURY BD 790

Serial Humber: 0085835
Test Dake: 0871272024

Citation Wumber: MOQOO000Q-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licengse Mumber: NONE

Analyst's Name: Oligmueller, Leo A
Permit MNumber: 0035-3799
Effactive:

10/01/2023-10/01/2025

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

Lot Humber: AS405101
Exp Date: 02/20/2026

Tegt g/310L Time

DIAG Pass Q:471am
AIR BLE .00 S9:42am
ACCY CHE .08 9:43am
AIE BLE .00 9:44am
SUB TEST .00 9:45am
AIR BLKE .00 Q:dBam
SUB TEST .00 S:47am
AIR BLE .00 Q:4B8am

Reported AC: .00 g/210L

Court CVE

This form is used whea performing Preventive Maintenance procedures
Forensic Tests for Alcobol Brunch
Depariment of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Praventive Maintenance

ROWAN COUNTY SALISBURY PD 730

Serial Number: 008835

Test Date:

08/12/2024

Test Record Number: 32717
Test Time: 9:57am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass G:53am
FLO Pass H:53am
FC Pass Q9:5Z7am

Temperature Tests

Test Status Time

FC1 Pass 9:52am
SEC Pazzs 9:52am
DET Pass D:52am
BAE Fass G:52am
ET Pagz S:52am

Blank Tests
Test Status Timea
AIR Fass 9:52am

Printer Tests

Test Status Time
FRNT Pass 9:53am
CRC Tests

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

Froventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures

Department of Health and Human Services

Foreaale Tests for Aleohol Branch

Rev. 1272007




&

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL DRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1 and

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

coumy___/ROLIAN mstrument Location_CHIN A GROVE.
Inserument Senal Hn._m__ M_MM—

The preventive maintenance procedures for the Isoximeters, Mode! Intox ECAR 11 and Model Intox EC/R 1 (Enhanced with
serial pumber 10,000 o higher] wo be followed a8 l¢ast once every four months gre!

(1

(FJ
(3
14)
,@ i5)
6}
n
{8}
%

(10}

1 certifyy 1hat on the

Verify the ethanol gas cansster displays at least $1 pounds per square inch {ps) of pressure, or the alcoholic
breath simulator thermameter shows 34 degrees, plus or minus .2 degree centigrade;

Wenfy instnement displays iime and daie;

Imitime bresk 1es sequence;

Enter information as prompied;

Vierlfy ingtrumend socumcy;

When "PLEASE BLOW™ appears, collec breath sample;

When "PLEASE BLOW™ appears, callect breath ssmple:

Prife bewl fecond:

Run diagnosis: program and confirm preventive mainienance stabus of “Pass™; and

Vierify that the ethanol gas candster is being changed before experathon dave, of the alsokalic beeath

simulator soluticn i being changed every four months or after 125 Abkcoholic Breath Simulaior bests,
whichever oocurs first.

7H
day of _Mus.z ..lﬂﬂ,_'{ﬂ'r: forgoang preventive mainienance procedures

were performed on wnstrument indicated above, m accordance with current regulations of the N.C. Department of Healih
and Hunsn Services, and the instrunsent 1 functicning properly.

A signed omginal of the preventive mainlenznce record shall be kept on file fior at beast three years,

DHHS 2080 (04.20)




Intox EC/IR-II: Subject Test
ROWAN COUNTY CHINA GROVE PD 790

Berial Mumber: 008882
Test Date: 0851272024

Citation Wumber: MOOOO0O000-0
Subject's Nama:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Humber: NONE

Analyst's Name: Oligmueller, Leo A
Permit MNumber: 0035-3799
Effective:
10/01,/,2023-10/01/2025

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

Lot Humber: AG400302
Exp Date: 0170372028

Tast g/f210L Time

DIAG Pazs 10:55am
AIR BLE .00 10:56am
ACCY CHE .08 10:57am
AIR BLK .00 10:58am
SUB TEST .00 10:5%am
AIR BLE .00 11:00am
SUB TEST .00 11:01am
AIR BLE .00 11:02am

This form is used when performing Preventive Maintenance procedures
Farensic Tests for Aleohol Branch
Department of Health and Humans Services
Rev, 1272007

RTLr .




Intox EC/IR-II: Praeventive Maintenanca
BOWAN COUNTY CHINA GROVE FD T30
Serial Mumber: 008862 Teat Record Number: 17183
Test Date: 0871272024 Tast Time: 171:03am EDT
System Check: Passed

Baseline Tests

Tast Status Time

IR Pasas 11:03am
FLO Pass 11:03am
FC Pass 11:03am

Temperature Tests

Test Status Time

FCi Pass 11:03am
ERC Fass 11:03am
DET Pass 11:03am
BAR Pass 11:03am
BT Pass 11 :03am

Blank Tests
Tast Status Time
AIR Pass 11:04am

Printer Tests

Tesk Status Time

PRNT Pass 11:04am
CRC Tests

Test Btatus Tima

COMP Fass 11:04am

CAL Pasg 11 :04am

Preventive Maintenanca
Status: Pass

S e e e W T T e mm—m Eem—

1 This form is used when performing Freventive Maintenance procedures
' Forensic Tests for Alcobol Branch

' Department of Health and Human Services

: Rev, 122007

T T L R R




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCONOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

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

ity ﬁlﬂﬂ:ﬂ‘?ﬂf Instrumnenl Lnnl:crrl._sﬁ"' -I'S!ljg'f FﬁﬂL
Instrument Sesial No. 0 ERGE _ DefAprmEnT

The prevenlive mainienance procedures fof the Inmoximeters, Model Intax EC/IR 11 snd Model Intox. EC/AIR 11 { Enhanced with
serial mumber 10000 ar higher) 1o be fallowed a1 beast once every four monihs are;

(1} Verify the clbmnol gas canigter displays o beast 51 pounds per square inch {psa) of peessure, or the alesholic
breath simulator thermometer shows 14 degres, plus or mines .2 degree contigrade;
(i ] Verify instrument displays time and dase;
(3} Inmitzate breath test Sequence;
(4] Enler information as prompied;
. 5 Werify instrument accuracy;
(&) When "FLEASE BLOW™ appears, collect breath sample;
(7} ‘When "FLEASE BLOW® appears, collect breath sample;
(&) Prisa vest recond;
(%) Run diagnostec program and confirm preventive maimenance stabes of “Pass™; and

(1) Verify tha the ethanol pas capister is being changed before expiration date, or the alcobobic breath
simulator selution is being changed every four montbs or after |23 Alcoholic Breath Simulalor tesis,
whichever coours first,

™
I certify thal an i I’fj-" day of WF" .Iﬂ!‘lflht forgoing prevenlive mainlenznce procedures

were performed on the instrument indicated shove, in acoordamce wilh disremn regulations of the N.C. Depanment of Healih
and Human Services, and ihe instrument is functipning properly.

667

Cemilbease Number

A signed original of the preventive maintenance recard shall be kept ca file for al beagl thres years,

DHHS 4080 {4730




Intox EC/IR-II: Subject Teat
ROWAN COUNTY SALISBURY PD 790

Serial Humber: 008868
Test Date: 08/1252024

Citation Number: MOOOODOO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1177119701
Bubject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Mame: Oligmueller, Leo A
Permit Number: 0035-374%
Effective:

10501 /2023=-10/01 /72025

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

Lot Number: AG405101
Exp Date: 02/20/2026

Test g/210L  Time

DIAG Fass k|
AIR BLE .00 9
ACCY CHK .08 G-
AIR BLE .00 Q:47am
SUB TEST .00 9
ALK BLE .00 9
SUB TEST .00 9
AIR BLE .00 9:5%am

Court CVR

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




Intox EC/IB-II: Preventive Maintanance
ROWAN COUNTY SALISBURY FD 790

Serial Wumber: 0088568
Test Date: 08712752024

Test Record Humber:
Test Time: 9:52am EDT

System Check: Passed

Bazeline Teats

Test

IR
FLO
FC

Status

Fass
FAsSs
Pass

Time

9:52am
9:52am
9:52am

Temparature Tests

Test
FC1
RO
DET

BAR
BT

Te=t

AIR

Tesl

PRNT

Test

COMP
CAL

Status

Fass
Fass
Pass
Pass
Pa=s

Blank Tests

Statu=

Fass

Printer Tests

Status

Pass

CRC Tests

sStatus

Pass
Pasg

Time

9:52am
Q:52am
g:52am
G:52am
Gg:52am

Time

Q:53am

Timea

9:53am

Time

9:53am
:53am

Prevantive Maintenance

Statu=:

e —

Paszsz

3855

This form is used when performing Preventive Maintenance procedures
Foreasic Tests for Alcobhol Branch

Department of Health and Homan Services

Rev. 1272007




S

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

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

County ‘Eﬂﬂbﬂnﬁ Instrument Localion [B&T Mﬁl"—"lﬂ; Q._f%._ug_(g__
Instrument Serisl No___ OO TS &Y M—‘&—

The preventive maintenance procedures for the Ivoximeters, Model Intox ECAR 11 and Model Intox ECAR 11 {(Enhanced with
serial number 10,000 or higher 1o be followed ai lenst once every four months are:

L

Verify the ethanol gas canister displays ot least 51 pounds per square inch (psi) of p‘mwr, or the aleoholic
'hr:-al.]\ gimulaior thermometer shows 34 degrees, plus or minues .2 degree cenli

Verify instrument displays time and date;

3 Initiate breath test sequence;

(4] Enter information as prompied,

(5 Verify instrument accuracy;

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

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

(5} Print test record;

(9 Fun diagnostic program and confinm preventive mainienance status of “Pass™; and

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

J cenify that on the _RER  dayof _ [Piag st , 202 the forgoing preventive maintenance procedures

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

G5y

vignalune of Cerlilying OfTicial Certificate Number

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

HHIS A0 (04520)



Intox EC/IR-II: Subject Test
SAMPSON COUNTY BAT MOBILE REGION & 810

Serial Humber: 008584
Test Date: 08/03/2024

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8551
Effective:
10/01/2023-10/01/2025

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

Lot Number: ARE400303
Exp Date: 01/03/2026

Teat g/210L Time
DIRG Bags 8 25pm
AIR BLE .00 8:26pm
ACCY CHE .07 B:Z6pm
ATR BLK .00 8:27pm
SUB TEST .00 8:28pm
AIR BLK .00 B:29pm
S0OBE TEST .00 8:30pm
AIR BLK .00 B:31pm
Reported AC: g/210L

Signatur€ of Chemical Analyst

Court CVR

Analvst

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



Intox EC/IR-II: Preventive Maintenance
SAMPSON COUNTY BAT MOBILE REGION & 810
Serial Number: 008584 Tesat Record Number: 2722
Test Date: 08/03/2024 Test Time: £:32pm EDT
Syatem Check: Passed

Baseline Tests

Tast Skatus Timae

IR Pagss g8:32pm
FLO Pags 8:32pm
FC Pass 8:32pm

Temperacure Teats

Test Sktatus Taime

FCl Pass 8:32pm
SRC Pass 8:32pm
DET Fass 8:33pm
BAR Pass 8:32pm
BT Pass 8:32pm

Blank Tests
Test Stcatus Time
ATE Pags B:33pm

Frinter Tests

Test Status Time
ERNT Pazs 8:33pm
CRC Tests

Test Status Time
COMP Pass B:33pm
CAL FPass B:33pm

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 Il and

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

fmmz-_ﬁ.emabm _ Instrument um-mn_ﬁﬂ_mggg_i%m_cs_

Instrument Serial Mo, Q} iﬂ:as i

SRMEEGL\, ﬂ m!ﬂLii -50

The preventive maintenance procedures for the Intoximeters, Model Intox ECR 11 and Madel Intax ECAR 11 {Enhanced with
senal number 100000 or higher) 10 be followed at least opce every four months are;

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

2} Verify instrument displays time and date;

EY} Initiate breath test sequence;

{4) Enter information as promptecd;

(5] Verify instrurment accuragy,

(%) When "FLEASE BLOW® appears, collect breath sample;

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

(E) Print test record;

%) Run diagnostic pregram and confinm preveniive maimienance status of “Pass™, and

{ 1) Yerify that the cthanol gos canister 15 being chanped before cxpiration date, or the alcoholic breath
simulator solutton 15 being changed every four months or after 125 Alcoholic Breath Simulaior tests,
whichever occurs first.

I cerify that on the _,3:—%__ day of &Mm..-.'-;’r , 20 :;‘Ll!' the forgoing preventive mamtenance procedurcs

were performed on the instrument indicated ghove, in accordance with current regulations of the W.C. Departrsent of Health
and Human Services, and the instrument i1s functioning properiy.

G54

gnature of Certifving Official Certificate Mumber

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

DHHS 4080 (04720)



Intox EC/IR-II: Subject Taat

SAMPSON COUNTY BAT MOBILE REGION &
810

Serial Number: 008637
Teat Date: 08/03/2024

Citation Humber: MOOOOO00-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
10/01/2023-10/01/2025

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

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

Test g/210L, Time
DIAG Pass B:2Bpm
AIR BLE .00 B:29pm
ACCY CHE .08 Bz 2 ordm
AIR BLK .00 8:30pm
SUB TEST .00 8:31pm
ATR BLK .00 8:32pm
SUB TEST .00 B8:33pm
AIR BLKE .00 B:34pm
Reported AC: J/210L

Signatures of Chemical Analyst

Court CVER

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Hev. 12,2007



Intox EC/IR-II: Preventive Maintenance
SAMPSON COUNTY BAT MOBILE RESION & B10
Serial Number: 008637 Test Record NHumber: 3434
Test Date: 08/03/2024 Teat Time: £:34pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 8:35pm
FLO Pazg 8:35pm
FC Fasa B:35pm

Temperature Tests

Tasgt Status Time

FCl Pagg 8:35pm
SRC Pass 8:35pm
DET Pags B:35pm
BAR Pass B:35pm
BT Pass 8:35pm

Blank Tests
Test Status Time
AIE Pass B :35pm
Frinter Testg
Tegt Stakus Time
PRNT Pass B:35pm

CREC Tescs

Test Status Time
COME Fagss 8:3epm
CAT, FPasgs B:36pm

Preventive Maintenance
Status: Pass

-

.ﬁ.nnh';i

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Couniy iﬁm&&:ﬁ Insirument Location B P‘"T H C:E:L‘IL EL&M_[:?.

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

1)

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

{2) Verify instrument displays time and date;
i3) Imitinte breath test sequence,
(4} Enter information as prompted,;
(5} Verfy instrument accuracy;,
L] When "PLEASE BLOW™ appears, collect breath samiple;
(7} When "FLEASE BLOW™ appenrs, collect breath sample;
(B} Print teat record,
(93 Run diagnostic program and confirm preventive maintenance status of “Pass"”; and
{10} Venfy that the ethanol gas canisier is being changed before expiration date, or the abcoholic breath
simulator solution is being changed every four months or after 125 Alcobolic Breath Simulutor cests,
whichever ocewrs first.
I certify :u:mﬂnﬂ,ﬁy of ba: . _ﬁlhn forgoing preventive maintenance procedures
were performed on the instrument indicated a in accordange with currend regulations of the N.C. Depariment of Health

and Human Services, and the instrument is functioning properly.

CxY

Certificate Number

ture of Certifyimg Offical

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

DHHS 4080 (04207



Intox EC/IR-II: Subject Test
SAMPSON COUNTY BAT MOBILE REGION 6 810

Sarial Mumber: 008779
Tesat Date: 08/03/2024

Citaticn Number: MOOOOOO00-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Humber: 1820-8591
Effectiva;
10/01/2023-10/01/2025

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

Lot Humber: AGIQ2702
Exp Date: 017272025

Test g/210L Time
DIAG Pagse B:26pm
ATR BLE .00 B:27Tpm
ACCY CHE .07 8:28pm
ATR BLK .00 g:ZBpm
SUB TEAT .00 B:29pm
ATR BLE .00 E:30pm
8BUB TEST .00 B:31pm
ATRE BLEK .00 B:32pm
Reported AC: T0L

Signature o Chemical hnalysE

Court CVR

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

SAMPSON COUNTY BAT MOBILE REGION 6 B10

Serial MNumber: 008779
Test Date: 08/03/2024

Syatem Check: Passed

Tast

IR
FLO
FC

Status

Pass
Paasa
Pags

Bageline Tests

Time

B:33pm
B:33pm
B:33pm

Temperabture Tests

Test
FC1l
SR
DET
BAE
BT

Test

AIR

Test

PENT

Test

COME
CAL

Scatus
Pasg
Pasg
Pags

Paga
Pasg

Blank Tests

Status

Pa=ss

Erinter Tests

Status
Pass
CREC Tests

Status

Time

p33pm
:33pm
:33pm
;33pm
:33pm

oG a0 o o @

Time

E;34pm

Time
B:34pm
Time

8:34pm
8:34pm

Freventive Mainkbenance

Status: Pass

Test Record Number: 4008
Tegt Time:

g:33pm EDT

-Alﬂl}’ﬂ

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

Rev. 12/2007



DEFARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1 and

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

County C‘Df_cb'.l'lﬁﬁ r& Instrument Lmtimmu%ﬂ?ﬂ_é

Instrimient Serial Mo, Q;l E Eq

Scetlend C o ﬂl;{ S0

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

()

(2)
(3)
(4)
{5}
(6)
(M
(8)
(%)
(10

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Yerify instrument accuracy,

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

I certify that on 'J“Mdﬁj' of Aﬁmﬁi Jﬂa { the forgoing preventive maintenance procedurcs
were performed on the instrument indicated aboved in accordance with current regulations of the N.C. Department of Health
and Human Services, and ihe instrument is funclioning properly,

W Csy

-S-ignawm of Centifying Official Certificate Mumber

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

DHHES 4020 (04720}



Intox EC/IR-II: Subject Test

SCOTLAND COUNTY BAT MOBILE REGION &
820

Serial MNumber: 008584
Test Date: 08/26/2024

Citation Number: MOgoo0o0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 131/11/1511
Subject's Sex: Male
Driver's License Stare; XX
Driver's License Number: NONE

hnalyst's Name: Sharpe Jr., Robert J
Permit MNumber: 1820-8591
Effective:
16/01/2023-10/01/2025

Officer's WName: NONE, NONE
Type of Agency: FTA
Agency: DHHES
Test Type: Breath Test

Lot Humber: AGAODRI03
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass B:16pim
AIR BLE .00 8:17pm
ACCY CHE .07 8:17pm
ATR BLK . O B:18pm
a
a

SUB TEEST .00 :19pm

AIR BLKE .00 ;20pm
SUR TEST .00 B:22pm
AIR BLE .00 B:23pm

Reported AC: .00 g/2

Signature of Chemical Analyst

i

Analyst

Court CVR

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



Intox EC/IR-IXI: Preventive Maintenance

SCOTLAND COUNTY BAT MOBILE REGION & 820

Serial Mumber: 005584 Test Record Number: 2735
Test Date: 08/26/2024 Test Time: 8:23pm EDT

Syastem Check: Passed

Baseline Tests

Test Etatus T me

TE Pass 8:23pm
FLO EBass 8:Z4pm
FC FPasd 8:24pm

Temperature Tests

Test status Time

FC1 Pass 8 24mm
SRC Fass B:Z24pm
DET Fass B:24pm
BAR Fasa B:24pm
BT Fass 224 pm

Blank Tests
. Test Status Time
ATR FPasa B:Z4pm

Printer TesLs

Tegt Z2tatus Time
PRNT Pagss B:Z4pm
CRC Te=sts

Test Status Time
COME Fass B:25pm
CAL Pass B:25pm

Freventive 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, 1272007



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

Crounty, ELLQHET\L Instrurmont Locoiion [qu ti::!:li E=E|E ﬂﬂ
Instrunsent Serial Mo, OO BT &gul-.lcq& C g“ﬁ,r?{ SD

The preventive maintenance procedures for the Intoximeders, Model Intox ECAR 1T and Model Intox ECAR 11 (Enhanced with
serial nurnber 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} Venfy instrament displays time and date;
(3} Initiate breath test sequence;
(4} Enter information as prompted,
o (%) Verify instrument sccuracy),
(6) When "PLEASE BLOW™ appears, collect breath sample;
[T When "FLEASE BLOW" appears, collect breath sample;
(8) Print test record;
(k)] Fun dingnostic program and confirm preventive mainbenance siaius of “Pass™; and
(109 Verify that the ethanol pas canister iz being changed before expirntion date, or the alcoholic breath

gsimulatar soluiton is being chanped every four mondhs or after 125 Alcoholic Breath Simulator teses,
whichever occurs first.

I certify that on the AL.H_& day af h" aﬁgﬂﬁ . 20 o fi the forgoing preventive maimlenance procedures
were performed on the instrument indicated a o i accordianee with currént regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

&Y

Signature of Certifving Official Certificate Mumber

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

DHHS 4080 (04207



Intox EC/IR-II: Subject Tast

SCOTLAND COUNTY BAT MOBILE REGION 6
820

Serial Number: 008776
Test Date: 08/26/2024

Citation Number: MOOOOO0O-0
Subject's Name:
FREVENTIVE, MAINTEMANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Mumbey: 1820-8591
Effective:
10/01/2023-10/01/2025

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

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

Test g/210L Time
DIAG Pass g:18pm
ALF BLE -Qag Bl ¥pm
ACCY CHE .08 8 :20pm
AIR BLE .00 8:20pm
SUB TEST .00 8:21pm
ATR BLE .00 8:22pm
SUB TEST .00 8:24pm
AIR BLE .0D g:25pm
Reported AC: g/210L

Slgnature of Chemical Analyst

Court CVER

-..-{nal}'.!i

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



Intox EC/IR-II: Preventive Maintenance
SCOTLAND COUNTY BAT MOBILE REGION & 820
Serial Number: 00877& Test Record Number: 4051
Test Date: 08/26/2024 Test Time: &:26pm EDT
System Check: Passed

Eageline Tests

Taat Status Time

IR Fasg 8:27pm
FLO Fass 8:27pm
FC Pass 8:27pm

Temperature Testa

Test Status Time

FC1 Pass B:27pm
SRC Fass B:27pm
DET Fass B:27pm
BAR Fasg B:27pm
BT Pass B:27pm

Blank Tests
Test Status Time
AR Passg 8:27pm

Printer Tests

Teat Statug Time
PENT Pass 8:28pm
CRC Tests

Test Status Time
COMP Pags g:28pm
CAL Fass 8:28pm

Preventive Maintenance
Status: Pass

ﬁhahai

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev, 12/20407



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

A PREVENTIVE MAINTENANCE RECORD

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

Coianity ..ﬂ-"'ﬁ lﬂ\l’ Instrument Locaiion Fi'h?" M"_AL—
Instrument Serial mﬁ_ﬁ?ﬁ_’_{?ﬁ _&m E:EPMM

The preventive maimenance procedures for the Intoximeters, Model Intox EC/IR 11 and Moded Intox EC/R 11 (Enbanced with
seral nmber 10,000 or higher) to be followed al least once every [our manths ane:

() Verify the ethanol gas canister displays ot least 51 pounds per square ench (psi) of pressane, or the alechelic
beesth sisnulsos thermometer shows 34 degrees, plus or misus .2 degree cenligrade,
n Verify instrument displays time and date:
(3) lmitiste breath test sequence;
() Enter information as prompied;
. L] Verify instrament accuracy;
() When “PLEASE BLOW® appears. collect breath sample;
(7 When "PLEASE BLOW™ appears, callect breath sample;
(8) Print test recard;
(i) Run diagnostic program and confirm preventive msintenance satus of “Pass”; and

(10} Verfy thal the ethamal gas canister is being changed before expirution date, or the aloohalic bresth
gimulator solufion is being chamged every four months or afler 125 Alcokalic Breath Simulsior tesis,

whachever occurs first.

L o
I eenify that on the 2; day of M . 20 'lt';llw forgeang preventive mainienance procedures

were performed on the instrument indicated above, in accordance with darrent regulations of the M.C. Department of Health
and Human Services, and tse insinameni is fizncisoring properly.

b}

Certificate '.':'.urnl,'-ﬁ

A signed oniginal of the preventive maintenance record shall be kept on file for ob beast three years.

DHHS 4080 (0:4730)




Intox EC/IR-II: Bubject Test
SURRY COUNTY PILOT MOUNTAIN PD 850

Serial Wumber: 008938
Tast Data: 08/2772034

Citaticn Number: MOO0000O0-0
Eubject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Bipth: 1171171817
Subject's Sex: Male
Driver's Licenge State: XX
Driver's License Humber: NONE

Analyst's Mame: Oligmueller, Leo A
Permit Number: 0035-3799
Effectiva:
10/01/2023-10/01/2025

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

Lot Humber: AGI0B101
Exp Date: 0372272025

Test g/ 210L Time
DIAG Pass 9:55am
AIR BLE .00 9:55%5am
ACCY CHEK .08 S:56am
AIR BLE .00 9:5Tam
SUE TEST .00 Y:58am
AIR BLE .00 Q:COam
SUB TEST .00 10:071am
AIR BLE .00 10:01am

Reported AC: .00 g/210L

This form is used when performing Preventive Mainfenance procedures
Forenaic Tests for Aleohel Branch
Department of Health and Human Services
Rev, 1272007




Intox ECFIR-II: Preventive Maintenance
SURRY COUNTY PILOT MOUNTAIN PD 850
Serial MNumber: 008938 Test Record Number: 864
Test Date: O0&/2772024 Tast Time: 10:02am EDT
Syatem Check: Passed

Bagseline Tests

Test Status Tima

IR Fass 10:02am
FLO Fass 10:02am
FC Pass 10:=02am

Temperature Tests

Test Status Timea

FC1 Fass 10:02am
SRC Pass 10:02am
DET Pass 10:02am
BAR Pass 10:02am
BT Pass 10:02am

Blank Tests
Test Status Time
AIR Pass 10:03am

Printer Tests

Tast Status Time

FRNT Pasg 10:03am
CRC Tests

Tast Status Time

COMP Pass 10:03am

CAL Pass 10:03am

Preventive Maintenance
Status: Pasgs

R

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Homan Services
Rew. 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 1l (Enhanced with serial number 10,000 or higher)

County GMTRII Instrument Location Mﬂm+ )‘%‘;{'-.f Pn IiEE "

Instrument Serial Mo, ('){'}8‘1' 'I'I' ?1 ax ¥

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

o

(2)
(3)
(4)
(5)
()
(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 mstrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Werify 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 thaton the <00 _day of éﬂgﬁ'ﬁ' ,:uﬂfim forgoing preventive maimtensnce procedures
in accordance with current regulations of the N.C. Department of Health

were performed on the instrument inds
and Human Services, and the instrument is functioning properly.

Tt Blonker 472

Gi}ﬁmu: of Certifying Official Centificate Number

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

DHHS 4080 (04200




Intox EC/IR-II: Subject Test
SURRY COUNTY MOUNT AIRY PD 850

Serial Number: 008943
Test Date: 08/30/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Ssubject's Date of Birth: 11/71/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Hanks, Timothy S
Permit Mumber: 0063-3175
Effective:
10/01/2023-10/01/2025

Officer"s Hame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AGI0QBTO4
Exp Date: 03/28/2025

Test g/ 210L Time

DIAG Pass 12:34pm
AIR BLE .00 12:35pm
ACCY CHEK .08 12:35pm
AIR BLE .00 12:37pm
SUB TEST .00 12:37pm
AIR BLE .00 12:3Bpm
SUB TEST .00 12:40pm
AIR BLK .00 12:41pm

Court CVE

RW%

Analyst

TlhImﬂuI;-mulni-npudhnuhqIﬁtvnuhmnldhum.nﬂupnnmdnnu
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 Humber: 2640
Test Date: 08/30/2024 Test Time: 12:41pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:47pm
FLO Pass 12:47pm
FC Pass 12:41pm

Temperature Tests

Test Status Time

FC1 Pass 12:42pm
SRC Pass 12:42pm
DET Pass 12:42pm
BAR Pass T2:42pm
BT Pass 12:42pm

Blank Tests
Tast Status Time
AIR Pass 12:42pm

Printer Tests

Test Status Time

FRNT Pass 12:42pm
CRC Tests

Test Status Time

COMP Pass 12:42pm

CAL Pass 12:42pm

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. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

._r-.'i- |

Cﬂ'l.l.l'l.lr T’JP":'l'lr-l'Jl.' vl B | Iﬂﬂmﬂﬂ‘."ﬂll-mﬁm ?T'-"-".';'r.l L= ::...--_.--"\Fr-

=

Instrument Sernl Mo, ."r:":l 4 (s {29 E; et aed .l it ¢

——

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with

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

(1) Yerify the ethanol gas canister displays at least 51 pounds per square inch (p=i) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade:

(2} Verify instrument displays time and date:

(EY} Initiate breath test sequence;

4} Enter information as prompted:

[5) Verify instrument accuracy;

(&) When "PLEASE BLOW" appears, collect braath sample;

(7} When "PLEASE BLOW™ appears, collect hreath sample;

%) Print test record:

(7} Run diagnostic program and confirm preventive mainienance status of “Pass™; and

(1 Verify that the ethanol gas eanister is being changed before expiration date, or the aleoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator 1ests,

whichever occurs first.

I certify that on the 2 L day of :’—'1 v £f 2L Y the forgoing preventive maintenance procedures
were performed on the instrument indicated &bove, in accordance with current regulations of the M.C. Department of Health

and Human Services, and the instrument is functioning properly.

et o Y iR
e Sigrature of Certifying (fficial Certificate Number
~ i

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

TRANSYLVANIA COUNTY TRANSYLVANIA
COUNTY JAIL 870

Serial Number: 00860%
Test Date: 0872272024

Citation Number: MOOQOOOO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/71/19711
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
10/01/2023=-10/01/2025

Officer's Name: NONE, NCNE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG30B004
Exp Date: Q3/21/2025

Test g/210L Timea

DIAG Fass 10:54am
ATR BLE .00 10:5%am
ACCY CHE .07 10:55am
AIR BLE .00 10:56am
EUB TEST .00 10:57am
AIER BLKE .DD 10:58am
EUB TEST .00 10:59am
ATRE BLE .00 11 :00am

Analst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007



Intox EC/IR-II: Preventive Maintenance

TRANSYLVANIA COUNTY TRANSYLVANIA COUNTY JAIL 870

Serial Humber: 008&09
Test Date: 08S2Z2/2024

Test Record Humber:
Teast Time:

1244
11:00am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:201am
FLO Pass 11:=01am
FC Pass 11:07am

Temperature Tests

Test Status Time
FC Pass 11:01am
SRC Pass 17:07am
DET Pass 11 207Tam
BAR Pass 17 =01 am
BT Pass 11 =07am
Blank Tests
Tast Status Time
ATR Pass 11:02am
Prinkter Tests
Test Status Time
PRENT Pass 11 :02am
CRC Tests
Test Status Time
CoMP Fass 11:02am
CAL Pass 11:02am
Preventive Maintenance
Status: Pass

Gz

st

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Departmeni of Health and Human Services
Rev. 122007



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 sumber 10,000 or higher)

o | W ey i T
County I "1{'11 |1J_;1.r"| i |ﬂ£|l‘l1:!11:nt]'.ﬂtﬁhuu_,|_'r,--.,-1.'::.r“l:_-_j 3. A Louad, Jai )
!

Instrument Serial No. () (2 9 9% 7 7 F‘f"“'". i 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:

(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;

(23 Vernfy instrument displays time and date:

(3] Initiate breath test sequence:

(4] Enter information as prompied;

{5) Verify instrament accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

{7 When "PLEASE BLOW™ appears, collect breath sample;

(&) Print test record;

(% Bun diagnostic program and confirm preventive mainienance status of “Pass™; and

(10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic hreath
simulator solution is being changed every four momths or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the _ 2 & day of ,Jal-.n. ul+ L20L T the forgoing preventive maintenance procedures
were performed on the instrument indicated allove, in accordance with cuwrrent regulations of the M.C, Department of Health
and Human Services, and the instrument is functioning properly.

.
i il
g

" )y (bR
5 ignature of Certifying Oficial Certificate Number
-~ .

P
-~

A signed original of the preventive mimﬁﬁnu record shall be kept on file for at least three years,

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Tast

TRANSYLVANIA COUNTY TRANSYLVANIA
COUNTY JAIL 870

Serial Humber: 008820
Test Date: 0B/ 22/2024

Citation Number: MOOQOO0OQOO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/171/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Wumber: 0024-4987
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGI0B004
Exp Date: 03/21/2025

Tast g/210L Time

DIAG Fass 10:53am
AIR BLE .00 10:54am
ACCY CHE. .07 10:55am
AIE BLE .00 10:56am
SEUB TEST .00 10:56am
AIR BLE .00 10:57am
SUB TEST .00 10:5%9am
AIE BLE .00 11 :00am

Reporte C: .00 gf210L

Signature Chemicé?rhnalyst

Court CVR
/ Analyst
This form is used when performing Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 122007



Intox EC/IR-II: Preventive Maintenance
TRANSYLVANIA COUNTY TRANSYLVANIA COUNTY JAIL 870
Serial Number: 008820 Test Record Number: 1717

Test Date: 0872272024 Tezt Time: 11:00am EDT
System Check: Passzed

Bazeline Tests

Test Btatus Time

IR Pass 171 =200am
FLO Pass 11 200am
FC Pass 11 z00am

Temperature Tests

Test Btatus Time

FC1 Pass 17207 am
SRC Pasg 11:=01am
DET Pass 11:07am
BAR Pass 11:07am
BT Pass 11:07 am

Blank Tests
Test Status T ime
AIR Pass 11:01am

Printer Tests

Test Status Time

PRNT Pasg 11:01am
CRC Tasts

Test Status Time

COMP Pass 11:07am

CAL Pasgs 11:07am

Preventive Maintenance
Status: Pass

Annly?/
This form is wsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 112007



DEPARTMENT 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 [ 4 Zaig . Instrument Lm:mmm'ﬂﬁ 'q'
Instrument Serial No. ﬂmﬁiﬂﬂ E I‘,ga h:q“%}\. 'PE\J

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox ECAIR I {Enhanced with
serial number 10,000 or higher) to be followed af least once every four months are:

()

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 Imitiate breath test sequence;
(4 Enter information as prompted;
(5) Werify instrument accuracy;
(&) When "PLEASE BLOW™ appears, collect breath sample;
(7 When "PLEASE BLOW™ appears, collect breath sample;
(8) Print test record;
k)] Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(107 Verify that the ehanol gas canister s being changed before expirmtion date, or the alcoholic breath
gimulator solution s being chanpged every four months or after 125 Alcoholic Breath Simulator tests,
whichever oceurs first,
I certify that on the ﬁ_ day of 'Q."C .mmuw forgoing preventive mainienance procedures

wene performed on the instrument indicated abéve, in accordance with curment regulations of the M.C. Department of Health
and Human Services, and the instrument is functioning properly,

A sipned original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



WAKE COUNTY BAT MOBILE REGION 4 910

Serial Mumber: 008607
Teat Date: 08,/31,2024

Citation Humber: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/171/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's MName: Glasscock, Jerry D
Permit Humber: 7T80-59235
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS "
Test Type: Breath Test

Lot Number: AG3I08107
Exp Date: 03/22/2025

Tast g/ 210L Time

DIAG Pass 10:07pm
AIR BLE .00 10:03pm
ACCY CHK .08 10:03pm
AIR BLE .00 10:04pm
SUB TEST .00 10:05pm
ATE BLE .00 10:06pm
SUB TEST .00 10:07pm
AIR BLKE .00 10:08pm

Reported AC: .00 g/210L

8ign It Chemica na T

court CVRE

This form is used when performing Preventive Malntenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE REGION 4 910
Serial Number: 008&07

Test Dates: 08/31/2024 Test

Tezt Record MNumber:

1632

Time: 10:1Zpm EDT

System Check: Passed

Baseline Tests
Test s2tatus Time
IR Fass 10:713pm
FLO Paszs 10:13pm
474 Pass 10:13pm
Temperature Tests
Test Status Time
FC1 Pass 10:13pm
SRC Passg 10:13pm
DET Paas 10:13pm
BAR Pass 10:13pm
BT Pass 10:13pm
Elank Tests
Teast Status Time
AIR Pass 10:14pm
Printer Tests
Taeat Status Time
PENT Pass 10:714pm
CRC Tasts
Test Status Time
COMP Pass 10:14pm
CAL Pasg 10:14pm

Preventive Maintenance

Status: Pass

alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County L_L_}Q_k’r e Instrument Locatio ; on Y

tnstrument Serial No (D Q@ Al | S5 Qﬁjg,g‘ﬁh Pﬁ

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:

()

(2)
(3)
(4)
(53
(6)
(7
i#)
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;

Werily instrument displays time and date;

Initinte 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 recond;

Run diagnostic program and confirm preventive maintenance stats of “Pass™ and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcobolic Bresth Simulator tests,
whichever occurs first,

| centify that on the E{ day of AALW 21']‘241.11: forgoing preventive maintenance procedures

were performed on the instrument indicated aBove, in accordance with current regulations of the N.C, Department of Health
and Human Services, and the instrument is functioning properly.

f Certifying Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 {04207



WAKE COUNTY BAT MOBILE REGION 4 910

Serial Number: (08615
Test Date: 08/31/2024

Citation Number: Mo000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG405102
Exp Date: 02/20/2026

Test g/210L Time
DIAG Pass 10:04pm
AIR BLK .00 10:05pm
ACCY CHK .07 10:05pm
AIR BLE .00 10:06pm
SUB TEST .00 10:07pm
AIR BLE .00 10:08pm
8UB TEST .00 10:05pm
AIR BLKE .00 10:10pm
Reported AC: .00 g/210

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev, 122007



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE REGION 4 810
Serial Humber: 008615 Test Record Number: 59§51
Test Date: 08/31/2024 Test Time: 10:13pm EDT
system Check: Passed

Baseline Teots

Test Status Time

IR Pass 10:13pm
FLO Pass 10:13pm
FC Pass 10:13pm

Temperature Tests

Test Status Time

FC1 Pass 10:13pm
BRC Fass 10:13pm
DET Pagss 10:13pm
BAR Pagg 10:13pm
BT Pass 10:13pm

Blank Tests
Test Statua Time
AIR Pass 10:14pm

Printer Tasts

Test Status Time

PRNT Pass 10:14pm
CRC Tests

Test Status Time

COMP Pass 10:14pm

CAL Pass 10:14pm

Praventive Maintenance
Status: Pass

alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 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 LL}G.HF_ Instrument m-hu_@BIﬁab;k‘&quﬁ“_

Instrument Serinl No. ﬂ'ﬂ Ehﬁ éﬂﬂ Q)ﬁf;l“:‘jh 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:

(1} Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

{2} Verify instrument displays time and date;

() Initiate breath test sequence;

(4) Enter information as prompted;

[5) Verify instrument accuracy;

() When "PLEASE BLOW" appears, collect breath sample;

(7} When "PLEASE BLOW" appears, collect breath sample;

(2) Print test recosd;

(%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the Ez | day of ﬁé._g.ri_u.&j’_ Inl*ﬂu forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulstions of the N.C. Department of Health
and Human Services, and the instrument is functioning propery,

A Y7

' NPy

Sinalye of Certifying Official

(B3

Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



WAKE COUNTY BAT MOBILE REGION 4 810

Serial Number: 008738
Test Date: 08/31/2024

Citation Number: MOOOO0O0-0
Subject's MName:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 111151911
Subject's Sex: Male
Driver's License State: Xxx
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Mumber: 7180-9235
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG405102
Exp Date: 02/20/2026

Test g/210L Time

DIAG Pass 10:05pm
AIR BLKE .00 10:06pm
ACCY CHK .08 10:07pm
AIR BLK .00 10:08pm
BUB TEST .00 10:08pm
AIR BLKE .00 10:09pm
SUB TEST .00 10:10pm
AIE BLE .00 10:11pm

00 g/2

Reported AC:

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE REGION 4 2910

Serial Number: 00873% Test Record Number: 1309
Test Date: 08/31/2024 Test Time: 10:13pm EDT

System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 10:13pm
FLO Fasg 10:13pm
FC Passg 10:14pm

Temperature Tasts

Teat Status Time
Pl Pasg 10:14pm
SRC Pass 10:14pm
DET Pags 10:14pm
BAR Pass 10:14pm
ET Fagss 10:14pm
Blank Tests
Test Status Time
AIR Pass 10:14pm

Printer Tests

Test Status Time

FRET Fags 10:14pm
CRC Tests

Test Status Time

COME Pass 10:15pm

CAL Pass 10:15pm

Preventive Maintenance
Status: Pagg

Y

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 I (Enhanced with serial number 10,000 or higher)

4 " R ; g r
County_ “L-H [LE Instrument Location_/ =/ o L
' f
o
Instrument Serial No, & & & T 7 7 bl geiwe ¢ *
.-I_,'ll- '-. r'- n,,‘r

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 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) Verily the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrumsent displays time and date;

3 Initiate breath test sequence;

(4) Enter information as prompeed;

(5) Verify instrument accuracy;

(6) When “PLEASE BLOW™ appears, collect breath sample:;

(M 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.

- r = =

| cemify thatonthe [ dayof _<AFtrers? .20~/ the forgoing preventive muintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depaniment of Health
and Human Services, and the instrument is functioning properly.

. T i
- e f -

Ly = P
o 1 : '-""'.- '-I'L::.::" - A __-_, T - ._ iy r
= Signature of Certifying Official 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 Tast
WAKE COUNTY HOLLY SPRINGS PD 910

Serial Number: 008757
Test Data: 08/08752024

Citation Number: MOOQ0000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/71911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon §
Permit Number: 00714-6221
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Rumber: AG400302
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass 9:52am
AIR BLE .00 9:52am
ROCY CHE .08 9:53am
AIR BLE .00 9:54am
BUB TEST .00 9:54am
AIR BLE .00 9:55am
EUB TEST .00 9:57am
AIR BLE .00 9:57am

Reported AC: .00 g/210L

Aq
Signature n% Chemical Analyst

Court CVE

e Bl

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II:

Freventive Maintenance

WAKE COUNTY HOLLY SPRINGS PD 910

Serial Number: 008757
Test Date: 08/08/2024

System Check:

Teast

IR
FLD
FC

Bageline Tasts

Status

Pass
Pass
Pass

Passed

Time

Q:S5Ham
Q:SHBam
H:SHBam

Temperature Tests

Tast

FC1

SRC
DET
BAR
BT

Tast

AIR

Test

PENT

Test

COMP
CAL

Status
Pa=s
Fass
Fass
Fass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Fass
CRC Tests
Status

Pass
Fags

Time

9:58am
9:58am
9:58am
B:5Ham
B:58am

Time

9:59%am

Time

9:5%am

Time

9:5%9am
S:5%am

Preventive Maintenance

&%

Status: Pass

Test Record Number: 2836
Test Time:

9:58am 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 II (Enhanced with serial number 10,000 or higher)

County L{ E(EHE'_; Instrument Location &HT &lﬂb“fs Eﬁﬁ]h‘! \/ i

Instrument Serial No._(30 BTN S ﬁl{ T AN nJ h D

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;

)

(2}
(3)
(4)
(3
(6)
(7
(&)
(%)
(1)

Verify the ethanol gas canister displays at least 51 pounds per square inch (pai) of pressaure, or ithe alcahalic
breath simulstor thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Yerify instrument displays time and date;

Imitinte breath 151 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 disgnostic program and confirm preventive maintenance status of “Pass™ and

Verify that the ethanol gas canister is being changed before expiration date, or the alcobolic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify thatan the D | day of A%mz“hm forgoing preventive maintenance procedures
were performed on the instrument indicated » in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

Certificate NMumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.,

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Tast
WAKE COUNTY BAT MOBILE REGION 4 910

Serial Mumber: 008775
Test Date: 08/31/2024

Citation Number: MOQO0000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Mame: Glasscock, Jerry D
Permit NWumber: 7180-9235
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Rgency: DHHS
Test Type: Breath Test

Lot Mumber: AG302702
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 10:09pm
AIR BLKE .00 10:10pm
ACCY CHE .07 10:11pm
AIR BLKE .00 10:12pm
SUB TEST .00 10:12pm
ATR BLK .00 10:13pm
SUB TEST .00 10:15pm
AIR BLE .00 10:16pm

Reported AC: .00 g/2

e,
atyre(off Che

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12,2007



Intox EC/IR-II: Preventive Maintenance
WARKE COUNTY BAT MOBILE REGION 4 214
Serial Humber: 008775 Test Record Number: 2165
Test Date: 08/31/2024 Test Time: 10:17pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 10:17pm
FLO Fass 10:17pm
FC Pass 10:17pm

Temperature Tests

Test Status Time
FC1 Pasg 10:18pm
SRC Pass 10:18pm
DET Pass 10:18pm
BAR Pass 10:18pm
BT Pass 10:18pm
Blank Tests
Test Status Time
AIR Pass 10:18pm

Printer Tests

Test Status Time

PRNT Pass 10:18pm
CRC Tests

Test Status Time

CoMP Pasg 10:18pm

CAL Pass 10:18pm

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 Il (Enhanced with serial number 10,000 or higher)

county__ \L ) K'e. Instrument Location_ LY Hnb”f_d Eefafﬂﬂ g
Instrument Serial Ho._ﬂ_aﬂg_Lig__ Qﬁ‘l‘: fﬂ} I'\ PD

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox EC/TR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

(2)
(3)
4
(3
(6)
(7)
(3)
(%)
(1)

Verify the ethanol gas canister displays at 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 prompied;

Verify instrument accuracy;

When "FLEASE 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 gos canister is being 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 ;3 I day of _Auﬂidt Iﬂz*ﬂn forgoing preventive maintenance proceduncs
ndicated a

weere performed an the instrument , in nccordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

(B3

Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at leass three Vears.

DHHS 4080 (0:4,20)



Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE REGION 4 319
s
Serial Mumber: 008816
Test Date: 08/531/2024

Citation Number: MOOOOO00D-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1151171911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: ARG302702
Exp Date: 01/27/2025

Test g/210L Time
DIAG Pass 10:11pm
AIR BLE .00 10:12pm
ACCY CHE .07 10:13pm
AIR BLKE .00 10:14pm
SUB TEST .00 10:14pm
AIR BLK .00 10:15pm
SUB TEST .00 10:17pm
AIR BLK .00 10:18pm
Reported AC: .00 g/210
.-.-‘\-'\.

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE REGION 4 810
Serial Number: 00881s Test Record Mumber: 7753
Test Date: 08/31/2024 Test Time: 10:23pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:24pm
FLO Pass 10:24pm
FC Pass 10:24pm

Temperature Tests

Test Etatus Time

FCl Pass 10:24pm
SRC Pagg 10:24pm
DET Passg 10;:24pm
BAR Paszg 10;:24pm
BT Pasa 10 :24pm

BElank Tests
Teat Status Time
AIR Pasgs 10:25pm

Printer Tests

Test Status Time

PRNT Pass 10:25pm
CRC Tests

Test Status Time

COoMP Pass 10:25pm

CAT, Pass 10:25pm

Preventive Maintenance
Status: Pasgo

% Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
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)

JI"

County___ Lt aKe 2 Instrument Location_ [od) L M‘@A

Instrument Serial Nmmaﬂ_ ‘2@_‘;1‘11},!\ 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:

(1}

Verify the ethanol gas canister displays ot least 51 pounds per square inch {psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2 Verify instrument displays time and date:

(3 Initiate breath test sequence;

(4) Enter information as prompled;

(5} Verify instrument accuracy;

1] When "PLEASE BLOW™ appears, collect breath sample;

(7 When "PLEASE BLOW™ appears, collect breath sample:

i(#) Print test recond;

% Run diagnostic progrim and confirm preventive maintenance status of "Pasa™; and

(1) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs firss.

I certify that on the =% | day of —+ 2025 e forgoing preventive maintenance

procedures
were performed on the instrument indicated ¢, in accordance with current regulations of the N.C, Department of Health
and Human Services, and the instrument is functioning properly.

(A3

f Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 {04/20)




Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE REGION 4 210

Serial Number: (008929
Teat Date: 08/31/2024

Citation Number: MOOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 7150-9235
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG3I08101
Exp Date: 03/22/2025

Teakt a/210L Time
DIRG Pass 10:24pm
AIR BLE .00 10:26pm
ACCY CHK .07 10:26pm
AIR BLKE .00 10:27pm
S8UB TEST .00 10:28pm
AIR BLE .00 10:29pm
8UB TEST .00 10:31pm
AIR BLE .00 10:32pm

Reported AC: 00 g/210

4 e
Eignature(of Ch®mical Ana
Court CVR
— Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 122007



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE REGION 4 510

Serial Number: 008929
Test Date: 08/31/2024

Test Record Number:
Test Time:

System Check: Passed

Baseline Tests

Teat Status Time

IR Pags 10:33pm
FLO Pass 10:33pm
FC Pase 10:33pm

Temperature Tests

Test Status Time
FC1 Pagg 10;:33pm
SRC Passg 10:33pm
DET Pass 10:33pm
BER Passg 10:33pm
BT Paas 10:33pm
Blank Tests
Test Status Time
AIR Pagsg 10:34pm
Printer Tests
Test Status Time
FRENT Pass 10:34pm
CRC Tests
Test Statusg Time
COMP Pass 10:34pm
CAT, Pasg 10:34pm

Preventive Maintenance
Status: Pass

— D Mo )

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007

1347

10:32pm EDT



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/TR Il (Enhanced with serial number 10,000 or higher)

| '
County | L) 1 £ Instrmsent Location £ ¢ ¢ 2. L) I,..-,l;._.-q { s "'Il’

Instrument Serial Mo, | ) LE{AY "1_ v/ ’ F il AL T S JH Bir A |"I e

The preventive maintenance procedunes for the lntoximeters, Model Intox ECTR 11 and Medel lanax EC/AR [ {Enhanced with
serial pumber 10,000 or higher) to be followed at least once every four months are;

{1y Yeriffy the ethanol gas cansster displays 81 least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simalator thermometer shows 34 degrees, plus o minus .2 degres centigrade;

(2 Verify instrament displays lime and dsie;

(3 Imitinte breath test sequence;

(41 Enter informaiion as prompied;

5 Verily mstrument sccursey;

(&) When "PLEASE BLOW® appears, coflect breath sample:

{7 When “PLEASE BLOYW® sppears, collect breath sample;

i%) Print test recond;

{9 Run diagnostic program and confirm preventive maintensnce status of “Pass™; and

{1 Verify ihai the ethamol gas cantsper s being changed before expiration date, of the alcoholic beeath

simulnior solution is being changed every four months or afier 125 Alcohollc Breath Simulator vests,
whichever oocurs firse

' /
T A - | ) -
Icenify thatontbe _ /7 dayof _{ ] L ! 3'3.,__-'3 / the forgoing prevestive maimtenance procedures
were performed on the irstransent indicated ablove, in accordamce with carrent regulations of the N.C. Depastment of Health
and Hisman Serviees, amnd the serument is functioning properly.

.‘_..-;:-. 3 .l,-lll . ';:_'. |:lr - ___

i -
Signature of Certi F].:in.g (HTicial Certificate Mumbssr

A sageed original of the preventive mainsenance recond shall be kepo on file for st leass three years

[XHHS 080 (046210




I'I

o <;—I ;-.l.-'

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007




Preventive uni,;:tlmﬁl i
Status: Pass

'2’:41?,*1 ZE

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
nil-r_lllll'm-lﬂm-hﬁh
Rev. 122007




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 Il (Enhanced with serial number 10,000 or higher)

County Wb ¢ Instrement Location__#~¢ 1 s o WV 05523 7 Lo -
1 i

= T e =~ :
r:I'I.II.l'I.H'rHﬂli-:riulHn.ln.:"-_.' oy A I.-"'I--.-'" V oy byl P . /

The preveniive meintenance procedunes for the Intoximeters, Model Insox EC/IR 11 and Model Inox ECAR 11 (Enhanced with
serial namber 10000 ar hagher ) 1o be followed ot least once every four monihs ore;

i Verily the ethanol gas canister displays  beast 5| pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:
() Werily mstrumenl displays time and date;
{3} Inazate breath 1es1 sequence;
: {4) Enter information as prompted;

. {5} Werily inslnamenl accuricy,
i6) When "PLEASE BLOW® sppears, collect breath sample;
i7) When "PLEASE BLOW™ sppears, colleci breath sample;
(%) Prist test recosd,
i) Fun diagrostic program and confirm preventive mainienance sinfus of “Pass™; and

{ Bk Verify that the ethanal gas canister & beng chafged before experation dale, of the alécholic breath
simalator solution is betng changed every four mombs or after 1253 Alcoholic Breath Simulator fests,

whichever accurs il

It 5
| certify that on the ,"l dm 4 L 1 3 Y the forgoing preventive mainienance procedunc

were performed on the isstment indicased |l:-m-.- i accordance with clrrem. regulations of the N.C, Depanment of Health
and Haman Services, and the instramsent is fumctioning properly.

ol all 2
L Fo S : 2
Signature of Centifying C{ficial Cenifieate Mumber

A siged original of the preventive maintenance record shall be kept on file for al beast three years

DHHS 420 {04.720)




Intox EC/IR-II: BSubject Test
WAYNE COUNTY SEYMOUR JOHNSON AFEB 950

Serial Mumber: 008786
Teat Date: 08/19/2024

Citation Number: MOQOQ0O00-0
Subject's Mame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11,/11/71%11
Subject's Sex: Male
Driver's License Scate: XX
Driver's License Number: NONE

Analyst's Name: Gray, Kelly D
Permit Number: 0037-7722
Effective:
10/01/2023=-10/01/2025

Officer's Hame: NONE, NONE
Type of Agency: FTA
hgency: DHHS
Test Type: Breath Test

Lot Number: AGI08004
Exp Date: 03/21/2025

Test g/ 210L Time

DIAG Basg 10:54am
AIR BLE .00 10:54am
ACCY CHE .08 10:55am
AIFR BLK .00 10:56am
§UB TEST .00 10:57am
AIR BLE .00 10:58am
§0B TEST .00 11:00am
AIR BLKE .00 11:01am

Reported AC: .00 gfﬂlﬂh

Signaégézwhf Chemlcal Analyst

Court CVR

:21:1 2 A4

‘hlh’lt _""-u.\-

This form is used when performing Preventive Maintenance procedures
Forensle Tests for Alcobol Bramch
Department of Health and Human Services
Rev, 172007




Intox EC/IR-II: Preventive Maintanance
WATYNE COUNTY SEYMOUR JOHNSCON AFE 550
Serial Humber: QO0878a Test Record Humber: 472
Tast Date: 08/1972024 Test Time: 1l1:02am EDT
S8yatem Check: Passed

Basaline Tests

Test Stacus Time

IR Faas 11:0Zam
FLO Paseg 11:02am
FC FaBs 11;:02am

'TEI'!'IPE racurs TesgtCa

i Test Btatus Time
FCl Fasns 11:02am
SRC Fage 11:02am
DET Pass 11:02am
BAR FAsS 11:02am
BT Paasg 11:02am

Blank Tests

Tesakt Status Time
AIR Pass 1l:03am
i Frinter Tests
Test Status Time
PENT Paasg 11:034am
CRC Teats
i Test Status Time
COMP Faas 11:03am
CAL Fagsg 11:03am

Freventcive Maintenance
" Stactus: Pass

liﬂﬁ.#?:LPﬁfofﬂrﬂ‘

" Analyst

This form is used when performing Preventive Maintenance procedures
Forensle Tests for Alcohol Branch
Depariment of Health and Human Services
Hev. 12721007




| DEPARTMENT 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)

The preventive mainienance procedures for the Intoximelers, Model Intox EC/R 11 and Mode! Inlox ECR 11 { Enbanced with
serial pumber 10,000 o higher) 10 be followed ot least opce every four months are:

LEA ] Venfy the cthanol gas candsoer diaplays ot beast 51 pounds per squane inch (psi) of pressare, or the alcohalic
breath simulsior thermometer shows 34 degrees, plus of mines I degres centigrade,
(2 Verily instrument displays time and dase;
(3 Imitisie breath test sequence;
: (4} Enter information as prompted;
. (5) Verify instrument accuracy;
i) When "PLEASE BLOYW® appears, colledt breath sample;
(Th When "FLEASE BLOW™ sppears, collect breath sample;
(B} Frim pest recond;
(9 Run disgnostic program and confinm preventive mantesance status of “Pass™; and

{10y Verily thai ihe cthamol gos canister is being changed before expiration date, or the alcoholic bresth
stmulator soluion B being changed every four months of afber 125 Alcoholic Breath Simulsior iests,

whechever securs [iBL

L |I

| certify that onthe _ " ' dayefl £ s o 20 |" the forgoing preventive maimienance procedarnes
were performed on the instransent indicated qhm.:- in sccordance with current regulatioss of e M.C. Department of Health
arl Human Services, and the mstrument (s functioning properly

LI,
A pA f i

Sdgnature of Cenifying Official Certificate Mumber

A signed original of the preventive maimtenancs record shall be kept on e for at beast three years.

DHHS 4080 (4200

I




'I'ii ln'lhﬂd when Mmmm
Forensic Tests for Alcobol Branch '
Depariment of Health and Human Services
Rev, 12,2007




" Preventive Maintenanca
Status: DPasg

'm“huﬁ-ﬂummnﬂ“m
 Foremsic Tests for Alcohol Branch
hﬁhﬂiﬂlﬁhﬂ'ﬂ“m




DEPARTMENT 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 ity from Instrument Location_ [ |- T ﬂo_ﬁfg. I‘l:i:_f_r-! 7

Instrument Serial No._£) & K € & & di |san P D

The preventive maintenance procedires for the Intoximeters, Model Intox EC/IR 11 and Model Tnitox EC/TR 1l { 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 o minus .2 degree centigrade;

(2} Verify instrument displays time and date:

{3) Initiate breath test sequence;

(4) Enter information as prompted;

(5 Verify instrament aceuracy;

(&) When "PLEASE BLOW™ appears, collect breath sample;

(N When "PLEASE BLOW" appears, collect breath sample;

{8) Print test record;

(9} Run disgnostic program and confinm preventive maintenance status of “Pass™ and

(100 Verify that the ethanol gas canister is being changed before expimtion date, or the alcoholic breath
simalator solution is being changed every four months or after 125 Alcoholic Breath Simulator tesis,
whichever occurs first,

I certify thatonthe 3O dayof frepest 202" the forgoing preventive maintenance procedunes
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

ﬂzﬁ:ﬁ/ (e

Signature of Certifying OfMcial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04,21



Intox EC/IR-II: Subject Test
WILSON COUNTY BAT MOBILE REGION 7 870

Serial Number: op8s00
Test Date: 08/30/2024

Citation Mumber: Mooooooo-o
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'a Sex: Male
Driver's License State: X¥
Driver's License Number: NONE

Analyst's Name: Anderson, Mark G
Permit Number: 0013-1517
Effective:
i10/01/2023-10/01 /2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG4051023
Exp Date: 02/20/2028

Test g/210L Time

DIAG Pags B:54pm
ATR BLKE .00 8:55pm
ACCY CHEK .08 8:55pm
AIR BLK .00 8:56pm
SUB TEST .00 8:57pm
AIR BLE .00 8:58pm
SUB TEST .00 9:01pm
AIR BLK .00 21 02pm

Reported AC;=.00 g/210L
e

Signature of Chemical Analyst

Court CVR

Analyst

T‘ﬁihﬂmllhﬂﬂlﬂitlptﬂhﬂnhuIﬁwhﬂﬁhlHlﬂmhmﬂlmhpﬂmtdmﬂl
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventiwve Maintenance
WILSON COUNTY BAT MOBILE REGION 7 270
Serial Number: 008600  Test Record Number: 2818
Test Date: 08/30/2024 Test Time: 9:02pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:02pm
FLO Pags 2:02pm
FC Pasg g9:02pm

Temperature Tests

Test Status Time

FCL Pasa 9:03pm
ERC Pass 3:03pm
DET Pass 9:03pm
BAR Pass 9:03pm
BT Pass S:03pm

Blank Tasts
Test Status Time
AIR Pass 9:03pm

Printer Tests

Test Status Time
FENT Pass 5:03pm
CRC Tests

Test Status Time
CoOMP Paas S:03pm
CAL Paas S:03pm

Freventive Maintenance
Status: Pass

HFEE’dijL,pfigiiT’ﬁﬁﬁﬁ’
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__wre 5 6 Instrument Location_ZAT M .o ki e R-L;-"-u 7
Instrument Serial No._ e © ¥ ¢S F 1£|"I'1r--1. Fp

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
serial number 10000 or higher) to be followed at least ance every four months are:

(1) Verify the cthanol gas canister displays at least §1 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 deggrees, plus or minus .2 degres centigrade:

(2) Verify instrument displays time and date:

(3) Initiate breath test sequence;

(4 Enter information as prompted;

(5) Verify instrument accurncy;

(6} When "PLEASE BLOW™ appears, collect breath sample:

(7 When "PLEASE BLOW" appears, collect breath samiple;

(%) Print test record;

(9} Run diagnostic program and confirm preventive maintenance status of “Pazs™; and

(10 Venfy 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 Alecholic Breaih Simulator tests,
whichever occurs first.

leentify thatonthe _3 € dayof Avgewst 2024 the forgoing preventive maintenance procedures
were performed on the instrument indicafed above, in aceordance with current regulitions of the N.C. Department of Health
and Human Services, and the instrument is functioning properly,

gt

Signature of Certifving Official Certificnte Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subiect Test
WILSON COUNTY BAT MOBILE REGION 7 970

Serial Number: 0p8gc5s8
Test Date: 08/30/2024

Citation Number: Mooooooo-o
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Anderson, Mark G
Permit Number: 0013-1517
Effective:
l0/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302703
Exp Date: 01/27/202s5

Test g/210L Time
DIAG Pass B:50pm
AIR BLK .00 B:51pm
ACCY CHE .07 8:52pm
ATR BLE .00 8:53pm
BUB TEST .00 8:54pm
AIR BLK .00 8:55pm
SUB TEST .00 8:56pm
AIR BLK .00 B:57pm
Reported .00 g/210L

Signature of Chemical Analyst

Court CVR

il /
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
WILSON JOUNTY BAT MOBILE REGION 7 970
Serial Number: 008598 Test Record Number: 2429
Test Date: 08/30/2024 Teat Time: 9:00pm EDT
sSystem Check: Pasged

Baseline Tests

Teat Status Time

IR Pags 9:01pm
FLO Pass F:01pm
FC Pass 9:01pm

Temperature Tests

Test Status Time
FC1 Pass 9:01pm
SRC Pass 9:01pm
DET Pass g:01pm
BAR FPaps %:01pm
BT Passg 9:01pm
Blank Tests
Teat Status Time
ATR Pass 9:02pm

Printer Tests

Test Status Time
PRNT Fass 9:02pm
CRC Tests

Test Status Time
COMP Pass 9:02pm
CAL Pasa 9:02pm

Preventive Maintenance
Status: Paass

77,

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hev. 12,2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR I and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County Wy ":r [l Instrument Location_& LT

Instrument Serial No._o0 & §7 #8 by lesww FD A

The preventive maintenance procedures for the Intoximeters, Model Intax ECTR 11 and Model Intox ECYIR 1T { Enhanced with
serinl number 10,000 or higher) to be followed a1 Jeast once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch {(psi) of pressure, ar the alcoholic
breath simulator thermometer shows 34 degrees, phes or minus 2 degree centigrade;

(2] Verify instrument displays time and date;

()] Initiate breath test sequence:

{4) Enter information as prompted;

(5] Verify instrument accuracy:
(&) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW™ appears, colleet 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 aleoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs firss.
Icentify thatonthe 30 dayof _%&_%1— 2024 the forgeing preventive maintenance procedures
were performed on the instrument indi above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrumemn is functioning properly.

,lir/ T

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three vears,

DHHE 4020 {(4720)



Intox EC/IR-II: Subject Test
WILSON COUNTY BAT MOBILE REGION 7 |70

Serial Number: 0p087as
Test Date: 087°30/2024

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: Anderson, Mark &
Permit Number: 0013-1517
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGI02703
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pazg B:52pm
AIR BLK .00 8:52pm
ACCY CHK .07 B:53pm
ATE BLE .00 B:54pm
SUB TEST .00 8:55pm
AIR BLKE .00 8:55pm
SUB TEST .00 8:57pm
AIR BLK .00 B : SBpm

Reported AC: g/210L

i

Signature of Chemical Analyst

Court CVR

ﬁ&{w

Tlhihnnilwuﬂ!ﬂunluwﬁuiﬁn[Fnumnﬂhthmﬂuu-alm:pnn-d-nu
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intex EC/IR-II: Preventive Maintenance
WILSON COUNTY BAT MOBILE REGION 7 a%0
Serial MNumber: 008788 Test Fecord Mumber: 2258
Test Date: 08/30/2024 Test Time: 8:58pm EDT
system Check: Pasgged

Baseline Tests

Tegt Status Time

IR Fass B:5%pm
FLO Pass B:59pm
FC FPass B:59pm

Temperature Tests

Test Status Time

FCl Pass B:59pm
SRC Pass 8:59pm
DET Pass B:59pm
BAR Pass 8:59pm
BT Pass 8:59pm

Blank Tests
Test Btatus Time
AIR Fags g: 00pm

Printer Tests

Test Status Time
FRNT Pass 8:00pm
CRC Tests

Test Status Time
COME Pass 8:00pm
CAL Fass 9:00pm

Preventive Mainternance
Status: Pa

7z

Analyst

Tihlhnmqumulni:npeﬂhn-hqIﬁmuﬂﬂhmhmﬁ-uqu-nnpnumdun:
Forensic Tests for Alcohol Branch
Department of Health and Homan Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

i i .
County "J.: AL d 4 Instrument Location 'J'): AP Ir Lount : P
Inﬂnmunlﬂerialﬂu.:r;'f:-“tf;{_-{- r-' ek ..r-|'|,-‘_ , K

The preventive miintenance procedures for the Imoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be Tollowed ot least once every four months are:

(1 Verify the ethanol gas canister displays at leasi 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade:

(2} Verify instrument displays time and date;

(3) Imitiate breath 1est sequence;

(4) Enter information as prompted;

(5 Venfy instrument accuracy;

{1 When "PLEASE BLOW" appears, collect breath samphe;

(7 When "PLEASE BLOW® appears. collect breath sample;

(8) Print test recond;

(%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(1o Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Aleoholic Breath Simulator tesss,
whichever occurs firss.

| certify thatonthe £, 5  dayof _ /\ way 5l , 202 1 the forgoing preventive maintenance procedures
were performed on the instrument indicated abdve, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

y

_._".lr ' = " / ]
ﬁi_--- i _.a-"'"i_,. J 'F, J'I_.-ﬂq
= aﬁah‘.’.‘mil‘f;ﬁig Official Centificate Number
o

i'

A signed original of the preventive maintenance record shall be kept on file for a1 least three years.

DHHS 4080 {04210



Intox EC/IR-II: Subject Test
YANCEY COUNTY YANCEY COUNTY JAIL =L=Ti

Serial Number: 008653
Test Date: 08/23/2024

Citation Number: MO000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
suybdect's Date of Birth: 11/11/7811
Subject’'s Sex: Male
Driver's Licensze State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHES
Test Type: Breath Tast

Lot Number: AG30B704
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pass 10:13am
AIR BLK .00 10:13am
ACCY CHE .08 10z T4am
AIR BLE .00 10:15am
SUB TEST .00 10:15am
AIR BLE 00 10:1 6am
SUB TEST .00 10:18am
AIR BLE .00 10:z18am

& Atratyst
This form is used when gerforming Prevestive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
YANCEY COUNTY YANCEY COUNTY JAIL 290
Serial Wumber: 008653 Tez=t Record Number: 1810
Test Date: 08/23/2024 Test Time: 710:1%am EDT
system Check: Passed

Baseline Tests

Test Statusa Timme

IR Pass 10:1%am
FLO FPass 10:18am
FC Pass 10z Y 2am

Temperature Tests

Test Status Timea

FCl Pass 10:1%am
SRC Pass 10:19am
DET Pass 10:z159am
BAR Pass 10:19am
BT Pass 10:7159am

Blank Tests
Test Status Time
ARIR Pass 10:Z0am

Frinter Tests

Test Status Time

PRNT Pass 10:20am
CRC Tests

Test Status Time

COMP Pass 10:20am

CAL Pass 10:20am

Preventive Maintenance
Status: Pass

=Y

This form is used when rming ntive Maintenance procedures
Forensic Tests for hol Branch
Department of Health and Human Services
Rev. 1272007




