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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 with serial number 10,000 or higher)

Instrument Loculionm/4 / /@‘jéh-/v/l/ //4 : J;n" [

(?‘Qﬁﬂ/ A/L

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

(1)

*

(6)
(7
(8)
©)

(10)

1 certify that on the ___{ é day of

Verify the ethanol gas canister displays at least 51 pounds per square i

nd Model Intox EC/IR II (Enhanced with

nch (psi) of pressure, or the alcoholic

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

Verify instrument displays time and date;
Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy,

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

whichever occurs first.

D(f (& Qﬂé@/ , 20 -thhe forgoing preventive maintenance procedures

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

%%?_—,@ 559

/ /Sl(gnature of Certifying Ofticial

SRR
Certificate Number

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

DHHS 4080 {04/20)




Intox EC/IR-II: Subject Test
ALLEGHANY COUNTY ALLEGHANY CO JAIL 020

Serial Number: 008890
Test Date: 12/19/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 7171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Burnette, Anthony J
Permit Number: 0078-4407
Effective:
10/01/2023-10/01/2025

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

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

Test g/210L Time

DIAG Pass 4:04pm
AIR BLK .00 4:05pm
ACCY CHK .07 4:05pm
AIR BLK .00 4:06pm
SUB TEST .00 4:07pm
AIR BLK .00 4:08pm
SUB TEST .00 4:09pm
AIR BLK .00 4:10pm

Reported AC: 0 g/210L
— ”ﬂﬂ____;;;Z::>

- Sidnatt of Chemical Analyst

Court CVR

/g,%.i —
g Analyst/

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




Intox EC/IR-II: Preventive Maintenance
i ALLEGHANY COUNTY ALLEGHANY CO JAIL 020

Serial Number: 008890 Test Record Number: 954
Test Date: 12/19/2023 Test Time: 4:77pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:171pm
FLO Pass 4:17pm
FC Pass 4:11pm

Temperature Tests

Test Status Time

FC1 Pass 4:71pm
SRC Pass 4:17pm
DET Pass 4:11pm
BAR Pass 4:11pm
BT Pass 4:17pm

Blank Tests
Test Status Time
AIR Pass 4:12pm

Printer Tests

Test Status Time
PRNT Pass 4:12pm
CRC Tests

Test Status Time
COMP Pass 4:12pm
CAL Pass 4:12pm

Preventive Maintenance
Status: Pass

et i ———

‘Ahélyst

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

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

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

County /%é & Instrument Location 4% £ ij ;(—;r—/
Instrument Serial No. y y g 5/7,? (:reﬂ"e/ScD/i y, v

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

)

©)

(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy,

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

I certify that on the é day of /&Cé@é&f ; 2023 the forgoing preventive maintenance procedures

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

=

C/’S’f}'gjature of CEPFi‘f’ying Official Certificate Number

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

DHHS 4080 (04/20)
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Intox EC/IR-II: Subject Test
ASHE COUNTY ASHE COUNTY JAIL 040

Serial Number: 008849
Test Date: 12/21/2023

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

Analyst's Name: Burnette, Anthony J
Permit Number: 0078-4401
Effective:
10/01/2023-10/01/2025

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

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

Test g/210L Time

DIAG Pass 12:29pm
AIR BLK .00 12:29%pm
ACCY CHK .07 12:30pm
ATR BLK .00 12:37pm
SUB TEST .00 12:32pm
ATR BLK .00 12:33pm
SUB TEST .00 12:34pm
ATR BLK .00 12:35pm

Reported AC: g/210L

—e
[ Signatefe of Chemical Analyst
’ Court CVR

Analygt'

TP ITETIRIRRIT ey mane——

This form is 4ised 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

ASHE COUNTY ASHE COUNTY JAIL 040

Serial Number: 00
Test Date: 12/21

8849 T
/2023

est Record Number: 7669
Test Time: 72:36pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline
Stat

Pass
Pass
Pass

Tests

us Time
12:36pm
12:36pm
12:36pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Stat
Pass
Pass
Pass
Pass
Pass
Blank T
Stat
Pass
Printer
Stat
Pass
CRC Te
Stat

Pass
Pass

us Time
12:37pm
12:37pm
12:37pm
12:37pm
12:37pm

ests

us Time
12:37pm

Tests

us Time
12:37pm

sts

us Time
12:37pm
12:37pm

Preventive Maintenance

Status: Pass
i ’____~;:::::>
Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
BERTIE COUNTY BERTIE CO SO0 070

Serial Number: 008897
Test Date: 72/18/2023

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

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

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

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

Test g/210L Time

DIAG Pass 1:08pm
ATREBEES 200 1:09pm
ACCY CHE .07 1:0%pm
AR SRR 0 17 pm
SUB TEST .00 1:11pm
ATR BLE .00 1=12pm
SUB TEST .00 1:14pm
ATR BLK .00 1 Thpm

Reported AC: .00 g/210L

nature of Chemffcal Analyst

Court CVR

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



Intox EC/IR-

II: Preventive Maintenance

BERTTE COUNTY BERTIE CO SO 070

Serial Number: 008897

Test Date: 12/718/2023 Test

Time:

System Check: Passed

Test

IR
FLO
BYE

Baseline Tests
Status
Pass

Pass
Pass

Time

1:16pm
1:16pm
1 =1 Gom

Temperature Tests

Test
e
SR
DET

BAR
B

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:16pm
:16pm
:16pm
:16pm
:16pm

Time

1 15 pmn

Time

=il e

Time

1:17pm
11 pm

Preventive Maintenance

Status: Pass

Az

Analys;/

Test Record Number: 7585

1x16pm EST

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County Instrument Location_

Instrument Serial No.

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

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

(2) Verity instrument displays time and date:

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

(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 occurs first.

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008837
Teskt Date: 12/15/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1917
Subject's Sex: Male
Driver's Ligensgsa State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11:00am
AIR BLK .00 11:00am
ACEY CHE .08 117:07am
ATR BLK .00 11:02am
SUB TEST .00 11:03am
ATR BLK .00 11:04am
SUB TEST .00 11:05am
AIR BLK .00 11:06am

Repor AC: .00 g/210L

Signaturé JSf Chemﬁcal Analyst

Court. CVR

s
/ Analyst /

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




Intox EC/IR-II: Preventive Maintenance
BURKE COUNTY BURKE COUNTY JATL 1170
Serial Number: 0088317 Test Record Number: 2809
Test Dates 12/15/2023 Test Time: 7171:06am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:07am
FLO Pass 11T:07am
FC Pass 11207 am

Temperature Tests

Test Status Time

BT Pass 19 20 7am
SRC Pass 171 =0 Fam
DET Pass 11:07am
BAR Pass 11:07am
BT Pass 1120 Fam

Blank Testsg
Test Status Time
ATR Pass 11:08am

Printer Tests

Test Status Time

PRNT Pass 11:08am
CRC Tests

Test Status Time

COMP Pass 11:08am

CAL Pass 11:08am

Preventive Maintenance
Status: Pass

L™ Anal}ft

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FOREN&CTESTSFQRALCOHOLBRANCH

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

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

County F

Instrument Location

Instrument Serial No.! A £ . [

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

(D

(2)
3
(4)
(5)
(6)
(7
(8)
9)

(10)

I certify that on the | . day of _ 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:

Verity instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, Lcol]ect 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.

,207 the forgoing preventive maintenance procedures

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

Si gnature. of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
BURKE COUNTY BURKE COUNTY JAIL 158

Serial Number: 008904
Test Date: 72/15/2023

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

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

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

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

Test g/210L Time

DIAG Pass 11 ;807 am
AR BLE .00 11 :02Zam
ACCY CHK .08 11:03am
AIR BLK .00 11:04am
SUB TEST .00 11:05am
ATR BLK .00 T1:06am
SUB TEST .00 11:07am
ALE BLE .00 11:08am

Sign&tﬁfé/gf Chemifal Analyst

Court CVR

s
/ Analyst /

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




Intox EC/IR-II: Preventive Maintenance
BURKE COUNTY BURKE COUNTY JATE 110
Serial Number: 008904 Test Record Number: 3772
Test Date: 12/15/2023 Test Time: 7171:08am EST
System Check: Passed

Baseline Testg

Test Status Time

IR Pass 11:08am
FILE Pass 11:08am
Bg Pass 11:09am

Temperature Tests

Test Status Time

e Pass 11:0%am
SRC Pass 171 =0 Sam
DET Pass 11:0%am
BAR Pass 11:09am
BT Pass 11:09am

Blank Tests
Test Status Time
AIR Pass 11:0%9am

Printer Tests

Test Status Time

PRNT Pass 11:0%am
CRC Tests

Test Status Time

COMP Pass 11:10am

CAL Pass 11:10am

Preventive Maintenance
Status: Pass

‘(/:izéééézgiab;? /

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



DEPARTMENT 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)

cOuntyCObl\(YU\S Instrument Location
Instrument Serial Nom8575 COY\COYU‘ ) Yb

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

(1)

2)
€)
4)
)
6
(7
(8)
©)
(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

whichever occurs first.

I certify that on the l day ofF)QC@Y\\@M ,20 33 the forgoing preventive maintenance procedures

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

%Ww W) (074

Slgnature‘TCemfymg Official Certificate Ndmber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

CABARRUS COUNTY CABARRUS COUNTY SO
120

Serial Number: 008573
Test Date: 12/19/2023

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

Analyst's Name: Helms, Bryce A
Permit Number: 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 Number: AG225701
Exp Date: 09/14/2024

Test g/210L  Time

DIAG Pass 1:36pm
AIR BLK .00 1:37pm
ACCY CHK .08 1:37pm
AIR BLK .00 1:38pm
SUB TEST .00 1:39pm
AIR BLK .00 1:40pm
SUB TEST .00 1:41pm
AIR BLK .00 1:42pm

ported AC: .00 g/210L
(

Signdture of Chemical Analyst

Court CVR

P g

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY CABARRUS COUNTY 850 120
Serial Number: 008573 Test Record Number: 5472
Test Date: 12/19/2023 Test Time: 1:43pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:43pm
FLO Pass 1:43pm
FC Pass 1:43pm

Temperature Tests

Test Status Time

FC1 Pass 1:44pm
SRC Pass 1:44pm
DET Pass 1:44pm
BAR Pass 1:44pm
BT Pass 1:44pm

Blank Tests
Test Status Time
AIR Pass 1:44pm

Printer Tests

Test Status Time
PRNT Pass 1:44pm
CRC Tests

Test Status Time
COMP Pass 1:44pm
CAL Pass 1:44pm

Preventive Maintenance

Py fllns

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 {2&541 OLenS Instrument Location 5/47_ MO_/J;:/{, é//}l‘:tL 4"
Instrument Serial No. O() 8 l ;5‘ ) ('40[)6,0 Fd PD

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5 Verify instrument accuracy;

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

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

(8) Print test record;

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

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

I certify that on the 3 / day of . 20&3 the forgoing preventive maintenance procedures

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

(33

Certificate Number

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

DHHS 4080 (04/20)



-

Intox EC/IR-II: Subject Test
CABARRUS COUNTY BAT MOBILE UNIT 4 120

Serial Number: 008736
Test Date: 12/31/2023

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

Analyst's Name: 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: AG212402
Exp Date: 05/04/2024

Test g/210L Time

DIAG Pass 11:42pm
ATR BLK .00 11:43pm
ACCY CHK .08 11:43pm
ATR BLK .00 11:44pm
SUB TEST .00 11:45pm
AIR BLK .00 11l:46pm
SUB TEST .00 11:47pm
AIR BLK .00 11:48pm

Reported AC: .00 g/210L

‘111_1,..
{cal” Analyst

Court EVR

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



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE UNIT 4 120
Serial Number: 008736 Test Record Number: 1212
Test Date: 12/31/2023 Test Time: 11:49pm EST
System Check: Pasgssed

Baseline Tests

Test Status Time

TR Pass 5 0Pm
FLO Pass 11 : 50pm
FC Pass 11:50pm

Temperature Tests

Test Status Time

BE1 Pass 11:50pm
SRC Pass 11 : 50 pm
DET Pass 18- 50pm
BAR Pass 11:50pm
Bi Pass 11:50pm

Blank Tests
Test Status Time
AIR Pass 11:50pm

Printer Tests

Test Status Time

PRNT Pass 14 5@ om
CRC Tests

Test Status Time

COMP Pass 11:51pm

CAL Pass 131:51pm

Preventive Maintenance
Status: Pass

N A
el

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County CCJOC« 0lS Instrument Location 8 A ' % é 7 /¢'/ (,(/)/ ;Z-' Z’fL
Instrument Serial No. d& 8 7 75- CO/) &0 f’/)) PD

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

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

@) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted;

5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the 53 [ day of ; 4 ZO_ajthe forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

(pR3

Certificate Number

CLALL
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
CABARRUS COUNTY BAT MOBILE UNIT 4 120

Serial Number: 008775
Test Date: 12/31/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/7891%
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:19pm
AIR BLK .00 10:20pm
ACCY CHK .07 10:21pm
ATR BLK .00 10:21pm
SUB TEST .00 10:22pm
ATR BLK .00 10:23pm
SUB TEST .00 10:25pm
AR BLK | 00 10:25pm

Court EVR

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



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE UNIT 4 120
Serial Number: 008775 Test Record Number: 2055
Test Date: 12/31/2023 Tast Time: 10:27pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:27pm
FLO Pass 10:27pm
1@ Pass 10:27pm

Temperature Tests

Test Status Time

ECH Pass 10:27pm
SRC Pass 10:27pm
DET Pass 10:27pm
BAR Pass B[O 27 pm
B Pass 10:27pm

Blank Tests
Test Status Time
AIR Pass 10:28pm

Printer Tests

Test Status Time

PRNT Pass 10:28pm
CRC Tests

Test Status Time

COMP Pass 10:28pm

CAL Pass 10:28pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County CQbClYYUS Instrument Location Cab&m/@ G()un% 8(5
Instrument Serial No.m COY\COVCl ) DCL

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

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

) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

3) Verify instrument accuracy;

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

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

®) Print test record;

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

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

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

I certify that on the lq day of M_, 20 23 the forgoing preventive maintenance procedures

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

¢/

Certificate Number

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
CABARRUS COUNTY CABARRUS COUNTY SO 120

Serial Number: 008792
Test Date: 12/19/2023

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

Analyst's Name: Helms, Bryce A
Permit Number: 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 Number: AG303102
Exp Date: 01/31/2025

Test g/210L Time

DIAG Pass 12:51pm
AIR BLK .00 12:52pm
ACCY CHK .08 12:52pm
AIR BLK .00 12:54pm
SUB TEST .00 12:55pm
ATR BLK .00 12:56pm
SUB TEST .00 12:57pm
AIR BLK .00 12:58pm

.00 g/210L

ported (é?c -

re of Chemical Analyst

Court CVR

D b

Analyst

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



Intox EC/IR-II: P

reventive Maintenance

CABARRUS COUNTY CABARRUS COUNTY SO 120

Serial Number: 008792
Test Date: 12/19/2023
System C
Basel
Test
IR

FLO
FC

Test Record Number: 4798
Test Time: 712:58pm EST

heck: Passed

ine Tests

Status Time

Pass 12:59pm

Pass 12:59pm

Pass 12:59pm

Temperature Tests

Test Status Time
FC1 Pass 12:59pm
SRC Pass 12:59%9pm
DET Pass 12:59pm
BAR Pass 12:59pm
BT Pass 12:59pm
Blank Tests
Test Status Time
AIR Pass 1:00pm
Printer Tests
Test Status Time
PRNT Pass 1:00pm
CRC Tests
Test Status Time
COMP Pass 1:00pm
CAL Pass 1:00pm

Preventive Maintenance

Stat

Analyst

us: Pas

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County Q_;f ;a (Y ZQ Instrument Location BAT He [?)l(ﬂ (./6() ( l'(‘ [7L
Instrument Serial No._( 2( 2 f sa 'J[ & CAQGO (\f) P\D

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

(1)

2)
3)
(C))
(3)
(6)
)
(8)
&)
(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath 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 ;ié day of ZDQQ‘ Va4 éﬂ , 20 2 Bthe forgoing preventive maintenance procedures

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

¢ LflS

Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
CABARRUS COUNTY BAT MOBILE UNIT 4 120

Serial Number: 008816
Test Date: 12/31/2023

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

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

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

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

Test g/210L Time

DIAG Pass Lol 2pm
ATR BLK .00 10:13pm
ACCYICHK =08 10:14pm
ATR BLK .00 10:15pm
SUB TEST .00 10:15pm
AIR BLK .00 10:16pm
SUB TEST .00 10:18pm
ATR BLK .00 10:18pm

Reported AC: .00 g/210L

[

Court EVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

CABARRUS COUNTY BAT MOBILE UNIT 4 120

Serial Number: 008816
Test Date: 12/31/2023

Test Record Number: 7679
Test Time: 10:20pm EST

System Check: Passed

Test

TR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1.0
1.0
10

Temperature Tests

Test
T
SRIE
DET

BAR
BT

Test

ATR

Test

PRNT

Lagt

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

20pm
20pm
20pm

Time

10
10
10
10
10

:20pm
:20pm
:20pm
:20pm
:20pm

Time

10

21lpm

Time

4.0

21pm

Time

10:21pm
10:21pm

Preventive Malintenance

Status: Pass

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County d aé G Ll S Instrument Location [JP A’ 7— M 0 é!/ e L /{f)/?“ 4‘

Instrument Serial No. Q (2 5 ioz 9 do nCO(‘O’ PD

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

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

()] Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted,

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

I certify that on the ; 5[ day of , 20 _A.z the forgoing preventive maintenance procedures

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

(283

Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
CABARRUS COUNTY BAT MOBILE UNIT 4 120

Serial Number: 008929
Test Date: 12/31/2023

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

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

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

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

Test g/210L Time

DIAG Pass 10:09pm
ATR BLK .00 10:11pm
ACCY CHE .08 10:11pm
ATR. BLE .00 10:12pm
SUB TEST .00 10:14pm
ATR BLK .00 10:15pm
SUB TEST .00 10:16pm
ATR BLK .00 10:17pm

Reported AC:

Court. CVR

nalyst

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



Intox EC/IR-II: Preventive Maintenance

CABARRUS COUNTY BAT MOBILE UNIT 4 120

Serial Number: 008929
Test Date: 12/31/2023

Test Record Number: 1369
Test Time: 10:18pm EST

System Check: Passed

Test

i
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

10
10
10

Temperature Tests

Test
Eei.
SRC
DET

BAR
BT

Tedt

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:18pm
:18pm
:18pm

Time

ik
1L(0]
10
10

:18pm
:18pm
:18pm

:18pm
100}

18pm

Time

10

:19pm

Time

10

:19pm

Time

10
10

:19pm
:19pm

Preventive Maintenance

Status: Pass

v—_%%@iﬁalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County CA'ZTE RET Instrument Location CA R7€RET OOUN 4

Instrument Serial No. OO¥SEG L De ZENTIoN C ENTER

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

M

@
©))
@)
e &)
©
™
®
®
(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

I certify that on the I i day of DE e Mr3ER ,20 z3 the forgoing preventive maintenance procedures

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

e o o LY 8

Signature/of Certifying Official Certificate Number

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

DHHS 4080 (04/20)




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

Serial Number: 008882
Test Date: 12/19/2023

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

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

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

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

Test g/210L Time

DIAG Pass 2:57pm
AIR BLK .00 2:58pm
ACCY CHK .08 2:59pm
AIR BLK .00 3:00pm
SUB TEST .00 3:00pm
AIR BLK .00 3:01pm
SUB TEST .00 3:03pm
AIR BLK .00 3:04pm

Reported AC: .00 g/210L

(l£.~. ;25 /fi?~—*1r

Signature 6f Chemical Analyst

Court CVR

@Q.'.N izg 6‘*"—‘3

# Analyst

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




Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY DETENTION CENTER 150
Serial Number: 008882 Test Record Number: 2461
Test Date: 12/19/2023 Test Time: 3:04pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:05pm
FLO Pass 3:05pm
FC Pass 3:05pm

Temperature Tests

Test Status Time

FC1 Pass 3:05pm
SRC Pass 3:05pm
DET Pass 3:05pm
BAR Pass 3:05pm
BT Pass 3:05pm

Blank Tests
Test Status Time
AIR Pass 3:06pm

Printer Tests

Test Status Time
PRNT Pass 3:06pm
CRC Tests

Test Status Time
COMP Pass 3:06pm
CAL Pass 3:06pm

Preventive Maintenance
Status: Pass

M P /8 s |

/" Analyst 3

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location

Instrument Serial No.

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

(D

)
3)
(4)
(5)
(6)
(7
(2)
©)
(10)

I certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

day of , 20 the forgoing preventive maintenance procedures

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 0085917
Test Date: 12/14/2023

Citation Number: M0000000-0
Subject's Name:
DPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 7171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-57156
Effective:
10/01/2023-10/01/2025

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

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

Test g/210L Time

DIAG Pass 8:09am
ATR BLK .00 8:10am
AECY ‘E@HR .08 8:17am
AIR BLK .00 8:12am
SUB TEST .00 8:12am
AIR BLK .00 8:13am
SUB TEST .00 8:15am
ATR BLE .00 8:16am

Report AC: 00 g/210L

A\ R —
Signature of Chemicat—Analyst

Ceurt EVR

/4// AL e

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



Intox EC/IR-II: Preventive Maintenance

CHATHAM COUNTY DETENTION CENTER 180

Serial Number: 008591

Test Date: 12714

/2023 Test

Time:

System Check: Passed

Test

LR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

8:16am
8:16am
8:16am

Temperature Tests

Test
FC1
SRE
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:17am
:17am
:17am
:17am
:17am

Co Co 0o Q0 0o

Time

8:17am

Time

8:17am

Time

8:18am
8:18am

Preventive Maintenance

Status: Pass

Test Record Number: 3000

8:16am EST

S

Analyst

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008871
Tecst Dates 12/14/2023

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/ 21 0L Time

DIAG Pass 9:00am
AIR BLK .00 9:00am
ACCY CHK .08 9:07am
AIR BLK .00 9:0Z2am
SUB TEST .00 9:02am
AIR BLK .00 9:04am
SUB TEST .00 9:05am
ATR BLK .00 9:06am

Reportéd AC: .00 g/210L

SA6nature of Chemical Analyst

Court EVR

e

i = Analyst

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



Intox EC/IR-II:

Preventive Maintenance

CHATHAM COUNTY SILER CITY PD 180

Serial Number: 008811

Tegst Date: (241442023 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
BEC

Status

Pass
Pass
Pass

Time

9:07am
9:07am
9:07am

Temperature Tests

Test
FC1
SRC
DET

BAR
B

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:08am
:08am
:08am
:08am
:08am

O W WO WO

Time

9:08am

Time

9:08am

Time

9:0%am
9:0%9am

Preventive Maintenance

Status: Pass

W

Test Record Number: 71654

9:07am EST

7

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County C'\‘{D"C\*CC - C.G’U \\"\'\-7/ Instrument Location 7]5)42’ Vﬂjﬁ /')’l )tj (,/I"’JL/V. Z
Instrument Serial Nl\‘gQOéﬂ(Z7 577# C lx{’vZ/}-/L”f L}gu, 11[\// s @

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

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

2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

5 . .
| certify that on the i / Zy of jl;»c 2d bfr ,20 7 5 the forgoing preventive maintenance procedures

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

I o

SignMof Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
CHEROKEE COUNTY BAT MOBILE UNIT 2 190

Serial Number: 008973
Test Date: 12/731/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONFE

Analyst's Name: Greene, Nathaniel T
Permit Number: 0067-5960
Effective:
07/01/2022-07/01/2024

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

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

Test g/210L Time

DIAG Pass S:07pm
ATR BLK .00 9:08pm
ACCY CHEK .08 9:09pm
AIR BLK .00 9:09pm
SUB TEST .00 9:10pm
ATIR BLK .00 9= SlPm
SUB TEST 00 9:13pm
ATR BLK 9:14pm

Signgfurt #Af Chemical Analyst

Court CVR

/ 4 (/Analyst

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




Intox EC/IR-II:

Preventive Maintenance

CHEROKEE COUNTY BAT MOBILE UNIT 2 190

Serial Number: 008973
Test Date: 12/31/2023

System Check: Passed

TUSishe

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:15pm
9:15pm
9:15pm

Temperature Tests

Test
FC1
SR@
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:15pm
:15pm
:15pm
:15pm
:15pm

(o Ve BN TN Vo]

Time

S:1lé6pm

Time

9:16pm

Time

9:16pm
9:16pm

Preventive Maintenance

Status: Pass

V7,.28

Test Record Number: 1114
Test Time:

9:15pm EST

74

VAnalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County v | Instrument Location_~ !

Instrument Serial No.

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

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

) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008671
Test Date: 12/15/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/7171/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit Number: 0020-6272
Effective:

10701 /20253-107017/2025

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

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

Test g/ 210L Time

DIAG Pass 10:54am
ALR RINEE 200 10:54am
ACEY CHEK .08 10:55am
AIR BLK .00 10:57am
SUB TEST .00 10:58am
AIR BLK .00 10:58am
SUB TEST .00 11:00am
ATR BLK .00 11:07Tam

Reported AC:

Court CVR

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



This for

Intox EC/IR-II: Preventive Maintenance

CHOWAN COUNTY PUBLIC SAFETY CENTER 200

Serial Number:

Test Date:

008671 Test Record Number:

5270

12/ 1572043 Tegt Time: 17:02am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status Time

Pass 1 50 2am
Pass 11:02am
Pass 11:02am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status Time

Pass 11:03am

Pass 11:03am

Pass 11:03am

Pass 11 20:3am

Pass 11:03am
Blank Tests

Status Time

Pass 11:03am
Printer Tests

Status Time

Pass 11:03am

CRC Tests
Status Time

Pass 11 :03am
Pass 11 :03am

Preventive Maintenance
Status: Pass

Department of Health and Human Services

Rev. 12/2007

s used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch



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)

Instrument Serial NO.J;)Q‘&(LZQ___ *C\O\, C ()\,lv\\f\]} <_L

N D Ao :
County_ C ICK\J_ (_,L:’Lli']‘)_\_,/___ o Instrument Location /3/7[ /‘4?/). /t_ﬂ A /’7 Z_,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR I1 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(&) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

<+
I certify that on the 3 / day of DI?C’ Crv) k"/ , 207%he forgoing preventive maintenance procedures

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

S’ignatu% 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-11I: Subject Test

CLAY COUNTY BAT MORILE UNIT 2 210

Serial Numbei 008970
Test Date 1273472023
Citation Numbex MOO0C0O0Q00-0

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

Analyst's Name: Greene, Nathaniel T
Permit Number: 0067-5960
Effectaive:

07/ "044—07/01/2024

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

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

Test g/210L Time

DIAG Pass 7:22pm
ATR BLK .00 7:23pm
ACCY CHK .08 7:24pm
ATR BLK .00 7:25pm
SUB TEST .00 7:26pm
ATIR BLK OO Ve 25 m
SUB TEST . 7:28pm
ATR BLK 7:29pm

Signiture [#f Chemical Analyst

Court CVR

7 A;alyst

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



Intox EC/IR-II: Preventive Maintenance

CLAY COUNTY BAT MOBILE UNIT 2 210
Serial Number: 008970 Test Record Number: 1056
Test Date: 12/31/2023 Atz i=he M byyt=0 AL 0] ojiei 19720

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:30pm
FLO Pass 7:30pm
FC Pass 7:31pm

Temperature Tests

Test Status Time

el Pass 7/ 8 Sabari
SRC Pass 7 & 3ljenil
DET Pass 7:31pm
BAR Pass 7:31pm
BT Pass 7:31pm

Blank Tests
Test Status Time
ATR Pass 7 8 2o

Printer Tests

Test Status Time
PRNT Pass 7:31pm
CRENTESIES

Test Status Time
COMP Pass Fesilipm
CAL Pass 7:31pm

Preventive Mail
Status:

! G Anaﬁgt\,///A\\\§_"_"““-~\\

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




B R et S A e kel T — e ——

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 (\ )tl\/ CC'H VA ‘\\]/ Instrument l.ncnlintLAJBf/‘;T/ /\4 J ,})“ ’ejﬂ ‘.\}' 27/

. / \ e
Instrument Serial No.__ QO 297 3 - _(‘\ l a \I ([4,{/\'1’\/ 5()
e y

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

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

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

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

st
I certify that on the 3[ day of DLOC{O Jidl l?é‘/}/ , 20 Z’% the forgoing preventive maintenance procedures

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

Slgnahrw'(cemfymz, r Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
CLAY COUNTY BAT MOBILE UNIT 2 210

Serial Number: 008973
Test Date: 12/31/2023

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

Analyst's Name: Greene, Nathaniel T
Permit Number: 0067-5960
Effective:
07/01/2022-07/01/2024

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

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

Test g/210L Time
DIAG Pass 7:26pm
AIR BLK .00 7:27pm
ACCY CHK .08 7:27pm
ATR BLK .00 7:28pm
SUB TEST .00 7:29pm
ATR BLK .00 7:30pm
SUB TEST .00 7:31pm
ATR BLK .00 7:32pm
Report . g/210L

Signafure ofChemical Analyst

Court CVR

/U Andlyst 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

CLAY COUNTY BAT MOBILE UNIT 2 210

Serial Number: 00
Test Date: 12/31

Sys

Test

IR
FLO
BE

8973 Test Record Number: 1112

/2023 Test

Time:

tem Check: Passed

Baseline Tests
Status
Pass

Pass
Pass

Time

7:35pm
7:35pm
7:35pm

Temperature Tests

Test
el
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

lesitE

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

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

N 093

Time

=B5pm

Time

7:35pm

Time

7:36pm
7:36pm

Preventive Maintenance

7:34pm EST

/

('Aﬁﬁyﬂ

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

Rev. 12/2007



In|

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County  Coew pr bar lanof Instrument Location__ [f A T 1 » Gola Uwid 7

trument Serial No._ @ ® ¢ & @ Ed. Lt L-r-(? fo

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

S¢i

1o

ial number 10,000 or higher) to be followed at least once every four months are:

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

() Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

Wi

an

DI

ertify thatonthe _& % dayof De c e ng ber ,2023 the forgoing preventive maintenance procedures
¢ performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
Human Services, and the instrument is functioning properly.

b i 6Es~

Signature of Certifying Official Certificate Number

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

THS 4080 (04/20)



i
|
Intox EC/IR-II: Subject Test

CUMBERLAND COUNTY BAT MOBILE UNIT 7
| 250

Serial Number: 008600

Test Date: 12/22/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subje¢t's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Anderson, Mark G

Permit Number: 0013-1517
Effective:

02/01/2022—02/01/2024

Officer's Name: NONE, NONE

Type of Agency: FTA
Agency: DHHS

|Test Type: Breath Test

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

Test g/210L Time
DIAG Pass 9:14pm
ATR BLK .00 9B o
ACCY CHK .08 9 ll6pm
AIR BLK .00 9:17pm
SUB TEST .00 9:18pm
ATE BLK = .00 9:18pm
SUB TEST .00 9:20pm
ATR BLK .00 9:21pm
Reported AC: 0 g/210L

A7

Signa#fire of Chemical Analyst

Court CVR

‘ / Analyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services

|

i This form is used when performing Preventive Maintenance procedures
|

i Rev. 12/2007




Intox EC/IR-II:

Preventive Maintenance

CUMBERLAND COUNTY BAT MOBILE UNIT 7 250

Serial Number: 008600
Test Date: 12/22/2023

System Check: Passed

Test

IR
FLO
By

Baseline Tests

Status

Pass
Pass
Pass

Time

9:48pm
9:48pm
9:48pm

Temperature Tests

Test
BEE
SRE
DET

BAR
BT

Test

ATR

egE

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:48pm
:48pm
:48pm
:48pm
:48pm

O W W wvw

Time

9:48pm

Time

9:48pm

Time

9:49pm
9:49pm

Preventive Maintenance

e S

Status: Pass

Test Record Number: 2620
Test Time:

9:47pm EST

[~

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008783
Test Date: 12/20/2023

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

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

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

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

Test a/ 20 Time

DIAG Pass 1 :25pm
ATR BLK .00 1z a5mm
ACCY CHE .07 1:26pm
AIR BLK .00 1:27pm
SUB TEST .00 1:28pm
ALR BLK .00 2 9em
SUB TEST .00 1:31pm
ATR BLK .00 1 32 P

Reported AC:

Court EVR

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



Intox EC/IR-

II: Preventive Maintenance

DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 00
Test Dates: 1.2/20

8783 Test Record Number: 7488

L2023 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:34pm
1:34pm
1:34pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:34pm
:34pm
:34pm
:34pm
:34pm

SR 2R N S

Time

1 :35pm

Time

1 :35pm

Time

l=35pm
1 - 35pm

Preventive Maintenance
Status: Pass

11 3dpm Bel

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008804
Test Date: 12/20/2023

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

Analyst's Name: Chappell, Mark A
Permit Number: 0020-6272
Effective:
10/01/72023-10/01/2025

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

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

Test g/ 21 0L Time

DIAG Pass 1:27pm
ATR BLK .00 1227 pm
ACCY CHK .07 1:28pm
AIR BLEK .00 1:29pm
SUB TEST .00 1:29pm
ATR BLK .00 1:30pm
SUB TEST .00 1:32pm
AIR BLK .00 1:33pm

Reported

S¥gnature of mical Analyst

Court CVR

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



Intox EC/IR-II:

Preventive Maintenance

DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008804

Test Date: 12/20/2023 Test

Time:

System Check: Passed

Test

IR
IHHE)
ITHG

Baseline Tests

Status

Pass
Pass
Pass

Time

1:417pm
1:47pm
T:47pm

Temperature Tests

Test
B
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:47pm
:41pm
:47pm
:41pm
:41pm

Time

1:42pm

Time

1:42pm

Time

1:42pm
1:42pm

Preventive Maintenance
Status: Pass

Test Record Number: 2795

1:40pm EST

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

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

County DQ(U 10SO AJ Instrument Location 77/0'?7'45(//(- (L /304 1=
Instrument Serial No, O O 88 7 2oz D;{)ﬂ’ RTALIEAIT

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 and Model Intox EC/IR 11 (Enhanced with
senal number 10,000 or higher) to be followed at least once every four months are:

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

2) Venfy instrument displays time and date;
3 Initiate breath test sequence;
“4) Enter information as prompted;
. (5) Venfy instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
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 canster is being changed before expiration date, or the alcoholic breath

simulator solution 1s being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the IPJ day of DTfCF«M‘P)EfL L2023 the forgoing preventive maintenance procedures
were performed on the nstrument indicated above. 1n accordance with current regulations of the N.C Department of Health

and Human Services, and the instrument is functioming properly.

2

fe of Certilying Official

A

Ceruificatd Number

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

DHHS 4080 (04/20)




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

Serial Number: 008872
Test Date: 12/18/2023

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

Analyst's Name: Oligmueller, Leoc A
Permit Number: 0035-3799
Effective:
10/01/2023-10/01/2025

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

Lot Number: AG212401
Exp Date: 05/04/2024

Test g/210L Time

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

Reported AC: .00 g/210L

Analyst

o 2

Court CVR

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




Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY THOMASVILLE PD 280
Serial Number: 008872 Test Record Number: 717517
Test Date: 12/18/2023 Test Time: 1:47pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:41pm
FLO Pass 1:42pm
FC Pass 1:42pm

Temperature Tests

Test Status Time

FCt Pass 1:42pm
SRC Pass 1:42pm
DET Pass 1:42pm
BAR Pass 1:42pm
BT Pass 1:42pm

Blank Tests
Test Status Time
AIR Pass 1:42pm

Printer Tests

Test Status Time
PRNT Pass 1:42pm
CRC Tests

Test Status Time
COMP Pass 1:43pm
CAL Pass 1:43pm

Preventive Maintenance
Status: Pass

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 ;ht)lo Al l\’ Instrument Location b Up Al N CO InN TY

Instrument Serial No. OO 8 (D / 3

de72udTion Cenre

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 11 (Enhanced with

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

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

I certify that on the z:’j day of bé CemM 'g & 2 5 202 F the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Moo Ro /B (Y8

Signa(ure of Certifying Official Certificate Number

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

DHHS 4080 (04/20)

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

Serial Number: 008613
Test Date: 12/14/2023

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

Analyst's Name: BARNES, ALVIN R |

Permit Number: 0074-6279 |
Effective:

10/01/2023-10/01/2025

Officer's Name: NONE, NONE

Type of Agency: FTA !
Agency: DHHS

Test Type: Breath Test

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

{
Test g/210L  Time )
DIAG Pass 11:15am )
AIR BLK .00 11:16am !
ACCY CHK .08 11:16am :
ATR BLK .00 11:17am i
SUB TEST .00 11:18am
ATR BLK .00 11:1%am
SUB TEST .00 11:20am
AIR BLK .00 11:21am

Reported AC: .00 g/210L

. P FHeim

Signature[of Chemical Analyst

O T T e

Court CVR

EaRANE RN PO

%“2'\ g‘-‘-—-‘\

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
DUPLIN COUNTY DETENTION CENTER 300
Serial Number: 0086173 Test Record Number: 7477
Test Date: 12/14/2023 Test Time: 77:23am EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time i
FC1 Pass 11:24am g
SRC Pass 11:24am i
DET Pass 11:24am i
BAR Pass 11:24am !
BT Pass 11:24am

Blank Tests

Test Status Time
AIR Pass 11:25am
Printer Tests

Test Status Time

TR A RIS 2 e P e e

PRNT Pass 11:25am

CRC Tests ;
Test Status Time :
COMP Pass 11:25am H
CAL Pass 11:25am ¢

Preventive Maintenance
Status: Pass

e XA

bl £y e

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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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 D U\O\ g X Instrument Location
\ L]

BDAT "’\o‘;s{\z, b\m"* <

Instrument Serial No. OO ‘361 () H_’_ LA)(X\\O\ (2 _ P D

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

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy,

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

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

(8) Print test record;

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

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

I certify that on the 3\% day of \bctcr-\\a.[ - 5: 20 a‘}he forgoing preventive maintenance procedures

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

@

e B
s

£ gnature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008704
Test Date: 12/31/2023

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

Analyst's Name: 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:® Brealth Test

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

Test g/210L Time
DIAG Pass 10:08pm
AIR BLK .00 10:0S8pm
ACCY CHK .08 10:09pm
AIR BLK .00 10:10pm
SUB TEST .00 10:11pm
AIR BLK .00 10:12pm
| SUB TEST .00 10:15pm
ATR BLK .00 10:16pm
Reported AC: g/210L

Siqgéiféyféf Chemical Analyst

Court CVR

o / Analyst

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



Intox EC/IR-II:

Serial Number: 008704

Preventive Maintenance

DUPLIN COUNTY BAT MOBILE UNIT 5 300
Test Record Number: 858
12 /3072023 Test Time: 10:18pm EST

Tesgst Date:

System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 10:19pm
FLO Pass 10:19pm
FC Pass 10:19pm

Temperature Tests

Test Status Time

FC1 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 Tests

Test Status Time

PRNT Pass 10:20pm
CERETestEs

Test Status Time

COMP Pass 10:20pm

CAL Pass 10:20pm

Preventive Maintenance
Status: Pass

e

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County Dv\‘p\(r\ Instrument Location \BAT Mo\bi \L L.Ar\‘\" gS’
nstrument Serial No__ OB FO T (Wellece. PO

The preventive mamtenance procedures for the Imoximeters. Model Intox EC/IR 11 and Model Intox EC/IR 1l (Enhanced with
serial number 10.000 or higher) to be followed at least once every four months are:

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

(2) Verify nstrument duiplayve time and date,
(3) Inttiate breath test seguonce.

Foter miormation as prompied

i4)
. {5 Verfy instrament aCCuracy

63 Whes "PLEASE BLOW" appears, collect breath sample,

{7 Whes “PLEASE BLOW" appears, collect breath sampie;

(%) Prasyt test record,

(93 Run dwgnostic program and confirm preventive mamicnance status of “Pass”, and

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

(169
ing changed every four months or after 125 Alcoholic Breath Simulator tests,

sumulstor solubion 1 be
whichever oocurs first

s* - ’ .
| cerufy that on the 31"— day of _ D(_g Lh&«.f,wm . 20_2_3, the forgoing preventive maintenance procedures
were performed on the mutrument indicated above n accordance with current regulations
and Human Services, and the mstrument » functioning property

of the N.C. Department of Health

(5

Certificate Number

A signed ongimal of the preventsve mamtenance record shall be kept on file for at least three years

DHHHS 2080 (0420



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

Serial Number: 008707
Test Date: 12/31/2023

Citation Number: MOQO0ODO0O0-0 :
Subject's Name:
PEEVENTIVE, MAINTENANCE
Bubject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

(

wn
‘0

Bnalyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:

10/01/2023-10/91/2

=]
¥
L5 ]

Cfficer's Name: NONE, NONE
Type of hgency: FTA
Agency : DHHS
Tesgt Type: Ereath Test

Lot Number AG22%570
Exp Date: 09/14/2

-
&3
&

- —
L2 3 F e dVi

Analyst

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



Intox EC/IR-II: Preventive Maintenance
DUPLIN COUNTY BAT MOBILE UNIT 5 300
al Number: 008707 Test Record Number: 2808
t D /3 023 Test Time: 10:17pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:17pm
1O Pass 10:17pm
rc Pass 10:18pm

Temperature Tests

Test Status Time

FCa Fase i0:18pm
SRC Fars i10:18pm
o7 Fame i0:i8pm
BLk Fass 0 18pm
Bl Fapnp 10:18pm

Biank Teets

Test Status Time

AR Vase i0:18pm
Frintey Tesls

eat Latus Time

PENT rag i0:18pm

Test Status Time
COMF Fass iC:18pm
CAL rass 10:18pm

Preventive Maintenance
Statuse: Pass

* Analvst

Thu form i wsed 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)

County \3 M‘p \ e Instrument Location &(\T V\ Qg \ \4, K.A n .' Sf (

Instrument Serial No. OOES& 9\ L LA) &\\ ol FD

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

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

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

%—%ﬁ (5) Verify instrument accuracy:
(6) When "PLEASE BLOW" appears, collect breath sample;
@) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

G .
[ certify that on the 3 | = day of Dﬁt/em‘))./ 5120 i& the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

(%Y

Signﬁre of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008826
Test Date: 12/31/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Siibject’s Date of Bixrth: 11/31/1917
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
BiEfective:
10/01/2023-10/01/2025

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

Lot Number: AG308703
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pass 10:08pm
ATR BLK .00 10:09pm
ACCY CHK .07 10:10pm
ATR BLK .00 10:10pm
SUB TEST .00 10:11pm
ATR BLK .00 10:12pm
SUB TEST .00 10:14pm
ATR BLK .00 10:15pm

Reported AC: 0

Signatuz%zg%/bhemlcal Analyst

Court CVR

55 \Knalyst

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



Intox EC/IR-

II: Preventive Maintenance

DUPLIN COUNTY BAT MOBILE UNIT 5 300

Serial Number: 00
Test Date: 12/31

8826 Test Record Number: 8492
Test Time: 10:16pm EST

72023

System Check: Passed

Baseline Tests
esi= Status Time
IR Pass 10:d7pm
FLO Pass 10:17pm
e Pass 10:17pm
Temperature Tests
Test Status Time
FCi Pass 101 7pm
SRC Pass 10:17pm
DET Pass 10:17pm
BAR Pass 10:17pm
BT Pass 10:17pm
Blank Tests
Test Status Time
AIR Pass 10:18pm
Printer Tests
Test Status Time
PRNT Pass 10:18pm
CRC Tests
Test Status Time
COMP Pass 10:18pm
CAL Pass 10:18pm

Preventive Mailntenance

Status:

Pass

o Analyst

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



——

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County, DdUPLir Instrument Location w RLLACE

Instrument Serial No. o0 8858 ﬂo LICE :DE’OT

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

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

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

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

I certify that on the / 2 day of :DE Ce '35 R 5 202 g the forgoing preventive maintenance procedures

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

M\(Z\ i fa— U8

Signat(:re of Certifying Official Certificate Number

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

DHHS 4080 (04/20)

__—



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

Serial Number: 008858
Test Date: 12/11/2023

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

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

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

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

Test g/210L Time

DIAG Pass 9:21am
AIR BLK .00 9:27am
ACCY CHK .07 9:22am
AIR BLK .00 9:23am
SUB TEST .00 9:24am
AIR BLK .00 9:25am
SUB TEST .00 9:26am
AIR BLK .00 9:27am

Reported AC: .00 g/210L

| %AQA ﬂ“"‘-"‘?

Signature ¢f Chemical Analyst

Court CVR

Bhes s 7By

LAnalyst

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




Intox EC/IR-II: Preventive Maintenance
DUPLIN COUNTY WALLACE PD 300
Serial Number: 008858 Test Record Number: 7257
Test Date: 12/11/2023 Test Time: 9:28am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:28am
FLO Pass 9:28am
FC Pass 9:28am

Temperature Tests

Test Status Time

FC1 Pass 9:28am
SRC Pass 9:28am
DET Pass 9:28am
BAR Pass 9:28am
BT Pass 9:28am

Blank Tests
Test Status Time
AIR Pass 9:29am

Printer Tests

Test Status Time
PRNT Pass 9:29%am
CRC Tests

Test Status Time
COMP Pass 9:29%am
CAL Pass 9:29%am

Preventive Maintenance
Status: Pass

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

Department of Health and Human Services
Rev. 12/2007

—




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

, J
= / 1

o > ) sl / &l
County C X C @ (O \3 < Instrument Location_ (0 Ce(ambe (o e/ SHed
-~ /77 . | 7 )/
! ( ¥ &, /N 2 b o s /. /
Instrument Serial No. \ O (s L, S ({ H7¢ @ LS foa cond- /e :
I/ -
ey A /u(
Az < ,

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

/
/

A
: I Norau ] 7 2 : : .

I certify that on the // day of | NS ,20.C_ the forgoing preventive maintenance procedures

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

and Human Services, and the instrument is functioning properly.

5 1 y A A,
y / y, 45

of Certifying Official Certificate Number

Signature

A signed original of 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 EDGECOMBE CO MAGISTR
320

Serial Number: 008663
Test Date: 12/11/2023

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

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

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

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

Test g/210L Time

DIAG Pass 10:40am
AIR BLK . .00 10:41am
ACCY CHK .08 10:41am
ATR "BLK.- .00 10:43am
SUB TEST: .00 10:43am
AIR BLK .00 10:44am
SUB TEST .00 10:46am
AIR BLK .00 10:47am

Reported AC: .00 g/210L

N e

Signature©f Chemical Analyst

Court CVR

oy P e

= Analyst d'

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




Intox EC/IR-II:

Preventive Maintenance

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320

Serial Number: 008663
Test Date: 12/11/2023

Test Record Number: 3676
Test Time: 70:48am EST

System Check: Passed

Test

IR
FLO
Fe

Baseline Tests

Status

Pass
Pass
Pass

Time

10:48am
10:48am
10:49am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

10:4%9am
10:4%9am
10:49am
10:49am
10:49%9am

Time

10:49%9am

Time

10:49am

Time

10:50am
10:50am

Preventive Maintenance

Status: Pass

1 LR

O Analyst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

- e e R SV 2 d | . AN i S - D -

County ~OKS 7 74 Instrument Location /‘; CRNERS VL E [ C
. ol e <

Instrument Serial No._ 20 Z46 5 O DEAART M ErrT

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

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

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

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

77
I certify that on the / o i day of Qci'c EAIREL. ,202Z-5 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

s s ’»%/ - AR ,) Q1 (o j’
. 27 »’S—ignaturé‘oﬁ\CQﬁﬁfﬁg Official_ ——— Certificate Number
e e e N N
——— — N\

—

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

DHHS 4080 (04/20)




Intox EC/IR-IX: Subject Test
FORSYTH COUNTY KERNERSVILLE PD 330

Serial Number: 008650
Test Date: 12/15/2023

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

Analyst's Name: Oligmueller, Leo A
Permit Number: 0035-3799
Effective:
10/01/2023-10/01/2025

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

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

Test g/210L Time

DIAG Pass 2:18pm
AIR BLK .00 2:19pm
ACCY CHK .08 2:20pm
ATIR BLK .00 2:21pm
SUB TEST .00 2:22pm
ATR BLK .00 2:23pm
SUB TEST .00 2:24pm
AIR BLK .00 2:25pm

Reported AC: .00 g/210L

Court CVR

W >

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




Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY KERNERSVILLE PD 330
Serial Number: 008650 Test Record Number: 2203
Test Date: 12/15/2023 Test Time: 2:26pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:26pm
FLO Pass 2:26pm
FC Pass 2:26pm

Temperature Tests

Test Status Time

FC1 Pass 2:26pm
SRC Pass 2:26pm
DET Pass 2:26pm
BAR Pass 2:26pm
BT Pass 2:26pm

Blank Tests
Test Status Time
AIR Pass 2:27pm

Printer Tests

Test Status Time
PRNT Pass 2:27pm
CRC Tests

Test Status Time
COMP Pass 2:27pm
CAL Pass 2:27pm

Preventive Maintenance
Status: Pass

SET =2
S v —

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

Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Countyl /If QES] DY }\I B Instrument Locat:onC/]a(?’}Dn (\Oémfbf %60
InstrumentSeria]No.( )l )QS_Z.QL/ 3 (\(Xg‘bh Y()%/

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

(M

@
(3
“)
(5)
(6)
)
(8)
©)
(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

P_}h
I certify that on the / day OM, 20 33 the forgoing preventive maintenance procedures

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

bty Hils

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
GASTON COUNTY GASTON COUNTY SO 350

Serial Number: 008643
Test Date: 12/18/2023

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

Analyst's Name: Helms, Bryce A
Permit Number: 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 Number: AG308702
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pass 11:45am
AIR BLK .00 11:45am
ACCY CHK .07 11:46am
AIR BLK .00 11:47am
SUB TEST .00 11:48am
ATR BLK =00 11 :49am
SUB TEST .00 11:50am
AIR BLK .00 11:5Tam

ported AC; , .00 g/210L

/
Signature of Chemica/d Analyst
Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GASTON COUNTY GASTON COUNTY SO 350

Serial Number: 008643
Test Date: 12/18/2023

Test Record Number:
Test Time:

System Check: Passed

Baseline Tésts

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

11:52am
11:52am
11:52am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pasé
CRC Tests
Status

Pass
Pass

Time

11:52am
11:52am
11:52am

11:52am
11:52am

Time

11:53am

Time

11:53am

Time

11:53am
11:53am

Preventive Maintenance

Stat

;%;ag?ss

I
/

Analyst

4652

11:52am EST

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County C/I 08 bm Instrument Location@dgbn (‘_ N U
Insérument Serigl No: mm Lf GQR?‘O N,

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

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

2 Verify instrument displays time and date;

3) Initiate breath test sequence;

4 Enter information as prompted;

&) Verify instrument accuracy;

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

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

(8) Print test record,;

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

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

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

I certify that on the ”E day of%dfmm 204 S the forgoing preventive maintenance procedures

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

[ V////M MMMA (,074

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
GASTON COUNTY GASTON COUNTY SO 350

Serial Number: 008684
Test Date: 12/18/2023

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

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

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

Lot Number: AG308003
Exp Date: 03/21/2025

Test g/210L Time

DIAG Pass 11:43am
ATR BLK .00 11:44am
ACCY CHK .07 11:44am
AIR BLK .00 11:46am
SUB TEST .00 11:47am
AIR BLK .00 11:48am
SUB TEST .00 11:49am
AIR BLK .00 11:50am

Re orted AC: ,.00 g/210L

4

SI’natM%e of Chemical Analyst

Court CVR

%Mm il

vﬁnalyst

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



Intox EC/IR-II:
GASTON‘COUNTY GASTON COUNTY SO 350

Serial Number: 008684

Test Date: 12/18/2023 Test

Preventive Maintenance

Test Record Number:

6134

Time: 7171:50am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11:5Tam
11:51am
11:51Tam

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time
Tam

5

51am
51am
5
5

Time

11:52am

Time

11:52am

Preventive Maintenance

=

Status: Pass

Analyst

1 i

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

‘ PREVENTIVE MAINTENANCE RECORD

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

County @ LWL Foi Instrument Location AN CG %L {CE

Instrument Serial No._ Q0O (( ihQﬂ DEPART MEIT

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

¢} Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
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) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
8) Print test record;
© Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the / ﬁl day of ’}:(' gE& ,202 % the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

W —A‘\/
//—\/,2, e LOG
\/ /o {‘adgnmure of Certifying Ofﬁcti Certificate Number

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

DHHS 4080 (04/20)

e



Intox EC/IR-II: Subject Test
GUILFORD COUNTY UNC-G POLICE DEPT 400

Serial Number: 008604
Test Date: 12/14/2023

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

Analyst's Name: Oligmueller, Leo A
Permit Number: 0035-3799
Effective:
10/01/2023-10/01/2025

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

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

Test g/210L Time

DIAG Pass 12:15pm
AIR BLK .00 12:16pm
ACCY CHK .08 12:16pm
AIR BLK .00 12:17pm
SUB TEST .00 12:18pm
AIR BLK .00 12:19pm
SUB TEST .00 12:20pm
AIR BLK .00 12:21pm

Reported AC: .00 g/210L

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

ce procedures




Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY UNC-G POLICE DEPT 400
Serial Number: 008604 Test Record Number: 2263
Test Date: 12/714/2023 Test Time: 712:22pm EST |

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:22pm
FLO Pass 12:22pm
FC Pass 12:22pm

Temperature Tests

Test Status Time

FC1 Pass 12:23pm
SRC Pass 12:23pm
DET Pass 12:23pm
BAR Pass 12:23pm
BT Pass 12:23pm

Blank Tests
Test Status Time
AIR Pass 12:23pm

Printer Tests

Test Status Time

PRNT Pass 12:23pm
CRC Tests

Test Status Time

COMP Pass 12:24pm

CAL Pass 12:24pm

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County__ (= ¢/l FoLrD Instrument Location 6/? CEAMSpR 0 TA =
Instrument Serial No. €20 86 2 8 (= REEAS AR © o M C

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

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

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

I certify that on the / E day of DF CEMREL 202D the forgoing preventive maintenance procedures

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

669

fficial Certificate Nuthber

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 008638
Test Date: 12/14/2023

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

Analyst's Name: Oligmueller, Leo A
Permit Number: 0035-3799
Effective:
10/01/2023-10/01/2025

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

Lot Number: AG308702
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pass 10:25am
AIR BLK .00 10:26am
ACCY CHK .08 10:26am
AIR BLK .00 10:28am
SUB TEST .00 10:28am
AIR BLK .00 10:29am
SUB TEST .00 10:32am
AIR BLK .00 10:33am

Reported AC: .00 g/210L

Court CVR

=

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




Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORO JAIL 400
Serial Number: 008638 Test Record Number: 6175
Test Date: 12/14/2023 Test Time: 70:34am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:34am
FLO Pass 10:34am
FC Pass 10:34am

Temperature Tests

Test Status Time

FC1 Pass 10:34am
SRC Pass 10:34am
DET Pass 10:34am
BAR Pass 10:34am
BT Pass 10:34am

Blank Tests
Test Status Time
AIR Pass 10:35am

Printer Tests

Test Status Time

PRNT Pass 10:35am
CRC Tests

Test Status Time

COMP Pass 10:35am

CAL Pass 10:35am

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

el ——
County, e/l oD Instrument Location___ (/2= £ ~/20,R 0 ford EA S
Instrument Serial No, C0 8 790 £ REA] S 2R o aild C

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

)

2
3
C))
. )
(6)
Q)
@®
®
(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

ZF
I centify that on the / i day of DE— CFMPBELR. 20 273 the forgoing preventive maintenance procedures

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

(
\\

: s

MMQ‘ ) ety ]
C/ S Q@rﬁhﬁe fCe?gmagJ Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 008790
Test Date: 12/14/2023

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

Analyst's Name: Oligmueller, Leo A
Permit Number: 0035-3799
Effective:
10/01/2023-10/01/2025

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

Lot Number: AG308702
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pass 11:06am
AIR BLK .00 11:07am
ACCY CHK .08 11:08am
AIR BLK .00 11:09%am
SUB TEST .00 11:10am
AIR BLK .00 11:17am
SUB TEST .00 11:12am
AIR BLK .00 11:13am

Reported AC: .00 g/210L

Court CVR

alyst ——

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




Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORO JAIL 400
Serial Number: 008790 Test Record Number: 8079
Test Date: 12/14/2023 Test Time: 171:14am EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time P
AIR Pass 11:15am

Printer Tests

Test Status Time

PRNT Pass 11:15am
CRC Tests

Test Status Time

COMP Pass 11:15am

CAL Pass 11:15am

Preventive Maintenance
Status: Pass

o

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County 6—(,-( 14 FOR Instrument Location___((2 (L~ ENS/20R 6 TAre

Instrument Serial No, 20 87 9"’7[ G/Z%NJB oo , N EC

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

M

(2)
3)
@
&)
6
)
@®)
&)
(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

7
I certify that on the / </ day of Df CEppt 2@ 20 the forgoing preventive maintenance procedures

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

6§

Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 008794
Test Date: 12/14/2023

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

Analyst's Name: Oligmueller, Leo A
Permit Number: 0035-3799
Effective:
10/01/2023-10/01/2025

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

Lot Number: AG308702
Exp Date: 03/28/2025

Test g/210L  Time

DIAG Pass 10:46am
AIR BLK .00 10:47am
ACCY CHK .08 10:48am
AIR BLK .00 10:49am
SUB TEST .00 10:50am
AIR BLK .00 10:57am
SUB TEST .00 10:52am
AIR BLK .00 10:53am

Reported AC: .00 g/210L

Court CVR

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




Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 008794

Test Date: 12/14/2023 Test

Test Record Number: 8334

Time: 10:54am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10:54am
10:54am
10:55am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

Time

10:55am

Time

10:55am

Time

10:56am
10:56am

Preventive Maintenance

Status: Pass

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location

Instrument Serial No.

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

I certify that on the day of , 20 the forgoing preventive maintenance procedures

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008872
Test Date: 712/05/2023

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

Analyst's Name: Barnes, Simon S
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: AG308003
Exp Date: 03/21/2025

Test g/210L Time

DIAG Pass 2:17pm
AIR BLK .00 2:18pm
ACCY CHEK .08 2:18pm
AIR BLK .00 2:20pm
SUB TEST .00 2:20pm
ATR BLK .00 2:21pm
SUB TEST .00 2:23pm
ATR BLK .00 2:23pm

Reported AC: .00 g/210L

gmm é@lz g;ﬂgﬁ
Signature of Chemical Analyst

Court. CVR

s LS,

Analyst

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



Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY GIBSONVILLE PD 400

Serial Number: 00
Test Date: 712/05

8812 Test Record Number: 3728

L2023 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:26pm
2:26pm
2:26pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

2:26pm
2:26pm
2:26pm
2:26pm
2:26pm

Time

2:27pm

Time

2:27pm

Time

2:27pm
2:27pm

Preventive Maintenance

Status: Pass

S

2:26pm EST

ﬁnalyst

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County G‘-(l L—FU'Z L) Instrument Location "//6// 1‘:757//4 7 e (. E
Instrument Senial No._ CX) 88»2 8 LF PR AT IMEN T

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

(1) Venty the ethanol gas cantster displays at least 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 ume and date;
3) Initiate breath Lest sequence,
4) Enter information as prompted,
. %) Verify instrument accuracy,
{6) When “PLEASE BLOW" appears, collect breath sample:
¥ When "PLEASE BLOW" appears, collect breath sample;
8) Print test record.
9 Run diagnostic program and contirm preventive maintenance status of “Pass”, and
(10) Venfy that the cthanol gas canister 1s being changed before expiration date, or the alcohoitc breath

stmulator solution 1s being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first

7
1 cerufy that on the /j} day of [ JECHEAILER. .202% _the forgoing preventive maintenance procedures
were performed on the instrument indscated above, in accordance with current regulations of the N C. Department of Health
and Human Services, and the instrument 1s functioning properly

. o D G
ot DO L5
<=7 Signature 8f Certifying Ofﬁhgl Ceruficate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
GUILFORD COUNTY HIGH POINT PD 401

Serial Number: 008828
Test Date: 12/18/2023

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

Analyst's Name: Oligmueller, Leo A
Permit Number: 0035-3799
Effective:
10/01/2023-10/01/2025

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

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

Test g/210L Time

DIAG Pass 3:10pm
AIR BLK .00 3:11pm
ACCY CHK .08 3:1'pm
AIR BLK .00 3:12pm
SUB TEST .00 3:13pm
AIR BLK .00 3:14pm
SUB TEST .00 3:15pm
AIR BLK .00 3:16pm

Reported AC: .00 g/210L

e mica alyst

Court CVR

st

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




Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY HIGH POINT PD 401
Serial Number: 008828 Test Record Number: 4437
Test Date: 12/18/2023 Test Time: 3:717pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:17pm
FLO Pass 3:17pm
FC Pass 3:17pm

Temperature Tests

Test Status Time
FC1 Pass 3:17pm
SRC Pass 3:17pm
DET Pass 3:17pm
BAR Pass 3:17pm
BT Pass 3:17pm
| Blank Tests
Test Status Time
AIR Pass 3:18pm

Printer Tests

Test Status Time
PRNT Pass 3:18pm
CRC Tests

Test Status Time
COMP Pass 3:18pm
CAL Pass 3:18pm

Preventive Maintenance
Status: Pass

nalyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County_/ Instrument Location

Instrument Serial No._ ¢

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

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

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

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

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

I certify that on the 2% day of £ ,20 22 the forgoing preventive maintenance procedures
were performed on the instrument indicated above in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

/
L

» ' Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
HALIFAX CO. ROANOKE RAPIDS PD 410

Serial Number: 008656
Test Date: 12/28/2023

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

Analyst's Name: Bryant, Earl A
Permit Number: 0077-9707
Effective:
10/01/2023-10/01/2025

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

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

Test g/210L Time

DIAG Pass 9:49%9am
AIR BLK .00 9:50am
ACEY ‘GHK .07 9:50am
ATR BLK 00 9:57am
SUB TEST .00 9:52am
ATR BLK .00 9:53am
SUB TEST .00 9:54am
ATIR BLK .00 9:55am

Reported AC: .00 g/210L

A >
(fk%éﬁéggpéfi4§:2l

Signdture”of €hemical Analyst

Court CVR

btizéé;j:44ﬁzf(c7

o Analyst

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




Intox EC/IR-II: Preventive Maintenance
HALIFAX CO. ROANOKE RAPIDS PD 410

’ Serial Number: 008656 Test Record Number: 7078
Test Dates 12/28/2023 Test Time: 9:57am EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:57am
FLO Pass 9:57am
FC Pass 9:58am

Temperature Tests

Test Status Time

FC1 Pass 9:58am
SRC Pass 9:58am
DET Pass 9:58am
BAR Pass 9:58am
BT Pass 9:58am

Blank Tests

. Test Status Time

AIR Pass 9:58am
Printer Tests
Test Status Time
PRNT Pass 9:58am
CRC Tests

Test Status Time
COMP Pass 9:58am
CAL Pass 9:58am

Preventive Maintenance
Status: Pass

& A

p”Aﬁalyst

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

|




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

—

County‘_H orn {1\-\— Instrument Location \S AT M'DLA \L ( A /‘\'* \-S

Instrument Serial No. OO %S 7Lg \3 wNnN P ()

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

1 |
I certify that on the 15‘2 ~ dayof Dtt&v"‘\‘bcf ,20.Q :’) the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

LSY

v %ature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
HARNETT COUNTY BAT MOBILE UNIT 5 420

Serial Number: 008575
Test Date: 12/16/2023

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

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

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

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

Test g/210L Time

DIAG Pass 10:15pm
ATR BLK .00 10:16pm
ACCY CHK .08 10:17pm
ATR BLK .00 10:18pm
SUB TEST .00 10:19pm
ATR BLK .00 10:20pm
SUB TEST .00 10:22pm
ATR BLK .00 10:23pm

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-ITI:

Preventive Maintenance

HARNETT COUNTY BAT MOBILE UNIT 5 420

Serial Number: 008575
Test Date: 12/16/2023

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Test Record Number: 1418
Test Time: 10:23pm EST

Time

aL{0) -
k{0
1k{e) =

Temperature Tests

Test

EEi
SRC
DET
BAR
Bl

Blank Tests

Test

ATR

Printer Tests

Status

Pass
Pass
Pass
Pass
Pass

Status

Pass

24pm
24pm
24pm

Time

10
10
10

10

:24pm
:24pm
:24pm
680

24pm

:24pm

Time

Lors

24pm

Test Status Time
PRNT Pass 10:24pm
CRC Tests
Test Status Time
COMP Pass 10:25pm
CAL Pass 10:25pm
Preventive Maintenance
Status: Pass
oz Analyst

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

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

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

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

County

HO\f(\L H'

Instrument Loculion__{b AT }/\_U’E)L_\;( L/\ N * \§

Instrument Serial No.

o0 BC\, ‘Bb\nb’\ PD

The preventive maintenance procedures for the Intoximeters, Model Intox EC

/IR 11 and Model Intox EC/IR II (Enhanced with

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

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

@) Enter information as prompted,

(5) Verify instrument accuracy;

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

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

®) Print test record;

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

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

I certify that on the l ( ;\b day of D-c, e r’\‘}{(' , 20 &5 the forgoing preventive maintenance procedures

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

=

O\ £ LS

/%lure of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
HARNETT COUNTY BAT MOBILE UNIT 5 420

Serial Number: 008616
Test Date: 12/16/2023

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

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

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

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

Test g/210L Time

DIAG Pass 10:18pm
ATR BLK .00 10:19pm
ACCY CHK .08 10:20pm
ATREBILKES A0 10:21pm
SUB TEST .00 10:23pm
ANEREDRITHKIEH0)10) 10:24pm

SUB TEST .00 10:25pm
ATREBLKS 200 : —

Reported AC:

Signatﬁ?@'of Chemical Analyst

Court CVR

C’TE,/’?\nalyst

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



Intox EC/IR-II: Preventive Maintenance

HARNETT COUNTY BAT MOBILE UNIT 5 420

Serial Numbexr:

Tegt Date:

008616 Test Record Number:

2814

12/16/2023 Test Time: 10:26pm EST

System Check: Passed

Test

IR
FLO
HE

Baseline Tesgts

Status Time

Pags 10:27pm
Pass 10:27pm
Pass 10:27pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

e Site

ATR

Test

PRNT

Test

COMP
CAL

Status Time

Pass 10:27pm
Pass 105 27pm
Pass 10:27pm
Pass 10:27pm
Pass 1028 P

Blank Tests
Status Time
Pass 10:28pm

Printer Tests

Status Time
Pass 10:28pm
CRC Tests

Status Time

Pass 10:28pm
Pass 10:28pm

Preventive Mailntenance

Status: Pass

Vj )(Analyst

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

Rev. 12/2007



VAT S AP

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

HO\(‘Y\"’-—\'\' - Instrument Location (.5 AT _ m O\?*\"‘_- ,..L_f,'»‘i~‘x:~§

Instrument Serial No._ OO (b(oLl} B [PRA p O

County

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox EC/IR [f (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. of the alcohiolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

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

simulator solution is being changed every four months or after 123 Alcoholic Breath Simulator tests,
whichever occurs first.

- j -
I certify that on the L~ day of __\)L&A,Jr\b.&f_w e ‘2()__& _jhc forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Healh

and Human Services, and the instrument is functioning properly.

~ -

Siu“"'\] (“‘(‘cl'(i")'il{g ()ﬁ‘lkfldl (‘@ﬂ“‘\c;ﬂf Nuu\bet

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

HARRNETT COUNTY BAT MOBILE UNIT 5 420
Serial Number: 008647
Test Date: 12/16/2023
Citation Number: MOOQCOO00- 0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Rirth: 11,/11/1911
Subject's Sex: Male
Driver's License 8State: XX
Driver's License Number: NONE

Analyst's Name: Shairpe Ji., Robert J
Permit Number: 1820-8591
Effective:
10/01/2023-10/01/2025

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

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

Test g/210L Time
DIAG Pass 10:21pm
AIR BLK .00 10:22pm
ACCY CHK .08 10:23pm
AIR BLK .00 10:23pm
SUB TEST .00 10:24pm
AIR BLK .00 10:25pm
SUB TEST .00 10:27pm
AIR BLK .00 2 pm

7
Reportgd AC:

Signatufe Chemical Analyst

Court CVR

‘r"ﬂkﬁ:hml

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Hranch
Department of Health and Human Services
Rev, 1272007
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Intox EC/IR-II: Preventive Maintenance

HARRNETT COUNTY BAT MOBILE UNIT 5 420
Serial Number: 008647 Teaat Pecord Number: 2809

Test Date: 12/16/2023 Teat Time: 10:28pm EST
System Check: Passed
Rageline Tegta
Teat ftatua Tima
IR Paaa 10:28pm
| FL.O Paaa 10 28 pm
| FC Faan 10 28pm
Temperature Teats
Test Status Time
FCl bang 10 29pm
8RC baes 10 29pe
DET Pasg 10:29pm
BAR Pass 10:29pm
BT Passg 10:29pm
Blank Tests
Teet Status Time
AIR Pass 10:2%pm
Printer Tests
Test Status Time
PRNT Pass 10:29pm
CRC Tests
Test Status Time
COMP Pass 10:29pm
CAL Pass 10:29pm

Preventive Maintenance
Status: Pass

)

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

’Annwsl



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location

Instrument Serial No.

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

(1

(2)
(3)
“4)
(5)
(6)
(7
(8)
9)
(10)

I certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

day of , 20 the forgoing preventive maintenance procedures

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008730
Test Date: 12/01/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/71911
Subject's Sex: Male
Driver's lLicernse sState: XY
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-5756
Effective:
10/01/2023-107/01/2025

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

Lot Number: AG308101
Exp Dates 03/22/2025

Test g/210L Time

DIAG Pass 4:56pm
ATR BLK .00 4:57pm
ACCY CHK .08 4:57pm
ATR BLK .00 4:58pm
SUB TEST .00 4:59%9pm
AIR BEE 00 5:00pm
SUB TEST .00 5:02pm
ATR BLK .00 5202pm

Reporied AC: DO g/210L
//gé%/ s

SAgnature of Chemical Analyst

Court CVR
r Analyst

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



Intox EC/IR-II:

Preventive Maintenance

HARNETT COUNTY DETENTICON CENTER 420

Serial Number: 008730
Test DaEte: [12/00420623

System Check: Passed

Test

IR
FLO
HiE;

Baseline Tests

Status

Pass
Pass
Pass

Time

5:04pm
5:04pm
5:04pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

(GaE GGG S|

Time

5:04pm

Time

5:05pm

Tirme

5:05pm
5:05pm

Preventive Maintenance

Status: Pass

Test Record Number: 4435
Test Time:

5:03pm EST

e

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County Instrument Location

Instrument Serial No.__.

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008863
Test Date: 12/01/2023

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

Analyst's Name: Garner, Joel K
Permit Number: 0036-57156
Effective:
10/01/2023-10/01/2025

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

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

Test g/ 21 0L Time

DIAG Pass 5:09pm
ATR BLK .00 Sl Gpm
RECY EHK .08 5:11pm
ATR BLEK .00 551 Zpm
SUB TEST .00 5:12pm
ATR BLE .00 513 pm
SUB TEST .00 5:15pm
AIR BLK .00 5:16pm

Repori%d AC: .00 g/210L

SAgnature of Chemical Analyst

Court CVR
Vi Analyst

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



Intox EC/IR-II: Preventive Maintenance

HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008863

Test Date: 12/01

2023 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:17pm
Y pm
:17pm
1 T o
: Fem

Lol n

Time

571 8pm

Time

5:78pm

Time

5:18pm
5:18pm

Preventive Maintenance

Status: Pass

Test Record Number: 977

S5l 6pm BT

7

de

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
P FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAIN TENANCE RECORD
IN TOXIMETERS, MODEL INTOX EC/IR IT and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County Instrument Location
e

Instrument Serial No.
—— o A

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

Serial Number: 00871712
Test Date: 712/06/2023

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

Analyst's Name: Cutilenr,  Damnicl R
Permit Number: 0084-3370
Effective:

OZ /00 /2022=02/ 00 /622

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

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

Test g/210L Time

DIAG Pass 11:52am
AIR BLK .00 11:53am
ACCY CHK .08 11554 am
AIR BLK .00 11:55am
SUB TEST .00 11:55am
ATR BLK .00 11:56am
SUB TEST .00 11:58am
ATR BLEK .00 11:58am

j:%%ffjd AC; .00 g/210L
—/J‘(» é’%

Signature Af Chemical Analyst

Court CVR

Pl

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
HAYWOOD COUNTY HAYWOOD COUNTY JAIIL 430
Serial Number: 008712 Test Record Number: 2495
Test Date: 12/06/2023 Test Time: 72:00pm EST
System Check: Passed

Baseline Tests

TRe'siE Status Time

IR Pass 1:2:200pm
FLO Pass 17Z2=0[0m
FC Pass 12:00pm

Temperature Tests

Test Status Time

FC1 Pass 12:01pm
SRC Pass 12:01pm
DET Pass 12:01pm
BAR Pass 12501 {5
BT Pass 12:01pm

Blank Tests
Test Status Time
AIR Pass 12:01pm

PalincEEe Tesite

Test Status Time

PRNT Pass 12:01pm
CRC Tests

Test Status Time

COMP Pass 1l 2.5 0 o

CAL Pass 12:01pm

Preventive Maintenance
Status: Pass

el

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVEN TIVE MAINTENANCE RECORD

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

County Instrument Location

Instrument Serial No.

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

&) Verify instrument accuracy;

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

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

(®) Print test record;

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

Serial Number: 008714
Test Date: 712/06/2023

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 771/7171/7917
Subject's Sex: Male
Driver's License State: Xxx
Driver's License Number: NONE

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

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

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

Test g/ 210 Time

DIAG Pass 11:50am
AIR BLK .00 11 5 5 zm
ACCY CHK .07 NIES52am
AIR BLK .00 M55 8fam!
SUB TEST .00 11:54am
AIR BLK .00 11 :55am
SUB TEST .00 11:56am
ATIR BLK .00 11:57am

;z%fijfd AC: .00 g/210L

Signature/of Chemical Analyst

Court ECVR

0P iA

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
HAYWOOD COUNTY HAYWOOD COUNTY JATIL 430
Serial Number: 008714 Test Record Number: 2200
Lest Daters 12/06/7207 Test Time: 17:58am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:58am
FLO Pass 11:58am
FC Pass 11:58am

Temperature Tests

Test Status Time

EEi Pass M58 am
SRC Pass 11:58am
DET Pass 11:58am
BAR Pass 11:58am
BT Pass N5 8am

Blank Tests
Test Status Time
AIR Pass 11:59am

Printer Tests

Test Status Time

PRNT Pass 11:59am
CRC Tests

Test Status Time

COMP Pass 11:59am

CAL Pass 11:59am

Preventive Maintenance
Status: Pass

ol R Lith-

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 IRED ELL Instrument Location BAT Mo DiLe RE GN ’J ‘3

Instrument Serial No. (€ 8 gé 9 STA TESVIME PD

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

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

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

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

I certify that on the 3 | day of DE CEMPBEL 2023 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Wl il L7

i Signature oftertifying d@_‘ﬁl Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

IREDELIL COUNTY BAT MOBILE REGION 3 480
Serial Number: 008869
Test Date: 12/317/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17431/ 090
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Fleming, Marshall C
Permit Number: 0027-5012
Effective:
10/01/2023—10/01/2025

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

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

il Test g/210L Time
DIAG Pass 9:15pm
AIR BLK .00 9:16pm
ACCY CHE .07 9:16pm
AIR BLK .00 9:17pm
SUB TEST .00 9:18pm
AIR BLK .00 9:19pm
SUB TEST .00 9:21pm
AIR BLK .00 9:22pm

Reported AC: .00 g/210L

i \

Signatlre of Chemfca Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
IREDELL COUNTY BAT MOBILE REGION 3 480
Serial Number: 008869 Test Record Number: 1750
Test Date: 12/31/2023 Test Time: 9:22pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:23pm
FLO Pass 9:23pm
FC Pass 9:23pm

Temperature Tests

Test Status Time

FCL Pass 9:23pm
SRC Pass 9:23pm
DET Pass 9:23pm
BAR Pass 9:23pm
BT Pass 9:23pm

Blank Tests
Test Status Time
ATIR Pass 9:24pm

Printer Tests

Test Status Time
PRNT Passg 9:24pm
CRC Tests

Test Status Time
COMP Pass 9:24pm
CAL Pass 9:24pm

Preventive Maintenance
Status: Pass

M @Agzétgg)

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County 'EED E Li Instrument Location BA T Mﬂ BiLc f?E((ﬂfJ —?

Instrument Serial No. 0‘0 9939 577*765\:‘”-4-5 PD

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy:;

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

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

(8) Print test record;

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

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

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

I certify that on the 3 / day of De CeEM Bex , 20 23 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

MC 6 76
'Signature of Gfertiﬁjing @ Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

IREDELL COUNTY BAT MOBILE REGION 3
- 480

Serial Number: 008939
Test Date: 12/31/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11 /33 /1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Fleming, Marshall C
Permit Number: 0027-5012
Effective:
10/01/2023«10/01/2025

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

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

Test g/210L Time

DIAG Pass 9:12pm
ATR BLK .00 9:13pm
ACCY CHK .08 9:14pm
ATR BLK .00 9:15pm
SUB TEST .00 9:15pm
AIR BLK .00 9:16pm
SUB TEST .00 9:18pm
AIR BLK .00 9:19pm

Reported AC: .00 g/210L
ML Al

Signature of .k]hemiﬁ]jmalys €
Court CVR

Me I
' L/

Ahhbmt

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



Intox EC/IR-II: Preventive Maintenance
IREDELL COUNTY BAT MOBILE REGION 3 480
Serial Number: 008939 Test Record Number: 1612
Test Date: 12/31/2023 Test Time: 9:20pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:20pm
FLO Pass 9:20pm
FC Pass 9:21pm

Temperature Tests

Test Status Time

FC1 Pass S 2 1ihm
SRC Pass 9:21pm
DET Pass 9:21pm
BAR Pass 9:21pm
I=HIL Pass 9:21pm

Blank Tests
Test Status Time
ATR Pass 9:22pm

Printer Tests

Test Status Time
PRNT Pass S:22pm
CRC Tests

Test Status Time
COMP Pass 9:22pm
CAL Pass 9:22pm

Preventive Maintenance
Status: Pass

Y (ﬁ:@

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County -Sb\"\n S%O/\; Instrument Location BAT HOL‘)I.l(i un l"t- LL
Instrument Serial No. { 20 E 5! QO ‘; Sel MGL« P D

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

E)) Enter information as prompted;

5 Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the / day of f LC}Cm ézﬁ[ 4 20&5 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
JOHNSTON COUNTY BAT MOBILE UNIT 4 500

Serial Number: 008601
Test Date: 12/15/2023

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

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

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

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

Test g/210L Time
DIAG Pass 9:41pm
ATR BLK .00 9:42pm
ACCY CHK .08 9:42pm
ATR BLK 5010 9:43pm
SUB TEST .00 9:44pm
AIR BLK .00 9:45pm
SUB TEST .00 9:46pm
ATR BLK .00 9:47pm
Reported AC: .00 g/210L

Gourt GVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

JOHNSTON COUNTY BAT MOBILE UNIT 4 500

Serial Number: 008601
Test Date: 12/15/2023

System Check: Passed

Tezt

TERS
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:50pm
9:50pm
9 : 50pm

Temperature Tests

Tesi
ECT
SRC
DET

BAR
B

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

w w www

Time

9.:51pm

Time

g: 51 pm

Time

9:51pm
9. 51 pm

Preventive Maintenance
Status: Pass

Analyst

Test Record Number: 1567
Test Time:

9:50pm EST

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

-_—

County__, §glq Qéﬁ@( \ Instrument Location_ (AT Hﬂ\'a;((-? (Lot Ll#
Instrument Serial No._ QO fs @l(i S@_J MG P h

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

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

(2) Verify instrument displays time and date;

3 Initiate breath test sequence;

(4) Enter information as prompted;

%) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the __/, 5 day of E )gc_g(\g bé] , 20 _@é the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

(e

ture of Certifying Official ificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
JOHNSTON COUNTY BAT MOBILE UNIT 4 500

Serial Number: 008615
Test Date: 12/15/2023

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

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

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

Lot Number: AG212401
Exp Date: 05/04/2024

Test g/210L Time

DIAG Pass 9:38pm
AIR BLK .00 95319pm
AECY GHK .07 9:40pm
AIR BLK .00 9:41pm
SUB TEST .00 9:41pm
ATR BLK .00 9:42pm
SUB TEST .00 S9:44pm
ATR BLK .00 9:45pm

Reported AC: .00 g/210L

Courkt CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY BAT MOBILE UNIT 4 500
Serial Number: 008615 Test Record Number: 5885
Test Date: 12/15/2023 Test Time: 9:45pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:46pm
FLO Pass 9:46pm
HE Pass 9:46pm

Temperature Tests

Test Status Time

FC1 Pass 9:46pm
SRC Pass 9:46pm
DET Pass 9:46pm
BAR Pass 9:46pm
BT Pass 9:46pm

Blank Tests
Test Status Time
AIR Pass 9:47pm

Printer Tests

Test Status Time
PRNT Pass 9:47pm
CRC Tests

Test Status Time
COMP Pass 9:47pm
CAL Pass 9:47pm

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



Dl"l‘:\.I{ IMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCT

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

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

County 7\_)/_Z>HN ST&),\J Instrument Location

AT run € o7 G

Instrument Serial No. Oog‘d q (’ C L/‘;Yﬂ/‘j //0

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il and Model Intox EC/IR II (Enhanced with

serial number 10.000 or higher) to be followed at least once every four months are:

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

= breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
4) Enter information as prompted;
(5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the ;C) day of AFCC:W\”(}/( ,2023 the forgoing preventive maintenance procedures
dance with current regulations of the N.C. Department of Health

were performed on the instrument indicated above, in accor

and Human Services, and the instrument is functioning properly.

J//CD/&;) A

Certificate Number

Signature of Certifying Official

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

JOHNSTON COUNTY BAT MOBILE UNIT 6 500

‘ Serial Number: 008686
Test Date: 12/30/2023

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

Analyst's

Name: Varnell, Bryon L

Permit Number: 0036-1210

10/

Effective:
01/2023—10/01/2025

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

Test

Lot
EXp

. Test

DIAG
ATR
ACCY
ATR
SUB
ATR
SUB
ATIR

Agency: DHHS
Type: Breath Test

Number: AG302702
Date: 01/27/2025
g/210L Time
Pass 9:01pm
BIHKSN0.0 9:02pm
CHK .08 9:03pm
BLK .00 9:04pm
TEST .00 9:04pm
BLK .00 9:05pm
TEST .00 9:07pm
BLK .00 9:07pm

Signature of Chemical Analyst

Court CVR

Py —

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-II1: Preventive Malntenance

JOHNSTON COUNTY BAT MOBILE UNIT 6 500
Serial Number: 008686 Teal: Record Number: 7029
2/30/2023 Teagt Time: 9:09pm EIT

Test Date: l.

(o N

System Check: Passed

Bagseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 9:10pm
SRC Pass 9:10pm
DET Pass 9:10pm
BAR Pass 9:10pm
BT Pass 9:10pm

Blank Tests
Test Status Time
AIR Pass 9:10pm

Printer Tests

Test Status Time
PRNT Pass 9:11pm
CRC Tests

Test Status Time
COMP Pass 9:11pm
CAL Pass 9:11pm

Preventive Malntenance
Status: Pass

~

L=

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County JOH(\S’C@{\‘ Instrument Location BP\T MO LJ\ 'l’ , ,_I'nglt‘ L“"

1=

Instrument Serial No._(0) Q 8’7 Q QZ S Q,LM Q. P D

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

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

(2 Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the / d 5 day of l eCe.Mn b;( , 20 a_a the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

(B3

Certificate Number

Gion

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

JOHNSTON COUNTY BAT MOBILE UNIT 4 500

Serial Number: 008736
Test Date: 12/15/2023

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

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

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

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

Test g/210L Time

DIAG Pass 9:36pm
ATR BLK .00 9:38pm
AECY CHK .08 9:38pm
AIR BLE .00 9:39pm
SUB TEST .00 9:40pm
ATR BLK .00 9:40pm
SUB TEST .00 9:42pm
ATR BLK .00 9:43pm

Reported AC: .00 g/210L

R
o

Z1 Anaiyet

Court CVR

nalyst

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



Intox EC/IR-

II: Preventive Maintenance

JOHNSTON COUNTY BAT MOBILE UNIT 4 500

Serial Number: 008736
Test Date: 12/15/2023

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:44pm
9:44pm
9:44pm

Temperature Tests

Test
FE
SRC
DET

BAR
BT

Tedt

ATR

Test

PRNT

dEEEhD

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:45pm
:45pm
:45pm
:45pm
:45pm

((eJAN« TR Vo Vo JNe]

Time

9:45pm

Time

9:45pm

Time

9:45pm
9:45pm

Preventive Maintenance

Statug: Pass

A«M-ﬁ)%@b

Test Record Number: 1210
Test Time:

9:44pm EST

@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 ALCONOL BRANCT

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

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

County

JBHNSTDN Instrument Location /’ ;'/ MU}J_I':Z'?F Q;L@Qﬁ o

Instrument Serial No. OO Qﬁ]{} (0 C (A ‘/7—0"\/

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

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
3) Initiate breath test sequence;
(4) Enter information as prompted;
. (%) Verify instrument accuracy;
(6) When "PLEASE BLOW'" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record,
9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed .every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
[ certify that on the § ) dayof A (':C@MIG 24 , 2()}:3 the forgoing preventive maintenance procedures

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

A= fe S

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



@xw Intox EC/IR-II: Subject Test
JOHNSTON COUNTY BAT MOBILE UNIT 6 500

‘ Serial Number: 008776
Test Date: 12/30/2023

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

Analyst's Name: Varnell, Bryon L
Permit Number: 0036-1210
Effective:
10/01/2023-10/01/2025

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

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

‘ Test g/210L  Time

DIAG Pass
AIR BLK .00
ACCY CHK .08
ATIR BLK .00
SUB TEST .00
ATR BLK .00
SUB TEST .00

W LWL L
o
Ul
e}
=

ATR BLK .00 08pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

v o
‘ Analyst

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




Intox EC/IR-II: Preventlve Maintenance
JOHUNSTON COUNTY BA'T MOBILI UNILT 6 500
Serial Numbexr: 008776 Tesgt Record Number: 3976
Test Date: 12/30/202 Tept Time: 9:09pm EST
gystem Check: Pasgsged

Bagseline Tegts

Test Status Time

IR Pass 9:10pm
FLO Pass 9:10pm
FC Pass 9:10pm

Temperature Tests

Test Status Time

FC1 Pass 9:10pm
SRC Pass 9:10pm
DET Pass 9:10pm
BAR Pass 9:10pm
BT Pass 9:10pm

Blank Tests
Test Status Time
AIR Pass 9:11pm

Printer Tests

Test Status Time
PRNT Pass 9:11lpm
CRC Tests

Test Status Time
COMP Pass 9:11pm
CAL Pass 9:11lpm

Preventive Maintenance
Status: Pass

ey

J

L

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX IEC/IR 1 and

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

County__J ORNATN

SR . Instrument Location, ﬁ/}r/l/b/df)(f U/‘/LT (1

Instrument Senal No. OO 6> 7 7‘1 4 (/4\/ 73/\}

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

n

)
A3)
4
()
(6)
(7)
(&)
)

(10)

I certify that on the TO day of OFC@"\”M
were performed on the instrument indicated above, in accord
and Human Services, and the instrument is functioning properly.

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

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

Print test record;

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

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

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

, 20 2 J the forgoing preventive maintenance procedures
ance with current regulations of the N.C. Department of Health

Sl 4G 3

Signature of Certifying Official Certificate Number
A

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Teat

JOHNSTON COQUNTY BAT MOBILE UNIT 6 500
’ Serial Number: 008779
Test Date: 12/30/2023

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

Analyst's Name: Varnell, Bryon L
Permit Number: 0036-1210
Effective:
10/01/2023-10/01/2025

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

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

‘ Test g/210L Time
DIAG Pass 9:04pm
ATR BLK .00 9:05pm
ACCY CHK .07 9:05pm
ANRAB T KN 0.0 9:06pm
SUB TEST .00 9:07pm
ATR BLK .00 9:08pm
SUB TEST .00 9:09pm
AIR BLK .00 9:10pm
Reported AC: .00 g/212L
A
Signature of Chemical Analyst
CoUrREREVR!
Analyst
‘ This form is used when performing Preventive Maintenance procedures

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



Intox BC/IR-

JOHNSTON COUNTY BAT

Serial Number: 00
Test Date: 12/30

Sys

Test

IR
FLO
FC

II: Preventlve Malntenance

8779 Teagl Record

/2023 Tegt

Time :

tem Check: Passed

Baseline Tests
Status
Pass

Pass
Pass

Time

9:11pm
9:11pm
9:12pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:12pm
:12pm
:12pm
:12pm
:12pm

(X I Ve I\ B Vo JNe)

Time

9:12pm

Time

9:12pm

Time

9:12pm
9:12pm

Preventive Maintenance

Status: Pass

s

MOBILE UNILT 6 500

Number: 3970
9:11pm EST

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

County _J-O"‘E S Instrument Location &IJE 9 Go ual 7/
Instrument Serial No._ OO 8 705’ )E Ted ol C&’N TER

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

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

) Verify instrument displays time and date;

3) Initiate breath test sequence;

“) Enter information as prompted;

(5 Verify instrument accuracy;

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

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

(8) Print test record;

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

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

1 certify that on the ‘Z / day of MH GEL , 20 48—3 the forgoing preventive maintenance procedures

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

/,LL.Q\ B G“EES

Signhture of Certifying Official Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
JONES COUNTY DETENTION CENTER 5710

Serial Number: 008705
Test Date: 12/21/2023

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

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

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

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

Test g/210L Time

DIAG Pass 11:18am
AIR BLK .00 11:19am
ACCY CHK .07 11:19am
AIR BLK .00 11:20am
SUB TEST .00 11:21am
AIR BLK .00 11:22am
SUB TEST .00 11:24am
AIR BLK .00 11:24am

Reported AC: .00 g/210L

D ey S

Signature of Chemical Analyst

Court CVR

Pl ¥y Fer

Analyst

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




Intox EC/IR-II: Preventive Maintenance

JONES COUNTY DETENTION CENTER 510

Serial Number: 008705
Test Date: 12/21/2023

Test Record Number:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:25am
FLO Pass 11:25am
FC Pass 11:25am

Temperature Tests

Test Status Time
FC1 Pass 11:26am
SRC Pass 11:26am
DET Pass 11:26am
BAR Pass 11:26am
BT Pass 11:26am
Blank Tests
Test Status Time
AIR Pass 11:26am
Printer Tests
Test Status Time
PRNT Pass 11:26am
CRC Tests
Test Status Time
COMP Pass 11:26am
CAL Pass 11:26am

Preventive Maintenance
Status: Pass

e Bo fan

7 Analyst

1736

Test Time: 711:25am EST

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location

Instrument Serial No. -

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

(1)

(2)
(3)
(4)
(5)
(6)
(7)
(@)
®
(10)

[ certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;
When "PLEASE BLOW" appears, collect breath sample;
Print test record;

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

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

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

day of : , 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 functmmng 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
LEE COUNTY DETENTION CENTER 520

Serial Number: 008645
Test Date: 12/29/2023

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

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

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

Lot Number: AG308003
Exp Date: 03/21/2025

Test g/210L Time

DIAG Pass 10:12am
ATIR BLK . 0B 10:12am
ACCY CHK .08 10:13am
AIR BLK .00 10:14am
SUB TEST .00 10:15am
AIR BLK .00 10:16am
SUB TEST .00 10:17am
ATR BLK .00 10:18am

Reported AC: .00 g/210L

__-_-_.-"-
Signature of Chgggggg‘Analyst

Court CVRE

Analy e —

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



Intox EC/IR-II: Preventive Maintenance
LEE COUNTY DETENTION CENTER 520
Serial Number: 008645 Test Record Number: 2420
Test Date: 12/29/2023 Test Time: 70:79am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:19%9am
FLO Pass 10:19%9am
FC Pass 10:19am

Temperature Tests

Test Status Time

FC1 Pass 10:19am
SRC Pass 10:19am
DET Pass 10:19am
BAR Pass 10:19%am
BT Pass 10:18am

Blank Tests
Test Status Time
AIR Pass 10:20am

Printer 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

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location

Instrument Serial No.

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

(1)

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted,;

(5 Verify instrument accuracy;

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

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

(8) Print test record;

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

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

I certify that on the day of Z : . 20 the forgoing preventive maintenance procedures

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
LEE COUNTY SANFORD POLICE DEPT 520

Serial Number: 008867
Test Date: 12/29/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 7171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 12:35pm
AIR BLK .00 12:36pm
ACCY CHK .08 12:36pm
ATR BLK .00 12:38pm
SUB TEST .00 12:38pm
AIR BLK .00 12:39pm
SUB TEST .00 12:42pm
AIR BLK .00 12:43pm

Reported AC: .00 g/210L

Court CVR

g@g

Anal

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



Intox EC/IR-

LEE COUNTY SANFORD POLICE DEPT 520

Serial Number: 00

IT: Preventive Maintenance

8867 Test Record Number:

Test Date: 712/29/2023 Test

1420

Time: 12:44pm EST

System Check: Passed

Test

IR
FLO
B

Baseline Tests
Status
Pass

Pass
Pass

Time

12:45pm
12:45pm
12:45pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

12:45pm
12:45pm
12:45pm
12:45pm
12:45pm

Time

12:45pm

Time

12:46pm

Time

12:46pm
12:46pm

Preventive Maintenance
Status: Pass

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County Instrument Location

Instrument Serial No.

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4 Enter information as prompted;

©) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MACON COUNTY MACON COUNTY JAIL 550

Serial Number: 0086178
Test Date: 712/07/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject s Date ot BilttEhe M4l /o0
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Cutler, Daniel R
Permit Number: 0084-3370
Effective:

02/ 00/ 2022 =002/ 01/ 2024

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

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

Test g/ 210n Time

DIAG Pass 15s 2 e
AIR BLK .00 11:27am
ACCY CHK .08 11:22am
AIR BLK .00 11:23am
SUB TEST .00 11:24am
AIR BLK .00 18 25z
SUB TEST .00 11:26am
AIR BLK .00 11:27am

Reported AC: .00 g/210L

s R Lo~

Sigrature of Chemical Analyst

Court CVR

S R Gt

& Analyst

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



Intox EC/IR-II: Preventive Maintenance
MACON COUNTY MACON COUNTY JATIL 550
Serial Number: 008618 Test Record Number: 2526
Test Date: 12/07/2023 Test Time: 717:28am EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 11:29am
SRC Pass 11:29am
DET Pass 11:29am
BAR Pass 11:29%am
BT Pass 11:29am

Blank Tests
Test Status Time
ATIR Pass 119 2 S0)eum

Printer Tests

Test Status Time

PRNT Pass 11:30am
CRC Tests

Test Status Time

COMP Pass 11:30am

CAL Pass 11:30am

Preventive Maintenance
Status: Pass

i) R tigh

Analyst T

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location

Instrument Serial No.

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

M

2
(€))
“
(5)
(6)
(7
®)
©))
(10)

I certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;
When "PLEASE BLOW" appears, collect breath sample;
Print test record;

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

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

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

day of , 20 the forgoing preventive maintenance procedures

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MACON COUNTY MACON COUNTY JAIL 550

Serial Number: 008789
Test Date: 12/07/2023

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

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

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

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

Test @/ 200E Time

DIAG Pass 1192 31 cim
AIR BLK .00 MFs32am
ACEYECHIKNH )17 11:33am
AIR BLK .00 11:34am
SUB TEST .00 11:34am
AIR BLK .00 11:35am
SUB TEST .00 11:37am
AIR BLK .00 NE8 8lam!

Reported AC: .00 g/210L

L £ Love

Signaturé of Chemical Analyst

Court CVR

Ad e

e 4 Analyst

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



Intox EC/IR-II: Preventive Maintenance
MACON COUNTY MACON COUNTY JAIL 550
Serial Number: 008789 Test Record Number: 8217
Test Date: 12/07/2023 Test Time: 11 :42am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:42am
FLO Pass 11:42am
FC Pass 11:42am

Temperature Tests

Test Status Time

Ei@il Pass 11:43am
SRC Pass 11:43am
DET Pass 11:43am
BAR Pass 11:43am
BT Pass 11:43am

Blank Tests
Test Status Time
AIR Pass 11:43am

Printer Tests

Test Status Time

PRNT Pass 11:43am
CRC Tests

Test Status Time

COMP Pass 11:43am

CAL Pass 11:43am

Preventive Maintenance
Status: Pass

2 P Lotf—

Analyst

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



o

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location

Instrument Serial No.

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

(1)

()
€)
“
&)
(6)
™)
®)
)
(10)

I certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

day of , 20 the forgoing preventive maintenance procedures

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MACON COUNTY MACON CO MAGISTRATE 550

Serial Number: 008795
Test Date: 712/18/2023

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

Analyst's Name: Cutler, Daniel R
Permit Number: 0084-3370
Effective:
O2/01/Z2022=02/071 /202

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

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

Test g/210L Time

DIAG Pass 12:20pm
AIR BLK .00 12:20pm
ACCY CHK .08 12:21pm
AIR BLK .00 12:22pm
SUB TEST .00 12:23pm
ATIR BLK .00 12:24pm
SUB TEST .00 12:25pm
ATREBLRS - J00 12:26pm

Rep d AC: .00 g/210L

o] K LA

Signature &f Chemical Analyst

Clonlizie CVIR

Ll o

“ AnalS'st

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



Intox EC/IR-II: Preventive Maintenance
MACON COUNTY MACON CO MAGISTRATE 550
Serial Number: 008795 Test Record Number: 668
Tesk Date: 12/18/2025 dle st lnimes N 2 2 o BT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1l 28 2 7o)
FLO Pass 1§22 em
FC Pass 12:27pm

Temperature Testg

Test Status Time

FC1 Pass 12:27pm
SRC Pass 12:27pm
DET Pass 1128 % 7o
BAR Pass F28=2om
BT Pass 12:27pm

Blank Tests
Test Status Time
AIR Pass 12:28pm

Printer Tests

Test Status Time

PRNT Pass 12:28pm
CRC Tests

Test Status Time

COMP Pass 12:28pm

CAL Pass 12:28pm

Preventive Maintenance
Status: Pass

Ll & g

Anillyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County ' : Instrument Location |

Instrument Serial No.

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MADISON COUNTY MARS HILL PD 560

Serial Number: 008582
Teat Dates f2/18/2023

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

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effectives
10709 /3023=10/07T7 2025

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

Lot Number: AC212403
Exp Date: 05/04/2024

Test g/210L Time
DIAG Pass 2:47pm
AIR BLK .00 2:42pm
ARCY HE 07 2:43pm
AIR BLK .00 2:44pm
SUB TEST .00 2:44pm
AIR BLK .00 2:45pm
SUB TEST .00 2:47pm
ATIR BLK .00 2:47pm
Re AC: .00 g/210L

L9
Signﬁfﬁrifgf aﬁemi#al Analyst

Colurt CVR

=20/

-
= Analyst

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



Intox EC/IR-II: Preventive Maintenance

MADISON COUNTY MARS HILL PD 560

Serial Number: 008582

Tagt Dater 1271872023 Tecre

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
B

Status

Pass
Pass
Pass

Time

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

Tenmperatiure Tests

Test
ey
SRC
DET

BAR
=

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:48pm
:48pm
:48pm
:48pm
:48pm

DO BN DN D DO

Time

2:49pm

Time

2:49pm

Time

2:49pm
Z2:49pm

Preventive Malntenance

==

Status: Pass

Test Record Number: 1266

23:48pm EST

L

'Xnalys

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MADISON COUNTY MADISON COUNTY JAIL 560

Serial Number: 008599
Test Date: 12/18/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 7171/17/79717
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:
10/01/2023-10/01/2035

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

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

Test g/ 2105 Time

DIAG Pass 3:18pm
ATR BLE .00 321 9pm
AOCY CHE .07 5:20pm
ATR BLE .00 3:ZTpm
SUB TEST .00 3:21pm
ATR BLK .00 3:22pm
SUB TEST .00 3:24pm
ALIR BLE 0@ 3.2.25pm

tif%izéigzi:: .00 g/%10L

Signﬁtﬁis/df Chem%éal Analyst

Court CVR

il

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




Intox EC/IR-II: Preventive Maintenance
MADISON COUNTY MADISON COUNTY JATT 560
Serial Number: 008599 Test Record Number: 7476
Test Date: 1271872023 Test Time: 3:26pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:26pm
FLO Pass 3:26pm
FC Pass 3:26pm

Temperature Tests

Test Status Time

BE Pass 3:26pm
SRC Pass 3:26pm
DET Pass 3:26pm
BAR Pass 3 226pim
BT Pass 3:26pm

Blank Tests
Test Status Time
AIR Pass 3:27pm

Printer Tegts

Test Status Time
PRNT Pass 3z27pm
CRC Tests

Test Status Time
COMP Pass 3:77pm
CAL Pass 3:27pm

Preventive Maintenance
Status: Pass

/;ﬁ/%)inal}st /

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County. Instrument Location_|

Instrument Serial No.

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

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

2 Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MARTIN COUNTY SHERIFF'S OFFICE 570

Serial Number: 008972
Test Pates 12/4718/,2023

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

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

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

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

Test g/210L Time

DIAG Pass 1
ALR BLEKE .00 11
ACCY EHK .08 48
ATR BLK .00 1l
SUB TEST .00 11:32am
AIR BLK .00 i
SUB TEST .00 11
11

AR BEK .00

Conrt CGEVR

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



Intox EC/IR-II: Preventive Maintenance
MARTIN COUNTY SHERIFF'S OFFICE 570
Serial Number: 0089712 Test Record Number: 2062
Test Date: 12/4718/2023 Tecot Timeyw I 1236am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:37am
FLO Pass 1137 am
FC Pass 11 :37am

Temperature Tests

Test Status Time

BPC Pass 11:37am
SRC Pass 1123 7am
DET Pass 1z 87 am
BAR Pass 1125 7 am
BT Pass 11:37am

Blank Tests
Test Status Time
AIR Pass 11:38am

Printer Tests

Test Status Time

PRNT Pass 11:38am
CRE Tests

Test Status Time

COMP Pass 11:38am

CAL Pass 11:38am

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL 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

Instrument Location \\/\CCK\CY\Y)LL d
Chavloite,/ 1

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

County

Instrument Serial No.

(e9) Verify the ethanol gas canister displays at least 51 pounds per square inch (ps.i) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

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

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

I certify that on the go day ofr-D eCCfY]biV . 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.

Wy 7Y

” ‘g[ignatur?%f éertifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY SHERIFFS OFFICE 590

Serial Number: 008690
Test Date: 12/20/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: Unknown

Analyst's Name: Helms, Bryce A
Permit Number: 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 Number: AG308003
Exp Date: 03/21/2025

Test g/210L  Time

DIAG Pass 10:12am
AIR BLK .00 10:13am
ACCY CHK .08 10:14am
AIR BLK .00 10:15am
SUB TEST .00 10:15am
AIR BLK .00 10:16am
SUB TEST .00 10:18am
AIR BLK .00 10:19am

eported AC: .00 g/210L

ignfiture of Chemical Analyst

Court CVR

alyst

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY SHERIFFS OFFICE 590
Serial Number: 008690 Test Record Number: 7226
Test Date: 12/20/2023 Test Time: 70:79am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:20am
FLO Pass 10:20am
FC Pass 10:20am

Temperature Tests

Test Status Time

FC1 Pass 10:20am
SRC Pass 10:20am
DET Pass 10:20am
BAR Pass 10:20am
BT Pass 10:20am

Blank Tests
Test Status Time
AIR Pass 10:27am

Printer Tests

Test Status Time

PRNT Pass 10:21am
CRC Tests

Test Status Time

COMP Pass 10:27am

CAL Pass 10:21am

Preventive Maintenance

/W% i)

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
— FORENSIC TESTS FOR ALCOHOL BRANCH

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

County M FL/( /P,/) L/)M/:’Jﬁ Instrument Location B 747' /L{ Cgé/‘é‘/ LJ/)F‘%‘ %
Instrument Serial No. OO 9 Pl ’7 5 CM p [)

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

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

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

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

I certify that on the _/ ﬁé day of h’(’ﬁ/\/) ‘é)t)t" 120 g Sthe forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

5 j!ié (Q g Lg
‘ ature of Ce Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 4
590

Serial Number: 008775
Test Date: 12/14/2023

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

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

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

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

Test g/210L Time

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

Reported AC: .00 g/210L

Court CVR

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



Intox EC/IR-II:

Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 4 590

Serial Number: 008775
Test Date: 12/14/2023

System Check: Passed

Test

IR
FLO
EC

Baseline Tests

Status

Pass
Pass
Pass

Time

937 Bin
531 pm
9:31pm

Temperature Tests

Test
Bedl
SRC
DET

BAR
BT

i =

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Testsg

Status

Pass
Pass

Time

:31pm
: 31pm
:31pm
:31pm
:31pm

O W WY W

Time

9i: 32pm

Time

9:32pm

Time

9:32pm
9:32pm

Preventive Maintenance

Status: Pass

nalyst

Test Record Number: 2053
Test Time:

9:31pm EST

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County [!irgc,t_ Ziﬁﬂé”‘_{? Instrument Location 8,&}7" M@;‘)/'/_(: _/,//9,/% 4

Instrument Serial No._ O @) &% L Q C ;M p D

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4 Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

I certify that on the _/ ’Z day of ,2083 the forgoing preventive maintenance procedures

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

Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 4
5910

Serial Number: 008816
Test Date: 12/14/2023

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

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

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

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

Test g/210L Time
DIAG Pass 9:22pm
AIR BLK .00 9: 23 pm
ACCY CHK .08 9:23pm
ATR BLK .00 9:24pm
SUB TEST .00 9:25pm
AIR BLK .00 9:26pm
SUB TEST .00 9:27pm
ATR BLK .00 9:28pm
Reported AC: .00 g/21

f Chemical AnaIyst

Court CVR

nalyst

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



Intox EC/IR-II:

Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 4 590

Serial Number: 008816
Test Date: 12/14/2023

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

9:31pm
9:31pm
g:31pm

Temperature Tests

Test
FEl
SRC
DRI

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

GRE Tests

Status

Pass
Pass

Time

:31pm
:31pm
:31pm
:31pm
:31pm

0w wwuwo

Time

9 32pm

Time

9:32pm

Time

S 32pm
9:32pm

Preventive Maintenance

Status: Pass

nalyst

Test Record Number: 7677
Test Time:

9:31pm EST

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

Instrument Location ‘\/\ CCICI ehbw(q (;Q‘Ma_@
—_— OOR&"L/ Chor loCHe

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4 Enter information as prompted;

(5) Verify instrument accuracy;

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

(7) When "PLEASE BLOW" appears, collect breath sampl.e;

(8) Print test record;

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

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

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

A s )
I certify that on the day of .20 23 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accurdance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY SHERIFFS OFFICE 590

Serial Number: 008842
Test Date: 12/21/2023

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

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

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

Lot Number: AG308003
Exp Date: 03/21/2025

Test g/210L Time

DIAG Pass 1:12pm
ATR BLK .00 1:13pm
ACCY CHK .08 1:13pm
AIR BLK .00 1:15pm
SUB TEST .00 1:16pm
AIR BLK .00 1:17pm
SUB TEST .00 1:18pm
AIR BLK .00 1:19pm

ported AC; .00 g/210L

Signgture of Chemical Analyst

Court CVR

P e

~ Andﬁﬁi“x/

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

MECKLENBURG COUNTY SHERIFFS OFFICE 590

Serial Number: (008842

Test Record Number: 2923
Test Date: 12/21/2023

Test Time: 71:79pm EST

System Check: passed

Baseline Tests

Test Status Time

IR Pass 1:20pm
FLO Pass 1:20pm
FC Pass 1:20pm

Temperature Tests

Test Status Time

FC1 Pass 1:20pm
SRC Pass 1:20pm
DET Pass 1:20pm
BAR Pass 1:20pm
BT Pass 1:20pm

Blank Tests
Test Status Time
AIR Pass 1:27pm

Printer Tests

Test Status Time
PRNT Pass 1:21pm
CRC Tests

Test Status Time
COMP Pass 1:21pm
CAL Pass 1:27pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County /Y] ECKLEN Bu ﬂ.@ Instrument Location 547 MOFiéE R f.‘FJ o/ 3

Instrument Serial No, &0 88 L 9 Cmp D

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy:;

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

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

(8) Print test record;

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

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

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

I certify that on the / 5 day of DEC(:,M Bal .20 27 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

e~~~ &76

Signature of Ceﬁrﬂing cial Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE REGION 3
. 590

Serial Number: 008869
Test Date: 12/12/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: LTy TG T
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Fleming, Marshall C
Permit Number: 0027-5012
Effective:
10/01/2023—10/01/2025

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

Lot Number: AG202704
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 9:43pm
AIR BLK .00 9:44pm
ACCY CHK .07 9:45pm
AIR BLK .00 9:46pm
SUB TEST .00 9:47pm
ATR BLK .00 9:48pm
SUB TEST .00 9:51pm
AIR BLK .00 9:51pm

Reported AC: .00 g/210L

Signature of Chémicig-fiélyst

Court CVR

il

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



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE REGION 3 590

Serial Number: 008869
Test Date: 12/13/2023

System Check: Passed

Test

IR
FLO
EC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:54pm
9:54pm
9:54pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:54pm
:54pm
:54pm
:54pm
:54pm

o wwow

Time

9:55pm

Time

9:55pm

Time

9:55pm
9:55pm

Preventive Maintenance

Status: Pass

Test Record Number: 1738
Test Time:

9:53pm EST

M. W,
£

Analjst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County le'ﬁcié [rg,[uégf? Instrument Location BAT /’({j !): 7(’, “/)’/\7“' ZJL

Instrument Serial No. 0&3 9 (\2 q C )M /O [\

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(D Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2 Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted;

(5 Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

@) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9 Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the _L;A day of 1120 &i the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

(B3

Certificate Number

fficial

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 4
590

Serial Number: 008929
Test Date: 12/14/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308101
Exp Date: 03/22/2025

Test g/210L Time
DIAG Pass 9:06pm
ATR BLK .00 9:07pm
ACCY CHK .08 9:07pm
AIR BLK .00 9:08pm
SUB TEST .00 9:09pm
AIR BLK .00 9:10pm
SUB TEST .00 9:12pm
ATR BLK .00 9:13pm
Reported AC: .OO/Elglﬂ%:)
'J-M
Sign of Chemical Apalyst

Court CVYR

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 4 590

Serial Number: 008929

Tegt Date: 12/14/2023 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:14pm
9:14pm
9:15pm

Temperature Tests

Test
EEi
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:15pm
:15pm
dalsgennl
:15pm
:15pm

LUeJNe e AN ¢JRN0)

Time

9: 15pm

Time

9:16pm

Time

9:16pm
9:16pm

Preventive Maintenance
Status: Pass

Test Record Number: 1366

9:14pm EST

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 MVECK Ly TS G Instrument Location BA’ 7 moBI CE EE'(? o) = |

Instrument Serial No. OO 89 3 7 CmPD

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are;

(D Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date:

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

)] Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 1-3 day of DE C/’EM Bex. ,20 A J the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

W iR CT76

Signature of Certify@cial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE REGION 3
—_ 590

Serial Number: 008939
Test Date: 12/13/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Fleming, Marshall C
Permit Number: 0027-5012
Effective:
10/01/2023—10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG225701
Exp Date: 09/14/2024

Test g/210L Time

DIAG Pass 9:40pm
ATR BLK .00 9:41pm
ACCY CHK .07 9:41pm
AIR BLK .00 9:42pm
SUB TEST .00 9:44pm
ATR BLK .00 9:45pm
SUB TEST .00 9:47pm
ATR BLK .00 9:48pm

Reported AC: .00 g/210L

W\ &

Signature of Chémical(iiiiyst
Court CVR

W <.
S Analyst U

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-

II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE REGION 3 590

Serial Number: 00
Test Date: 12/13

8939 Test Record Number: 1600

/2023 Test

Time:

System Check: Passed

Tesc

IR
FLO
BE

Baseline Tests
Status
Pass

Pass
Pass

Time

9:51pm
9:51pm
9:51pm

Temperature Tests

Test
IHEE
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

:51pm
:51pm
:51pm
:51pm
s B

o WY ww

Time

9:52pm

Time

9:52pm

Time

9:52pm
9:52pm

Preventive Maintenance

Status: Pass

YN 7?/

259 0m EST

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County_ |

Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)

(10)

I certity that on the

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;
When "PLEASE BLOW" appears, collect breath sample;
Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

day of _ | '\ ,20.£.3 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Sighature of Certifying Official (& ertiﬁcéte Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MITCHELL COUNTY SPRUCE PINE PD 600

Serial Number: 008726
Test Dates 12/17/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/11/1971
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: (0024-4987
Effective:
107817202318/ Q12025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308704
Exp Date: 03/28/2025

Test g/ 210% Time

DIAG Pass 2:34pm
AIR BLK .00 2 e )
ACCY CHK .08 2:36pm
AIR BLK .00 2237 pm
SUB TEST .00 2:37pm
ATIR BLK .00 2538 pm
SUB TEST .00 2:40pm
ATR BLK .00 2:47pm

Report AC: .00 g/210L

Signature #f ChemiFal Analyst

Court VR

=, =2/

/ AEBI?"‘-’
This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

MITCHELL COUNTY SPRUCE PINE PD 600

Serial Number: 008726

Test Daker 12077142023 Test

dBE =2

System Check: Passed

Test

IR
FLO
B

Baseline Tests

Status

Pass
Pass
Pass

Time

2:42pm
2:42pm
2:42pm

Temperature Tests

Test
FC
SRC
DET

BAR
12

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:42pm
:42pm
:42pm
:42pm
:42pm

DO DO DN DD

Time

2:43pm

Time

2 :43pm

Time

2:43pm
2:43pm

Preventive Maintenance

Status: Pass

==

Test Record Number: 71340

2:42pm EST

/ Analys

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCIH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I and

MODEL INTOX EC/IR 1I (Enhanced with serial number 10,000 or higher)

County /\/A SH Instrumient Location AA‘T—/VMMF UWJTC@

Instrument Serial No. /)0 V& Q’CV ﬂO Gre \/ th//_ ﬂ//-) .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(H

(2)
(€))
4)
(%)
(6)
(7
®)
®
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / 5(— day of ﬂ‘?@‘«ﬂm ,20,72 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

A/ﬁ A

- Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subiject Teat
NASH COUNTY BAT MOBILE UNIT 6 630

. Serial Number: 008686
Test Date: 12/15/2023

Citation Numbexr: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Draiver's License State: XX
Driver's License Number: NONE

Analyst's Name: Varnell, Bryon L
Permit Number: 0036-1210
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302702
Exp Date: 01/27/2025

. Test g/210L Time
DIAG Pass 10:16pm
ATR BLK .00 10:17pm
ACCYSCHKEI08 10:18pm
ATR BLK .00 10:19pm
SUB TEST .00 10:20pm
ATR BLK .00 10:20pm
SUB TEST .00 10:22pm
AIR BLK .00 10:23pm

Reported AC: .00 g/210L

//4 A=

Signatlire of Chemical Analyst

CourREREVR:

P U =

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:
NASH COUNTY
Serial Number: 008686

Test Date: 12/15/2023

System Check:

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Preventive Maintenance
BAT MOBILE UNIT 6 630
Test Record Number:

Test Time:

Passed

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

ERENTesEs

Status

Pass
Pass

:26pm
:26pm
:26pm

Time

10
10
10

:26pm
:26pm
:26pm
AL} &
1507

26pm
26pm

Time

10

:26pm

Time

10

:27pm

Time

10
10

:27pm
:27pm

Preventive Maintenance

Status: Pass

A=

This form is used when performing Preventive Maintenance procedures

Analyst

Forengic Tests for Alcohol Branch
Department of Health and Human Services

Rey, 12/2007

10:25pm EST



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR T (Enhanced with serial number 10,000 or higher)

County/

Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

M

@
€)
“)
®)
(©6)
(N
@®)
©
(10)

I certify that on the

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;
When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

day of £ = ,20-~__ the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

: Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008740
Test Date: 12/28/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/171/41917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Bryant, Earl A
Permit Number: 0017-9707
Effective:
10/01/2023=1.0/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG303102
Exp Date: 01/31/2025

o~ Test A2 10T Time
DIAG Pass 11:2::59pm
ATIR BLK .00 12:59pm
ACCY CHK .08 1:00pm
ATR BLK .00 1:01pm
SUB TEST .00 1:01pm
AIR BLK .00 1:02pm
SUB TEST .00 1:04pm
AIR BLK .00 1:05pm
Reported AC; .00 g/210L
~ ,
Signature of €hemicdl Analyst
Ceumnt. EVR

s 7

7

/}n/alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
NASH COUNTY ROCKY MOUNT PD 630
Serial Number: 008740 Test Record Number: 975
Test Date: 12/28/42023 Test Time: 7:05pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:06pm
FLO Pass 1:06pm
FC Pass 1:06pm

Temperature Tests

Test Status Time

EE Pass 1:06pm
SRE Pass 1:06pm
DET Pass 1:06pm
BAR Pass 1:06pm
BT Pass 1:06pm

Blank Tests
Test Status Time
ATR Pass 1:06pm

Printer Tests

Test Status Time
PRNT Pass 1:06pm
CRC Tests

Test Status Time
COMP Pass 1:07pm
CAL Pass 1:07pm

Preventive Maintenance
Status: Pass

2 (AR )

i Analyst_—

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County.

Instrument Location,

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR TI (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

)

@
@)
)
&)
(6)
M
®)
€
(10)

I certify that on the

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

day of ' ,20.~" ~the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008741
Test Date:| 12/28/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 7171/71/1911
Subject's Sex: Male
Driver's License State: Xx
Driver's License Number: NONE

Analyst's Name: Bryant, Earl A
Permit Number: 0077-9707
Effective:
10/0T L2023+ L0400/ 2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG303102
Exp Date: 01/31/2025

Test g/210L Time

DIAG Pass 12:54pm
ATR BLK .00 .25 5pm
A@EY CHEK .0V i 45 5pm
ATIR BLK .00 12: 56pm
SUB TEST .00 12:57pm
ATR BLK .00 12:58pm
SUB TEST .00 12:59pm
AIR BLK .00 1:00pm

Reported AC: .00 g/210L
) ,/I ,:.
Signatupé of £hemical Analyst

Court CVR

i Anﬂ?{t

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
NASH COUNTY ROCKY MOUNT PD 630
Serial Number: 0087417 Test Record Number: 3059
Test Date: 12/28/2023 Test ' Time: [ :07pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12 02pm
FLO Pass 1:02pm
HE Pass 1:02pm

Temperature Tests

Test Status Time

FC1 Pass 1:02pm
SRC Pass 1:02pm
DET Pass 1:02pm
BAR Pass 1:02pm
BIL Pass 1= 02pm

Blank Tests
Test Status Time
AIR Pass 1:02pm

Printer Tests

Test Status Time
PRNT Pass 1:02pm
CRC Tests

Test Status Time
COMP Pass 1:03pm
CAL Pass 1:03pm

Preventive Maintenance
Status: Pass

‘”4/,;, ’:/%

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCT

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR 1T (Enhanced with serlal number 10,000 or higher)

L‘oum_\'A)A S‘,l{__ Instrument I__ncnlinn_éﬁj:/ﬂimc_rﬂuc

Instrument Serial N\\MDO % 1 (]q ﬂOC K‘I, MOnV7 /Q/Q

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 onee every four months are:

(N

Verify the ethanol gas canister displays at least S| pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the /§ day of W}d m .2013 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

A~ (63

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

NASH COUNTY BAT MOBILE UNIT 6 630

Q Serial Number: 008779
Test Date: 12/15/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Varnell, Bryon L
Permit Number: 0036-1210
Effective:
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

%f} Test g/210L Time

7
DIAG Pass 10:18pm
ATR BLK .00 10:19pm
ACCY CHK .07 10:19pm
ATR BLK .00 10:20pm
SUB TEST .00 10:21pm
ATR BLK .00 10:22pm
SUB TEST .00 10:23pm
ATR BLK .00 10:24pm

Reported AC: .00 g/210L

/§/"\€>

Signature of Chemical Analyst

Court CVR

P

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Reyv. 12/2007




Intox EC/IR-IXI: Preventive Maintenanca
NASH COUNTY BAT MOBILE UNIT 6 630

Serial Number: 00877¢ Test Record Number: 3965
Test Date: 12/15/2023 Test Time: 10:26pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:27pm
FLO Pass 10:27pm
FC Pass 10:27pm

Temperature Tests

Test Status Time

FC1l Pass 10:27pm
SRC Pass 10:27pm
DET Pass 10:27pm
BAR Pass 10:27pm
BT Pass 10:27pm

Blank Tests
Test Status Time
AIR Pass 10:27pm

Printer Tests

Test Status Time

PRNT Pass 10:28pm
CRC Tests

Test Status Time

COMP Pass 10:28pm

CAL Pass 10:28pm

Preventive Maintenance
Status: Pass

/{ Vi

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, fjg[*-) MA/\(M/ Er- Instrument Location /{-ZE W /Z'/A AoV EVZ C)&U T

Instrument Serial No. o0 8 6/ 7 3E-7é./\/ 779/\/ & /\I TER

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

M

@
3
“)
)
O)
)
®
©)
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the l I day of 31; CG “ g E )1 20 Z 5 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Al 7 Fee (48

Signatyfe of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY DETENTION CENTER
640

Serial Number: 008617
Test Date: 12/11/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's -License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 0074-6279
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308703
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pass 2:00pm
ATIR BLK .00 2:01pm
ACCY CHK .08 2:07pm
AIR BLK .00 2:03pm
SUB TEST .00 2:04pm
AIR BLK .00 2:05pm
SUB TEST .00 2:06pm
AIR BLK .00 2:07pm

Reported AC: .00 g/210L

00 (2e, /B era

Signature of fhemical Analyst

Court CVR

Lh R 7B

/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY DETENTION CENTER 640
Serial Number: 00861717 Test Record Number: 4788
Test Date: 1712/11/2023 Test Time: 2:08pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:08pm
FLO Pass 2:08pm
¥C Pass 2:08pm

Temperature Tests

Test Status Time

FC1 Pass 2:08pm
SRC Pass 2:08pm
DET Pass 2:08pm
BAR Pass 2:08pm
BT Pass 2:08pm

Blank Tests
Test Status Time
AIR Pass 2:09pm

Printer Tests

Test Status Time
PRNT Pass 2:09pm
CRC Tests

Test Status Time
COMP Pass 2:09pm
CAL Pass 2:09pm

Preventive Maintenance
Status: Pass

QL [y /B

/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




e R

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

Countyjeu HAND VEIR Instrument Location /“‘{ELJ M\ NOVELR, G VA TY

Instrument Serial No. 086 2(& 3 E 72/\/ 770 C5 M TEIZ

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

?) Verify instrument displays time and date;

3) Initiate breath test sequence;

4 Enter information as prompted;

5) Verify instrument accuracy;

6) When "PLEASE BLOW" appears, collect breath sample;

@) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

()] Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / day of ‘Db ce M6 Ed. , 20 23 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

M—\!’ZH B s, 648

Signatu{e of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)

1NN g A AN e i el N A >LAINET- e




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY DETENTION CENTER
640

Serial Number: 008626 , '
Test Date: 12/11/2023

Citation Number: M0000000-0
Subject's Name: i
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 0074-6279
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308703
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pass 2:03pm
AIR BLK .00 2:04pm
ACCY CHK .08 2:05pm
AIR BLK .00 2:06pnm
SUB TEST .00 2:07pm
AIR BLK .00 2:07pm
SUB TEST .00  2:09pm
AIR BLK .00 2:10pm

Reported AC: .00 g/210L

Py,
Signature Jf Chemical Analyst

Court CVR

M’\Z% S Lt

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

TSR emmorE e
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Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY DETENTION CENTER 640

Serial Number: 008626 Test Record Number: 8478
Test Date: 12/1711/2023 Test Time: 2:77pm EST

System Check: Passed i

Baseline Tests

Test Status Time

IR Pass 2:11pm
FLO Pass 2:11pm
FC Pass 2:11pm

Temperature Tests

Test Status Time

FC1 Pass 2:11pm
SRC Pass 2:11pm
DET Pass 2:11pm
BAR Pass 2:11pm
BT Pass 2:11pm

Blank Tests
Test Status Time
AIR Pass 2:12pm

Printer Tests

Test Status Time
PRNT Pass 2:12pm
CRC Tests

Test Status Time
CoMP Pass 2:12pm
CAL Pass 2:12pm

Preventive Maintenance
Status: Pass

b2 G

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County_Ale, wr Hanover Instrument Location @ # T~ mte bi e Gogeb "7
Instrument Serial No. ©® © £€ 9 F e | CYEY sdpan D

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
. breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2 Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

5 Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the .3 © day of D cainter ,202.3 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

5 L3

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 7
640

Serial Number: 008698
Test Date: 12/30/2023

Citation Number: MQ0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subjedt's Date of Birth: 11/11/1911
Subject's Sex: Male
Dyfiver's License State: XX
Driver's License Number: NONE

Analyst's Name: Anderson, Mark G
Hermit Number: 0013-1517
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302703
| 3P4 @ Dl Bl 01/27/2025

Test g/210L Time
DIAG Pass 9 25 P
ATR BLK .00 9 27 pn
IACCY CHK .07 9:27pm
TR BLEK .00 9:28pm
SUB TEST .00 9:29pm
AIR BLK .00 9:29pm
SUB TEST .00 9:31pm
ATR BLK .00 S 2mm
Reported A «00 g/210L

Signature of Chemical Analyst

Eourt CVER

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 7 640
Serial Number: 008698 Test Record Number: 2240
Test Date: 12/30/2023 Test Time: 9:33pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9 33pm
FLO Pass 9:33pm
EE Pass 9t 3 3Pm

Temperatilte TesSEs

Test Status Time

FC1 Pass F:33pm
SRC Pass 93 3pm
DET Pass e FIPm
BAR Pass 9¢23pm
BT Pass 9:33pm

Blank Tests
Test Status Time
ATIR Pass 9:34pm

Printer Tests

Test Status Time
PRNT Pass 9:34pm
CRC Tests

Test Status Time
COMP Pass 9:34pm
CAL Pass 9:34pm

Preventive Mailntenance
Status: Pass

o

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

Qounty_ @nsle Instrument Location_ B AT A1 el le Onit 7
Instrument Serial No. o &6 ¥G. © © Ons [pwr 50
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with

w

I

W]

A

D

rial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(%) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9 Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

ertify thatonthe _ 2.8 dayof Dec e L-e(‘ ,202,% the forgoing preventive maintenance procedures

ere performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

722, e A~

gignature of Certifying Official Certificate Number

Figned original of the preventive maintenance record shall be kept on file for at least three years.

THS 4080 (04/20)
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ONSL(

)

itox EC/IR-II: Subject Test
W COUNTY BAT MOBILE UNIT 7 660

Serial Number: 008600
Test Date: 12/28/2023

itation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

Subjgct's Date of Birth: 11/11/1911

Subject's Sex: Male

Oriver's License State: XX
Dyiver's License Number: NONE

Anallyst's Name: Anderson, Mark G

2N

Permit Number: 0013-1517
Effective:
02/01/2022—02/01/2024

Qfficer's Name: NONE, NONE

Type of Agency: FTA
‘ Agency: DHHS
Test Type: Breath Test

Lot Number: AG308101
Exp Date: 03/22/2025

Test g/210L Time

DIAG Pass 9:44pm
'ATR BLK .00 9:45pm
'ACCY CHK .08 9:45pm
AIR BLK .00 9:46pm
SUB TEST .00 9:47pm
AIR BLK .00 9:48pm
SUB TEST .00 9:49pm
'AIR BLK .00 9:50pm

Reported AC: g/210L

nature of*Themical Analyst

Court CVR

|
North Carolina Department of Health and Human
Sefrvices * Division of Public Health » Chronic
Digease and Injury Section » Forensic Tests for

‘ Alcohol Branch « DHHS 4082 (12/07)

North Carolina Department of Health and Human
Services * Division of Public Health * Chronic
Disease and Injury Section * Forensic Tests for

Alcohol Branch « DHHS 4082 (12/07)




Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 7 660
Serial Number: 008600 Test Record Number: 2625
Tegt Date: 12/28/2023 Test Time: 9:51pm EST
System Check: Passed

Baseline Tests

Test Status Time

(iR Pass 9:51pm
FLO Pass 9 Bl pm
BC Pass S50 pm

Temperature Tests

Test Status Time

BEL Pass 9:51pm
SRC Pass 9z 5
DET Pass 9:51pm
BAR Pass S5l pm
BT Pass 9:51pm

Blank Tests
Test Status Time
ATR Pass 9:52pm

Printer Tests

Test Status Time
PRNT Pass 9852 5m
CRC Tests

Test Status Time
COMP Pass 9:52pm
CAL Pasg 9:52pm

Preventive Maintenance
Status: Pass

m =
= e

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 o ng la w Instrument Location BAT m olbr . Juet 7

I%)strument Serial No._ &6 PE€o o ensla so

"J_‘he preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;
3) Initiate breath test sequence;
4) Enter information as prompted;
(5 Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
! (7 When "PLEASE BLOW" appears, collect breath sample;
i (8) Print test record,;
! (C)) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
i (10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 3 | dayof Doge e ,202.3 the forgoing preventive maintenance procedures

#vere performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
almd 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
ONSLQOW COUNTY BAT MOBILE UNIT 7 660

Serial Number: 008600
Tegt Dakte: 12/31/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 13 /3371981
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Anderson, Mark G
Permit Number: 0013-1517
Effective:
02/01/2022—02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308101
Exp Date: 03/22/2025

Test g/210L Time
DIAG Pass 9:18pm
ATR BLK .00 S 9 Em
ACCY CHK .08 9:20pm
AIR BLK .00 9:21pm
SUB TEST .00 9:21pm
AIR BLK .00 9:22pm
SUB TEST .00 9:24pm
AIR BLEK .00 9:25pm
Reported AC;~.00 g/210L
% 74

Signature of Chemical Analyst

Court CVR

F7 e

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

Analyst



Intox EC/IR-II:

Preventive Maintenance

ONSLOW COUNTY BAT MOBILE UNIT 7 660

Serial Number: 008600
Test Date: 12/31/2023

System Check: Passed

Test

IR
FLO
IHE

Status

Pass
Pass
Pass

Baseline Tests

Time

9:26pm
9:26pm
9:26pm

Temperature Tesgts

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:26pm
:26pm
:26pm
:26pm
:26pm

W WY wvwwwo

Time

9:27pm

Time

9:27pm

Time

9:27pm
9:27pm

Preventive Maintenance

Status: Pass

Test Record Number: 2636
Test Time:

9:26pm EST

T

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



——

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County & vn.s lover Instrument Location B T pa o L1 le. o wit 7
Instrument Serial No. DO F € G ¥ Onslo. $O
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with

w

A s

erial number 10,000 or higher) to be followed at least once every four months are:

(D Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date:

(3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the 31 day of NDe ca iidapm ;2023 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

m,/ ces

Signature of Certifying Official Certificate Number

igned original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Ontox EC/IR-IT: Subject Test
|
ONSQOW COUNTY BAT MOBILE UNIT 7 660

i Serial Number: 008698
' Test Date: 12/31/2023

Citation Number: M000o0000-0
? Subject's Name:
| PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/713/1917
f Subject's Sex: Male
Driver's License State: xx
Driver's License Number: NONE

Anaiyst's Name: Anderson, Mark G
\Permit Number: 0013-1517
; Effective:
| 02/01/2022-02/01/2024

Officer's Name: NONE, NONE
' Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302703
Exp Date: 01/27/2025

| Test g/210L Time
| DIAG Pass 9:17pm
| ATIR BLK .00 9:18pm
§ACCY CHE .07 9:19pm
AIR BLK .00 9:20pm
| SUB TEST .00 9:20pm
| AIR BLK .00 9:21pm
| SUB TEST .00 9:22pm
iAIR BLK .00 9:23pm
Reported A .00 g/210L

Signature of Chemical Analyst

|
! Court 'GVR:

| St

g Analyst

i This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

i Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 7 660
Serial Number: 008698 Test Record Number: 2246
Test Date: 12/31/2023 Test Time: 9:25pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:25pm
FLO Pass 9:25pm
IEH Pass 9:25pm

Temperature Tests

Test Status Time

ZEN Pass 9% 25pm
SRC Pass 9:25pm
DET Pass 9:25pm
BAR Pass 9:25pm
BT Pass 9 25pm

Blank Tests
Test Status Time
ATIR Pass 9:26pm

Printer Tests

Test Status Time
PRENT Eaigs 9:26pm
CRC Tests

Test Statusg Time
COMP Pass 9:26pm
CAL Pass 9: 26pm

Preventive Maintenance
Status: Pasgs

2¢7,

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

Cpunty_© n-g ‘ o L Instrument Location_&&Lﬂ_p_{ﬁ IL O nt "* 7

Instrument Serial No.__g) e 22& z ons (Qgéﬁ £D

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
sérial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
(4) Enter information as prompted;
‘ 5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
N When "PLEASE BLOW" appears, collect breath sample;
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,

(8) Print test record;
whichever occurs first.
|

I|certify that on the ‘23~  day of Dece Iﬂ;lz e ,202 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
a:nd 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
ONSLCOW COUNTY BAT MOBILE UNIT 7 660

Serial Number: 008788
Test Date: 12/28/2023

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subjeg¢t's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Anderson, Mark G

Permit Number: 0013-1517
Effective:

02/01/2022-02/01/2024 .

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Lest yperl Braath Tedb

Lot Number: AG302703
Exp Date: 01/27/2025

Test g/ 210L Time

DIAG Pass 10:10pm
ATREBER S 00i0 IO TP
ACCY CHK .08 10:12pm
AIR BLK .00 10:13pm
SUB TEST .00 10:14pm
AIR BLK .00 10:15pm

SUB TEST .00
ATR BLK .00

10

eported AC: Z00 g/210L

Signature of Chemical Analyst

Court GVE

/7/

£~ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY BAT MOBILE UNIT 7 660

Serial Number: 008788
Test Date: 12/28/2023

Test Record Number: 2126
Test Time: 10:20pm EST

System Check: Passed

Tegh

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
Sisle!
DET

BAR
BT

Test

ATR

Test

PRNT

et

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:20pm
:20pm
: 20pm

Time

10
10

10

10
10

: 20pm
:20pm
20pm
:20pm
:20pm

Time

10

:21pm

Time

10

:21pm

Time

10
10

:21pm
:21pm

Preventive Maintenance

Status: Pass

na

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County _On s loor Instrument Location_ 3 AT mrte bile ont 7

Inktrument SerialNo. © &6 ¥R ¥ ¥ ons lewnr s0

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR II (Enhanced with
sdrial number 10,000 or higher) to be followed at least once every four months are:

08y A

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4 Enter information as prompted;

(5 Verify instrument accuracy; )

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9 Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

certify that on the 29 dayof Pme—eim b 20_3 the forgoing preventive maintenance procedures
ere performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
nd Human Services, and the instrument is functioning properly.

A R i

Signature of Certifying Official Certificate Number

\ signed original of the preventive maintenance record shall be kept on file for at least three years.

PHHS 4080 (04/20)



Infox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 7 660

Serial Number: 008788
Test Date: 12/29/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subjeq¢t's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Anderson, Mark G

Permit Number: 0013-1517
Effective:

02/01/2022-02/01/2024

Ofificer's Name: NONE, NONE '
Type of Agency: FTA
Agency: DHHS
lest Type: Breath Test

Lot Number: AG302703
Exp Date: 01/27/2025

Test g/ 2101, Time

DIAG Pass 9:31pm
ATR BLK .00 9:32pm
ACEY . ORS00 Sl 3R
AIR BLK .00 9:34pm
SUB TEST .00 9:34pm
AIR BLK .00 9:35pm
SUB TEST .00 9:37pm
AIR BLK .00 9:38pm

i

eported AC;~7.00 g/210L

237
Signature of Chemical Analyst

Colnt CR

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

ONSLOW COUNTY BAT-MOBILE UNIT 7 660

Serial Number: 008788

Test Date: 12/29/2023 Test

Time:

System Check: Passed

Test

IR
FLO
Fe

Baseline Tests

Status

Pass
Pass
Pass

Time

9:40pm
9:40pm
9:40pm

Temperature Tests

Test
HiE:
SRC
DET

BAR
B

Tegk

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:40pm
:40pm
:40pm
:40pm
:40pm

WY Wwww

Time

9:41pm

Time

9:41pm

Time

9:41pm
9:41pm

Preventive Maintenance

Status: Pass

Test Record Number: 2129

9:40pm EST

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)

Caunty ons low Instrument Location3 @ T ple il Owid 7
Instrument Serial No._ @ © 8 78 & ©unslowr Sa

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted,;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 ‘When "PLEASE BLOW" appears, collect breath sample;

(8 Print test record;

9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the 3 ! day of P PP N | er ,2023 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
4

ind Human Services, and the instrument is functioning propertly.

> e / pecs

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)



Inttox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 7 660

Serial Number: 008788
Test Date: 12/31/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subjeqt's Date of Birth: 11/11/1911
SubiecEr s Geate Male .
Dyiver's License State: XX
Driver's License Number: NONE

Analyst's Name: Anderson, Mark G

Permit Number: 0013-1517
Effective:

2/01/2022-02/01/2024

Ofificer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302703 |
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass
AR BLE .00
PECY CHR -, 07
ATR BLK .00
SUB REST S 00
ATR BLE .00
SUEB TEST ..00
ATR BLK .00

SUIPN PN (R I IR I
w
g
=

teported T .00 g/210L
7

Signature of Chemical Analyst

N\,

g

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-II:

Preventive Maintenance

ONSLOW COUNTY BAT MOBILE UNIT 7 660

Serial Number: 008788
Test Date: 12/31/2023

System Check: Passed

Test

1015
FLO
BC

Baseline Tests

Status

Pass
Pass
Pass

Time

7:41pm
7:41pm
7:41pm

Temperature Tests

Test
I EAE
SRC
DET

BAR
B!

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:41pm
:41lpm
:41pm
:41lpm
:41lpm

e S S R e |

Time

7:41pm

Time

7:42pm

Time

7:42pm
7:42pm

Preventive Maintenance

B i

Status: Pass

Test Record Number: 2136
Test Time:

7:40pm EST

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



C

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County.

QMNISLOW Instrument Location C)A MmFP té ETEINE

Instrument Serial No,  © O 8 Y20 P Mo

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

M

@
3
@

C 5

©
)]
@®)
©)
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / i day of DE Cem 6 I3 ’Z , 20 Z3 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signdture of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY CAMP LEJEUNE PMO 660

Sexrial Number: 008920
Test Date: 12/19/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 0014-6279
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308101
Exp Date: 03/22/2025

Test g/210L Time

DIAG Pass 10:40am
AIR BLK .00 10:41am
ACCY CHK .08 10:41am
AIR BLK .00 10:42am
SUB TEST .00 10:44am
AIR BLK .00 10:45am
SUB TEST .00 10:46am
AIR BLK .00 10:47am

Reported AC: .00 g/210L

O'L?"l /.,«———»

Signature “of Chemical Analyst

Court CVR

Ll 2y Do

/Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Reyv. 12/2007




Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY CAMP LEJEUNE PMO 660
Serial Number: 008920 Test Record Number: 2158
Test Date: 12/19/2023 Test Time: 10:48am EST
System Check: Passed

Baseline Tests

. Test Status Time
f
IR Pass 10:48am
i FLO Pass 10:48am
i FC Pass 10:48am
“ Temperature Tests
/
: Test Status Time
/ FC1 Pass 10:49am
% SRC Pass 10:49%9am
DET Pass 10:49%am

2 BAR Pass 10:49am
l BT Pass 10:4%am
: Blank Tests

. Test Status Time
Y
i AIR Pass 10:49am
b-
E Printer Tests
: Test Status Time
!
? PRNT Pass 10:49%am
[
[ CRC Tests
% Test Status Time
b COMP Pass 10:49am
- CAL Pass 10:49%am

Preventive Maintenance
Status: Pass

[21L~. 22%1 /f;a«.fq.

{Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

S SIS e



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County

Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(@)) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) [nitiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the day of . 20 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ORANGE COUNTY DETENTION CENTER 670

Serial Number: 008799
Test Date: 712/05/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 0074-6221
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG303102
Exp Date: 01/31/2025

Test g/210L Time

DIAG Pass 3:42pm
AIR BLK .00 3:43pm
ACCY CHK .08 3:44pm
AIR BLK .00 3:45pm
SUB TEST .00 3:45pm
AIR BLK .00 3:46pm
SUB TEST .00 3:48pm
AIR BLK .00 3:49pm

Reported AC: .00 g/210L

Stnm Ao

Signature of “ChemicaX Analyst

Zourt VR

S e e

Anﬂ@st

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

ORANGE COUNTY DETENTION CENTER 670

Serial Number: 008799

Test Date: 12/05/2023 Test

Time:

System Check: Passed

Test

IR
FLO
G

Baseline Tests

Status

Pass
Pass
Pass

Time

3:53pm
3:53pm
3:53pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass

Pass
Pass

Blank Tests
Status

Pass

Printer Tests

Status
Pass
'CRC Tests

Status

Pass
Pass

Time

3:53pm
3:53pm
3:53pm
3:53pm
3:53pm

Time

3:53pm

Time

3:53pm

Time

3:54pm
3:54pm

Preventive Maintenance

Status: Pass

oo Sy ot

Test Record Number: 4070

Fr52pm EST

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County_

Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date:

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample:

(7N When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the day of _/ g wA PE VL ,20_. © the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
CRANGE COUNTY DETENTION CENTER 670

Serial Number: 008839
Test Date: 12/05/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 71/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 00714-6221
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG303102
Exp Date: 01/31/2025

Test g/210L Time

DIAG Pass 3:43pm
AIR BLK .00 3:44pm
ACCY CHK .08 3:44pm
AIR BLK .00 3:45pm
SUB TEST .00 3:46pm
AIR BLK .00 3:47pm
SUB TEST .00 3:48pm
ATR BLK .00 3:4%pm

Reported AC: .00 g/210L

A g (2
Signature of Chemical-Analyst

Court CVR

cé%;;;;7 E%Z:Z;? 2;%;2;5

Anﬂ&ﬁ

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ORANGE COUNTY DETENTION CENTER 670
Serial Number: 008839 Test Record Number: 2685
Test Date: 12/05/2023 Test Time: 3:52pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:53pm
FLO Pass 3:53pm
FC Pass 3:53pm

Temperature Tests

Test Status Time

FC1 Pass 3:53pm
SRC Pass SIS E oIl
DET Pass 3:53pm
BAR Pass 3 53pm
BT Pass 3:53pm

Blank Tests
Test Status Time
AIR Pass 3:53pm

Printer Tests

Test Status Time
PRNT Pass 3= 53pm
CRC Tests

Test Status Time
COMP Pass 3:54pm
CAL Pass 3:54pm

Preventive Maintenance
Status: Pass

g wreet %/% /zu/

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County

Instrument Location

Instrument Serial No,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 1I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

(2)
(3)
(4)
(5)
(6)
(7)
(8)
©)

(10)

I certify that on the

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

day of /. 20 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ORANGE COUNTY CARRBORO PD 670

Serial Number: 008945
Test Date: 12/05/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 00714-6221
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308004
Exp Date: 03/21/2025

Test g/210L Time

DIAG Pass 4:43pm
AIR BLK .00 4:44pm
ACCY CHK .07 4:45pm
AIR BLK .00 4:46pm
SUB TEST .00 4:46pm
AIR BLK .00 4:47pm
SUB TEST .00 4:48pm
AIR BLK .00 4:49pm

Reported AC: .00 g/210L

Sen Sl s

Signature of-Chemical Analyst

Court EVR

e

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ORANGE COUNTY CARRBORO PD 670
Serial Number: 008945 Test Record Number: 737
Test Date: 12/05/2023 Test Time: 4:50pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:50pm
FLO Pass 4:50pm
FC Pass 4:50pm

Temperature Tests

Test Status Time

FC] Pass 4:50pm
SRC Pass 4:50pm
DET Pass 4:50pm
BAR Pass 4:50pm
BT Pass 4:50pm

Blank Tests
Test Status Time
AIR Pass 4:57pm

Printer Tests

Test Status Time
PRNT Pass 4:51pm
CRC Tests

Test Status Time
COMP Pass 4:57pm
CAL Pass 4:51Tpm

Preventive Maintenance
Status: Pass

G Bl Bt

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the day of , 20 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
PERQUIMANS COUNTY PERQUIMANS CO SO 710

Serial Number: 0089217
Test. Date: 12/15/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject’s Date af Births 711/11./19711
Subject's Sex: Male
Driver's @Lidense 8State: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit Number: 0020-6272
Effective:
10/01/2023-10/,01 72025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302702
Exp Date: 01/27/2025

Test g/ 21 0 Time
DIAG Pass 12:2Tpm
AIR BETER .00 122 22pm
ACCY CHK .07 12 :25pm
ATR BLK .00 12:24pm
SUB TEST .00 12:25pm
ATR BLK .00 1Z2:25pm
SUB TEST 00 12:27pm
ATIR BLK 12:28pm
Reported .00 g4210L

gnature BE ical Analyst

Coirt EVR

Analyst

This form/is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
PERQUIMANS COUNTY PERQUIMANS CO SO 710

Serial Number: 008921

Test BDates [2/15/2023 et

Test Record Number:

1280

Time: 712:3Zpm EST

System Check: Passed

Test

R
FLO
e

Baseline Tests

Status

Pass
Pass
Pass

Time

12:=232pm
12:32pm
12:32pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Brinter Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

112 32pm
23 2pm
12:32pm
1228 2pm
12 32pm

Time

1123 3pm

Time

12:33pm

Time

12:33pm
12:33pm

Preventive Maintenance

Status: Pass

Analy

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County R NNOOLP H [nstrument Location_ R 2. CH % LE PO Ll
Instrument Serial No._ O O 81? \ DSEPART piFn 7T

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R Il and Model Intox EC/IR il (Enhanced with
serial number 10,000 or higher} to be followed at least once every four months are

(1) Venfy 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) Venfy instrument displays time and date;
3) Imitiate breath test sequence;
4) Enter information as prompted,
. (5) Venfy instrument accuracy,
(6) When "PLEASE BLOW" appears, collect breath sample;
@))] When "PLEASE BLOW" appears, collect breath sample;
(8) Pnint test record;
(G Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Venfy that the ethanol gas camster 1s being changed before expiration date, or the alcoholic breath

simulator solution 1s being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first

™
I certify that on the (& day of BECE/\ ng‘l. .202"5 the forgoing preventive maintenance procedures

were performed on the mstrument indicated above, tn accordance with current regulations of the N.C Department of Health
and Human Services, and the instrument 1s functionming properly.

CE7

Certificafe Number

A signed original of the preventive maintenance record shall be kept on file for at Jeast three years

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
RANDOLPH COUNTY ARCHDALE PD 750

Serial Number: 008791
Test Date: 12/18/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Barth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Draver's License Number: NONE

Analyst's Name: Oligmueller, Leoc A
Permit Number: 0035-3799
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302702
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 2:24pm
AIR BLK .00 2:25pm
ACCY CHK .08 2:25pm
AIR BLK .00 2:26pm
SUB TEST .00 2:27pm
AIR BLK .00 2:28pm
SUB TEST .00 2:29pm
AIR BLK .00 2:30pm

Reported AC: .00 g/210L

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

RANDOLPH COUNTY ARCHDALE PD 750

Serial Number: 008791

Test Date: 12/18/2023 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:31pm
2:31pm
2:31pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

2:31pm
2:317pm
2:31pm
2:31pm
2:31pm

Time

2:32pm

Time

2:32pm

Time

2:32pm
2:32pm

Preventive Maintenance

Status: Pass

Test Record Number: 1613

2:31pm EST

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1212007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

e PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

g—

County R olb-c Son Instrument Location & {l\T r/\ 0\'«)( \‘C— b\ f\:'—\ \g

Instrument Serial No. OO %S?‘g LL,\ h‘.}ﬁf \’O-’\ P ()

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(@) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted,;

5 Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

@) When "PLEASE BLOW" appears, collect breath sample;

®) Print test record;

9) Run.diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

: th - .
I certify that on the l 4= day of l)e (,-Q,YV\BC«( ,20_ A2 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

O\/// a3

Signatﬁ?e of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Number: 008575
Test Date: 12/14/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Stibject!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: 1820-8591
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Lest ypesSBreathidest

Lot Number: AG308101
Exp Date: 03/22/2025

Test g/210L Time

DIAG Pass
ATR BLK .00
ACCY CHK .08
ATR RBLK .00
SUB TEST .00
ATR BLK .00
SUB TEST .00
ATR BLK .00

W W W W WL
N
V)
o]
3

Reported %9(7 .00 g/210L

\S

Signature of Chemical Analyst

Court CEVR

N\ ==

s

7 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 5 770
Serial Number: 008575 Test Record Number: 1416
Test Date: 12/14/2023 Test Time: 9:27pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:27pm
FLO Pass 992 /P
FC Pass 9:27pm

Temperature Tests

Fest Status Time

FC1 Pass 9 27/ P
SRC Pass 9:27pm
DET Pass 9:27pm
BAR Pass 9:27pm
BT Pass 9:27pm

Blank Tests
Test Status Time
ATIR Pass 9:28pm

Printer Tests

Test Status Time
PRNT Pass 9:28pm
CRC Tests

Test Status Time
COMP Pass 9:28pm
CAL Pass 9:28pm

Preventive Maintenance
Status: Pass

V4 /’

N A2

7 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
9 FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
M INTOXIMETERS, MODEL INTOX EC/IR II and
ODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

COUMYM Instrument Location “B AT m (’L" (L kA m‘l’ (
Instrument Serjal No. 0]®) %S?’{ \:A; { v~ On \' P D

;re};?all’re"emive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR IT (Enhanced with
number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
g (4) Enter information as prompted;
(5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
9 Run diagnostic program and confirm preventive maintenance status of ‘“Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the QA& day of \3( ce.r\.\l:)-(_r ,20_ 25 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

6\% L8 Y

v/ Si\gnatﬁﬁ of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

ROBESON COUNTY BAT MOBILE UNIT 5§ 770

' Serial Number: 008575
Test Date: 12/22/2023
i Citation Number: M0O000000-0
‘ Subject's Name:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 131 /2% /3973
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
1 Type of Agency: FTA
I Agency: DHHS
| Test Type: Breath Test

Lot Number: AG308101
Exp Date: 03/22/2025

9 Test g/210L Time

DIAG Pass 8:11pm

’ AIR BLK .00 8:12pm
ACCY CHK .08 8:13pm
ATR BLK .00 8:14pm
SUB TEST .00 8:14pm
AIR BLK .00 8:15pm
SUB TEST .00 8:17pm
AIR BLK .00 8:

Repornted AC:

Signatu¥g 6f Chemical Analyst

ColrERCVR:

Analyst

' ‘ This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Number: 008575 Test Record Number: 1420
Test Date: 12/22/2023 Test Time: 8:19pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:19pm
FLO Pass 8:19pm
e Pass 8:19pm

Temperature Tests

Test Status Time

FC1 Pass 8:19pm
SRC Pass 8:19pm
DET Pass 8:19pm
BAR Pass 8:19pm
B Pass 8:19pm

Blank Tests
Test Status Time
ATR Pass 8:20pm

Printer Tests

Test Status Time
PRNT Pass 8:20pm
EREETesSES

Test Status Time
COMP Pass 8:20pm
CAL Pass 8:20pm

Preventive Maintenance
Status: Pass

(ﬁ/

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 lzo\D esScon Instrument Location Q) {\T V\ 0101 \L L»\ N X‘ '5
Instrument Serial No. 0]®) C6 (ol b | g*‘ . Pc\ l/\\ S P D

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with

serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted:

(5) Verify instrument accuracy:

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the = day of B( C.C,\"’\L)&/ ,20 a:’> the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

B4

\J\L&}r{ﬁmre of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Number: 008616
Test Date: 12/09/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308101
Exp Date: 03/22/2025

Test g/210L Time
DIAG Pass 7i5pm
ATRS BIVKE 88200 7:16pm
ACCYHNCHKS S 08 7:16pm
ATR BLK .00 7:17pm
SUB TEST .00 7:18pm
ATR BLK .00 e iopnl
SUB TEST .00 7:20pm
ATREBLKES00 7:21pm
Reported AC; .00 10L

Signatzﬁé;pf'Chemical Analyst

CourtRCYUR:
e\»,égffééééz:::j:///

// Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II:

Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Number: 008616 Test Record Number: 2811

Test Date:

12/09/2023 Tegt Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:23pm
FLO Pass 7:23pm
FC Pass 7:23pm

Temperature Tests

Test Status Time

FEHL Pass 7:23pm
SRC Pass 7:23pm
DET Pass 7:23pm
BAR Pass 7:23pm
BT Pass 3P

Blank Tests
Test Status Time
AIR Pass 7:24pm

Printer Tests

Test Status Time
PRNT Pass 7:24pm
CRC Tests

Test Status Time
COMP Pass 7:24pm
CAL Pass 7:24pm

Preventive Maintenance
Status: Pass

7:22pm EST

v/24%77 Analyst R

This form is used when performing Preventive Maintenance procedures
P

Forensic Tests for Alcohol Branch

Department of Health and 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 [2 o\:){ Son Instrument Location B AT M 6511‘;7 H(;)}ﬂ!i ‘gﬁ
Instrument Serial No._ OO Cé(oL'?' L “ V"\Su x"o N P D

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II ( Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

@) Enter information as prompted,;

%) Verify instrument accuracy;

©6) When "PLEASE BLOW" appears, collect breath sample;

@) When "PLEASE BLOW" appears, collect breath sample;

®) Print test record;

€) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ,Lr}b day of b-(,(,{,r-\l)-o/ , 20 _Al the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

(\%

g ture of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

ROBESON COUNTY BAT MOBILE UNIT 5 770
Serial Number: 008647
Test Date: 12/14/2023
Citation Numbexr: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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
lestaType: "BreathsheSt

Lot Number: AG308101
Exp Date: 03/22/2025

Test g/210L Time

DIAG Pass 9:25pm
ATREBIGRESE H0.0 9:26pm
ACCY CHK .08 9:26pm
ATR BLK .00 9:27pm
SUB TEST .00 9:28pm
ATR BLK .00 9:29%pm
SUB TEST .00 9:30pm
ATIR BLK .00 S 4 ko

Reported AC: oL

0

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
Rev. 12/2007



Intox EC/IR-ITI:

Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Number: 008647 Test Record Number: 2807
Test Date: 12/14/2023 Tegt Time: 9:32pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:32pm
FLO Pass 9:32pm
FC Pass 9:32pm

Temperature Tests

Test Status Time

FC1 Pass 9:32pm
SRC Pass 9:32pm
DET Pass 9:32pm
BAR Pass 98 2P
Bl Pass O 32pm

Blank Tests

Test Status Time
ATR Pass 9:33pm

Printer Tests

Test Status Time
PRNT Pass 98B Pm
CRC Tests

Test Status Time
COMP Pass Y33 Pm
CAL Pass 98 S pm

Preventive Maintenance
Status: Pass

£ / Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007

|



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODE]L, INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County% Instrument Location \B AT Mo lD‘. ‘ e Q. . $’

Instrument Seria] NO_M L “ v—\g e L B PD

Th‘? preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;
3) Initiate breath test sequence;
4) Enter information as prompted;
a ®) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
7 When "PLEASE BLOW" appears, collect breath sample;
(®) Print test record;
9 Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the I"ﬁb day of D{,(JC,M‘)(/ L2027 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

0\ / az

é@]aﬁre 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-IT: Subject Test

ROBESON COUNTY BAT MOBILE UNIT 5 770

. Serial Number: 008704
! Test Date: 12/14/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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

l Lot Number: AG308101
Exp Date: 03/22/2025

9 Test g/210L Time
DIAG Pass 9:21pm
ATREBLK = 0/0 9:22pm
’ ACCEY: CHK S 08 9:22pm
AIR BLK .00 9:23pm
SUB TEST .00 9:24pm
ATR BLK - .00 9:25pm
SUB TEST .00 9:27pm
AIR BLK .00 9:28pm

Reported, AC: .qug¢§fﬁfﬁ
>~

Signature .ot Chemical Analyst

Court CVR

=/ Analyst

’ ‘ This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



@

Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Number: 008704 Test Record Number: 852

Test Date:

12/14/2023 Test Time:

System Check: passed

Baseline Tests

Test Status Time

IR Pass 9:29pm
FLO Pass 9:29pm
FC Pass 9:29pm

Temperature Tests

Test Status Time

FC1 Pass 9:29pm
SRC Pass 9:29pm
DET Pass 9:2%pm
BAR Pass 9:29pm
BT Pass 9:29pm

Blank Tests
Test Status Time
ATR Pass 9: 29pnm

Printer Tests

Test Status Time
PRNT Pass 9:29pm
CRC Tests

Test Status Time
COMP Pass 9:30pm
CAL Pass 9:30pm

Preventive Mailintenance
Status: Pass

9:28pm EST

’V/'AnMyM

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

sy
- PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

R,b\chD.’\ Instrument Location (\5 AT MO'L v \«’, L/\n. j" «SP

County

Instrument Serial No._ QO %?OLI Ff:\'-f \Mor\\' $ D

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

) Enter information as prompted,

%) Verify instrument accuracy;

6) When "PLEASE BLOW" appears, collect breath sample;

@) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

€) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the QQQQ day of i\«g{ Ce M \A r , 20 a Sithe forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

L&Y

Bigfiatlire of Certifying Official Certificate Number

——

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Number: 008704
Test Date: 12/22/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective;
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308101
Exp Date: 03/22/2025

Test g/210L Time

DIAG Pass 8:05pm
ATR BLK .00 8:06pm
ACCYSEHKSSN0 3 8:06pm
ATR BLK .00 8:07pm
SUB TEST .00 8:10pm
ATR BLK .00 8:11pm
SUB TEST .00 8:12pm

AIR BLK .00 713pm

Repoxrted .00 g/210L

Signature of Chemical Analyst

Court CVR

A Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Number: 008704 Test Record Number: 856

Test Date:

Shiile k)i Test Time:

System Check: Passed

Baseline Tests

Tegt Status Time

IR Pags 8:14pm
FLO Pass 8:14pm
FC Pass 8:15pm

Temperature Tests

Test Status Time

BIE Pass 8:15pm
SRC Pass 8 :15pm
DET Pass 3 15pm
BAR Pass 8 :15pm
BT Pass Sfaatlsg e

Blank Tests
Test Status Time
ATR Pass 8:15pm

Printer Tests

Test Status Time
PRNT Pass 8:15pm
CRERRegES

Test Status Time
COMP Pass 8:16pm
CAL Pass 8:16pm

Preventive Maintenance

Status: Paff//////

8:14pm EST

VU7 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 Qo\gc‘so N Instrument Location [)) AT [o\()SA\,{,A_b\ n_._}[ ‘\g

Instrument Serial No. OQ%?‘O?‘ _kgl . Pc-\LA\ S PD

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR IT and Model Intox EC/IR TI (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

Q8 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the zlcohiolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

@) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record,

€)) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 0\’ day of B(_ci—r\’hxf .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
CsY
P é Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Number: 008707
Test Date: 12/09/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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
Hest- ype:= S Bred e e

Lot Number: AG308101
Exp Date: 03/22/2025

Test g/210L Time

DIAG Pass 7:16pm
ATIR BLK .00 7:17pm
ACEY S CHK 08 7:17pm
ATREBILKE 200 7:18pm
SUB TEST .00 7:19pm
BERBLEK .00 7 :20pm
SUB TEST .00 7:21pm
NSRS BILGKE 2100 Ja22pm

L !

Court EEVR:

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 5 770
Serial Number: 008707 Test Record Number: 2799
Test Date: 12/09/2023 Test Time: 7:26pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:27pm

FLO Pass 7:27pm

FC Pass T2 dpm '

Temperature Tests

Test Status Time

FC1 Pass 7:27pm
SRC Pass 7:27pm
DET Pass 7:27pm
BAR Pass 7:27pm
BT Pass 7:27pm

Blank Tests
Test Status Time
AIR Pass 7:28pm

Printer Tests

Test Status Time

PRNT Pass 7:28pm :
CRC Tests

Test Status Time

COMP Pass 7:28pm

CAL Pass 7:28pm

Preventive Maintenance
Status: Pass
Y

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

v Analyst



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

A

L

B
§

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County QO\De Son Instrument Location__‘?)_*{}\l - m‘fgn (L— LA“) &r S.
Instrument Serial No._ (OO é—:"o l \Z,O‘S-C/‘) =Ta Coann \f'/\/ S O

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted,;

®) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

) When "PLEASE BLOW'" appears, collect breath sample;

(8) Print test record;

&) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 1 S\b day of \5{ e m‘:),,,r ,20.) S the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

) &5

Vv Sé{f(ature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Numbexr: 008707
Test Date: 12/15/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE "
Type of Agency: FTA
Agency: DHHS
Test Type: Breath' Test

Lot Number: AG308101
Exp Date: 03/22/2025
Test g/210L Time

DIAG Pass
ATR BLK .00

8
8
ACCY CHK .08 8:44pm
AIR BLK .00 8:45pm
SUB TEST .00 8:46pm
ATR BLK .00 8:46pm
SUB TEST .00 8:48pm
ATR BLK .00 8:49pm _
Reporﬁﬁf AC:
Signaturé Chemical Analyst :

CGourt CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 5 770
Serial Number: 008707 Test Record Number: 2801

Test Date: 12/15/2023 Test Time: 8:52pm EST
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 8:53pm
SRC Pass 8 :53pm
DET Pass 8 :53pm
BAR Pass 8:53pm
BT Pass 8:53pm

Blank Tests
Test Status Time J
ATR Pass 8:53pm

Printer Tests

Test Status Time
PRNT Pass 8 :53pm
CRC Tests

Test Status Time
COMP Pass 8 :53pm
CAL Pass 8:53pm

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Reyv. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County QO‘)t SO Instrument Location & AT M O\DI \*& L’\f\«l{‘ ‘S,
Instrument Serial No. OO %%L G \ZQBcSQ n Coun \’}/ S O

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 1I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

v~
I certify that on the | " day of D—c *Cr‘\g-l! ,20 bhe forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

// Y

S]gna\tur Certlfylng Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subiject Test
ROBESON COUNTY BAT MOBILIE UNIT 5 770

Serial Numbeir: 0088206
Test Date: 12/15/2023

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: 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: AG308703
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pass 8:37pm
ATIR BLK .00 8:38pm
DCCENREHKI0 T 8:38pm
ATIR BLK .00 8:39pm
SUB TEST .00 8:40pm
ATR BLK .00 8:41pm
SUB TEST .00 8:43pm
AIR BLK .00 8:44pm

AC: . 10L

Reporte

Signaturée/ Chemical Analyst

Court CVR

! nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNILT &5 770
Serial Number: 008826 Test Record Number 8487
Test Date: 12/15/202 Test Time: 8:44pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:45pm
FLO Pass 8:45pm
1. Pass 8:45pm

Temperature Tests

Test Status Time

HEi Pass 8:45pm
SRC Pass 8:45pm
DET Pass 8:45pm
BAR Pass 8:45pm
B Pass 8 :45pm

Blank Tests
Test Status Time
ATR Pass 8:46pm

Printer Tests

Test Status Time
PRNT Pass 8:46pm
CRC Tests

Test Status Time
COMP Pass 8:46pm
CAL Pass 8:46pm

Preventive Mailntenance
Status: Pass

74 ( ,A{alyst

This form is used when performing Preventive Maintenance procedures
Forengic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN S}I;:RVICES
FORENSIC TESTS FOR ALCOHOL BRANC

@ PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and .
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

BAT  moble Lat S

County ?. o\°¢ Son Instrument Location

OO cb%l(o FalfMov\“' (3 D

Instrument Serial No.

: d with
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I and Model Intox EC/IR II (Enhance

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 (ps'i) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees. plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date:
(3) Initiate breath test sequence.
4) Enter information as prompted;
@ (5) Verify instrument accuracy,
(6) When "PLEASE BLOW" appears, collect breath sample;
(M When "PLEASE BLOW" appears, collect breath sample;
(%) Primt test record;
(v

Run dagnostic program and confirm preventive maintenance status of “Pass”: and

(10) Vendy that the ethanol gas camster is being changed before expiration date, or the alcoholic breath
simulgtor solution s being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whachever accurs first

1 centify that on the QA” day of _ DLL c—m&a ro 202 g the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordan

ce with current regulations of the N.C. Department of Health
and Human Services, and the mstrument is funcuioning properly

L%

Certificate Number

iignalurc of Centifying Official

A signed orig

inal of the preventive maintenance record shall be kept on file for at least three years

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Number: 008826
Test Date: 12/22/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG308703
Exp Date: 03/28/2025

Test g/210L Time
DIAG Pass 8:02pm
AIR BLK .00 8:03pm
ACCY CHK .07 8:04pm
ATR BLK .00 8:05pm
SUB TEST .00 8:06pm
ATR BLK .00 8:07pm
SUB TEST .00 8:08pm
ATR BLK .00 8:09pm
Reported AC: ) . 10L

Signaturé f Chemical Analyst

Courkt EGVR

Y |

/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-

II: Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 5 770
Serial Number: 008826 Test Record Number: 8490
Test Date: 12/22/2023 Test Time: 8:10pm EST
System Check: Passed
Baseline Tests
Test Status Time
LR Pass 8:10pm
FLO Pass 8 :10pm
FE Pass 8:10pm
Temperature Tests

Test Status Time
BEC Pass 8:10pm
SRC Pass 8:10pm
DET Pass 8 :10pm
BAR Pass 8:10pm
BT Pass 8:10pm
Blank Tests
Test Status Time
ATR Pass 8:11pm
Printer Tests
Test Status Time
PRNT Pass 8 pm
CRC Tests
Test Status Time
COMP Pass 8:1l1lpm
CAL Pass 8:11pm

Preventive Maintenance

Status: Pass

i

g }( e Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

@ PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County JAM/JOA-) Instrument Location A“/’/ﬂfoﬂ) QU/‘/ 7y

Instrument Serial No. COSS27 DETEMTioM C)E)\-l 7e

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

H Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;
3) Initiate breath test sequence;
“ Enter information as prompted,;
@ (5) Verify instrument accuracy;
6) When "PLEASE BLOW" appears, collect breath sample;
@) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
9 Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the [ dayof DECG rMIZER ,2013 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

A P e (48

Signatufe of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
SAMPSON COUNTY DETENTION CENTER 810

i Serial Number: 008877
Test Date: 12/14/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/117/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 00714-6279
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302704
Exp Date: 01/27/2025

Test g/210L  Time
DIAG Pass 8:05am
AIR BLK .00 8:06am
ACCY CHK .08 8:06am
; AIR BLK .00 8:07am
SUB TEST .00 8:08am
AIR BLK .00 8:09%am
SUB TEST .00 8:11am
AIR BLK .00 8:12am

Reported AC: .00 g/210L

Mo Re (§oms

Signaturé of Chemical Analyst

Court CVR

Lo s G

Analyst

A I AR A ST IR TR YR S A AT MG R 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
SAMPSON COUNTY DETENTION CENTER 810
Serial Number: 008877 Test Record Number: 4082
Test Date: 12/14/2023 Test Time: 8:72am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:12am
FLO Pass 8:12am
FC Pass 8:13am

Temperature Tests

Test Status Time

FC1 Pass 8:13am
SRC Pass 8:13am
DET Pass 8:13am
BAR Pass 8:13am
BT Pass 8:13am

Blank Tests

! Test Status Time
AIR Pass 8:13am

Printer Tests

Test Status Time
PRNT Pass 8:13am
CRC Tests

Test Status Time
COMP Pass 8:14am
CAL Pass 8:14am

Preventive Maintenance
Status: Pass

IR A

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County jA MI’J&)J Instrument Location, jﬁ ovAt ) Ql)l/ 7?
Instrument Serial No. Oaﬁ EZ 2 \)E TENT70M CEIJ TCR

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

{1

@
&)
“)
% &)
©®
M
®
®
(10)

DHHS 4080 (04/20)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the [fz day of ;k CEMBER ,2023 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Mo 2 Bonv L

Sig‘ature of Certifying Official Certificate Number

A.signed original of the preventive maintenance record shall be kept on file for at least three years.
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Intox EC/IR-II: Subject Test
SAMPSON COUNTY DETENTION CENTER 810

Serial Number: 008917
Test Date: 12/14/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 0074-6279
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302704
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 8:29%am
AIR BLK .00 8:29%am
ACCY CHK .07 8:30am
AIR BLK .00 8:31am
SUB TEST .00 8:32am
AIR BLK .00 8:32am
SUB TEST .00 8:34am
AIR BLK .00 8:35am

Reported AC: .00 g/210L

o &y (Gen

Signature df Chemical Analyst

Court CVR

Ol Py rEes

7 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

SAMPSON COUNTY DETENTION CENTER 810

Serial Number: 00
Test Date: 12/14

8917 Test Record Number: 7776
/2023 Test Time:

System Check: Péssed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

8:35am
8:35am
8:36am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

8:36am
8:36am
8:36am
8:36am
8:36am

Time

8:36am

Time

8:36am

Time

8:36am
8:36am

Preventive Maintenance

Status: Pass

Mo 2 rBa—

8:35am EST

3 Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County. ‘ Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5 Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the day of 20 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
SCOTLAND COUNTY LAURINBURG PD 820

Serial Number: (008834
Test Dake: 12/11/2023

Citation Number: M0O0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driwver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-5156
Effective:
10/01/2023=10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG303101
Exp Date: 01/31/2025

Test erd 205 Time

DIAG Pass 2:18pm
AIR BLK .00 2:18pm
ACCY CHE .07 2:19%pm
ATR BLK .00 2:20pm
SUB TEST .00 2:21pm
ATR BLK .00 2 22pm
SUB TEST .00 2:23pm
ATR BLK .00 2:24pm

ReporE:d AC: .00 g/210L

Fignature of Chemical Analyst

Court CVR
/7 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
SCOTLAND COUNTY LAURINBURG PD 820
Serial Number: 008834 Test Record Number: 71789
Test Date: 12/11/2023 Test Time: 2:24pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 45 258m
FLO Pass 2:25pm
EE Pass 2 : 25pm

Temperature Tests

Test Status Time

EG Pass 2:25pm
SRC Pass 2:25pm
DET Pass 2t Z5pm
BAR Pass 2i: 25pm
BT Pass 2:25pm

Blank Tests
Test Status Time
AIR Pass 2:26pm

Printer Tests

Test Status Time
PRNT Pass 2:26pm
CRC Tests

Test Status Time
COMP Pass 2:26pm
CAL Pass 2:26pm

Preventive Maintenance
Status: Pass

At

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

County - Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

€)) Enter information as prompted,;

5 Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the _ day of 520 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
SCOTLAND COUNTY SHERIFF'S OFFICE 820

Serial Number: 008861
Test Date: 1.2/11/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-5756
Effective:
10/071/2023=T0/01 /2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308703
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pass 1:47pm
AIR BLK 00 1:42pm
ACCY CHK .08 124 3pni
AIR BLK .00 1:44pm
SUB TEST .00 1:44pm
ATIR BLK .00 1:45pm
SUB TEST .00 1:47pm
AIR BLK .00 1:48pm

éézzézzziiﬂifixxfoo g/210L

%i@nature of Chemical Analyst

Court: EVR
- Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
SCOTLAND COUNTY SHERIFF'S OFFICE 820
Serial Number: 0088617 Test Record Number: 7997
Test Date: 12/11/2023 Test Time: 71:48pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:49pm
FLO Pass 1:49pm
PC Pass 1:49pm

Temperature Tests

Test Status Time

BC Pass 1:4%pm
SRC Pass 1:4%pm
DET Pass 1:4%pm
BAR Pass 1:49pm
BT Pass 1:49pm

Blank Tests
Test Status Time
AIR Pass 1:50pm

Erinter Tosts

Test Status Time
PRNT Pass 1:50pm
CRC Tests

Test Status Time
COMP Pass 1:50pm
CAL Pass 1:50pm

Preventive Maintenance
Status: Pass

/2

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
. FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

COU"W—\SJ L (( / Instrument Location E I Kl M ?’O l ;C-C—
Instrument Serial No. f)o 12 7 ,l‘é BCPO(’VMWI'

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with

serial number 10,000 or higher) to be followed at least once every four months are:
(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
) Verify instrument displays time and date;
3) Initiate breath test sequence;
“) Enter information as prompted;
. ©)) Verify instrument accuracy;
©6) When "PLEASE BLOW" appears, collect breath sample;
@) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
€))] Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being ‘changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the l q day of b@cww .20_&5the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

&%/WZ% 672

ﬁg?l&ure of Cert‘i?ying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
SURRY COUNTY ELKIN PD 850

Serial Number: 008926
Test Date: 12/19/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE MAINTENANCE
Subject's Date of Birth: 11/11/1911
Sub]ect S Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Hanks, Timothy S
Permit Number: 0063-3175
Effective:

10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308704
Exp Date: 03/28/2025

Test g/210L  Time

DIAG Pass 2:17pm
AIR BLK .00 2:18pm
ACCY CHK .08 2:19pm
AIR BLK .00 2:20pm
SUB TEST .00 2:21pm
AIR BLK .00 2:22pm
SUB TEST .00 2:23pm
AIR BLK .00 2:24pm

K\_;;?orted AC: .00 g/210L
Lriihy, Blrtbr

Slgnatq;ﬁlof Chemical Analyst

Court CVR

\/,m Lol

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

SURRY COUNTY ELKIN PD 850

Serial Number: 008926

Test Date: 12/19/2023 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

2:25pm
2:25pm
2:25pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

2:25pm
2:25pm
2:25pm
2:25pm
2:25pm

Time

2:26pm

Time

2:26pm

Time

2:26pm
2:26pm

Preventive Maintenance

Status: Pass

\Z/m Y ou

Test Record Number: 7747

2:25pm EST

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007




County_.

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

e (( K// Instrument Location \€U(( / CC) Ly /‘/ 72_?-' / /
Instrument Serial No. OO 2?3 17/ 7) bSDﬂ /\/ C

0]

/ The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
/ serial number 10,000 or higher) to be followed at least once every four months are:

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

) Verify instrument displays time and date;
3 Initiate breath test sequence;
. 4) Enter information as prompted;
B ) Verify instrument accuracy;
6) When "PLEASE BLOW" appears, collect breath sample;
@) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify-that on the ’ é day of DQC em b 41 , 20 éSthe forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrdment is functioning properly.

7/7(7%&1 Qi/// /7/“ 5 ok

—Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
SURRY COUNTY SURRY CO JAIL 850

Serial Number: 008934
Test Date: 12/16/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Hanks, Timothy S
Permit Number: 0063-3175
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTaA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG212402
Exp Date: 05/04/2024

Test g/210L Time

DIAG Pass 12:417pm
AIR BLK .00 12:41pm
ACCY CHK .07 12:42pm
ATIR BLK .00 12:43pm
SUB TEST .00 12:44pm
ATR BLK .00 12:45pm
SUB TEST .00 12:46pm
ATR BLK .00 12:47pm

ported AC: .00 g/210L

A
Signatéig of Chemical Analyst

Court CVR

Lt
(/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

SURRY COUNTY SURRY CO JAIL 850

Serial Number: 00
Test Date: 12/16

8934 Test Record Number: 2571
/2023 Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:00pm
1:00pm
1:01pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

1:017pm
1:01pm
1:01pm
1:01pm
1:017pm

Time

1:01pm

Time

1:02pm

Time

1:02pm
1:02pm

Preventive Maintenance

Status: Pass

1:00pm EST

Crriths & s

\\/Anabmt'

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County UX\ YaTa) Instrument Localion( )LWOH OO(/U/WLM m

Instrument Serial NO.QO_&M M onne ) h} ) C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

) Verify instrument displays time and date;

A3) Initiate breath test sequence;

@) Enter information as prompted;

5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

) When "PLEASE BLOW" appears, collect breath sample;

8) Print test record;

9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

nol
I certify that on the C day of ) ,20 gi the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

%W// M(ﬁ/ﬁ@ (074

” STénature of Certifying Officia Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
UNION COUNTY UNION COUNTY SO 890

Serial Number: 008866
Test Date: 12/22/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 7171/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Helms, Bryce A
Permit Number: 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 Number: AG212403
Exp Date: 05/04/2024

Test g/210L Time

DIAG Pass 11:27am
ATR BLK .00 11:22am
ACCY CHK .07 11:22am
ATR BLK .00 11:23am
SUB TEST .00 11:24am
AIR BLK .00 11:25am
SUB TEST .00 11:26am
ATR BLK .00 11:27am

ported A .00 g/210L

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
UNION COUNTY UNION COUNTY SO 890
Serial Number: 008866 Test Record Number: 4329
Test Date: 12/22/2023 Test Time: 17:28am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:28am
FLO Pass 11:28am
FC Pass 11:28am

Temperature Tests

Test Status Time

FC1 Pass 11:28am
SRC Pass 11:28am
DET Pass 11:28am
BAR Pass 11:28am
BT Pass 11:28am

Blank Tests
Test Status Time
AIR Pass 11:29am

Printer Tests

Test Status Time

PRNT Pass 11:29%am
CRC Tests

Test Status Time

COMP Pass 11:29am

CAL Pass 11:29am

Preventive Maintenance
Status: /Pass

Anaiyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County (VLY\ \()Y\ Instrument Location Uhl onN ()Odﬂ +q 8@

J
Instrument Serial No. OO 8 2/} (ﬂ MOY\ e, (G1&

Thg preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

Q)

(2)
3
@
(©)
O]
@)
®
®)
(10

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 2!2 day of M 20 _23_ the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

%ﬂ(ﬁ/ WM/W\ @7 L/

1gnature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
UNION COUNTY UNION COUNTY SO 890

Serial Number: 008876
Test Date: 12/22/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Helms, Bryce A
Permit Number: 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 Number: AG212403
Exp Date: 05/04/2024

Test g/210L  Time

DIAG Pass 11:27am
ATIR BLK .00 11:22am
ACCY CHK .07 11:23am
AIR BLK .00 11:24am
SUB TEST .00 11:24am
AIR BLK .00 11:25am
SUB TEST .00 11:27am
AIR BLK .00 11:28am

ported AC:; .00 g/210L

Signgture of ChemiItal Analyst

Court CVR

ﬁm/{/ )

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
UNION COUNTY UNION COUNTY SO 890
Serial Number: 008876 Test Record Number: 6945
Test Date: 12/22/2023 Test Time: 17:28am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:29%9am
FLO Pass 11:29am
FC Pass 11:29am

Temperature Tests

Test Status Time

FC1 Pass 11:29am
SRC Pass 11:29am
DET Pass 11:29am
BAR Pass 11:29am
BT Pass 11:29am

Blank Tests
Test Status Time
AIR Pass 11:30am

Printer Tests

Test Status Time

PRNT Pass 11:30am
CRC Tests

Test Status Time

COMP Pass 11:30am

CAL Pass 11:30am

Preventive Maintenance

@/M/ % /%ﬂ

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTITAND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

‘ PREVENTIVE MAINTENANCIE RECORD

INTOXIMETERS, MODEL INTOX EC/IR T and
MODEL INTON EC/IR 11 (Enhanced with serial number 10,000 or higher)

Coum)‘_j’\//ﬁ‘{(i estrument Location ’{ﬂl_ﬂbmf/ [,«,\/ﬁ 6_4

Instrument Serial No. 00 VW@ M'((rﬂ H /ﬂ

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 and Model Intox EC/IR II (Enhanced with
serial number 10.000 or higher) to be followed at least once every four months are:

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

) Verifv instrument displays time and date;
(3) Initiate breath test sequence;
4) Enter information as prompted;
. (&) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
7) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
%) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on Ihe(ﬂ day of ﬂC:ZCM“ - ,202? the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

ﬂu\ﬂ A,

Signature of Certifying OfTicial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 6 910

. Serial Number: 008580
Test Date: 12/01/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
ct's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Subje

Analyst's Name: Varnell, Bryon L
Permit Number: 0036-1210
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG202601
Exp Date: 01/26/2024

. Test g/210L Time
DIAG Pass 7 :56pm
AIR BLK .00 7:57pm
DCEYSECHKEO0, 7 : 58pm
ATR BLK .00 7 :59pm
SUB TEST .00 7 : 59pm
ATR BLK .00 8: 00pm
SUB TEST .00 8:01pm
AIR BLK .00 8:03pm

Reported AC: .00 %/210L

Signdture 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 Malntenance
WNAKE COUNTY BAT MOBILE UNIT 6 910
Serial Number: 008580 Test Record Number: 2903
Test Date: 12/01/2023 Test Time: 8:03pm EST
System Check: Pasged

Baseline Tests

Test Status Time

IR Pass 8:04pm
FLO Pass 8:04pm
G Pass 8:04pm

Temperature Tests

Test Status Time

FC1 Pass 8:04pm
SRC Pass 8:04pm
DET Pass 8:04pm
BAR Pass 8:04pm
BT Pass 8:04pm

Blank Tests
Test Status Time
AIR Pass 8:04pm

Printer Tests

Test Status Time
PRNT Pass 8:04pm
CRC Tests

Test Status Time
COMP Pass 8:05pm
CAL Pass 8:05pm

Preventive Maintenance
Status: Pass

P -————

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

g
County NA'MC Instrument Location__/S/37— /VU”D “ AVD_ &

Instrument Serial No. M q.ﬂ'{ ﬂ/}'“ﬂﬂ IDA

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

Q) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
2) Verify instrument displays time and date;
3) Initiate breath test sequence;
4) Enter information as prompted,
. 5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
@) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
%) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the O dayof 0/:7['““/](% , 20 '23 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

O —= AR

Signature of Certifying Ofticial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II:
WAKE COUNTY BAT MOBILE UNIT 6

Serial Number:
Test Date:

Citation Numbexr:

Subject Test
910

008584
12/01/2023

M0O0O00000-0

Subject's Name:

PREVENTIVE,

MAINTENANCE

Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

Driver

Driver's License Number:

Analyst's Name:
Permit Number:

10/

Officer's Name:

XX
NONE

's License State:

Varnell, Bryon L

0036-1210
REEeGtuvVeR

01/2023-10/01/2025

NONE, NONE

Type of Agency: FTA

Test

Lot
Exp

Test

DIAG
ATR
ACCY
ATR
SUB
ATR
SUB
ATIR

Repor

Agency: DHHS

Type: Breath Test
Number: AG202601
Date: 01/26/2024
g/210L Time
Pass 7 :58pm
BLK .00 7 :59pm
CHK .07 8:00pm
BLK .00 8:01pm
TEST .00 8:01pm
BLK .00 8:02pm
TEST .00 8:04pm
BLK .00 8:05pm
ted AC: .00 g/210L

i

Signatu

re of Chemical Analyst

Court CVR

W Vsi=

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

X WAKE COUNTY BAT MOBILE UNIT 6 910

' Serial Number: 008584 Test Record Number: 2672
mest Date: 12/01/2023 Test Time: 8:05pm EST
System Check: Passed
Baseline Tests

Test Status Time
! IR Pass 8:06pm
FLO Pass 8:06pm
IHE: Pass 8:06pm

Temperature Tests

Test Status Time
EC1 Pass 8:06pm
SRC Pass 8:06pm
DET Pass 8:06pm
BAR Pass 8:06pm
BT Pass 8:06pm

Blank Tests

. Test Status Time

AIR Pass 8:07pm
Printer Tests

Test Status Time

PRNT Pass 8:07pm
CRC Tests

Test Status Time
COMP Pass 8:07pm
CAL Pass 8:07pm

Preventive Mailntenance

Status: Pass

/jL/LQ

1~

Analyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rey. 12/2007

This form is used when performing Preventive Maintenance procedures




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR IT and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

Counl);[\v[ //HZC‘K Instrument Location A/"-r/-MdlfI?( UupILTy C

Instrument Serial No. (DO 8 77¢ ﬂACEELH /0'{) ‘

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 1I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;
3) Initiate breath test sequence;
4) Enter information as prompted,
. (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
@) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the D { day of 0QCM/‘f¥L ,20»23 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

ﬂ(// ZCj

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subiject Tent

WAKE COUNTY BAT MORILE UNIT 6 910
Serial Number: 008776
Test Date: 12/01/2023

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

Draiver
Draver'

g)

nalyst's

Permi

10/

Office

's License State: XX
s License Number: NONE

Name: Varnell, Bryon L

t Number: 0036-1210
Effective:

'01/2023-10/01/2025

r's Name: NONE, NONE

Type of Agency: FTA

Test

Agency: DHHS
Type: Breath Test

Lot Number: AG225701
Exp Date: 09/14/2024
. Test g/210L Time
DIAG Pass 7:57pm
ATR BLK .00 7 :58pm
ACEVECEHRKEN0.8 7:59pm
ATR BLK .00 8 : 00pm
SUB TEST .00 8:00pm
ATRBBTHK 0.0 8:01pm
SUB TEST .00 8:03pm
ATR BLK .00 8:03pm
Reported AC: .00 g/210L

/Q/~7—:"9

Signdture of Chemical Analyst

Court CVR

Vi

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



S Intox RC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 6 910

. Serial Numbex: 008776 Tegt
Test Date: 12/01/2023 Tegl

System Check: Pa

Test

; o
FLO
FC

Status

Pass
Pass
Pass

Record Number: 3967

Time :

agaed

Bageline Tesgsts

Time

8:04pm
8:04pm
8:04pm

l Temperature Tests

Test
FC1
SRC
DET

BAR
BT

. Test

AIR

Test

PRNT

Test

; COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Time

:05pm
: 05pm
: 05pm
:05pm
: 05pm

00 O ™ W @

Time

8:05pm

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

8:05pm

Time

8 : 05pm
8:05pm

Preventive Mailintenance
Status: Pass

% y——

a:o4pm EIT

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

&5 PREVENTIVE MAINTENANCE RECORD
e INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
County J,Lég;/z ,,(./04, Instrument Location (4/0’ fZ{ Vj;m (jg ; S ;,‘/
Instrument Serial No. Qﬁ? (5- / ;f)ﬂﬂr’/ , A~
a4 V4
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
) Verify instrument displays time and date;
3) Initiate breath test sequence;
4 Enter information as prompted;
~::;"s 5) Verify instrument accuracy;
Ko o
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
%) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 2, 2 day of ,20 2 Sthe forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

2 — SN\ 49
- . /S'@ture of Certifying Official Certificaté Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WATAUGA COUNTY WATAUGA JAIL 940

Serial Number: 0087175
Test Date: 12/22/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Burnette, Anthony J
Permit Number: 00718-4401
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308703
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pass 12:38pm
AIR BLK .00 12:38pm
ACCY CHK .08 12:39pm
ATIR BLK .00 12:40pm
SUB TEST .00 12:41pm
AIR BLK .00 12:42pm
SUB TEST .00 12:43pm
ATR BLK .00 12:44pm

Reported AC: .00 g/210L

fe__’_____@
/ iigﬁ;bﬁfé of themical Analyst

Court CVR

/j”g’ =

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

WATAUGA COUNTY WATAUGA JAIL 940

Serial Number: 008715

Test Date: 12/22/2023 Test

Test Record Number: 2807

Time: 12:45pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12:45pm
12:45pm
12:45pm

Temperature Tests

Test
i FC1
! SRC
: DET
; BAR
: BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status
Pass

Pass

Status: Pass

Time

:45pm
:45pm
:45pm
:45pm
:45pm

e oy R e
NDNDNDNDN

Time

12:46pm

Time

12:46pm

Time

12:46pm
12:46pm

Preventive Maintenance

Analyst

Rev. 12/2007

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

Coum_\;l/ﬂg 2 //41.0/5 Instrument Location {/Z////{@\S /0, /p@ ffﬂﬁ@_
Instrument Serial No._( 2 i 2523 i 3 M/ké {é&"d / Wl S

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
3) Initiate breath test sequence;
(4) Enter information as prompted;
i . (5) Verify instrument accuracy;
i (6) When "PLEASE BLOW" appears, collect breath sample;
\ (7) When "PLEASE BLOW" appears, collect breath sample;
‘, (8) Print test record;
' 9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests.
whichever occurs first.

| certify that on the ﬂw day of J%ﬂééﬁ/\ " ZOX_ZKhe forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

= /-—E,*.,‘c;_:) 47

__signature of Certifying Official Certificate Nlumber

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
WILKES COUNTY WILKES CO DETENTION 960

Serial Number: 008843
Test Date: 12/20/2023

Citation Number: M0O000000-0
Subject's Name:
PR VLNJTVh, MAINTENANCE
ct's Date of Birth: 171/11/1911
\ubject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

ubj

UJ

Analyst's Name: Burnette, Anthony J
Permit Number: 0078-4401
Effective:

10/01/2023-10/01/2025

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302703
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 12:50pm
ATIR BLK .00 12:50pm
ACCY CHK .07 12:51pm
AIR BLK .00 12:52pm
SUB TEST .00 12:53pm
ATIR BLK .00 12:54pm
SUB TEST .00 12:55pm
AIR BLK .00 12:56pm

Reported .00 g/210L

Si //gzﬂfé of Chemical Analyst

Court CVR

/ = ==
/_// = =

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
WILKES COUNTY WILKES CO DETENTION 960
Serial Number: 008843 Test Record Number: 2845
Test Date: 12/20/2023 Test Time: 72:57pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:57pm
FLO Pass 12:57pm
FC Pass 12:57pm

Temperature Tests

Test Status Time

FC1 Pass 12:57pm
SRC Pass 12:57pm
DET Pass 12:57pm
BAR Pass 12:57pm
BT Pass 12:57pm

‘ Blank Tests
Test Status Time
ATIR Pass 12:58pm

Printer Tests

Test Status Time

PRNT Pass 12:58pm
CRC Tests

Test Status Time

COMP Pass 12:58pm

CAL Pass 12:58pm

Preventive Maintenance
Status: Pass

o
> e R e ———
4 // Analyst

-
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

‘ PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

C oumy_,h/!; / ,Z es ~Instrument Location_ l/l// / f@‘ S a”. 7 ﬁe e /727

Instrument Serial No. Q’szfé\jj W//{ej‘c%/& . AT

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

Q)] Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verity instrument displays time and date;
3) Initiate breath test sequence;
“4) Enter information as prompted;
‘ (5) Verify instrument accuracy;
6) When "PLEASE BLOW™" appears, collect breath sample;
(@) When "PLEASE BLOW'" appears, collect breath sample;
(8) Print test record;
9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests.
whichever occurs first.

I certify that on the 2é2 day of C///,;Ceméé/' s 2012 ;the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Certiticate Number

ﬁ% 3 S . ;5
e Signature of Certitying Official

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (64/20)




Intox EC/IR-II: Subject Test
WILKES COUNTY WILKES CO DETENTION 960

Serial Number: 008865
Test Date: 12/20/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

st's Name: Burnette, Anthony J

Permit Number: 00718-4401
Effective:

10/01/2023-10/01/2025

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302703
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 12:47pm
AIR BLK .00 12:48pm
ACCY CHK .07 12:49pm
AIR BLK .00 12:50pm
SUB TEST .00 12:51pm
AIR BLK .00 12:51Tpm
SUB TEST .00 12:53pm
AIR BLK .00 12:54pm

Reported +_.00 g/210L

7._/___%__@
Sigggzﬁ?e of Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
WILKES COUNTY WILKES CO DETENTION 960

Serial Number: 008865 Test Record Number: 934
Test Date: 12/20/2023 Test Time: 72:54pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:55pm
FLO Pass 12:55pm
FC Pass 12:55pm

Temperature Tests

Test Status Time

FC1 Pass 12:55pm
SRC Pass 12:55pm
DET Pass 12:55pm
BAR Pass 12:55pm
BT Pass 12:55pm

Blank Tests
Test Status Time
AIR Pass 12:56pm

Printer Tests

Test Status Time

PRNT Pass 12:56pm
CRC Tests

Test Status Time

COMP Pass 12:56pm

CAL Pass 12:56pm

Preventive Maintenance
Status: Pass

=S

" Anafyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

. : . [ /
R R | Ve A Bt | VLot
County AJ | 1 S0~ Instrument Location ) 1 50 /) /) (O 1 AN O et

I o~ AN e s i o7 fe B4
Instrument Serial No.. /() gf;[ﬂj / /Uu €. Greent S+ ) 'Sors 1K

/s

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

7 When "PLEASE BLOW" appears, collect breath sample;

(®) Print test record,;

) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

J { \ 2
I certify that on the (/ day of / />:’~"( i /’,-“\[' 2/ ,20_/_3 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

/ £l ?
£ oL )
L | / / L / ;)

Signature of Cettifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
WILSON COUNTY DETENTION CENTER 970

Serial Number: 008627
Test Date: 12/11/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gray, Kelly D
Permit Number: 0037-7722
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302702
Exp Date: 01/27/2025

Test g/210L Time
DIAG Pass 12:20pm
AIR BLK .00 12:20pm
ACCY CHK .07 12:21pm
AIR BLK .00 12:22pm
SUB TEST .00 12:23pm
AIR BLK .00 12:24pm
SUB TEST .00 12:25pm
AIR BLK .00 12:26pm
Reported AC: .00 g/210L

Woo L

Signature) of Chemi®al Analyst

Court CVR

;%2)’\ 1% égvo—\
o}

Aﬁalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II1I: Preventive Maintenance

WILSON COUNTY DETENTION CENTER 970

Serial Kumber: 008627 Test Record Number: 33717
Test Date: 12/11/2023 Test Time: 12:27pm EST

System Check: Passed

Baseline Tests

Test Status Time

irR Pzass 12:27p=
FLO Pzass 12:27p=
FC Pass 12:27p=

Temperature Tests

Test Status Time

FC1 Pzss 12:28pm
SRC Pass 12:28p=
DET Pzss 12:28p=
BAR Pass 12:28p=m
BT Pass 12:-28p=

Blank Tests

Test Status Tic=

ATR Pzss 12:-28pa

Printer Tests

Test Status Time

DRNT Pass 12:28pm
CRC Tests »

Test Status Time

CcoMP Pass :

CAL Pass

Preventive
Status

2N

mmammmm
Forensic Tests for Alcohel 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)

, 3 . 1,
/ / ¢ J - =
County_L* | 150~ Instrument Location_(M.1 \S0n (o, Detenhon (,,, e,

j

Instrument Serial No. () Yol S’Q /00 ﬁ K/./’(M <>F (A :' SN v /"J\( :

/

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify thatonthe _ //  dayof _[/A( ¢ratye ,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.

£ oA {/ /,’{ A (L)(/ i,

A_K

Signaﬁnre of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
WILSON COUNTY DETENTION CENTER 970

Serial Number: 008652 :
Test Date: 12/11/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gray, Kelly D
Permit Number: 0037-7722
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302703
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 12:30pm
AIR BLK .00 12:30pm
ACCY CHK .08 12:31pm
AIR BLK .00 12:32pm
SUB TEST .00 12:33pm
AIR BLK .00 12:34pm
SUB TEST .00 12:36pm
AIR BLK .00 12:36pm

Reported AC: .00 g/210L

yoo e

Signaturd of Chenfical Analyst

Court CVR

o Y

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

e e



Intox EC/IR-II: Preventive Maintenance
WILSON COUNTY DETENTION CENTER 970

Serial Number: 008652 Test Record Number: 3880
Test Date: 12/11/2023 Test Time: 72:38pm EST

System Check: Passed
Baseline Tests

Test Status Time

IR Pass 12:38pm
FLO Pass 12:38pm
FC Pass 12:38pm

Temperature Tests

Test Status Time

FC1 Pass 12:38pm
SRC Pass 12:38pm
DET Pass 12:38pm
BAR Pass 12:38pm
BT Pass 12:38pm

Blank Tests

Test Status Time

A

SURNGE

i

BT A

AIR

Test

PRNT

Test

COMP
CAL

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

12:3%pm

Time

12:3%pm

Time

12:39pm
12:39pm

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 BRANCIH

. PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR IT and
MODEL INTOX EC/IR 1T (Enhanced with serial number 10,000 or higher)

(‘uunl_\""m('Séf\)i S ]1\S11'l1l“L‘|1|LUL‘H“()I\_/W_MOAﬂig_ (J'\ﬂ_‘ip g

Instrument Serial 7\’0.9 QY;G ?;Cfi - C}:L fon ).ﬂl/.)

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox EC/IR Il (Enhanced with
serial number 10.000 or higher) to be followed at least once every four months are:

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;
3) Initiate breath test sequence;
(4 Enter information as prompted;
. (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 2 q day of ﬂ(:'\CGW\/I “'k , 2023 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

ST i S

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

WILSON COUNTY BAT MOBILE UNIT 6 970

. Serial Number: 008686
Test Date: 12/29/2023

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Varnell, Bryon L
Permit Number: 0036-1210

E

ffective:

10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA

Ag

ency: DHHS

Test Type: Breath Test

Lot Number: AG302702
Exp Date: 01/27/2025

' Test

g/210L Time

DIAG Pass 9:48pm
ATR BLK .00 9:49%9pm
ACCY CHK .07 9:49%pm
ATR BLK .00 9:50pm
SUB TEST .00 9:51pm
AREBTIKESES 00 9:52pm
SUB TEST .00 9:53pm
ATIR BLK .00 9:54pm

Reported AC: .00 g/210L

A

Sighature of Chemical Analyst

Court CVR

O

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WILSON COUNTY BA'T MOBILE UNIT 6 970
Serial Numbexr: 008686 Test Record Number: 7027
Test Date: 12/29/202 Test Time: 9:55pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:55pm
FLO Pass 9:55pm
FC Pass 9:55pm

Temperature Tests

Test Status Time

FC1 Pass 9:55pm
SRC Pass 9:55pm
DET Pass 9:55pm
BAR Pass 9:55pm
BT Pass 9:55pm

Blank Tests
Test Status Time
ATIR Pass 9:56pm

Printer Tests

Test Status Time
PRNT Pass 9:56pm
CRC Tests

Test Status Time
COMP Pass 9:56pm
CAL Pass 9:56pm

Preventive Malntenance
Status: Pass

. Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County /\;‘ELSO/\) Instrument Location /‘{W/MOmF‘ 0\/“6-(,&

Instrument Serial No. OO § 1119 L/ﬁl son / IO r

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 11 (Enhanced with
serial number 10.000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
) Verify instrument displays time and date;
3) Initiate breath test sequence;
4) Enter information as prompted;
‘ | ®) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
@) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record,
) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the j 4 day of Aﬁ@"l/j (YL , 20 23 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

/{V/Q 3

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subiject Test
WILSON COUNTY BAT MOBILE UNIT 6 970

‘ Serial Number:' 008779
Test Date: 12/29/2023

Citation Number: M0O0Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Varnell, Bryon L
Permit Number: 0036-1210
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302702
Exp Date: 01/27/2025

‘ Test g/210L Time
DIAG Pass 9:49pm
ATR BLK .00 9:50pm
ACCY. CHK .07 9:51pm
ATIR BLK .00 9:51pm
SUB TEST .00 9:52pm
ATR BLK .00 9:53pm
SUB TEST .00 9:54pm
ZSTRABTLKER0/0 9:55pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

. 4 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-IX: Preventilve Maintenance

NILSON COUNTY BAT MOBILI UNIT 6 9 70
Serial Number: 008779 Tealt Record Number: 3967
Test Date: 12/29/2023 Tegt Time: 9:56pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:56pm
FLO Pass 9:56pm
FC Pass 9:56pm

Temperature Tests

Test Status Time

FC1 Pass 9:56pm
SRC Pass 9:56pm
DET Pass 9:56pm
BAR Pass 9:56pm
BT Pass 9:56pm

Blank Tests
Test Status Time
AIR Pass £)8 5 7)o

Printer Tests

Test Status Time
PRNT Pass 9:57pm
CRC Tests

Test Status Time
COMP Pass 9:57pm
CAL Pass 9:57pm

Preventive Mailntenance
Status: Pass

ﬂ,@i

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rey. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County

Instrument Location

Instrument Serial No. |

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

(2)
(3)
4
(3
(6)
(7)
(8)
9)

(10)

I certify that on the

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

dayof _ 1 | : ) .20 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning propetly.

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
YANCEY COUNTY YANCEY COUNTY JAIL 990

Serial Number: 008653
Tact Date: 12/17/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: (0024-4987
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308704
Exp Date: 03/28/2025

Test g/ 217 0L Time
DIAG Pass 4:08pm
AIR BLK .00 4:09pm
ACCY CHK .08 4:10pm
ATIR BLK .00 4:717pm
SUB TEST .00 4:11pm
ATR BLK .00 4:12pm
SUB TEST .00 4:14pm
AIR BLE .00 4:15pm
Reported AC: .00 210L

Signature o Che?ﬁcal Analyst

Court CVR

)

G aﬁﬁﬁ l(/-—
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-

II: Preventive Maintenance

YANCEY COUNTY YANCEY COUNTY JAIL 990

Serial Number: 00

8653 Test Record Number: 7734
Test Date: 712/17/2023 Test

Time:

System Check: Passed

Test

LR
BTG
EC

Baseline Tests
Status
Pass

Pass
Pass

Time

4:75pm
4:75pm
4:175pm

Temperature Tesgts

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Prirter Teols
Status
Pass

CRC Tests

Status

Pass
Pass

Time

' 6pm
:16pm
1 6pm
:16pm
] 6pm

g e

Time

| e’ G

Time

4:16pm

Time

4:7T6pm
4:16pm

Preventive Maintenance

Status: Pass

el

4:15pm EST

: / Analys?/

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



