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 é:{ :','EM& Instrument Locati 18 : "‘I'
tnstrument Serisl No._ QB E0 ] _Em:h.ﬂ%i:o&?b__

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

(n

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

(1)

Werify the ethanol gas camister disploys ot least 51 pounds per square inch {psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Werify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompied;

Verily instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test recornd;

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

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

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

| certify that on I:b:_lz.{:'__ day of 4 i : Nz'qr'llu forgoing preventive maintemance procedures

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

Yoo

of Centifiving Official Certificate Mumber

A signed ariginal 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 Tast
ALAMANCE COUNTY BAT MOBILE UNIT 8 000

Serial Mumber: 008807
Test Date: 12/720/2024

Citation Number: MO000000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Bubject's Bex: Male
Driver's License State: Xx
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7780-8235
Effective:
10/01/2023-10/01/2025

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

Lot Number: AG3I08107
Exp Date: 03/22/2025

— Test g/210L Time
DIAG Pass 9:47pm
AIR BLE .00 9:48pm
ACCY CHK .08 9:48pm
AIR BLK .00 9:45pm
SEUB TEST .00 9:50pm
AIR BLE .00 9:51pm
SUB TEST .00 9:53pm
AIR BLK .00 9:54pm

Reported AC: .00 g/210L

Signa emi Analyst
Court CVR
— h’l‘t
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance

ALAMANCE COUNTY BAT MOBILE UNIT 8 000

Serial Mumber; O00R&0]
Tast Data: 12/20/2024

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pasg
Pass
Pass

Time

S9:55pm
9:55pm
9:55pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Tast

COMP
CAL

Status

Pasa
Pazsg
Pazag
Paas
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pa=zg

CRC Tests

Status

Fass
Pass

Time

9:56pm
9:56pm
9:56pm
S9:56pm
S:56pm

Time

9:56pm

Time

9:56pm

Timea

9:56pm
9:56pm

Praventive Maintenance

Status: Pass

Tezt Record Humber: 710
Test Time:

9:55pm 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 A.‘f:‘iﬂ I&-"_"II;:; Instrument Location_ =58 T F{(ﬁb{lf_'. LEI‘-H? 9
instramen secaiNo_ 0D B 1S — Rurington PD

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

(1) Verify the ethano| gas canister displays at least 31 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

(23 Verify instrument displays time and date;

{3) Initiate breath test sequence;

(4) Enter information as prompied;

(5] Verify instrument accuracy;

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

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

(B) Print test record;

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

(L) Verify that the ethanol gas canister 15 being changed before expimtion date, or the alcoholic breath
||'rrll1.||ltnr solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever ooccurs first,

Imﬂiﬁrﬂmtnnﬂm_m&ynf &ﬁ:ﬂ_ttﬂ,mz{hﬁe forgoing preventive maintenance procedures
were performed on the instrument indicated » in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

LR

Certificite Number

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

DHHS 4080 (04/20)



ALAMANCE COUNTY BAT MOBILE UNIT 8 000

Sarial Mumber: 008615
— Teat Date: 12/20/2024

Citaticn Number: MO000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subjact's Sex: Male
Driver's License State: XX
Driver's License Humber: NCONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-5235
Effective:
10/01/2023-10/01/2025

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

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

Test g/210L Time
e DIAG Pass 9:47pm
ATR BLE .00 5:48pm
ACCY CHE .47 9:49pm
ATR BLK .00 9 :50pm
S8U0B TEST .00 9:50pm
ATR BLE .00 3:51pm
SUB TEST .00 8:53pm
ATE BLK .00 S:54pm
Reported AC: .00 g/210L

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY BAT MOBILE ONIT &8 000
Serial Mumber: 008615 Test Record Number: &039
Test Date: 12/20/2024 Test Time: 5:5%pm EST
SEyzstem Check: Passed

Bageline Tests

Test Status Time

IR Pass 8:59pm
FLO Pass 9:59pm
FC Pass 9:59pm

Temperature Tests

Tast Etatus Time
FC1 Pass 9:59pm
SRC Pass 9:59pm
DET Pass 9:59pm
BAR Fass g:59pm
BT FPassg 9:59pm
Blank Tests
Test Statcus Timea
AIR Pass 10: 00pm

Printer Tests

Test Status Time

PENT Pass 10:00pm
CRC Testis

Test Status Time

COMP Pass 10:00pm

CAL Pass 10:00pm

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

County é[ta i NCe. Instrument Lmliuu_a AT MEIEPI‘!E'- L-Lﬁ'k:i" ﬁ?
Instrument Serial No DO B T 2o _ELLI'_‘LEAQ-{}QD_LD

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

() Verify the ethanol gas canister displays at beast 51 pounds per square inch (psi) of pressure, or the alooholic
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 prompied;

(5} Verify instrument accurscy;

(&) 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 gias canister 15 being changed before expiration date, or the alecholic breath
simulator solution is being changed every four menths or after 125 Alcobolic Breath Simulator tests,
whichever occurs first.

I certify that on the mdl}'ﬂf ! h;:m Lﬂ 1) forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

B Ml D B3
i of Certifying Official Certificate Number

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

DHHS 4080 (0420)



Intox EC/IR-II: Subject Test

ALAMANCE COUNTY BAT MOBILE UNIT 8 000
—
Serial Humber: 008736
Tast Date: 12/20/2024

Citation Mumber: MOOOOOOO-0
Subject's Hame:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Mumber: NONE

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

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

Lot MNumber: AG405102
Exp Date: 02/20/202€

Test g/210L Time

DIAG Pass 9:49pm
AIR BLK .00 9:50pm
RCCY CHE .08 3 : S0pm
AIR BLK .00 9:51pm
BUB TEST .00 9:52pm
AIR BLE .00 9:53pm
5UB TEST .00 9:54pm
AIR BLE .00 3:55pm

Reported AC: .00 g/210L

Court CVR
7
AL
Ry ' (/  Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Healih and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY BAT MOBILE UNTT 8 000
Serial Wumber: 008736
Test Date: 12/20/2024

Syatem Check:

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Fass

Tast Racord Mumber:
Test Time: 9:56pm EST

Paszsed

Time

9:56pm
9:56pm
9:56pm

Temperature Tests

Test
FC1
ERC
DET

BAR
BT

Test

Test

PRNT

Test

COMP
CAL

Status
Passg
Pagss
Passa

Fass
Pass

Blank Tests
Scatus

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Fass
Pass

Time

9:56pm
8:56pm
8:56pm
S:56pm
8:56pm

Time

9:57pm

Time

9:57pm

Time

8:57pm
5 :57pm

Freventive Maintenance

Btatus: Pass

Analyst

1385

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

Department of Health and Human Services

Rev. 1272007



VICES
DEPARTMENT OF HEALTH AND HUMAN SER
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

county___ A [rsorciicco instrument Location AT _Mabile, Lnd %

Instrurment Seriai N0, (DO BT TS~ —_BLJ‘—'J-&q—'!Iﬂ—ED——

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

(1)

i2)
EY
4)
(5)
(6)

(#)
(%)
(10)

Verify the cthanol gas canister displays at least 31 pounds per square inch {ps:l} of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

Verify instroment displays time and date;

Initinte breath test sequence;

Enter information as prompted;

Verify instrument securacy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenonce 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 vests,
whichever occurs first.

| certify that on the Eﬂm of DC L& b, lg.;;: : mﬁ'ﬂu forgoing preventive mainienance procedures
were performed on the instrument indicated above, in accordance with curment regulations of the N.C. Department of Health
and Human Services, and the instrament is functioning properly.

= P>

51 fying Official Certificate Mumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

ALAMANCE COUNTY BAT MOBILE UNIT 8 000
_—
Serial Numbayr: 008775
Test Date: 12/20/2024

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

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
10/01/,2023-10/01/20258

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 9:50pm
AIR BLK .00 9:51pm
ACCY CHEK .07 9:52pm
AIR BLKE .00 9:52pm
8UB TEST .00 8:53pm
AIR BLE .00 S:54pm
8UB TEST .00 §:55pm
ATRE BLE .00 S9:56pm

Reported AC: .00 g/210L

819 r emical Analyst

Court CVR

e e

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



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY BAT MOBILE UNIT 8 000
Serial Number: 008775 Test Record Number: 2239
Teat Date: 12/20/2024 Test Time: 9:57pm EST
System Check: Pasged

Baseline Tests

Test Scatus Time

IR Pass 9:57pm
FLO Pass 9:57pm
FC Pass 9:57pm

Temperature Tests

Test Status Time
PFCl Pass 5:57pm
SRC FPasg 8:57pm
DET Fass 9:57pm
BAR Pass 9:57pm
BT Pass 9:57pm
Blank Tests
Tegt Status Time
AIR Pass 2:5B8pm

Printer Tests

Tast Status Time
PENT Pass 9:58pm
CRC Tests

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

Preventive Maintenance
Status: Pass

alyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

comy__ [l MpACEs  wsrmen meun_ESﬂLliﬂija_Lﬂm}_&_
immmﬂ:ﬁdﬂu._m_ﬁﬁ_l_h_ __Bf!‘l‘llfhﬁl‘h}ﬁ p‘LD

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

(1

i)
(3}
(4
(3)
()
(7

%)
(10)

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

Verify instrument displays time and date;

Imitiate breath lest sequence;

Enter information as prompted;

Verify insirument 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.

lmﬁﬁ'lhnﬂnlhe_z_ﬂ_dnuf _Mm_hﬁ_,lﬂ&’ﬂu forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properiy.

_ e Dbl B3
of Certifying Official Certificate Mumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subjeoct Test

ALAMANCE COUNTY BAT MOBILE UNIT 8 Q00
il gerial Number: 008816
Teast Date: 12/20/2024

Citation Number: MO000O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Fermit Humber: 7180-8235
Effective:
10/01/2023-10/01,/2025

ODfficer'a Hame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AG302T702
Exp Date: 01/27/2025

e Test g/210L Time
DIAG Pass 9:51pm
AIF BLE .00 9:52pm
ACCY CHE .08 9:53pm
AIR BLK .00 9:54pm
SUB TEST .00 9:54pm
AIR BLE .00 9:55pm
SUB TEST .00 :57pm
AIR BLE .00 9:58pm

- 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
ALAMANCE COUNTY BAT MOBILE UNIT 8 noao
Serial Mumber: 008816 Test Record Humber: 7823
Test Date: 12/20/2024 Test Time: 10:0%pm EST
System Check: Passed

Baseline Tests

Test status Time

IR Pass 10:09pm
FLO Pass 10:05pm
FC Pass 10: O%pm

Temperature Tests

Test Status Time

FC1 Fass 10:09pm
SRC Pass 10:09pm
DET Pass 10:059pm
BAR Pass 10:05pm
BT Pass 10:09pm

Blank Tests
Teat Statue Time
AIR Pass 10:10pm

Printer Teskts

Test Status Time

FRNT Pass 10:10pm
CRC Tests

Teat Status Time

COMP Pass 10:10pm

CAL Pass 10:10pm

Preventive Maintenance
Status: Pass

e D> Mo N

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County é:{rﬂmﬂ;:‘d Sistamet Licabon. 23T j |@J_)fk, | ¥at.q 5

tnstrument seriai o, O B39 29 Bw]fnﬂ”}'ﬁn Pi}

The preventive maintenance procedures for the Intoximeters, Model Infox EC/IR 1T ond Model Intex EC/AR 11 {(Enhanced with
seria] number 10,000 or higher) to be followed af least once every four months are:

(L)

2)
3
(4)
(3)
(6]
(N
(8)
(9

(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompied;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample,

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

Rum diagnostic program and confirm preventive maintenance status of “Pass"; and

Verify that the ethanol gas canister i being changed before expiration date, or the aleoholic breath

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

I certify that on the ZIEd:}'nf JJ:.:,tnﬂéh:{: .M‘_.;Z__,ﬂ-tlu forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning property.

cial T Ctificate Number

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

DHHS 4080 {04°20)



Intox EC/IR-II: Subject Test

ALAMANCE COUNTY BAT MOBILE UNIT & 000
e
Serial Number: (08829
Test Date: 12/20/2024

Citation Number: MO0QQ000-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

A Tast g/210L Time
DIAG Pass 3:52pm
AIR BLK .00 9:53pm
ACCY CHE .07 9:54pm
AIR BLK .00 5:55pm
SUB TEET .00 9:55pm
AIR BLK .00 9:57pm
8UB TEST .00 9:58pm
AIR BLK .00 5:59pm
Reported AC: .uu g 210L
Court CVR
=l Efﬁ %ﬁ §§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
wh, ALAMANCE COUNTY BAT MOBILE UNIT 8 000

Serial Mumber: 0pg892%
Test Date: 12/20/2024

Test Record Number:
Test Time: 10:00pm EST

System Check: Pasged

Test

IR
FLO
FC

Status

Bass
Pass
Pass

Baseline Tests

Timea

10:01pm
10:01pm
10:01pm

Temperature Tasts

Tast
FC1
SRC
DET

BAR
BT

Test

ATR

Test

FRNT

Test

CoMP
CAL

Status
Pass
Pass
Fags
Pasms
Pass
Blank Tests
Stacus

Paas

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Timea

10:0lpm
10:01pm
10:01pm

10:01pm
10:01pm

Time

10:02pm

Time

10:023pm

Time

10:02pm
10:02pm

Preventive Mainktenance

Status: Pass

R Y I

1527

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

A . | 3
County .-*.I}.’!f’_f 1n Oye | Instrument Location J‘f .|[[-’-"r'.'! ! r"!i‘i'- Al l-r*’ g
Instrument Serial Mo, ¥ )N % |3 | 3y loiedille NC.
g — Ir ]

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

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

£y Verily instrument displays time and date;

() Inttiate breath test sequence;

(4] Enter information as prompted;

(%) Verify instrument accuracy;

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

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

(#) Print test recornd;

(" Fun diagnostic program and confirm preventive maintenance status of “Pase™: and

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

o AR i, o
I certify that on the v R 'i'ﬂj' of o Worons L | o 20 |Ilht forgoiing preventive maintenance procedunes
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrament is functioning properly.

.-_"'r
.f’ﬂg‘:/ 2< "'-/:f;:-. [ N,

Signature of Centifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

ALEXANDER COUNTY ALEXANDER COUNTY SO
arg

Serial MNumber:; 0088713
Tast Date: 12/23/2024

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

Analyst's Name: Hanks, Timothy S
Permit Mumber: 0063-2175
Effectiva:
10/01/2023-10/01/2025

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

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

Tast g/ 210L Time

DIAG Fass 12:24pm
AIR BLK .00 12:25pm
ACCY CHE .08 12:25pm
AIR BLKE .00 12:26pm
BUB TEST .00 12:27pm
AIR BLK .00 12:28pm
SUB TEST .00 12:30pm
AIR BLKE .00 12:31pm

\jﬂpurt&d .ﬁ? .00 g/210L
nithS eﬁé?/

Signatu of Chemical Analyst

a1

Courk CVR

Tatk S

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
ALEXANDER CQUNTY ALEXANDER COUNTY S50 018
Serial Number: Q08813 Test Record Number: 2437
Test Date: 12/23/2024 Test Time: T2:32pm EST
System Check: Passed

Basaline Tests

Test Status Time

IR Pass T2:32pm
FLO Passg 12:32pm
FC FPass 12:32pm

Temparature Tasts

Tast Status Timea

FCl Pass 12:32pm
SROC Pass 12:32pm
DET Pass 12:32pm
BAR Fass 12 : 3ipm
BT Pagsz 12:3%pm

Blank Tests

Test Ztatus Time

AIR Pass 12:33pm

Frinter Tests

Tast Status Time

FPENT FPazs 12:33pm
CRC Tests

Test Status Time

cOoMP Pazssz 12:33pm

CAL Pass 12:33pm

Preventive Maintenanca
Etatus: 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 IT and

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

County EEE Y [nstrament Location_# I Lﬂu"‘# { ;2 a_g.f

Instrument Serial No. (2 b &4 NVeplancf , A7C

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

()

(2)
(3)
4}
(3}
(&)
{7
(%)
%)

(o

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

Venfy mstrument displays time and date;

Initiate breath o8 sequence;

Enter information as prompied;

Verify instrument S¢Curacy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test recond;

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

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

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

Eoently it on the g ¥ diyrof _ @aem.zq&ﬁm forgoing preventive maintenance
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

(_i_.: - CYY

Signatife of Certifying Official Centificate Number

A 5ign=d original ol the F;ﬂ.m;i.,.-.: mainienance record shall be kept on file for at least three years,

DHHS 4080 (04020)




Intox EC/IR-II: Subject Test

AVERY COUNTY AVERY COUNTY JAIL 050

Serial Mumber: 008664
Test Date: 127232024

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

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

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

Lot Mumber: AG3I02703
Exp Date: 01/27/2025%

Test g/f210L Time

DIAG Pass 10:02am
AIE BLE .00 10:02am
ACCY CHE .0B 10:03am
AIR BLE .00 10:04am
SUB TEST .00 10:05am
ATR BLE .00 10:06am
EUB TEST .00 10:07am
AIER ELE .00 10:08am

Reported AC: 0 g/210L
A —

Ei?ﬂﬁ;afﬁ of Chemical Analyst

Court CVE

S
Ff;ff Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch

Department of Health and Human Services
Rev. 1272007




Intox EC/IR-TT:
AVERY COUNTY AVERY COUNTY JAIL 050

Serial Number: 008664
Tast Date: 12/23/2024

Preventive Maintenance

Test Record Mumber:
Test

1250

Timea: 10:0%am EST

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

1021 0am
10:z710am
101 0am

Temperature Tests

Test

FC1
SRC

DET
BAR
BT

Test

AIR

Printer Tests

Tezt

PENT

Test

COME
CAL

Status

Pass
Pass
Pass
Pass
Fass

Blank Taests

Status

Pass

sStatus

Pazsg

CRC Tests

status

Pass
Pass

Time

10:10am
10:10am
10:10am

1021 0am
10:10am

Time

102711 am

Timea

10=11am

Time

10:11am
10:11am

Preventive Maintenance

Status:

Pass

Almhzt

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1 and
MODEL INTOX EC/IR IT (Enhanced with serial number 10,000 or higher)

s,

County | JECHATG
sq2¢ 45 W, Main S Relliere

(4 . K "l‘ 14 , Fl)
| £

Instrument Serial No. QC

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

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

{5 Verify instrument displays time and date;

(3 Initinte breath test sequence;

i4) Enter information as prompted;

(5) Verify instrument nocurncy;

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

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

() Print test record;

[R1] Run diagnostic progran and confirm preventive maintenance status of “Pass™; and

{10) Verify that the ethanol gas canister is being changed before expiration date, or the aleobolic breath
gsimulator solution is being changed every four months or after 125 Alcoholic Breath Simulmor tests,
whichever ocours first.

—
[ ]

L] |H“
1 certify that on the |

fs |
T tayor 1 A v L a0 the forgoing preventive mainienance procedurcs
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrurment is functioning properly.

o LW L5

F

7/ sw of Centifying Official ’ Certificate Namber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
BEAUFORT COUNTY BELHAVEN PD 080

Serial Humber: 008928
Test Date: 12/04/2024

Citation Number: MO0O0000-0
Subject's Name:
PREVENTIVE, MATNTENANCE
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: 0020-8272
Effectivea:-
10/01/,2023-10/01/2025

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

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

Test g/210L Time

DIAG Pass 1:02pm
AIR BLK .00 1:02pm
ACCY CHK .07 1:03pm
AIR BLE .00 1:04pm
SUB TEST .00 1:05pm
AIR BLE .00 1:06pm
SUB TEST .00 1:07pm
AIR BLE .00 1:08pm

Court CVR

This fornr'ls 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
BEAUFROQRT COUNTY BELHAVEN PD 080

Serial Number: 008928 Test Record Number: 574
Tast Date: 72/04/2024 Test Time: 71:09pm EST

System Check: Passed

HBazeline Tests

Tast Status Time

IR Pags 1:09pm
FLO Pass 1:09pm
FC Pass 1:09m

Temperature Tests

Test Status Time

FC1 Pass 1:10pm
SRC Pass 1:10pm
DET Pass 1:10pm
BAR Pass 1:10pm
BT Pass 1:10pm

Blank Tasts
Tast Status Time
ATR Pass 1:10pm

PBrinter Tests

Test Status Time
PRENT Pazs 1:10pm
CRC Tests

Test Status Time
COMP Pass 1:10pm
CAL Pags 1:10pm

Prevantive 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 BRANCY
5 )

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

. b W 2
Couomty_L_ /1" Y Tie Instrument Location ] er + = N\ 3
L e o Ty Al | T_ __h} .'I
Instrument Serial Nal_A{ 7~ .7 ¥ ?‘j'rf < ra 1{_; { & ;\r_"_,
Ai.:'\.".l ¥ 'f."JI"_- ; -"J.l";l: f

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

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
{2) Verify instrument displays time and date:
(1) Initiate breath test sequence:
(4] Enter information as prompled;
O (5} Verify instrument accuracy;
() When “PLEASE BLOW™ appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(8) Print lest record;
(9) Bun diagnostic program and confirm preventive maintenance status of “Pass™; and

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulotor ests,
whichever becirs first.

[/ " -
I certify that on the ;:’Jlf--'.' faa;.rul' .'ll TlEn ./*-'n = l'll_-:_'_:h: forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

’ ;

, ; z f > e
P ..;,?'f.' e ;// o LAY
s =y N :_.-r' Iy | e 2 4

Simnrmﬁ@iﬁ’;ﬁmdﬂ Certificate Number

A signed oniginal of the mtvznﬂwmnmuncemﬁwdihnllhk:ptnn file for at least three vears,

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Taest
BERTIE COUNTY BERTIE Co S0 070

Serial Number: 008897
Test Date: 12/20/2024

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject’s Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: X¥
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: AG400303
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass 10:05am
AIR BLE .00 10:06am
ACCY CHK .07 10:06am
AIR BLE .00 10:08am
SUB TEST .00 10:08am
AIR BLE .00 10:0%am
SUB TEBT .00 10:11am
AIRE BLE X .0D 10:71am

This form

whuupuin:ﬁngrnwmﬂhwnﬂﬁnunmnujumudin-
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
BERTIE COUNTY BERTIE OO S0 070
Serial Number: 008807 Test Record Number: 1645
Test Date: 12/20/2024 Tast Time: 10:73am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:13am
FLO Fass 10:13am
FC Fags 1021 3am

Temperature Tests

Tast Status Time
Fo1 Pass 10:13am
SRC Fass 10:13am
DET Pass 10:z13am
BAR Pazs 10:13am
BT FPazs 10:z13am
Blank Tests
Tast Statusz Time
AIR Fa=zs 10:14am

Printer Tests

Test Status Time

PENT Pass 10:14am
CRC Tests

Test Status Time

COMP Pass 10:74am

CAL Pass 10:14am

Praventive Maintenance
Status: Pass

This form nndnmmnpnﬂhnnhmlﬁtﬂmHM-hﬁﬂ:h-uutpnnmdmna
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT 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___oJLATDEN Instrument Location Aped uNTY

Instrument Serial Mo, 2055 /8 TEN TFoad TEI

(1)

(2)
(3}

® .
(5)

(&)

{7
(8)
(9
(10)

The preventive maintenance procedures for the Intoxemeters, Model Intox ECAR 11 and Model Intox ECAR 11 (Enhanced with
serial number 10,000 or higher) to be followed ai least once every four months ane:

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

Venly instrument displays Uime and date;

Initiate breath test sequence;

Emnter information as prompred;

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 mainienance status of "Pass™; and

Venfy that the ethanol gas canister is being changed before expirstion date, or the aleohalic breath

simulator solutson 18 being changed every four months or afier 125 Alcohelic Breath Simulstor tests,
whichever securs firsl.

I certfy thatonthe _ O dayof DECEMTER 2024 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in sccordance with cument regulations of the N.C. Depaniment of Health
1 and Human Services, and the instrument is functioning properly.

__(,l.ﬁ._ Ry /e Gys

Signasre of Certifying Official Certificate Mumber

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

DHHS 4080 (04/20)




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

Serial Number: 008818
Test Date: 12/06/2024

Citation NHumber: MOOOOO00=0
Subject's MName:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: xx
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Fermit 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: AG417B03
Exp Date: 06/26/2026

Test g/210L Timea

DIAG Pass 11 :50am
AIR BLEK L0 11 :50am
ACCY CHE .08 11:51am
AIR BLK .00 11:52am
SUB TEST .00 11:54am
AIR BLE .00 11:55am
SUB TEST .00 11:56am
AIR BLE .00 11:57am

Reported AC: .00 g/210L

1 B
Signature vf Chemical Analyst

Courkt CVE

X —w

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




Intex EC/IR-II: Preventive Maintanance
BLADEN COUNTY DETENTION CENTER 080
Serial Number: 008818 Test Record NHumber: 2177
Tast Date: T12/06/2024 Test Time: 11:57am EST
System Check: Passed

Basaline Tasts

Test Status Time

1E Pass 11:58am
FLO Pass 11:z:58am
FC Pass 11:5Bam

Temperature Tests

Test Status Time

FC1 Pass 11:58am
SEC Pazss 11:558am
LET Pazssg 11:58am
BAR Pass 11:5%8am
ET Pass 11:58am

Blank Tests
Tast Status T i moe

ATR Pass 11:59am

Printer Tests

Test Status Time

ERNT Pazs 11:5%am
CRC Tests

Test Status Time

COMP Pass 11:5%am

CAL Pass 11:5%9am

Preventive Maintenance
Status: Pass

bl By st

F4 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 Il (Enhanced with serial number 10,000 or higher)

County__ [FLADEN Instrument Location__ A ADEM Clooni 7y
Instrument Serial Mo, D 55 E_/;‘ e 7End7vond ’gﬁ Tl ,

The preventive maintenance procedures for the Intoxtmeters, Mode! Intox ECAR Il and Model Intox ECAR 1l (Enhanced with
serial mumber 10,000 or higher) to be followed at least once every four months are:

(i

{2)
(3}
(4)
0 (5
(6)
(N
(8}

&)
(10

Yerify the ethanc| gas canisier displays at least 31 pounds per square inch (psi) of pressure, or the slcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verifly instrament displays tlime and date;

Initisle breath 1231 sequence;

Enter information as prompted,

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW” appears, collect breath sample:

Print 1est record;

Run diagnostic program and confinm preventive mainlenance statss of *Pass™; and

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

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

I certify thatonthe & {p _ day of JE!&H"E#'- 2024 the forgoing preventive maimenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Deparimemt of Health
and Human Services, and the instrument i functioning properly.

s W e AL

Signatare of Certifying Official Certificate Number

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

DHHS 4080 (0420}




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

Serial Humber: 008894
Test Date: 12/706/2024

Citation Number: MOOO000D00=-0
Subject’'s MName:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19117
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Mame: BARNES, ALVIN R
Permit Mumber: 0014-6279
Effective:
10/01/2023-10/01/2025

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

Lot BNumber: AG417B03
Exp Date: 06/26/2026

Test g/210L Time

DIAG Fassg 11:37am
AIR BLE .00 11:38am
ACCY CHE .08 11:3%9am
AIR BLE .00 11 :40am
SUB TEST .00 11 :40am
AIR BLE .00 11:41am
SUB TEST .00 11:43am
AIR BLE .00 11:44am

Enpurt:d AC: .00 g/210L

Signature n% CEemicaE Analyst

Court CVR

q——ﬂl':

Analyst

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

Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenanca
BLADEN COUNTY DETENTION CENTER 080
Serial Mumber: (08894 Test Record Number: 1731
Tazt Date: 120872024 Test Time: 1:4%8am EST
system Check: Passed

Baseline Tests

Tast Status Tima

IR Pass 11:45am
FLO Pasg 11:45am
FC Passz 11:45am

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 11:46am

Printer Tests

Test Status Time

PENT Pass 11:46am
CRC Tests

Tast Status Time

COMP Pass 11:46am

CAL Pasg 11:46am

FPreventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maiotenance procedures
Forensic Tests for Alcobhol Branch
Department of Health and Human Services
Hev. 1172007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County ﬂ Boadduwdi Cig Instrument Lmuiﬂﬂj_g.ﬂ&}_f LJ 1 G Cdl‘,ﬂ-‘r}"
Instrument Serial No._ D DS DS _MhETEMTIoN (CENTER,

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

i

2}
(3
(4]
. (51
6]
i
(B}

()

{10}

Venfy the cthano! gas canister displays a1 least 51 pounds per square inch {psi) of pressure, of the alcohohe
breath simiilstor thermometer shows 14 degrees, plus or minus 2 degree centigrade.

Verily instrument disploys time and date;

Iniale breath o1 sequence,

Emer information as promphed.

Wenly instrumenl sccuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When “PLEASE BLOW®" appears. collect breath sample:

Print test recond;

Run diagnostic program and confirm preventive mainienance status of “Pass™, and

Venfy that the cthanol gas canisier 1 bemng changed before exparation date. or the alcoholic breath
simulsior soluteon 5 being changed every four months or aller 125 Alcobalic Breath Simulator tess.

whichesver socurs first

I erily that on the _.ﬂ_-f_d.i} ol M{-‘ _,-Jﬂ_ziﬂt forgoing proventive manienance procedures

were performed on the invirumend indicated abme, an dceordance with corrent regulatons of the ™ O Depariment of Health
and Human Ser ces, and the masirument is functioning properly

O«.P»._— 124. P CHSD

.‘ugn.:;uﬂ.- wf Cemilving OMicial L ertiligaate Sumber

A sagmed orginal of the presentive maintenamce fecord shall be kept on [fe for o1 beast three viears

FaEEIS nsn e 20




Intox EC/IR-II: Subject Teat
BRUNSWICK COUNTY DETENTION CENTER 090

Serial Number: 008585
Test Date: 1270572024

Citation Number: MOGOOO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Barth: 11/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 0074-82739
Effective:

10,01 /,2023-10,01/2025

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

Lot Wumber: AG417803
Exp Date: 06/26/2026

Test g/210L Time

DIAG Pass 5:02pm
AIR BLK .00 5:03pm
ACCY CHK .08 5:03pm
AIR BLE .00 5:05pm
SUB TEST .00 5:06pm
AIR BLK .00 5:d6pr
EUB TEST .00 5:08pm
AIR BLK .00 5:0%9pm

Reported AC: .00 g/210L

124 _/55---#

signature of Chlemical Aralyst

Court CVR

Ll Re [foos

! Analyst

This form is wed when performing Preventive Maintensnce procedures
Forensic Teats for Alcobol Branch
Deépartment of Health and Human Services
Rev. 122007




Intoex EC/IR-II: Pravantiva Maintsnance
BRUNSWICK COUNTY DETENTION CENTER 090
Serial Number: 008585 Test Record Number: 5977
Test Date: 1270572024 Test Time: 5:70pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pacsg S:1pm
FLO Pass 5:11pm
FC Fass 5:11pm

Temperature Tests

Test Status Time

FC1 Fass 5:11pm
SEC Pasg 5:17pm
DET Fass 5:11pm
BAR Pazas 5:11pm
BT Pazs 5:17pm

Blank Tests
Test Status Time
AIR Pass 5:17pm

FPrinter Tests

Test Status Time
FPRENT Pass 5:11pm
CRC TesLs

Tast Status Time
COMP Pass 5:12pm
CAL Pags 2:12pm

Preventive Maintenance
Status: Pass

Mos Lo o

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County HEEU.IJ:'IM | £24 [nestrurment Lmlim_m Cﬂuﬂ T?,

Instrument Serial No, 2O G0.1 DE 7aErdTrord  (CENTEL

The prevemive maintenance procedures for the lntoiimelers, Madel lntex EC/AR 1] and Model Iatax ECAR 11 { Enhanced with
serial number 10,000 or higher) to be followed an least once every foar months are;

)

(2
(3}
4)
(5}
(6
(M
EY
%)
(10

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

Verify instrument displays lime and date;

Initiade breath test sequence;

Enter information as prampeed;

Verily instrument accuracy;

When “PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collest breath sample;

Print test record:

Fun deagnostic program and coafirm preventive mainténance status of “Pass™; and

Werify that the ethanol gas canester is beng changed before expiranon date, or the alcoholic hreath

simulater solubion 15 being changed svery four months or after 125 Alcoholic Breath Simulator tests,
whichever occwrs first,

1 certify that on the a5 day of M,[ﬁ_EL 2024 e forgoing preventive maintenance procedures

were performed on the imstrument indicated above, i accordance with current regulations of the N.C. Departmemt of Health
and Human Services, and the instrument s functioning properly.

g W . AL

Shenature of Certifying O/Micial Certiticate Mumber

A signed onginal of the preventive mainicnance record shall be kept an file for a1 least theee vears,

DHHS A0E0 (04 300

D T e o . e _"'—I



Intox EC/IR-II: Subject Tast
BRUNSWICK COUNTY DETENTION CENTER 090

Serial Number: 008602
Tast Date: T2/705/2024

Citation Humber: MOOO00000-0
Subject's Hame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11./7°11/19117
Subject's Sex: Male
Driver's License State: XX
Driver's License Humber: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 0014-8279
Effective:
10/01/72023-10/01/2025

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

Lot Number: AG417803
Exp Date: 06/26/2026

Test g/210L Time

DIAG Fass 4:53pm
AIR BLE .00 4:54pm
ACCY CHK .07 4:54pm
AIR BLE .00 4:56pm
SUB TEST .00 4:57pm
ALR BLK .00 4:58pm
SUB TEST .00 4:59pm
AIR BLKE .00 S:00pm

Reported AC: .00 g/210L

____jélgézz:_z%ig (G
Signdture of Chemical Analyst

Court CVR

o Xy T

I Anpalyst

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




Intox EC/IR-II: Preaventive Maintenance

BRUNSWICK COUNTY DETENTION CENTER 090

Serial Number: 008602
Test Date: 1270872024

Test Record Number:

5703

Test Time: 5:00pm EST

System Check:

Fassed

Bazeline Tests

Test

IR

FLO
FC

Status

Pass
Pass
Pass

Time

S:07pm
S:01pm
5:01pm

Temperature Tests

Tast

Fcl

SRC
DET
BAR
BT

Blank Tests

Test

AIR

Status

Pass
Fass
Fass
Pass
Fass

Status

Pass

Time

5:07pm

Printer Tests

Test Status
PRNT Pass
CRC Tests
Test atatus
COMP Pass
CAL Pass

Tifna

S5:02pm

Time

S:0Z2pm
&:02pm

Freventive Maintenance

Statusz:

@ Ben

Pass

’ Analyst

This form is wsed when performiog Preventive Maintenance procedures
Foreasic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIU TESTS FOR ALCOHOL BRANCH

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

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

County ;Eg;ﬂg.g;;g Imstrument Location ﬂﬂﬂ _Eﬂﬁﬂ’_{"ﬁ

Instrument Senal No, OO0 S4B I'.-?ﬂmcg DEPT

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

(1

(1)
(1)
(4}
(3)
i)
m
i8)
)
(1o

Venify the cthanol gas camster displays st beast 51 pounds per square meh (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, phus or minus .2 degree centigrade;

Yenfy insirument displays time and date:

Iminiane breath test sequence;

Enter information as prompoed;

Yerify mstrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "FLFASE BLOW"™ appears, collect breath sample;

Print test record;

Run disgnosiic program and confirm preventive maintenance statas of “Pass™ and

Verify (hat the ethanol gas canidler s being changed before expiration date, or the aleoholic breath

simulator solution s being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever ocours st

I certify that on the _'ﬂi._ day of _x _ECE_-‘:FEL"-_ IU‘H the forgoing preventive mainicnance procedurnes
werne performed on the instrument indicated above, in accordance with curment regulations of the N.C. Depariment of Healih
and Human Senvices, and the instrument 15 functioning properly.

Qe vd 78 o 48

Signakure of Certifying Official Cemificate Number

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

DHHS 4080 (047207




Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY OAK ISLAND PD 090

Serial Number: 0085648
Test Date: 12/05/2024

Citation Rumber: MOOODOOOO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 MNumber: 00714-6279
Effective:

10,01 /2023=-10700 2025

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

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

Test g/f210L Time

DIAG Pass 6:01pm
AIR BLKE .00 &:02pm
ACCY CHE .07 &:03pm
AIR BLE .00 G:04pm
SUB TEST .00 6:05pm
ATR BLE .00 6:06pm
SUB TEST .00 6:07pm
AIR BLE .00 6:0Bpm

Reported AC: .00 g/210L

Signature n; !Ehem ical Analyst

Court CVER

r"lf.ggzr oo VeSS

/ Analyst

This form is wsed when performing Preventive Maintenance procedures
Foreasic Tesis for Afcohol Branch
Department of Health and Human Services
Rev. 1220407




Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY OAK ISLAND PD 090

Serial Kumber: J08&48
Test Date: 1270572024

Test Record Number:
Test Time: &6:08pm EST

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Fass
Fass

Taifme

&:09pm
&:0%9pm
E:02%pm

Temperature Tests

Tast
FCl
BRC
DET

BAR
BT

Test

ATR

Test

PRNT

Tast

COMP
CAL

Status

Pazs
Pass
Pasg
Fass

Pass

Blank Tests

Status

Pass

Status

Pass

CRC Tests

Status

Pas=z
Pass

Time

6:09pm
6:09pm
&:09pm
&:09pm
&:09pm

Time

&:10pm

Frinter Tests

Tima

B:10pm

Time

G:10pm
E:10pm

Preventive Maintenance

_CLz%

Status:

Pasas

Fpncss

Analyst

1958

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

Depariment of FHealth and Human Services

Hev. 1211007




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 E@Qﬁufﬂ Instrument Location A{ELM

Instrument Serial No. M?g? i')‘ilf-&_ DEPT

{n

(2}
(3)
(4}
(3)
(6)
{n
(8}
9
(18)

o L T e T .
EETR

L 1S

e T R R I e M W R P

The preventive maintenance procedures for the Intoximeters, Model Intox EC/AR Il and Model Intox EC/R 11 (Enhanced with
werial member 10,000 ar higher) 1o be followed at beast once every four months are:

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

Verify instrument displays time and date;

Initiate breath tesi sequencs;

Enter infarmation as prompbed;

Werify instrument accuracy;

When "PLEASE BLOW" sppears, collect breath sample;

When "P1LEASE BLOW™ appears. collect breath sample;

Print 1251 record,

Run diagnostic program and confirm preventive maintenance stanus of “Pass™, and

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

simul#tor solution is being changed every four months or afler 125 Alcobolic Breath Simulator tests,
whichever occurs first.

I certify that on the _¢3 5 day of M&_‘Eﬂﬁm forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with cumment regulations of the N.C. Depariment of Health
and Human Services, and the [nstrument is fanctioning properly.

e ¥y rin 64O

Sighature of Centifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for a2 least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY LELAND PD 090

Serial Numbar: 008787
Test Date: 12/05/2024

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

Analyst's Mame: BARNES, ALVIN R
Permit MWumber: 00714-6279
EffecLive:

10/01/2023-10/01/2025

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

Lot Humber: AG400301
Exp Date: 01/03/2026

Tast g/ 210L Time

DIAG Pass 2:39pm
AIR BLE .00 2:3%9pm
ACCY CHE .07 2:40pm
AIR BLE .00 2:41pm
SUB TEST .00 2:42pm
AIR BLK .00 2:43pm
SUB TEST .00 2:45pm
AIR BLKE .00 2:46pm

Reported AC: .00 g/210L

i o placis

Signature of Chemical Analyst

Court CVR

b dy y e

4 Analyst

This form iy used when performing Preventive Maintenance procedures
Forensic Tests for Alcohel Branch

Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance

BRUNSWICK COUNTY LELAND FD 080

Serial Humber: 00
Tast Date: 12705

8787 Test Record Number: 71323

Fa024 Tast

Time:

System Check: Passed

Tast

IR
FLO
FC

Baseline Tests
status
Pass

Pass
Pazsg

Time

Z:46pm
2:46pm
Z:46pm

Temperature Tests

Test
FCi
SRC
DET

BAR
BT

Test

AIR

Test

FRNT

Test

COMP
CAL

Status
Pass
Pazsg
Pasg
Fass
Pass

Blank Tests
Status
Pass

Printar Teasts
Btatus
Pass

CRC Tests

Status

Pass
Pass

Time

2:46pm
Z:46pm
2:46pm
2:46pm
2:46pm

Time

2:47pm

Time

2:47pm

Time

2:47pm
2:47pm

Preventive Maintenance

Status: Pass

i) M I

2:46pm EST

I Analyst

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

Department of Health and Human Services

Rev. 1212007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County &f!ﬁnﬁj .!n'l.t Instrument Location lBﬁT Hul:r'lﬁ FLS_‘_EL__Z—’
Instrument Serial Mo OO BE 6 Mm—f—-so——l A

The preventive maintenance procedures for the Intoximeters, Model Intex EC/TR 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:

(L Verify the ethanol gas canister 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 instrument displays time and date;
(3 Imitiate breath test sequence;
(4 Enter information as prompted;
e (51 Verilfy instrument accuracy;
(&) When "PLEASE BLOW" appears, collect breath sample;
(M When "PLEASE BLOW" appears, collect breath sample;
(%) Print test recond;
(™ Run diagnoetic program and confirm preventive maintenance status of “Pase”; and

(1) Verify that the ethanol gas canister is being changed before expiration date, or the alcobolic breath
simulator solution is being changed every four months or after 125 Aleoholic Breath Simulitor tests,
whichever ocours first,

Iuﬁﬁrﬂutmﬂwﬂdwnl’ hﬂ_;m};.;r_' .MQH ihe forgoing preventive maintenance procedines
were performed on the instrument indicated above, in sccordance with current regulations of the N.C. Department of Health
gnd Human Services, and tee Instrument is functioning peopedy.

W L&Y

0 Signature of Certifying Official Certificate Number

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

DHHS 4080 (D420

. .



Intox EC/IR-II: Subjact Tast
BRUNSWICK COUNTY BAT MOBILE REGICN 3

1&3 080

Serial Number: 008869
Test Date: 12/07/2024

Citation Number: MOOQOO0O-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/15911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Humber: AGI0ZT04
Exp Date: 01/27/202%

@ Test gl210L Time
DIAG Pass 10:15pm
ATH BLE .00 10 16pm
ACCY CHE .07 10+ T6pm
ATR BLK .00 10:1Tpm
SOB TEST .00 10:1B8pm
ATR BLE el 10 19pm
SUB TEST .00 10:21pm
AIR BLK .40 10:22pm
Reported 55 0L

Signature of Chemical Analyst

Court CVE

Analyst

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



Intox EC/IR-II: Preventive Maintenance

BRUNSWICK COUNTY BAT MOBILE REGION 3 080

Serial MNumber: 00
Test Date: 12/07

BEES Test Record Number: 1922
Time: 10:24pm EST

F2024 Test

System Check: Passed

Test

IR
FLO
FC

Baseline Testa

Status

Lass
Pass
Lass

Time

L0
L
13 0

Temperature Tests

Test
FCl
SEC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
FPass
Fass
Fass
Blank Tests
Scatus

Pass

Brinter Tests

Status
Pass
CRC Tests
Status

Pags
Pags

24pm
24pm
24pm

Time

10

r24pm
10
L0
105
10

24pm
24 pm
2dpm
24 pm

Time

10

25pm

Time

10:25pm

Time

10:25pm
10:25pm

Preventive Maintenance

Status: Pags

Analyst

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

Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County_ DR UsISe) clt Instrument Locstion___ Aual 46T Hencsl
Instrument Serial No._CDSBS 74 EEH cg DerT

The preventive maintenance procedares for the Intoximeters, Model Intox EC/IR 11 and Model [ntox EC/TR 11 (Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months ane:

()

(2)
)
(4)
(3)
(6)

(8)
{7
(1)

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

Verify instrument displays time and date;

Initiste 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 stafus of “Pass™; and

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

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

| centify thatonthe _@(p_dayof _DECEMAEA 20 A ihe forgoing preventive maintenance procedures
were performed on the instrument indicated above, in sccordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

ﬂ.ﬂ... s ST o (7% 45]

Sinature of Certifring Official Certificate Mumber

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

DHHS 4080 (04/20)




Intax EC/IR-II: Subject Test
BRUNSWICK COUNTY SUNSET BEACH FD 099

Sarial Number: 008874
Test Date: 12/06/2024

Citation Mumber: MO000Q00-0
Subdect's Hame:
EPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License 5tate: XX
Driver's License Mumber: NONE

Analyst's Name: BARNES, ALVIN R
Fermit Number: 0014-6273
Effective:

1001 /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 9:00am
AIR BLKE .00 S:01am
ACCY CHK .08 9:02am
AIR BLK .00 9:03am
SUB TEST .00 9:04am
ATIR BLKE .00 9:04am
SUB TEST .00 9:06am
AIR BLE .00 9:07am

Reported AC: .00 g/210L

Ol 12 o
Signature of(Chemical Analyst

Court CVR

(L 2o B

Analyst

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




Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY SUNSET BEACH PD 090

Sarial Humber: 008874 Tast Record Number: 1022
Test Date: 12/06/2024 Test Time: 9:09am EST

System Check: Passed

Baseline Tests

Test Status T 1 e

IR Pass S:0%9am
FLO Pass 9:0%9am
FC Pass 9:09am

Temperature Tests

Test Etatus Time

Fcl Pass 9:05%am
ERC Fass 9:0%am
DET Pass 9:09am
BAR Pass 9:09am
BT Pass 9:0%am

Blank Tests
Test Btatus Time
AIR Pass 9:10am

Printer Tests

Tast Btatus Time
PRNT Pass 9:10am
CRC Tests

Test Status Time
COMP Pass 9:10am
CAL Pass 9:10am

Prevaentive Maintenance
Statu=m: Pass

_C'—L\_%_f

ThhﬂHﬂLhnﬂﬂ1ﬂui|nﬂhnMniPnnwﬂhllhﬂhhumﬂﬂ;ﬂﬂﬂdlnﬂ
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHUL 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 Ikh]‘_\ﬂ_}[] i Insirumen Location IBEI tlgl;-lt Lj.‘gﬂ l_
mnstrument Serial No.__ DO BEAK Bamudeck ¢ ﬂnﬁ‘t¥ So

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 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 ethancl gas canister displays at least 51 pounds per square inch {psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

{2} Venfy instrument displays time and date;
i3 Initiate breath lest sequence;
(4) Enter information as prompted;
. 1] Verify instrumant accuracy;
(5] When "PLEASE BLOW" appears, collect breath sample;
(T When "PLEASE BLOW?® appears, collect breath sample;
(&) Print test recond,
%) Run diagnestic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
rmifymnnnm:_}f{‘_ dayof Ve gemner 20,4 the forgoing preventive maintenance procedures

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

_GRY

ignature of Certifying Official Certificate Mumber

A slgned original of the preventive nminicnance record shall be kept on file for at least throe years,

DHHS 4080 (04/20)



Intex EC/IR-II: Subject Test
BRUNSWICK COOUNTY BAT MOBILE REGION 3

asq

serial Number: 0088958

Test Date: 12/07/2024

Citation Humber: MOQ0OQOOOQ-0
Subject's Name:
FREVENTIVE, MAINTENANCE
gubject's Date of Birth; 11/11/1%811
Subject's Sex: Male
Driver's Licengae State: XX
Driver's License Numbeyr: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Mumber: 1820-8591

Effectiva:

10/01/2023-10/01/2025

Dfficer's Hame: NONE, NONE
Type of Agency: FTA

Agency: DHHE

Test Type: Breath Test

Lot Number: AG3I0B101
Exp Date:; 03/22/2025

@ Test

g/210L Time

DIAG Pasa 10 :09pm
AIR BLK .00 10:10pm
ACCY CHK .07 10:10pm
AIR BLKE .00 10:11pm
SUB TEST .00 10:12pm
AIR BLK .00 10:13pm
SUB TEST .00 10:15pm
ATR BLE .00 10:16pm

Rnpnrtuﬁl:féfgééﬂTgfziuL
1

Signaturs”ef 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
BRUNSEWICK COUNTY BAT MOBILE REGION 3 Q80
Serial Number: 0088398 Test Record Number: 1307
Test Date: 12/07/2024 Tegt Time: 1d:18pm EST
System Check: Passed

BEaseline Tests

Test Status Time

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

Temparature Tests

Test Status Time

FEL Pass 10:19pm
SRC Pass 10:15%pm
DET Pagss 10:19pm
BAR Pass 10:19pm
BT Pass 10:19pm

Blank Tests
Tast Staktus Time
ATR Fass 10:20pm

Printer Testcs

Test Status Time

EFRNT FPass 10:20pm
CRC Testy

Test Status Time

COME Pass 10=20pm

CAL Pass 10:20pm

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

County | hr;.ﬂsuid_ Instrument Location Er

Instrument Serial Mo, mﬁi I__ MHLLL_L%QE,L‘

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 1l and Model Inox ECAIR Il (Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:

(1

(2)
(3
(4)
)
(6)
(7
(8)
#)
(10}

Verify the ethanol gas canister displays at least 31 pounds per square inch (psi) of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minws .2 degree centligrade;

Verify instrument displays time and date;

Imitiate breath test sequence;

Enter information as prompled,

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maimenance siatus of “Pass™; and

Verify that the ethanol gns canister 15 being changed before expiration date, or the alcoholic breath

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

I cartify that on the EE day of ﬂf_u_m - II:I_,:?‘_L the forgoing prevenlive mainlenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

%Y

Signature of Certifying Official Certificate Mumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

BRUNSWICK COUNTY BAT MOBILE REGION 3

"'L oap

Serial Mumber: (08939
Test Date: 120772024

Citation Number: MOO00000-0
Subject's Hame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Bubject's Sex: Male
Driver's License State: XX
Driver‘s License Number: NONE

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

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

Lot Humber: AGINE101
Exp Date: 03/22/2025

@ Tegt g/210L Time
DIAG Pags 10:07pm
ATH BLE .00 10 :08pm
ACCY CHE .08 10 05
AIR BLE .00 10 10pm
BOBR TEST .00 10:10pm
ATR BLE .00 10 :11pm
S80r TEAT .04 10:13pm
ATR BLE .00 Io:14pm

Reported AC: .00 g/210L

Signature > Yhemical Analyst
Court CVER
{ Analyst
a This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE REGION 3 090
Serial Number: 008335 Test Record NHumber:. 1778
Test Date: 12/707/2024 Test Time: 20:15pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:15pm
FLO Pass 10:15pm
FiC Fass 10:15pm

Temperature Tests

Test Status Time

FC1 Pass 10: 15pm
SRC Pass 10;:15pm
DET Fagg 10:15pm
BAR Fags 10:15pm
BT Pass 10:15pm

Blank Tests
Test Status Time
ALR Fass 10:16pm

Printer Tesks

Test Status Time

ERNT Pass 10:16pm
CRC Tests

Test Status Time

COMP FPass 10:16pm

CAL Pass 10:16pm

Preventive Maintenance
Scatug: Pagsg

Nn=

‘Zﬁgﬁilh:t

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

courny [2ua comb ¢ tsroment LocationB la K Mpuntain Police Diph
'lrmtrmmﬁeﬁﬂmﬂ%hﬂj Glﬂr.’{ m:-'uﬂfg;ﬂl AJE

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

(1)

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

(2 Verify instrument displays time and date;

(3) Initiate breath test sequence;

i4) Enter information a5 prompted;

(5 Verify instrument accuracy;

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

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

(8} Print vest 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.

Im-lylhmmﬂtj_d-yuf [bceamhe r .22 M _the forgoing preventive maintenance procedures

were performed on the 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 _ ’ P
il = -ffl-lr:-'-"’--r_lal"l : __,.-""\."\‘ _[;ul'u'ul'i;
o _ Signature nFE:rfﬂfjlirlgﬂiTl:hl Certificate Number
.-"'f |

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

DHHS 4080 (04720)




Intox EC/IR-II: Subject Test
BUNCOMBE COUNTY BLACK MOUNTAIN PD oo

Serial Mumber: 008697
Test Date: 12/03/2024

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

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

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

Let Mumber: AGA00303
Exp Date: 01/03/2026

Test g/f210L Time

DIAG Pass 1:42pm
AIR BLE .00 1:4Z2pm
ACCY CHE .07 1:43pm
AIR BLKE .00 1:44pm
SUB TEST .00 1:44pm
AIE BLE .00 1:45pm
0B TEST .00 1:47pm
AIR BLE .00 1:48pm

Reported AC: .00 g/210L

— Asaiyst
This form s used w pu'l'urnlll Prevedtive Maintenance procedures
rensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 13/2007




Intox EC/IR-I1I: Preventive Maintenance
BUNCOMBE COUNTY BLACK MOUNTAIN FPD 100
Serial Number: 008697 Test Record Number: 7072
Test Date: 12/03/2024 Teat Time: 7:48pm EST
System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 1:48pm
FLO Pass 1:48pm
FC Pass 1:48pm

Temperature Tests

Test Status Time
FC1 Pass 1:48pm
SRC Pass 1:48pm
DET Pass 1:48pm
BAR Pass 1:48pm
BT Pass 1:48pm
Blank Tests
Test status Time
AIR Pass 1:49pm

Printer Tasts

Test Status Time

PRHNT Pass 1:49pm
CRC Tests

Test Status Time

COMP Pass 1:49pm

CAL Pass 1:49pm

Preventive Maintenance
Etatus: Pass

‘orensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

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

County |5,:ﬂ{ﬁﬂh.‘. 1nﬂmmntLﬂ¢Minn_,E_uq_f_9mbL f:a_’g D:,‘I'-:ﬂ Hion

Instrument Serial No.0 0% 145 flshesi 11, ¢

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

() Verify the ethanol gas canister displays at least 51 pounds per square inch {psi) of pressure, or the alcohalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2} Verify instrument displays time and date:
(3 Initiate breath test sequence;
() Enter information as prompted;
. (5) Verify instrument accuracy;
(6) When "PLEASE BLOW™ appears, collect breath sample;
(7 When "PLEASE BLOW™ appears, collect breath sampile;
(8) Print test record;
(9) Fun diagnostic program and confirm preventive maintenance status of “Pasz™ and

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

rmﬂﬁ'lhuanlht_g_di}'&f_ _ﬂ*‘ L *ﬁ.j,!,.:.-" L2024 the forgeing preventive mainicnance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly,

=7 s i, / _ [ i
L 'imngLufr: af Certifying ﬂliiu.;i.i}-" {‘eﬁlﬁmﬁﬁlmb:r

A signed original of the preventive iniriillwll;nn.'u record shall be kept on Gfe for ot least three years,

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY
DETENTION 100

Serial Mumber: 008748
Test Date: 12/03/2024

Citation Number: MOOO00000-0
Subject's MName:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
10/01/2023-10/701/2025

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

Lot Number: AG405101
Exp Date: 02/20/2026

Test g/210L Time

DIAG Pass 12:13pm
AIR BLK .00 12:14pm
ACCY CHK .08 12:14pm
ATR BLE .04 12:16pm
SUB TEST .00 12:16pm
AIR BLE .00 12:17pm
SUB TEST .00 12:19pm
AIR BLK .00 12:19pm

Court CVR

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




Intox EC/IR-I1: Preventive Maintenance

BUNCOMBE COUNTY BUNCOMBE COUNTY DETENTION 100

Serial Number: 008748 Test Record Humber:

Test Date:

2952

12/03/2024 Test Time: 12:20pm EST

3ystem Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tasts

Test Status Time

PC1 Pass 12:20pm
SEC Pazs 12:20pm
DET Pass 12:20pm
BAR Pass 12:20pm
ET Pass 12:20pm

Blank Tests
Test BEtatus Time
AIR Pass 12:21pm

Printer Tests

Tast Status Time

FRNT Pass 12:21pm
CRC Tests

Test Status Time

COMP Pass 12:21pm

CAL Pass 12:21pm

Preventive Maintenance
Status: Pass

—
=

nalyst

This form is used when gerforming andl Maintenance procedures

Forensic Tesis for Alcohol Branch

Department of Health and 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 11 (Enhanced with serial number 10,000 or higher)

County Ruﬂ.t o e Instrument Lnu!inﬂ_ih,[n {urﬂbr 'C.c... D-’ tembigen

Instrament Serial No. 0 06799 ﬂfhru-”f_l"'-)f—

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

(n

(2)
i3
4
(3)
(6)
7
(8)
9}
(1)

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

Venfy instrument displays time and date;

Initiate breath test sequence;

Enter information os prompled,

Verily instrument accuracy,

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Primt 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 i being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oocurs first,

1 eenify that on the 3 day of _Dmhu___.mﬂm forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C, Department of Health
and Human Services, and the instrument is functioning properly.

'57(; 7/ AR

u.lurl: uf{-'m‘r":_ icial Centificate Number

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

[HHS #0850 {04/20)




Intox EC/IR-II: Bubject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY
DETENTION 100

Serial Number: 008798
Test Date: 12/03/2024

Citation Number: MOO000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit MNumber: 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 Humber: AG405101
Exp Date: 02/720/2026

Test g/210L Time

DIAG Pass 12:28pm
AIR BLK .00 12:2Bpm
ACCY CHE .07 12:29pm
AIR BLE .00 12:30pm
SUB TEST .00 12:30pm
AIR BLK .00 12:31pm
SUB TEST .00 12:33pm
AIR BLE .00 12:34pm

.mm,/

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




Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BUNCOMBE COUNTY DETENTION 100
Serial Mumber: 008798 Test Record Number: 7133
Test Date: 1270372024 Teat Time: 12:38pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:39pm
FLO Pass 12:39pm
FC Pass 12:39%pm

Temperature Tests

Teat Status Time

P Pass 12:3%pm
SEC Pass 12:39pm
DET FPass 12:309pm
BAR Pa=zs 12:39%pm
BT Pass 12:3%pm

Blank Tests
Tast Status Time
AIR Pass 12:40pm

Printer Tests

Test Status Time

PRNT Pass 12:40pm
CRC Tests

Test Status Time

COMP Pass 12:40pm

CAL Pass 12:40pm

Preventive Maintenance
Status: Pass




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County__ 1> oo g b Irthm:mLmﬁnnrlr‘-f"'-]" Mobile Rret /

¥ .- -

Instrument Serial Hﬁ._l-.JD' NNy :!- vt e B e "rf: L ’ [

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

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

() Verify instrument displays time and date;

3) Initiste breath test sequence;

(4) Enter information as prompted;

(%) Verify insirument sccuracy;

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

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

(%) Print test record;

(9 Run diagnostic program and confinm preventive maintenance siatus of “Pass™; amd

{10y Verify that the ethanol gas canister is being changed before expiration date, or the aleoholic breath
simulstor solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the | day of U ¢ cem ]H' L2054 the forgoing prevemive maintcmance

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

ol S i
Signature of Cerifving Official Certificate Number

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

DHHS 4080 (4/20)



Intox EC/IR-II: BSubject Test

BUNCOMBE COUNTY BAT MOBILE REGION 2
100

Serial Number: 008370
Test Date: 12/01/2024

Citation Number: M0Q0QQ00-0
Subject's Name:

PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licenge State: XX
Driver's License Humber: 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: AG3I02703
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 7:13pm
ATE BLEKE .00 Tail4pm
ARCCY CHE .08 T:15pm
ATR BLE .00 T:16pm
SUB TEST .00 7:16pm
AIR BLK .00 7:17pm
SUB TEST .00 7:18pm
AIR BLK .00 7:19pm

.00 210L

j?icnl Analyst
CVR

Tlhliﬂllllﬂulw;rijnﬂhnnhuIﬁmwdﬁi;Iﬂﬂluum:ﬁnpnuﬁduﬂu
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev, 12/2007




Intox EC/IR-II: Preventive Maintenance

BUNCOMBE COUNTY BAT MOBILE REGION 2 100

Serial Mumber: Q08970
Test Date: 12/01/2024

Teat Record Humber: 1138
Test Time: 7:20pm EST

This form is used when performing Prevent

System Check: Passed

Baseline Tests

Teat Status Time

IR Pass 7+ 20pm
FLO Pass 7: 20pm
FC Pass 7:20pm

Temperature Tests

Test Status Time

FC1 Pass T:20pm
SRC Paga T:20pm
DET Pagsa T:20pm
EAR Pass T:20pm
BT Pass 7:20pm

Blank Tests
Tast Status Time
AIR Fass T:21pm

Printer Tests

Tast Status Time
PRNT Pass 7:21pm
CRC Tests

Tast Status Time
COMP Pass T:21pm
CAL Pass T:21pm

Preventive Maintenance
Status: Pass

Forensic Tests for Alcohol Branch

Rev. 12/2007

Maintenance proceduores

Depariment of Health and Human Services

o




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

comy_Boncambe  mmentoosion RAT Mabile Unt 2
Instrument Serial No. (20 39 70 .Rmnmbu_-ﬁa.___ﬂ}_j .

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

i Verify the cthanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcohalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
{2} Verify instniment displays time and Jdate;
(3 Initiate breath test sequence;
(4) Enter information as prompted;
' (51 Verify instrument accuracy;
() When "PLEASE BLOW™ appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample:
(%) Print test record.
(%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(1) Verify that the ethanol gas canister is being changed before expiration date, or the alcobolic breath

simulator solution is being changed every four months or after 123 Alcobolic Breath Simulator tests,
whichever occurs first.

I certify that on the _&= ] ayer _Dey g_ﬂgbﬂf L2029 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

(LT
',-'_’_'_..Jr"" Signature pdCertifying OTfCial Centificate Number

A signed original of the preventive mainteTance record shall be kept #a file for at least three years.

DHHS 4080 ((4/20)

W Pl S



Intox EC/IR-II: Subijesct Teat

BUNCOMBE OQOUNTY BAT MOBILE REGION 2
100

Serial Humber: 008370
Test Date: 127272024

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: 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 HNumber: AG3I02703
Exp Date: 01/27/2025

Test g/210L Time
DIAG Fass 2:41pm
AIR BLK .00 9:42pm
ACCY CHK .08 9:43pm
AIR BLKE .00 S:44pm
SUB TEST .00 9:45pm
ATR BLK .00 9:45pm
SUB TEST .00 9:47pm
AIR BLK .00 9:48pm
Re c: .00 g/21QL

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




Intox EC/IR-II: Prevantive Maintenance

BUNCOMBE COUNTY BAT MOBILE REGION 2 100

Serial Wumber: 008870
Test Date: 12/27/2024

Test Record Number: 1148
Test Time: 9:50pm EST

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

3tatus Time

Pass 9:50pm
Pass 9:50pm
Pass 9:50pm

Temperature Tests

Test Status Time
FCl Pass 9:50pm
SRC Pass 9:50pm
DET Pass 9:50pm
BAR Pass 9:50pm
BT Pass 9:50pm
Blank Tests
Test Status Time
AIR Pass 9:51pm

Printer Tests

Teat Status Time
PENT Pass 9:51pm
CRC Tests

Test Status Time
COMP Pass 9:51pm
CAL Pass 9:51pm

Preventive Maintenance
Status: Pass

B2/

h-iplfgfﬂﬂ‘“wﬂ

This form is used when performing
Forensic Tests for

ntive Maintenance procedures
lcohol Branch

Depariment of Health and Human Services
Rev. 1272007

T e . TRl e e e e
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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)

Emﬂ.Bunu—nh.. _ Instrument Location_[5/ T Moble & S 2

Instrument Serial No. QOB T7 3 Boaresbe: Lo 56

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

(2 Verify instrament displays time and date;
(3 Initiate breath lest 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;
(%) 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 aledbolic breath
simulator solution i3 being changed every four months or after 125 Alecholic Breath Simulator tests,
whichever occurs first.
Imﬁﬁrthtnnl.le_lh}'ﬂl' | rovmlg e 202 1 the forgoing preventive maintenance proceduses

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

)
— "_-_""\ /
- T
£ _":u A/ L
- #f’ﬁin.nimu of Certifying Official Centificate Number

A signed onginal of the preventive maimtenance record shall be kept on fibe for at least three vears.

DHHS 4080 (04/20)




Intox EC/IR-TT: Suhjact Teat

BUNCOMBE COUNTY BAT MOBILE REGION 2
100

Serial Humber: 008973
Test Date: 12/01/2024

Citation Number: M0O000000-0
Subject's Name:
EREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licensse 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
Teat Type: Breath Tast

Lot Number: AG202703
Exp Date: 01/27/2025%

Test g/210L Time
DIAG Pass T:14pm
ATR BLE .00 T:15pm
ACCY CHK .08 T:15pm
AIR BLK .00 T:16pm
8UB TEST .00 T:17pm
AIR BLK .00 T:17pm
SUB TEST .00 7:19pm
AIR BLE .00 T:20pm
Reported AC: ;::igéﬁlﬂL
%?t ical Analyst
Coyrt CVR

Analy

This form is used whien performing dﬁlﬂ"ﬂ Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007

|
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Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BAT MOBILE REGION 2 100

Serial Number: 008873 Teat Record NHumber: 1188
Test Date: 12/01/2024 Test Time: 7:20pm EST

System Check: Passed

Bagseline Tests

Test Status Time

IR Pass T:21pm
FLO Pass T:21pm
FC Pass 7:21pm

Temperature Tests

Test Status Time

FC1 Pass T:21pm
SRC Pass T:21pm
DET Pass T:21pm
BAR Pass T:21pm
BT Pass T:21pm

Blank Tests
Tesat Status Time
AIR Pass T:21pm

Printer Tasts

Test Status Time
PENT Pass T:22pm
CRC Tests

Test Status Time
COMP Pass T:22pm
CAL Pass T:22pm

Preventive Maintenance
Status: Pass

ifffff An
This form is used whén 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

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

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

mew_ﬂm_@m h; i Irul.numnﬂmlinn_ﬁi_ﬂl m&h_::?f. U..n.l'} Z..
Instrument Serial No. 00 B8 73 _Buaombe Co. 50

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

n

2)
(k)]
(4)
e (5)
]
(7
(#)
(9
(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompled;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW® appears, collect breath sample:

Print test record;

Run dingnostic program and confirm preventive maintenance status of “Pass™ and

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

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

I certify that on the E i day of _Q{._l‘...:..aﬂ]‘)r-* .20 2% the forgoing preventive maintenance procedures
were performed on the instrument indicaied above, in accordance with curment regulations of the N.C. Department of Health
and Human Services, and the instrament is functioning properly.

A signed original of the preventive mainienance record shall

L %

Cerificate Mumber

Sigffature of Certifylng Official

kept on file for a1 least three vears.

DXHHS 080 (04/20)



Intox EC/IR-II: Subject Teat

BUNCOMBE COUNTY BAT MOBILE REGION 2
100

Serial Mumber: 008973
Tegt Date: 1272772024

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 Humber: 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: AG3I02703
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 9:43pm
AIR BLK .00 9:44pm
ACCY CHE .08 F:44pm
ATR BLE .00 9:45pm
E0OB TEST .00 9:46pm
AIR BLE .00 9:47pm
S0B TEST .00 S:49pm
AIR BLK .00 9:50pm

Reported AC: .00 g/21

5ignﬂ;urifgjfﬁﬁemica}ihnalyst

‘ Court CVR
|
|
Annhulff'
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

BUNCOMBE COUNTY BAT MOBILE REGION 2 100

Sarial Humber: 008973 Test Record Number: 1198
Test Date: 12/27/2024 Tesgt Time: 9:51pm EST

System Check: Passed

Bagseline Tests -

Test Status Time

IR FPass 9:52pm
FLO Pass 9:52pm
PC Fass 9:52pm

Temperature Tests

Test Status Time

FCl Pass 3:52pm
SRC Pass 9:52pm
DET Pass 9:52pm
BAR Pass 9:52pm
BT Pass 9:52pm

Blank Tests
Test Status Time
AIR Pass 9:53pm

Printer Tests

Test Status Time

FRNT Pass 9:53pm !
CRC Tests |

Test Status Time i

COMP Pass 2:53pm

CAL Pass S:53pm

Preventive Maintenance
Status: Pass

=24~

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




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)

m“ﬁ'_B_EIH\L ey lmmmmﬂ_ﬂuj_li_ﬂ_ _{:_Q'J‘.ﬂ -1'} j.q, I

Tnstrument Serial No. 00 533 F‘F“Im } 94 101 r LY

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/TR. 11 {Enhanced with
zerial mumber 10,000 or agher) 1o be followed at least once every four months are;

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, o the alcoholic
breath simulator thermomseter shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
(3)  Inifiste breaib test sequense; |
(4) Enter information as promged;
. (5) Verify instrument accurscy;
(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 Alcobolic Breath Simulator tests,
whichever occurs first,

I certify that on the day of nr { f.brlhf-" 2029 the forgoing preventive maintenance procedures
were performed on the 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 __'_.-'—"
J o F o
A o (2T

ﬁf?/qmﬁa-r; nl'?il'jlin,g Official Certificate Number

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

DHHS 4080 (04/20)




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

Serial Number: 008837
Test Date: 12/703/2024

Citation Number: MOO00000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/11/71917
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 Humber: AG417803
Exp Date: DE6/26/2026

Taest g/210L Time

DIAG Pass i:27pm
AIR BLE .00 3:28pm
ACCY CHE .08 3:29pm
AIR BLE .00 3:30pm
SUB TEST .00 3:30pm
AIR BLK .00 3:31pm
SUB TEET .00 3:33pm
AIR BLK .00 i:34pm

Reporte

alys
This form is used lpﬂiﬂ‘ﬂhlPfii:ﬁMIﬁﬁ“lﬂlllﬁtlﬂﬂ!‘lﬂﬂ
Forensic Tests for Alcobol Branch
Department of Health and Humaa Services
Rev. 122007



Intox EC/IRE-II: Preventive Maintenance
BURKE COUNTY BURKE COUNTY JAIL 7710

Berial Humber: 0088317 Tezt Record Number:
12/03/2024 Test Time: J:34dpm EST

Test Date:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:34pm
FLO Pass 3:34pm
FC Pass 3:35pm

Temperature Tests

Test status Time

FC1 Pass 3:35pm
SRC Fass 3:35pm
DET Pass 3:35pm
BAR Pass 3:35pm
BT Pass 3:35pm

Blank Tests
Tast Status Time

AIR Pass 3:35pm

Printer Tests

Test Status Time
PENT Pass 3:35pm
CRC Tests

Test Status Time
COME Pass 3:36pm
CAL Pass i:36pm

Preventive Maintenance
Status: Pass

This form is used

2988

performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

1 . -
E‘ﬂunt_-.-_E}l_iLjfn_L e ~ lstrument Location [_.l_w_ We CLpun -I'__-il o I L
Instrument Serial No.0 0B 104 Muorgaaten 0JC

The preventive maintenance procedures for the Inoximeters, Model Intox EC/IR 1l and Maosdel Intox EC/IR I {Enhanced with
serial namber 10,000 or higher) 1o be followed a1 least once every four months are:

i

(2)
(3
(4)
()
(]
(7
(8}
9
(10}

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

Verifly instrament displays time and date;

Inkiate breath lest sequence;

Enter information as prompted;

Venfy instrument accuracy,

When "PLEASE BLOW™ appears, collect hreath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

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

Verifiy that the cthanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 123 Alcoholic Breath Simulator tests,
whichever occurs first.

| certify that on the ;5_- day of []-* r'rmbl:'f .Eﬂb_ﬂt forgoing preventive maintenance procedures
were performed on the 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,

/Si:gﬁlum of f.tm ing Official Centificate Number

A signed original of the preventive mirﬁ:/nlnm: recond shall be kept on file for ot least three years.

DHHS 4080 (04/20)




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

Serial Number: 008904
Test Date: 12/03/2024

Citation Number: MOOOOCO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 MNumber: 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 MNumber: AG417803
Exp Date: 06/26/2026

Test g/f210L Time

DIAG Pass 3:11pm
ATR BLE .00 3:11pm
ACCY CHK .08 3:12pm
AIR BLK .00 3:14pm
SUB TEST .00 3:14pm
AIR BLK .00 3:15pm
SE0B TEST .00 3:17pm
ATR BLK .00 3:17pm

Repor AC: .00 g/270L

-

/ i
This form is used wiien performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintesnance
BURKE COUNTY BURKE COUNTY JAIL 110
Serial Wumber: 008504 Test Record Humber: 3346
Test Date: 12/03/2024 Test Time: 3:18pm EST
Systam Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:18pm
FLO Pass 3:18pm
FC Pass 3:18pm

Temperature Tests

Test Status Time
FC1 Pass 3:18pm
SRC Pass 3:18pm
DET Pass 3:18pm
BAR Pass 3:18pm
BT Pass 3:18pm
Blank Tests
Test Status Time
AIR Pass 3:19pm

Printer Tests

Tast Status Time
PRNT Pass 3:19pm
CRC Tests

Test Status Time
coMp Pass 3:19pm
CAL Pass 3:19pm

Preventive Maintenance
Status: Pass

Analyst
This form is used whes performing Preventive Maintenance procedures
Foreasic Tests for Alcohol Branch

Department of Health and Human Services
Hev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

5 e e OOD0E PD
|mm1wu.®8§ﬂ mﬂmmi.f.?; p\.jc

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

(1) ::ﬁ:!mgw mmmsmhﬂ m;wmmﬁwm.@;im ar the aleahalic
(2} Venfy instrument displays time and date:

(3) Initiate breath test sequence;

[4) Enter information as prompted;

(5) Venify instrument accuracy;

(&) When “"FLEASE BLOW" appears, collect breath sample:

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

(8) Print test record;

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

(10} ?ﬁﬁrﬂmm&tﬂmﬂmmﬂﬂisbﬁnﬁwuﬁmmdm.wﬂ:ﬂrﬂm'hta.lh
simulator solution is being changed every four months or afier 125 Alcoholic Breath Sqrmﬂ:ur bests,

whichever occurs first.
| certify that on the | {ﬂ day of .lﬂ'ﬂﬂ'ﬂ: forgoing preventive maintenance procedures
were performed on the instrument i above, in accordance with carrent regulations of the M.C. Department of Health

and Human Services, and the instrument is functioning properly.

W gl

of Centifying Official Cenificate Number

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

DHHS 4080 {04/20)



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

Serial MNumber: 008589
Test Date: 12/16/2024

Citation Humber: MOOJOOO000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject’'s Date of Birth: 11/11/1919
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: AG417802
Exp Date: 06/26/2026

Test g/f210L Time

DIAG Pazs 10:30am
AIR BLKE .00 10:31am
ACCY CHE .07 10:31am
AIR BLKE .00 10:33am
SEUB TEST .00 10:33am
ARIRE BLKE .00 10:34am
SUB TEST .00 10:36am
AIR BLKE .00 10:36am

eported AC: .00 g/210L

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

Department of Health and Human Services
Rev. 12/2007




Intex EC/IR-II: Preventive Maintenance
KANNAPOLIE FD CABARRUS COUNTY 120

Serial Mumber: 008589 Test Record Number: 4053
Test Date: 12/16/2024 Test Time: 10:37am EST

System Check: Passzed

Baseline Tests

Test Status Time

ir Pass 10:37am
FLO Fass 10:37am
FC Pass 10:37am

Temperature Tests

Teast Status Time
FC1 Pass 10:37am
SRC Pass 10:37am
DET Pass 10:37am
BAR Pass 10:37am
BT Paszs 10:37am
Blank Tests
Test Status Time
AIE Pass 10:38am

Printer Tests

Test Status Time

PRNT Pass 10:38am
CRC Tests

Test Status Time

COMP Pass 10:38am

CAL Pass 10:3Bam

Preventive Maintenance
otatus: Pass

Fouu )

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

Department of Health and 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)

m&lmw Instrument mmﬁﬁmmm\"j)—

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

(1)

)
(3)
(4)
i5)
(6)
(7}
(8)

{10)

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

Verify instrament displays tme and date;

Initiate breath test sequence;

Enter information s prompled,

Verify instrument accuracy,

When "PLEASE BLOW® appears, collect breath sample;

When "PFLEASE BLOW™ appears, collect breath sample;

Print test record;

Run disgnostic program and confirm preventive maintenance stanas of “Pass™, and

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

simulator selution is being changed every four monihs or afier 123 Alcobolic Breath Simulatos tests,
whichever occurs first

I certify that on the mﬁD&mﬂL.zu the forgaing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with regulations of the W.C. Departmem of Health
and Husman Services, and ihe instrumend is funciioning properly.

014

Certificate Number

Signature of Ceniliying 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 Tast
CABARRUS COUNTY CABARRUS COUNTY S0 120

Serial Number: 008590
Test Date: 12/16/2024

Citation Number: MOOQO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 12:06pm
ATR BLE .00 12:07pm
ACCY CHE .0B 12:07pm
AIR BLE .00 12:0%9pm
SUB TEST .00 12:09pm
AIR BLE .00 12:10pm
SUB TEST .00 12:12pm
AIR BLK .00 12:13pm

rted AC: .00 g/210L

Signatyfre o emical Analyst

Court CVR

st

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




Intox EC/IR-II: Preventive Maintanance
CABARRUS COUNTY CABARRUS COUNTY 50 120
Serial Number: 008590 Test Record Humber: 5176
Test Date: 12/16/2024 Test Time: 12:73pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:13pm
FLO Pass 12:13pm
FC FPass 12:74pm

Temperature Tests

Test Status Time

FCi Pass 12:14pm
SRC Pass 12:14pm
DET Pass 12:14pm
BAR Pass 12:14pm
BT Pass 12:14pm

Blank Tests
Tast Status Time
AIR Pass 12:14pm

Printer Tests

Test Status Time

FENT Pass 12:14pm
CRC Tests

Test Status Time

COMP Pass 12:15pm

CAL Pass 12:15pm

Preventive Maintenance
Etatus: Pass

| hﬁn

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County !L:.l::!:.[:j];.ﬁ ImmanuM l’fﬁ-r‘f— 8’
nstrument Serial No. OO S @0O| _ Caberrus SO

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

(% Run diagnoatic program and confirm preventive maintenance gtatus of “Pass"™; and

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

I certify that on the aﬂ day of &ﬂﬂ.ﬁii]’gj .Iﬂaﬂ'ﬂu forgoing preventive maintenance procedures

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

%i%ﬁmwg Official ; 2 Certificale Number

A signed original of 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 8 120
& Serial Number: 008501
Tast Date: 12/ 20/2024

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

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

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

Lot Number: AGI0DE10T
Exp Date: 03/22/2025

" Test g/210L Time
DIAG FPass 8:54am
ATE ELE .00 9:55am
ACCY CHE .08 O:56am
AIR BLE .00 9:57am
SUB TEST .00 9:58am
AIR BLK .00 8:5%am
SUB TEST .00 10:00am
AIE BLE .00 10:01am

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
CABARRUS COUNTY BAT MOBILE UNIT B 120
Serial Humber: 008607 Test Record Number: 1708
Test Date: 12/20/2024 Test Time: T0:02am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pazss T0:02am
FLD Pass 10:02am
FC Fass 10:02am

Temperature Teasts

Test Status Timea
FCi Pa=zs 10:02am
SRC Pass 10:02am
DET Pass 10:02am
BAR Pass 10:02am
BT Pass 10:02am
Blank Tests
Test Status T e
AIR Pass 10:03am

Printer Tests

Test Status Time

PRNT Pass 10:03am
CRC Tests

Test Status Time

COMP Pass 10:03am

CAL Pass 10:03am

Preventive Maintenance
Status: Pass

_____ji3kE%ﬁ;gELAééﬁaﬂdhhuszzz;:?
Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County f:nbatt{{& Instrument Location__[DETT JMabile {(inrt &
instrument Serial No, (O O Q) g\ &~ — Cabatrus S

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

(1} \fﬂiﬁ'duﬂhlmlgnmimdiq:h}wﬂlmrﬂpmrﬂpﬁ#qmimh{pqi}arpm.ulheﬂm}nlj:
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initinte breath test sequence;

(4] Enter information as prompted;

(3) Verify instrument accuracy;

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

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

(&) Print test record:

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

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

simulator solution is being changed every four months or after 125 Aleoholic Breath Simulastor tesis,
whichever occurs firsl,

I certify that on the __ 2L day of _Ge.r,s:ﬁ_wbcr__.m_&l'm forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

ool bibgpen 0 ) (033

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

DHHS 4080 (04200



Intox EC/IR-II: Subject Test

CABARRUS COUNTY BAT MOBILE UNIT 8 120
—
Serial Mumber: 008615
Test Date: 12/20/2024

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

Analyat's Name: Glasscock, Jerry D
Permit Mumber: 7180-%235
Effective:
10/01/2023-10/01/2025

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

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

Test g/210L Time

DIAG Pass 9:55am
ATR BLKE .00 B:56am
ACCY CHE .07 S:5eam
AR BLE .00 S:57am
SUB TEST .00 9:58am
AIR BLE .00 8:5%9am
S8UB TEST .00 10:00am
AIR BLE .00 10:01am

Reported AC: .00 g/210L

Signat Chemical Anal
Court CVR

£ e s

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1270007



k)

Intox EC/IR-II: Preventive Maintenance

Serial

CABARRUS COUNTY BAT MOBILE UNIT & 120

Humber: Q008R&15 Test Record Number:

6037

Teat Date: 12/20/2024 Teat Time: 10:03am EST

system Check: Passed

Baseline Tests

Test Status Time

IR Pass 10 :D3am
FLO Pass 10:03am
FC Paas 10:03am

Temperature Tests

Test Status Time
FC1 Pasosg 10:03am
BRC Pagssg 10:03am
DET Pass 10:03am
BARR Pass 10:03am
BT Pass 10:03am
Blank Tests
Test Status Time
ATER Passa 10:04am

Printer Tests

Test Status Time

PENRT Pass 10:04am
CRC Tests

Test Status Time

COMP Pass 10:04am

CAL Pass 10:04am

Preventive Maintenance
Status: Pass

L Kelpen

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and 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/R Il (Enhanced with serial number 10,000 or higher)

fmﬁhtﬂhﬂés_._ _ Instrument Locai ""MS_C/QUJ%&—
e UDRA2S (oneod , IVC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/R 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 ot least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simubator thermometer shows 34 degrees, plus or minus .2 degree contigrade;

(2) Verify instrument displays time and date;

(3) Initinte breath test sequence;

{4) Enter information as prompied;

(5) Verify instrument accuracy;

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

(n When "PLEASE BLOW* appears, collect breath sample;

(&) Print test recond;

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

{10) Verify that the ethanol gas canisier is being changed before expiration date, or the alecholic breath
simulator solution is being changed every four months or afler 125 Alcoholic Breath Simmulator tests,
whichever occurs first

$h DEZ: >
I certify that on u:c_ILLmur .Eﬂé.q.lhﬂ forgoing preventive maintenance procedures
WEne

on the instrament 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 Centifying Official E‘:J.-ndhﬂe Mumber

A signed original of the preventive mainienance record shall be kept on file for &t least three years.

DHHS 4080 {0420}




Intox EC/IR-II: Bubject Test
CABARRUS COUNTY CABARRUS COUNTY 50 120

Serial Number: 008625
Test Date: 12/16/2024

Citation Number: MOOOO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Wumber: 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 RHumber: AG417T802
Exp Date: 06/26/2026

Test g/210L Time

DIAG Pass 12:25pm
AIR ELKE .00 12:25pm
ACCY CHE .07 12:26pm
AIR BLE .00 12:27pm
SUB TEST .00 12:28pm
AIR BLK .00 12:29pm
SUB TEST .00 12:30pm
AIR BLE .00 12:31pm

.00 g/210L

Lo dlotal

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

- Rev. 1272007




Intox EC/IR-II: Preventive Maintenance

CABARRUS COUNTY CABARRUS COUNTY 50 120

Serial Number: 008625

Test Record Number: 7003

Test Date: 12/16/2024

Tty fatn

This form is used when performing Preventive Maintenance procedures

System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 12:32pm
FLO Pass 14:32pm
rC Pass 12:32pm

Temperature Tests

Tesat Status Time
FC1 Pass 12:33pm
SRC Pass 12:32pm
DET Pass 12:32pm
EAR Pass 12:32pm
BT Pass 12:32pm
Elank Tests
Tast Status Time
AIR Pass 12:32pm

Frinter Tests

Test Status Time

PRNT Pass 12:33pm
CRC Tests

Test Status Time

COMP Pass 12:33pm

CAL Pass 12:33pm

Pravantive Maintenance
Status: Pass

Test Time: 712:31pm EST

Forensic Teaits for Alcoliol Branch

Department of Health and Human Services

Rev. 122007

]




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

comty__Calbe.ccu S instrument Location__ O Mobile, (303 @

Instrument Serial No. (DD B 7 2 (5 ——4&5-—5-0—%?

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

(1}

(2)
(3)
(4)
{3}
(6)
{7
(8)
(%)
(10}

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

Verify instrument displays time and date;

Initiste breath test sequence;

Enter information as prompted;

Werify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When “PLEASE BLOW™ appears, collect breath sample;

Print test record;

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

Verify that the ethanol gas canister i3 being changed before expiration date, or the alcoholic breath

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

! certify that on the_cd () day of _&ccmbﬂ:_ 32 he Tocgoing preventive mialatenancs procedues

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

Aol osged _ oB3

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

DHHS 4080 (04/20)



Intox EC/IR-II: Bubject Test

CABARRUS COUNTY BAT MOEBILE UNIT & 120
—

Serial Humber: 008738
Test Date: 12/20/2024

Citation Wumber: MOO00000-0
Subject's HName:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Mumber: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-5235
Effective:
10/01/2023-10/01/2025

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

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

Test g/210L Time

DIAG Pass 2:57am
ATR BLE .00 9:59am
AROCY CHE: .08 9:59am
AIR BLE .00 10 : 00am
8UB TEST .00 10:00am
AIR BLE .00 10:01am
B0R TEST .00 10:03am
ATR ELE . 00 10: 04 am

- E ;E 5 Analyst

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



Intox EC/IR-II: Preventive Maintenance
CABARROS COUNTY BAT MOBILE UNIT 8 120
Serial Number: 008736 Test Record Number: 1383
Test Date: 12/20/2024 Tegt Time: 10:08am EST
System Check: Pasgsed

Baseline Tests

Test Status Tima

IR Pass 10:0%am
FLO Fasg 10:09am
FC Pass 10:0%9am

Temperature Tests

Test Status Time

Fcl Fass 10:0%9am
ERC Passa 10:09am
DET Paas 10: 0%9am
BAR Paas 10:0%am
BT Pass 10:0%am

Blank Tests
Test Status Tima
AIR FPass 10:10am

Printer Tests

Test Status Time

PRNT Pass 10:10am
CRC Tests

Test Status Time

COMP Pass 10:10am

CAL Pass 10:10am

Preventive Maintenance
Status: Pass

e Otllasnn

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

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

()

(2}
3
(4)
(5)
(6)
(N
(8
(%)
(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy:

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print teat record:

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

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

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

Imﬁ&lhﬂnulhe_gﬁdﬂynf _Digm_h:LJﬂ'aiﬂu forgeing preventive maintenance procedures

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

%%s@:m‘l of Certifying Official ~— Certificate Number

A siged original of the preventive mainienance record shall be kept on file for sl least three vears.

DHHS 4080 (04/20)



Intox BC/IR-II: Subject Test

CAHARRUS COUNTY BAT MOBILE ONIT B 120
' Serial Number: 008775
Test Date: 12/20/2024

Citation Mumber: MOO00000-0
Subject's Hame:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG3I02702
Exp Date: 01/27/2025

g Test gq/210L Time
DIAG Pass 9:55am
AIR BLE .00 9:56am
ACCY CHEK .07 9:5Tam
AIR BLK .00 9:58am
S80B TEST .00 9:58am
AIR BLKE .00 9:59%am
SUB TEET .00 10:01lam
AIR BLE .00 10:02am

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

CABARRUS COUNTY BAT MOBILE UNIT 8 120

Serial Mumber: 008775
Test Date: 12/20/2024

Teat Record Number: 2237
Test Time: 10:03am EST

System Check: Pasgsed

Baseline Tests

Tast Status Time

IR Pasg 10:04am
FLO Pass 10:04am
FC Passg 10:04am

Temperature Tests

Tesat Status Time
FCl Pass 10:04am
SRC Paga 10:04am
DET Paag 10:04am
BAR Pass 10:04am
BT Paas 10:04am
Blank Tests
Test Stacus Time
AIR Pass 10:04am
Frinter Teats
Teskt Status Time
FENT Pass 10:04am
CRC Tests
Test Status Time
COMP Pass 10:05am
CAL Pass 10:05am

Preventive Maintenance
Status: Fass

by e

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

%CG.ML Lnstrument Location CCLbOL CQLAEI%,&
Imummm'm.mg_ ( ;t:ﬂﬁmlﬂtd , e

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

()

()
(3)
(4)
(5}
{6}
(n
(%)
(%)
{10

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompled;

Verify instrument accuracy,

When "PLEASE BLOW™ appears, collect breath sample;

When 'F'LI.E:ASE. BLOW™ appears, collect breath sample;

Print test record;

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

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

simulator solution is being changed every four months or after 125 Alcobolic Breath Simulmtor wests,
whichever occurs first,

.mﬁﬁmmmmﬂ”@ﬁmﬁv ,20.3Y the forgoing preventive maintenance procedures

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

%{W Admy (1Y

ik f Signature of Centifying Official Certificate Number

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

DHHS 4080 (0420)




Intox EC/IR-II: Bubject Test
CABARRUS COUNTY CABARRUS COUNTY 20 120

Serial Number: 008792
Test Date: 12/16/2024

Citation Number: MO0Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG405103
Exp Date: 02/20/20286

Test g/f210L Time

DIAG Pass 11:44am
ATR BLE .00 11:45%am
ACCY CHE .0B 11:45am
AIR BLKE .00 11:47am
SEUB TEST .00 11:48am
AIR BLE .00 1i:48am
SUB TEST .00 11:50am
AIR BLKE .00 11:51am

.00 g/210L

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



Intox EC/IR-II: Praventive Maintenance
CABARRUS COUNTY CABARRUS COUNTY 50 120
Serial Number: 008792 Test Record Number: 4470
Tast Datea: 121672024 Tegt Tima: 17:52am EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:52am
FLO FPazs 11:52am
FC Pass 11:52am

Temperature Tests

Tast Status Time
FCi Pass 11:52am
SRC Pass 11:52am
DET Pagsg 11:52am
BAR Pass 11:52am
BT Pass 11:52am
Blank Tests
Test Btatus Time
AIR Pass 11=53am

Printer Tests

Test Status Time

PRNT Pass 11:53am
CRC Tests

Test Status Time

COMP Pass 11:53am

CAL Pass 11:53am

Freventive Maintenance
Status: Pass

wn)

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)

Cﬂmlﬁ_ﬂ_&m{"-ﬂhqu Instrument Location Eﬁ] IELHbﬁﬂ, m,lnj,'_“ Eb
lmwmﬂﬂ_ﬁﬁﬂe_ thc..l"r*u_:‘-:-. SO

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

(1)

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

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

Werify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Venfy instrument accuracy:

When "PLEASE BLOW" appears, collect breath sample;

When "FLEASE BLOW™ appears, collect breath sample;

Print test recond;

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

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

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

I certify that on the =0 day of Dr:.l: A hw) IE{ .in,z]l'tha forgoing preventive maintenance procedures

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

of Certifying Official Certificate Number

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

DHHS 4080 (04,20



Intox EC/IR-II: Subject Test
CABARRUS COUNTY BAT MOBILE UNIT 8 120

P
Serial Number: 008816
Test Date: 12/20/2024

Citation Mumber: MOOOQQO00-0
Subject's Mame:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licensgse 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
Teagst Type: Breath Test

Lot Number: AGIOZ2702
Exp Date: 01/27/2025

= Tast g/210L Time
DIAG Pass= 9:56am
AIR BLE .00 9:57am
ACCY CHE .08 9:57am
AIR BLE .20 S :58am
80UB TEST .00 S:5%9am
ATE BLEKE .00 10:00am
EUB TEST .00 10:01lam
AIR BLE .00 10:02am

Reported AC: .00 g/210L

Signat Cheémica 1y
Court CVR

PR lsacnZ>

TihihnmI:ntulnialpﬂﬂhﬂﬂhtIhuwuﬂhthiﬂhﬂmﬂ:ﬁipnu:dnn-
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE UNIT & 120 _
Serial Number: 008816 Test Record Number: 7821
Test Date: 12/20/2024 Test Time: 10:03am EST
System Check: Passged

Bageline Tests

Test Btatus Time

IR Pass 10:04am
FLD Pass 10:04am
FC Pass 10 :04am

Temperature Tests

Test Status Time
FC1l Pasgs 10:04am
SRC Pagsg 10:04am
DET Pass 10:04am
BAR Pasg 16:04am
BT FPasg 10:04am
Elank Tests
Test Status Time
AIR Pass 10:04am

Printer Tests

Taat Status Time

PRNT Pass 10:04am
CRC Tests

Test atatus Time

COMP Pass 10:05am

CAL Pass 10:05am

Freventive Maintenance
Btatus: Pass

alyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

comy_Celor01eS tnstrument Location_[BAT_Malile, Uit &
Instrument Serial No._(NOQ 29 f'nhﬂrh_uﬁ S50

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I and Model Intox ECAR 11 {Enhanced with
serial number 10,000 or higher) 1o 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 aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5] Verify instrument accuracy;

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

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

(&) Print test record;

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

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

I certify that on the _.-2 o day of _hﬂc.&ﬂ)]ﬂﬂ‘_ lﬂﬂhhc forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C, Department of Health
and Human Serviees, and the instrument is functioning property.

— KOst 02%
of Certifying Official Certificate Number

A signed ariginal of 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 8 120
Serial Number: 00BS29
Test Data: 12/20/2024

Citation Number: MOOO0000-0
Subject's Name:
EPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licensea State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIRG Pass S:568am
AIR BLE .00 S:58am
ACCY CHK .08 9:58am
AIR BLE .00 10 : 00am
EUB TEST .00 10:00am
AIR BLE .00 10:01lam
EUB TEST .00 10:04am
AIR BLE .00 10:05am

Reported AC: .00 g/210L

S1g g )o mic a

Court CVR

- EEE Axniy

This form is used when 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 & 120

Serial Number: 008329
Test Date: 12/20/2024

Tast Record Number:
Test Time: 10:08am EST

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

Teat

FRNT

Test

COMP
CAL

Status

Paas
Pass
FPass

Status

Pass
Pass
Paas
Paszs
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Etatus

Passa
Pasna

Baseline Tests

Time

10
10
10

:08am
:OBam
:D8am

Time

10

10
10;
10
10

1 0 %am
0%9am
08am
09am
D9am

Time

10

: J9am

Time

10

+09am

Time

10
10

:09am
:09am

Preventive Maintenance

Etatus:

Pass

%ﬁm@a@

1525

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

Rev. 12,2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County {Lﬁuﬂk Instrumen MM% L enme g u‘}ﬁw._.

Imstrument Serial No, ST e=leng  p 00

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

(h

(2}
(3)
(4)
(3)
L]
(n
i8)
(7

(10)

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

Verify instrument displays time and date;

Initiate breath tes1 sequence;

Enter information as prompled:

Verify Insirument sccuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW® appears, collect breath sample;

Print test record.

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

Verify that the ethanol pas canider 15 being chamged before expiration date, or the aleoholic breath
simubator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever accuwrs first.

I certify that on the _\\___ day of bisteee@l. 20 2% the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with cumment regulations of the N.C, Depanment of Health

and Human Services, and the instrument is functioning properly.

: ,-'J !
1—%\,‘@.& -q_q £ o L S 1 Lﬂ‘q-
Signature of Certifying Officialf Certificnte Mamber
H

oy

A signed original of the preventive maintenance record shall e kepa on fike for at leasi three years

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

CALDWELL COUNTY CALDWELL COUNTY JAIL
130

Serial Number: 008702
Test Date: T12/11/2024

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

Analyst's Mame: Fleming, Tina S
Permit Number: 0027-4970
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 12:48pm
AIR BLK .00 12:49pm
ACCY CHEK .08 12:49pm
AIR BLKE .00 12:50pm
SUB TEST .00 12:51pm
AIR BLK .00 12:52pm
SUB TEST .00 12:53pm
AIR BLK .00 12:54pm

Reported AC: .00 g/210L

Qo L—Len -
Signature of Chemical hnaﬁy t

Court CVE

N L

Fo

Analyst Wi

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

—



Intox EC/IR-II: Preventive Maintenance

CALDWELL COUNTY CALDWELL COUNTY JAIL 130

Serial Number:

Test Date:

oosvi2 Test Record Number: 27138
12/11/2024 Test Time: 712:55pm EST
System Check: Passed
Baseline Tests
Tast 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
Tast Status Time
PRNT Pass 12:56pm
CRC Tests
Test Status Time
COMP Pass 12:56pm
CAL Pass 12:56pm
Freventive Maintenance
Status: Pass
. C:j i
Q—l-a—-.. P w:—..—- —.,—q)
Analyst
This form is used when performing Preveative ce procedures

Rev. 1272007

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 II and

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

Coanty, (aldwel) _ Instrument Location ﬁ aldaie 1_1_{:a_m+1_L.-_L

Instrument Serial No, N 05503 L¢qiaf . G

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

(ny

(2)
(3}
(4)
(3}
(6}

(#)
(9
{10)

Verify the ethanol gas cankster displays at beast 51 pounds per square inch (psi) of pressure, or the alcohaolic
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 prompled;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

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

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

simulator solution 15 being changed every four moaths or afler 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I cenifytharonthe_|lo dayor _Decembes ,202 the forgoing preventive mainienance procedures
were performed on the instrument indicated above, in accordance with cument regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

A signed onginal of the preventive maingnance record shall be k

6%

Certificate Mumber

Siggditure of Certifying jficial

on fle for st leasy thres years,

DHHS 4080 (04/20)




Intox EC/IR-II: Bubject Test

CALDWELL COUNTY CALDWELL COUNTY JAIL
130

Serial Number: 008803
Test Date: 12162024

Citation Humber: MOOOO0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Humber: AGI0&TO02
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pass 9:47am
ATR BLE .00 9:42am
ACCY CHE .07 9:43am
ATR BLE .00 S:44am
SUB TEST .00 9:45am
AIR BLE .00 9:45am
SO0B TEST .00 Q:47am
AIR BLE .00 9:48am

Reported AC: .00 g/21pL

21 ure l Analyst

Court

”5;7 =
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Depariment of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
CALDWELL COUNTY CALDWELL COUNTY JAIL 130
Serial Number: 008803

Test Date: 12/16/2024 Test Time:
System Check: Passed
Bageline Tests
Test atatus Time
IR Pass G:49am
FLO Pass 9:49%am
FC Pass Q:40am
Temperature Tests
Test Status Time
F1 Pass Q:4%9am
SRC Fass S:4%9am
DET Pass Q:49am
BAR Pass S:49%am
BT Pass Q:49am
Blank Tasts
Tast Status Time
AIR Pass Q:49am
Printer Tests
Test Status Time
PRNT Pass 9:49am
CRC Tests
Test Status Time
COMP Pass 9:50am
CAL Pass 9:50am
Preventive Maintenance
Status: Pass
nalyst/
This form is used when performing Preventive Maintenance procedures

Test Record MNumber:
9:48am EST

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007

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

County Gty lmmmwgaﬁmm

Instrument Serial No.,_ &Py et M

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

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch {psi) of pressure, or the alcohalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
{3 Initiate breath test sequence;
(4) Enter information &s prompted;
. (5 Verify instrument accuracy,
(3] When “FLEASE BLOW" appears, collect breath sample;
(7 When “PLEASE BLOW" appears, collect breath sample;
() Print 125t 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 selution iz being changed every four months or afier 125 Aleoholic Breath Simulator fests,
whichever occurs first,

lcettifythatonthe _ A\ dayof DS e=ectemd 20" (he forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Cq:“-—-‘-—ca ::I*.:F';:—h— —.":* A

Signature of Certifying ﬂﬁ'l:{ Certificate Number

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

DHHS 4080 {4720)



Intox EC/IR-II: Subject Test

CALDWELL COUNTY CALDWELL COUNTY JAIL
130

Serial Number: 008803
Test Date: 12/11/2024

Citation Number: MOOQO000=-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Fleming, Tina S
Permit Number: 0027-4970
Effective:
10/01/2023-10/01/72025

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

Lot Number: AG308702
Exp Date: 03/2B/2025

Test g/210L. Time

DIAG Pass 11:08am
AIR BLE .00 11:08am
ACCY CHE .07 11:0%9am
AIR BLE .00 11:10am
SUB TEST .00 11:11am
AIR BLK .00 11:12am
SUB TEST .00 11:13am
AIR BLKE .00 11:14am

Rnpnrtad AC: .nn gf:IDL

-+

Signature ﬂf em;:al A
Court CVE

Q—.‘;mu__._q

Analyst

T‘ﬁlhﬂlﬁl!ﬂdlﬂllpﬁﬂhﬂﬂh:FTHMIﬂﬂlHﬁ:#;:}mtpﬂﬂlﬂiﬂl
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
CALDWELL COUNTY CALDWELL COUNTY JAIL 130
Serial MNumber: 008803 Test Record MNumber: 855
Test Date: 12/11/2024 Test Time: T7:75am EST
System Check: Passed

Baszeline Tests

Test Status Time

IR Pass 11:15%am
FLO Pass 11:1%am
FC Pass 11:1%am

Temperature Tests

Tast Status Time

FC1 Pass 11:15am
SEC Pass 11:15am
LET Pass 11:15am
BAE Pass 11:15am
BT Pass 11:715am

Blank Tests
Test Status Time
AIR Pass i1:16am

PFrintar Tests

Test Status Time

PRNT Pass 11:16am
CRC Tests

Test Status Time

COMP Pass 11:16am

CAL Pass 11:16am

Preventive Maintenance
Etatus: Pass

e r@r_z__"?

Amnalyst _ :
This form is used when performing Preventive Mainte procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 1272007




DEFARTMENT OF HEALTH AND HUMAN SERVICES

FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Vi | ('"J | £l e
County M /21 PV CAE I Instrumeni Location =y A ) | AL
) i | | 2 j
o i | [ [ M | | |
Instrument Serial M-n.g.xi.a t u'i"."l & .-"|"l:"r / (e crelivicy r‘ll'rllhf_'..! o Jy
F | _r'r

I;.

e )

i

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

serial number 10,000 or higher) to be followed a1 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 14 degrees, phus or minus .2 degree centigride;

(2} Venfy 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 recond;

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

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

whichever oocurs first, _
.III / _H-h"-\' |I ;
&

[ centify that on the i:ﬁnﬂ:r 'll 27 € LA 20 & [ihe forgoing preventive maintenance procedures
were performed on the instrument indicated above, in sccordance with camrent regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

7 /A 7 (T

F L ]

/ ' 5iﬁurmnfciniry@ufnrﬁmat
A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (04/20)

Certificate NMumber



Intox EC/IR-II: Subject Test
CAMDEN COUNTY CAMDEN CO S50 140

Barial HNumber: 008340
Tast Date: 12/520/2024

Citation Number: MOO000000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Bubject's Date of Birth: 11/11/187117
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit Humber: 00:20-6272
Effective:
10/01/2023-10/01 /2025

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

Lot Wumber: AG40571017
Exp Date: 02/20/2026

Teast g/ 210L Time

DIAG Pass 12:54pm
AIE BLK .00 12:55pm
ACCY CHEK .08 12:55pm
AIR BLEKE .00 12:57pm
SUB TEST .00 12:57pm
AIR BLE .00 1Z2:58pm
SUB TEST .00 1:00pm
AIR BLE .00 1:00pm

atqu of Chgfnical Analvst

Court CVR

used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1270007



Intox EC/IR-II: Preventive Maintenance

CAMDEN COUNTY CAMDEN CO S0 140

Serial Number: 008940 Test REecord Mumber: 1379

Test Date:

12/20/,2024 Test Time:
System Check: Passed
Baseline Tests
Tegt status Time
IR Fass 1:06pm
FLO FPass 1:06pm
FC Pass 1:06pm
Temperature Tests
Test Status Time
PFC1 FPass 1:07pm
SRC Pass 1:07pm
DET FPass 1:07pm
BAR Pass 1:07Tpm
BT Fassg 1:07pm
Blank Tests
Teast Status Time
AIR Pass 1:07pm
Printer Tasts
Test Status Tima
PRNT Fass 1:07pm
CRC Tests
Test Status Timea
COMP Pass 1:07Tpm
CAL Pass 1:07pm

Preventive Maintenance
Status: Pass

1:06pm EST

This form is

Forensic Tests for Alcohol Branch

when performing Preventive Maintenance procedures

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

C:nm:-r_[:q_ljﬂ wha Instrument Location _Csjjibq_ﬂ:r u.n.-L’_..S e
Instrument Serial No. OO0 B (0B 7 4&1&!_":&{1_‘_&]—‘——-_

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

(LY Verify the ethanol gas canister displays a1 least 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} Enfer information as prompied;

. (5) Verify instrument accuracy;

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

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

(#) Print test record,

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

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

1 certify that on the .I{g day of _Du_cu_hg.ﬁ._m-iﬂgiﬂﬂ forgoing preventive maintenance procedures
were performed on the 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

Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Bubject Test
CATAWBA COUNTY CATAWBA COUNTY 50 170

Serial Number: 008687
Test Date: 12/16/2024

Citation Number: MOO00O000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Ssubject'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, Banjamin C
Pearmit Number: 0024-4987
Effective:
10/01/2023-10/01/2045

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

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

Test g/ 210L Time

BIAG Pass 11:59am
AIR BLK .00 12:00pm
ACCY CHK .08 12:00pm
AIR BLKE .00 12:02pm
SUB TEST .00 12:02pm
AIR BLE .00 12:03pm
SUB TEST .00 12:04pm
AIR BLE .00 12:05pm

llﬂﬂ!tinlE: .00 g/21

" Court CVR

=, 2/

t
Tihﬁwuﬁ:lulhiwfi:::;hqlinmﬁimhmﬂmunmntpnmuhmu

Foreasic Tests for Alcobol Branch
Department of Health and Human Services
Rev, 1272007




Intox ECSIR=II: Preventive Mainteanance
CATAWBEA COUNTY CATAWBA COUNTY 50 170
Serial Number: 008687 Tesi Record Number: 4053
Test Date: 12/16/2024 Test Time: 12:06pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 12:06pm
SRC Pass 12:06pm
DET Pass 12:06pm
BAR Pass 12:06pm
BT Fass 12:06pm

Blank Tests
Test Status Time
AIR Pass 12:07pm

Printer Tests

Test Status Time

PRNT Pas& 12:07pm
CRC Tests

Test Status Time

COMP Pass 12:07pm

CAL Pass 12:07pm

Freventive Maintenance
Status: Pass

/ Analyst /
This form is used when pérforming 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 1l (Enhanced with serial number 10,000 or higher)

County I]ti&g ba

Insirument Location C!‘.‘!'h!a.!h!_‘. ( .n,gﬂ:];,,, 5;‘1

Instrument Serial No._J0 332 1 [ "”n'ﬂ; g

The preventive maintenance procedures for the Imtoximeters, Model Inox EC/IR 1 and Model Intox EC/AR II { Enbanced with
serial number 10,0800 or higher) to be followed at least once every four months are:

(n

(2}
(3)
(4)
(5
()
{7
(&)
(9
(10)

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

Verify instrument displays time and date;

Imitiate breath test sequence;

Enter information as prompled,

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

tourifythatonthe L(p dayof _Deccmber 2021 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depantment of Health
and Human Services, and the instrument is functioning properly.

063

ifying OfMicial Certificate Number

e JI'C

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

DHHS 4080 (04/20)

O L e L L L, ¥ e
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Intox EC/IR-II1: Subject Test

T L e W .

CATAWBA COUNTY CATAWBA COUNTY S50 170

Serial Number: 008821

Test Date:

12/16/2024

Citation Number: MOOO00000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE

Subject's Date of Birth:

Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

1MS11.19117

Analyst's Name: Loftis, Benjamin ©

Permit Number:
Effective:

10/01/2023-10/01/2025

Q024-4987

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

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

g/ 210L Time

Test

DIAG Pass
AIR BLK .00
ACCY CHK .07
AIR BLK .00
SUB TEST .00
AIR BLE .00
SUB TEST .00
AIR BLE .00

11 :44am
11:45am
11:45am
11:46am
11:47am
i1:48am
11:4%9am
11:50am

= 2/

Tihﬁnilhllulwhﬁ::::uiﬂnl ntive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services

Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
i
CATAWBA COUNTY CATAWBA COUNTY 20 170
Serial Number: 008821 Test Record Number: 2553
Test Date: 12/16/2024 Test Time: 11:50am EST
System Check: Passed

Baseline Testa

Test Status Time

IR Pass 11:57am
FLO Pass 11:57am
FC Pass 11:51am

Temperature Tests

Test Status Time

FC Pass 11:51am
SERC Pass 11:z51am
DET Pass 11:z51am
BAR Pass 11:51am
BT Pass 11:z51am

Blank Tests
Tast Status Time
AIER Pazs 11:51am

Frinter Tests

Test Status Time

PRNT Pass 11:52am
CRC Tests

Test Status Time

COMP Passg 11:52am

CAL Pass 11:52am

Praventive Maintenance
Status: Pasas

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

A

[



DEPARTMENT OF HEALTH AND HUMAM SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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_ A Thus B Instrument Location__ M weger ™ 1

Instrument Serial No._CFEAA Pac o el p AC

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

(1}

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

(10}

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

Verlfy that the ethanol gas canister is being changed before expiration date, or the alecholic breath

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

I certify thatonthe Ao  dayof TstewchesC , 20725 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

,—h;*-f@nfﬂ-—-%w Lok,

: Signature of Certifying Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for 81 least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Tast

CATAWBA COUNTY HICKORY PD 170

Serial Humber: 008841
Test Date: 12/16/2024

Citation Number: MO0000000-0
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: Fleming, Tina S

Parmit Number: 0027=-4970
Effective:
10/01/2023-10/01/2025

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

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

Test g/210L Time

DIAG Pass 10:57am
AIR BLE .00 10:5Bam
ACCY CHK .08 10:5%am
AIR BLE .00 11 :00am
SUB TEST .00 11:01am
AIR BLK .00 11:02am
SUB TESBT .00 11:03am
AIR BLKE .00 11:04am

Reported AC: .00 g.fz'rur.

Sl e b

Signature of Ehemmal mt
Court CVR

Q;;L;_HQ, e e

Analyst

This form is used when performing Preventive Mainte ¢ procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 122007




Intox EC/IR-II: Praventive Mainteanance
CATAWBA COUNTY HICKORY PD 170
Serial Number: 008841 Test Record Humber: 2453
Tast Date: 1271652024 Test Tima: 11:05am EST
System Check: Passed

Baseline Tests

Tast Status Time

1R Pass 11:05am
FLO Pass 11:05am
FC Pass 11 :05am

Temperature Tests

Test Status Time

FC1 Pass 11:05am
SRC Pass 11:05am
DET Pass 11:05am
BAR Pass 11:0%am
BT Pass 11:05am

Blank Tests
Test Status Time
AIR Pass 11 :06am

Frinter Tests

Tesat Status Time

PRNT Pass 11:06am
CRC Tests

Test Status Time

COMP Pass 11:06am

CAL Pass 11:06am

Preventive Maintenance
Status: Pass

S s 0,
Analyst

Tihﬁu-il-uﬂ-iulpwhndhg!hnmnﬁu!&ﬂlh;:lmpnnﬂhmu
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 172007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

CW_CQ_ML Instrument Location {/‘fuﬂgkf é:wy"n
instrament Serial No. ﬂﬂ&d 78 E?ﬁdzﬁt ﬁ; EZ£E

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

A SR R W o N T T e B e
~—

(1) Verify the cthanol gas canister displays at beast 5| pounds per square inch (psi) of pressure, or the alcoholic
breath simulstor thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
(3) Initiate breath 121 sequence;
() Enter information as prompled;
L ' (3) Verify instrument accuracy;
(6) When "PLEASE BLOW™ appears, collect breath sample;
N When "PLEASE BLOW™ appears, collect breath sample;
(E) 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 Simulster tests,
whichever occurs first,

I certify thal on the é-dﬂnr é;hﬁﬁﬂ_/_"fz the forgoing preventive maintenance procedures

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

{70
Signat Certifying Oficial Centificate Mumber

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

DHHS 4080 (04/20)

AR A%y e T AW DT F T,




Intox EC/IR-II: Subject Test
COLUMBLS COUNTY DETENTION CENTER 230

Serial Mumber: 08875
Test Date: 120672024

Citation Number: MOOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Mame: Ryan, Robert F
Permit Mumber: 0084-5023
Effective:
10/01/2023-10/01/,2025

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

Lot Mumber: AG400301
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass 10:32am
AIR BLKE .00 10:33am
ACCY CHEK .08 10:34am
AIR BLK .00 10:35am
SUB TE .00 10:36am

10:36am
b: 38am
0 : 3%9am

AT T ] T TR T el OF OO N e DL L T T R T Y AT ey T T ol e R e R R OIE  T EDROT C OF e E M ETEE TE T e

Bl e e

Ana

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

F Department of Health and Human Services

' Rev. 12/2007

A By R L T T i S



Intox EC/IR-II: Preventive Maintenance

COLUMBUS COUNTY DETENTION CENTER 230

Serial Number:

Te=t Date:

008875 Test Record Number:

3204

12/06/2024 Test Time: 10:40am EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:40am
FLO Pass 10:40am
FC Pass 10:40am

Temperature Tests

Tast Status Time

FC1 Pass 10:47am
SRC Pass 10:41am
DET Pass 10:47am
BAR Pass 10:47am
BT Paszs 10:41am

Blank Tests
Test Status Timea
AIR Pass 10:41am

Printer Tasts

Tast Status Time

PRNT Pass 10:47am
CRC Tests

Test Status Time

COMP Pass 10:41am

CAL Pass 10:41am

Preve & Maintenance

tatus: Pas

Ana

This form iz used when performiog Preventive Mainteannce procedares

Forensic Tests for Alcobol Braach

Department of Health and Human Services

Rev. 122007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County__{ ;digﬂéﬂj Instrument Location C#/HMJPI é“'ﬂé’
Instrument Serial No. “-ﬂ&aéé ML_

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR |1 and Model Intox ECAR Il (Enhanced with
serial number 10,000 or higher) 1o be followed &t least once every four months ane:

2
;
:
%
é
:
;

) Verify the ethanol gas canister disphays at least 51 pounds per square inch (psi) of pressure, or the alcohalic
breath simulator thermometer shows 34 degrees, plus o minus .2 degree centigrade;
(2 Verify instrument displays time and date;
(3 Initinte breath test sequence;
(4) Enter information as prompted;
( (5} Verify instrument accuracy;
3] When "PLEASE BLOW™ appears, collect breath sample;
(M When "PLEASE BLOW®" appears, collect breath sample;
(%) Print test record;
(9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and

{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 oocurs first.

| centify that on the ’;&, y of M:cﬁy_m forgoing preventive maintenance procedures

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

i £ 7o

Signature of Coflifying Official Certificare Number

=

A signed original of the preventive maintenance record shall be kept on file for a1 least three years.
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DHHS 4080 (04/20)
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Intox EC/IR-II: Subject Test
COLUMBUS COUNTY DETENTION CENTER 230

Serial MNumber: (005886
Test Date: 1270672024

Citation Number: M0Q0QO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Ryan, Robert F
Permit Wumber: O0B4=5023
Effective:

1001 /2023=10/01/2025

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

Lot Number: AG400301
Exp Date: 01/03/2026

Tast g/ 210L Time
DIAG Pass 10:30am
AIR BLE .00 10:31am
ACCY CHE .07 10:32am
AIR BLE .00 10:33am
SUB TEST .00 10:34am
.00 10:34am
00 10:36am
10:37am

00 g/210L

This form s used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev. 1272007
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Intox EC/IR-II: Preventive Maintenance
COLUMBOS COUNTY DETENTION CENTER 230
Serial Number: (08888 Test Record Humber: 1805
Test Date: 12/06/2024 Test Time: 10:38am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:39am
FLO Pa=zs 10:39%am
FC Pass 10:3%am

Temperature Tests

Test Status Time

FC1 Pass 10:3%am
SRC Pass T0=3%am
DET Pass 10:3%9am
BAR FPass 10:39am
BT Pass 10:3%am

Blank Tests
Test Status Time
AIR Pass 10:40am

Printer Tests

Tast Status Time

PRNT Pass 10:40am
CRC Tests

Test Status Time

COMP Pass 10:40am

CAL Pass 10:40am

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

Department of Health and Human Services
Hev. 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 II (Enhanced with serial number 10,000 or higher)

ol | |

¥ y il
| i / UGS (R i e
County L C/A/ P WA O Instrument Location__ ¢ 421 Der 1GNC L Ais ) T-f’J
W v e ! ; '
Instrament Serial No. "':* P, 'E'k:.‘-'q_l e | Nt LT 'J'__':f_'

The preventive mainienance procedures for the Intoximeters, Model Intox ECAR 11 and Model Intox EC/IR 11 (Enhanced with
serinl mumber 10,000 or higher) 1o be followed at least once every four months are:

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

(2} Verify instrument displays time and date;

(31 Initiate breath test sequence;

(4) Enter information as promped;

(5) Verify instrument accuracy;

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

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

(8} Print test record;

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

{10} YVerify thot the cthanol pas canisier is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 123 Alcobholic Breath Simuolator tests,
whichever occurs first.

e - : ' ] =
| certify that on the = j day of Dereeth Gy . 200 "L.l“rll'u: forgoing preventive maintenance procedures
were performed on the instrument indicated above, in sccordance with current regulations of the M.C. Department of Health
and Human Services, and the instrument is functioning properly.

A A LZS
Fid Signature of Centifying OfMicial Cenificate Number

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

DHHS 4080 (04/20)



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

Serial Rumber: 008632
Test Date: 1272372024

Citation Humber: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Parmit Number: 0036-5156
Effective:

10701 /2023-10/,01 /2025

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

Lot Wumber: AG417B03
Exp Date: 06/26/2026

Test g/210L  Time
DIAG Pass g:2lam
ATR BLE .00 8:22am
ACCY CHK .08 9:23am
ATR BLE 00 9:24am
SUB TEST .00 9:25am
AIR BLK .0 g:lcam
EUB TEST .00 9:27am
AIE BLE .00 9:28am
Reported AC: .00 g/Z10L

gnature of Chemical Analyst

Court CVER

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CUOMBERLAND COUNTY DETENTION CENTEER 250

Serial WNumber: 008632
Test Date: 12/23/2024

Test Record Number:
Tast Tima: S:33am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Fass
Fass
FPass

Time

G:34am
Q:-3d4am
G:34am

Temperaturae Tests

Test
FC1
SRC
DET

BAR
BT

Tast

AIR

Tast

PRNT

Test

COME
CAL

Status
Pags

Pass
Pass

Pass
Pass
Blank Tests
Btatus

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

Y:34am
9:34am
Q:34am

9:3dam
9:34am

Tiie

9:35am

Tifme

G:35am

Time

9:35am
G:35am

Praventive Maintenance

Status: Pass

Analysi

4730

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

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

A | ! i g1 |
County_|_spon [l an (] Instrument Location_|__ (/031 [ e | ral | e [T T

|
. & T | ! | AR f ...|‘,
Jmmmmsﬂ'ulﬂu.&'_g;*r:_: o, v st i Y i RO, D i . . i

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

{1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcohalic
breath simulador thermometer shows 34 degrees, plus or minus I 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;

(#3 Prini test record;

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

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

I certify that on the /- .:' day of l :--r'f kﬂfl tyr— ,20¢ pﬂ-n"fthc forgoing preventive mainienance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

A /
;’ " Signature of Certifying Official Certificate Mumber

ht-igmdm'igjm]nfdmmvmﬁwnmhﬁmanmmrﬂﬂuﬂhknptmﬂlefmﬂluﬂlhmm

DHHS 4080 (04/20)



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

Serial Number: 008633
Test Date: 12/12/2024

Citation Number: MO0OOOO0O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joal K
Permit Humber: 0036-5156
Effactiva:z
10/01/2023-10/01/2025

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

Lot Number: AG417803
Exp Date: 06/26/2026

Test g/210L Time

DIAG Pass 3:08pm
AIR BLE .00 3:08pm
ACCY CHE .08 3:09pm
AIR BLK .00 3:10pm
SUB TEST .00 3:11pm
AIR BLE .00 3:12pm
SUB TEST .00 3:14pm
AIR BLK .00 3:15pm

Reported AC: .00 g/210L

gnature of Chemical Analyst

Court CVR
CETEE Analyst

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



Intox EC/IR-II: Praventive Maintenance
CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: 008633 Test Record Number: 7128
Tast Data: 12/12/2024 Test Time: 3:75pm EST
System Check: Passed

Bagseline Tests

Tast Status Time

IE Paas 3:16pm
FLO Pass i:16pm
FC Pass 3:16pm

Temperature Tests

Test Status Time

FC1 Pass 3:16pm
SRC Pass 3:16pm
DET Pass 3:16pm
BAR Pass 3:16pm
BT Pass 3:16pm

Blank Tests
Tazt Stakius Tima
AIR Pass 3:16pm

Printer Tests

Test Status Time
PRNT Pass 3:16pm
CRC Tests

Tast status Time
COMP Pass 3:17pm
CAL Pass 3:17pm

Freventive Maintenance
Status: Pasg

Analyst

This form is used when performing Preventive Mainteaance 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
[NTDKIM’ETERE, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

il f | #1 ] f el |
/ o — f e /
Coumty L ¢ A nDe lan Instrument Location_ |~ 7 5441 f"'.-ﬂ":"lr- Jet (! A LTty
/
) 1 o 1 |
2 P70 | [ / =
Instrument Serial Mo, (= ) K7/ ot Dedoyrtioin Cpitr—

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

i1} Verify the ethanol gas canister displays ot least 51 peamncls per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, phes or minus .2 degree centigrade;

{2) Yerify instrument displays time and date:

(3) [nitinte breath test sequence:

Q4] Enter information a5 prompted;

(5 Verify instrument BOCUTACY,

{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.I. . I .i
| certify that on the /' dayof i o il 2 AN I ,3.1]'-‘""1-.' the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

A/
___:;I".. . I,'l.
e F oo
-~ if:llf_-'".__.-':':iila_.- B IJ':'? -3
" Signature of Certifving OfMicial Certificate Number

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

DHHS 2080 {4/20)



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

Serial Number: 008672
Test Date: 12/12/2024

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

Analyst's Name: Garner, Joel K
Permit Number: 00386-5158
Effective:
10/01/2023-10/01/2025

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

Lot Number: AG417803
Exp Date: 06/26/2026

Test g/l 210L Time

DIAG Pazs 3:09pm
AIR BLE .00 311 0pm
ACCY CHE .07 3:10pm
AIR BLK .00 3:11pm
S5UB TEST .00 3:12pm
AIR BLK .00 2:13pm
SUB TEST .00 3:15pm
AIR BLE .00 3:15pm

Heportéd AC: .00 g/210L

nature of Chemical Analyst

Court CVR

4 Analyst

Thhihnlh|ﬂﬂd!ﬁﬁlpniunnugiﬁnulﬂWahiﬂlh:nu:pmmudlnu
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 122007



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

Serial Humber: 008872
Test Date: 12°12/.2024

Test Record Number:
Test Time: 3:76pm EST

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Fags

Baseline Tests

Tima

3311 7pm
3:17pm
3:17pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Tast

PRENT

Tast

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Dags
Pass

Time
3:17pm

3:17pm
3:17pm

Time

3:17pm

Time

3:18pm
3:18pm

Preventive Maintenance

Status: Pass

Analyst

8613

TwhﬁmnuhnundniunpuﬁuuﬂnlPhnmuﬂhlhhdnhnmn:pnuad]ﬂ:
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

{ f | [ i o |
== /

County, ( 2 ie-lan Instrument Location_ / PR o F s

tnstrument Secal Mo/ I 26 X Sy R

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

(1) Verilfy the ethanol gas canister displavs at least 51 pounds per square inch (psi) of pressure, of the alcoholic
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) Werify instrument accuracy;

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

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

(=) Print fest record;

{5 Run diagnostic program and confirm preventive maintenance staius of “Pass™; and

{10} Werify that the ethanol gas canisler is being changed before expimtion date, or the alcoholic breath
simulator solution 15 being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

] | I - ¢
Teentifythatonthe _{ =’ dayof A== ed ) Sr— W' '}”}lhl: forgoing preventive maintenance
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrament is functioning properly.

-__.- :'.._. ..-I. M ‘r. e
F, J"..'E"' ] 4 — I:.r -~ j'f;l

F "~ Signature of Certifying Official Certificate Nurmber

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

DHHS 4080 {04/20)



Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY FORT LIBERTY LEC 250

Sgrial Mumber: 013868
Test Date: 12/12/2024

Citation Number: MOQQOQO0-0O
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Wame: Garner, Joel K
Permit Number: 0036-5156
Effective:
10/01/2023-10/01/2025

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

Lot Humber: AG417803
Exp Date: 068/26/2026

Test g/210L Time

DIAG Pass 1:45pm
AIR BLK .00 1:46pm
ACCY CHK _08 1:46pm
AIE BLK .00 1:4Bpm
SUB TEST .00 1:48pm
AIR BLE .00 1:49pm
SUB TEST .00 1:51pm
AIR BLK .00 1:51pm

Reporthd AC: .00 g/210L

atUre of Chemical Analyst

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

Department of Health and Human Services
Rev. 1272007



Intex EC/IR-II: Preventive Maintenancsa
CUMBERLAND COUNTY FORT LIBERTY LEC 250
Serial Number: 0713868 Tast Record Number: 1702
Teat Date: 12/12/2024 Test Time: 7:52pm EST
System Check: Passed

Bazseline Tests

Test Status Time

IR Pass 1:52pm
FLO Pass 1:52pm
FC Pazs 1iadpm

Temperature Tests

Test Status Time

FC1 Pass 1:53pm
SRC Pass 1:53pm
DET Baszs 1:53pm
BAR Paszs 1:53pm
BT Pass 1:53pm

Blank Tests
Test Status Time
AIR Pass 1:253pm

Printer Tests

Test Status Time
FENT FPass 1:53pm
CRC Tests

Tast Status Time
COMP Pass 1:53pm
CAL Pass 1:53pm

Praventive Maintenance
Status: Pass

- AEmtyst—

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

Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Eﬂum}ri:_ { 4N fl fr '.'"I T |I Instrument Location - jj £ J:,."""
Inginaraeot Seeial No._( | $5° 7O A
The preventive maintenance procedures for the [moximeters, Model Intox EC/R 11 and Model Intox ECAR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2} Verify instrument displays time and date;
(1) Initiate breath test sequence;
!-_--.’I (4) Enter information as prompied;
"'-.___ J (5) Verify instrument accuracy;
(6) When "FLEASE BLOW" appears, collect breath sample;
i7) When "PLEASE BLOW™ appears, collect breath sample;
(8) Print test record;
L] Run diagnostic program and confirm preventive maintenance status of “Pass™; and

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

certify thatonthe =/ dayof | | & ¢ =131 F1 6~ 202" the forgoing preventive maintenance procedures

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

o .-.|l 4 "'I.-- {-.-
.--"-JI;(I . Il| i —— |I-:__,_ r(':_'__.'
g F i Signature of Certifying Official Cenificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Tast
CUMBERLAND COUNTY FORT LIBERTY LEC 250

Sarial Number: 0713870
Tast Date: 12/12/2024

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

Analyst's Name: Garner, Joel K
Permit Number: 0036-5156
Effective:
10/01/2023-10/01/2025

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

Lot Humber: AG417803
Exp Date: 06/26/2026

Test g/l 210L Time

DIAG Pass 1:44pm
AIR BLE .00 1:44pm
ACCY CHE .08 T =45pm
AIR BLE .00 1:46pm
SE0B TEST .00 1:47pm
AIR BLKE .00 1:4Bpm
SUB TEST .00 1:50pm
AIR BLKE .00 1:51pm

Reportéd AC: .00 g/210L

S#ignature of Chemical Analyst

Court CVE

A
4 Ko

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




Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY FORT LIBERTY LEC 250
Serial Number: 0713870 Test Record Number: 800
Test Date: 1251272024 Test Time: [:53pm EST
System Check: Passed

Basaelina Tests

Test Status Time

IR Pass T:53pm
FLO Pass 1:53pm
FC Pags 1:54pm

Temperature Tasts

Test Status Time

FC1 Fass 1:54pm
SRC Pass 1:54pm
DET Pass 1:54pm
BAR Pass 1:54pm
BT Pass 1:54pm

Blank Tests
Taskt Etatus Time
AIR Pass 1:54pm

Printer Tests

Test Status Time
FRNT Pass 1 : 54pm
CRC Tests

Test Status Time
COMP Pass 1:55pm
CAL Pass 1:55pm

Preventive Maintenance
Status: Pass

An

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

| 'I ; I.‘_.-" | | | L r:-. P
':”“"“’L"‘ e K Instrument Location \__{vyv 1 T (W o ) [/
e ,
~ EE j ~ A ) i | II
nstrumentSeriat No. O 11 7 WTA Lliple KAl [Haple
|

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

(n

(2}

(3)

G
! (5)

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

Werify instrument displays time and date:
Initiate breath te# sequence;
Enter information as prompied;

Verify instrument accuracy;

(6) When "PLEASE BLOW™ appears, collect breath sample;
(7) When "FLEASE BLOW™ appears, collect breath samphe;
(%) Print test record;
(%) Run disgnastic program and confirm preventive maintenance status of “Pass™ and
{109 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic beeath
simulator solulion is being changed every four months or after 125 Alcoholic Breath Simulator tesis,
whichever occurs first. .
Cd |
I certify that on the 2-[_ day of .II Jet g ey .zu&fthc forgoing preventive maintenance procedures

were performed on the 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~ 2 / L / e |
o = 4 i '
i s ’ # - Pt N
. - r * i o - - )
_ i o ‘._“‘{»' [ | y {"'f :'# I'f

iy 'smy}cuftnﬁﬁing)_{li_ﬁﬁlll " her

Certificate Mumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Tast

CURRITUCK COUNTY CURRITUCK SO-MAPLE
260

Serial Mumber: 008947
Test Date: 12/20/2024

Citation Number: MOOOQOOOO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11711991
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit Humber: 0020-6272
Effective:
10/071/2023=-10/01/2025

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

Lot Number: AG405101
Exp Date: 02/20/2028

Test g/210L Time

DIAG Fasa 11:5%am
AIR BLK .00 12:00pm
ACCY CHE .07 12:01pm
AIR BLE .00 12:02pm
SUB TEST .00 12:03pm
AIR BLE .00 12:03pm
SUB TEST .00 12:05pm
AIR BLE .00 12:06pm

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



Intox EC/IR-II: Preventive Maintenance
CURRITUCK COUNTY CURRITUCK S0-MAPLE 250
Serial Number: 008947 Test Record Number: 3550
Test Date: 712/20/2024 Test Time: 12:07pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pazs 12:07pm
FLO Pass 12:07pm
FC Pass 12:07pn

Temperature Tests

Tegt Status Time

FC1 Pass 12:07pm
BRC Fass 12:07pm
DET Fazs 12:07pm
BAR Fass= 12:07pm
BT Pas=s 12:07pm

Blank Tests
Test Status Time
AIR Paag 12:08pm

Printer Tests

Test Status Time

PENT Pass 12:0Bpm
CRC Tests

Test Status Time

COoMP Pass 12:08pm

CAL Pass 12:08pm

Preventive Maintenance
Etatuz:; Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

Em:.rDﬁ:h” £ Instrument Location &ﬁ: {; 3 El?_-&gg] {jﬂﬂ {jﬂkﬁ
lmmmmﬂuﬁlﬂﬁ.gﬂﬁw ,’_D*,J";f Q.rff‘]{lvu:gj .D": MQ"'ILPL-T':
A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 {Enbanced with
serval number 10,0 or higher) 10 be followed at least ence every four months are:

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

(2) Werify instrument displays time and dase;

(E] [nitiate breath test sequence;

(4} Enter information as prompted;

15) Verily instrument accurncy;

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

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

(%) Print test recard;

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

{ 1iN} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afler 125 Alcoholic Breath Simulator ests,
whichever aocurs firss.

I certify thai on |!1r:(g.3 doy of D{ﬂ'[-f" P"‘L;"l £ 0 2'!».]{“” forgoing preventive maintenance procedures

were [:-erl'ﬂrrmd on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the imstrument is funchioning properly.

T/ *\x (23
Signature of Cemiliing Official Certificate Mumber

A signed oniginal of the preventive maintenance recond shall be kept on file for st least three vears.

DHHS 4030 {04200




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

Serial Number: 008804
Tast Date: 12/23/2024

Citation Mumber: MOOOO0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject’'s Date of Birth: 11/11/19711
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gray, Kelly D
Permit Number: 0037-7722
Effective:

1070 f2023-10/01 /2025

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

Lot Mumber: AG431003
Exp Date: 11/05/2026

Tast g/210L Tima
DIAGC Pags 12:03pm
AIR BLE .00 12:04pm
ACCY CHEK .07 12:04pm
AIR BLE .00 12:06pm
SUB TEST .00 12:06pm
AIR BLK .00 12:07pm
SUB TEST .00 12:0%pm
AIR BLKE .00 12:10pm

Reported AC: .00 g/210L

A

Signatute of Chemical Analyst

Court CVR

S ézié iﬁfij‘#,ﬂﬂ'_pp_"
= Analyst

en performing Preventive Maintenance procedures
asic Tests for Alcohol Branch

riment of Health and Human Services
~ Rev. 1222007




s e o™

-

am—

Intox EC/IR-~II: Preventive Maintenance

DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008804 Test Record Humber: 2882
Test Date: 12/23/2024 Test Time: 12:70pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:11pm
FLO Pass 12:11pm
FC Pass 12:11pm

Temperature Tests

Tast Status Time

FC Pass 12:17pm
SRC Pass 12:17pm
DET Pass 12:11pm
BAR Pass 12:17pm
BT Pass 12:11pm

Blank Tests
Test Status Time
AIR Pass 12:12pm

Printer Tests

Test Status Time

PRHNT Pases Y21 lpm
CRC Tests

Test Status Time

COMP Pass 12:12pm

ChAL Pasgs 12:12pm

Preventive Maintenance
Status: Pass

:xiﬂu fﬁfipﬂ_ff“'ﬂf
Y Analyst ~

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County ‘DCL/‘L Instrument LocationDR/-e (O. SO = \‘k‘le\e A S
Instrument Serial No. OO %%07 S—OZ‘/7 /qbv\l/. “Cl L 7_RUK X"Qn ¢ H.C

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

A
I certify that on the ___/ 2 day of D/ % Vl’!l??/ ,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.

Ko B LY3

OSignature 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 SO HATTERAS 270

Serial Number: 008807
Test Date: 12/17/2024

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

Analyst's Name: Gray, Kelly D
Permit Number: 0037-7722
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 9:33am
AIR BLK .00 9:34am
ACCY CHK .07 9:34am
AIR BLK .00 9:35am
SUB TEST .00 9:36am
AIR BLK .00 9:37am
SUB TEST .00 9:38am
AIR BLK .00 9:39%9am

Reported AC: .00 g/210L

7\{\ 2 "

SignaturevYof Chemical Analyst

Analyst/Officer Copy

%QA/

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

DARE COUNTY DARE CO SO HATTERAS 270

Serial Number: 00

8807 Test Record Number: 7492

Test Date: 12/17/2024 Test

Time:

System Check: Passed

Test

IR
FLO
ECG

Baseline Tests
Status
Pass

Pass
Pass

Time

9:47am
9:47am
9:41am

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

9:47am
9:47am
9:47am
9:47am
9:47am

Time

9:42am

Time

9:42am

Time

9:42am
9:42am

Preventive Maintenance

Status: Pass

9:40am EST

Kok o 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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Enuuty_Dwig)lE [« VA" Instrument Location_ a1 MObl le, | A0 8
Instrument Serial m_ﬂ_ﬂ_ﬁ_{p_ﬂ_l_ D‘,. n‘r}ﬁiﬂﬁ E}O

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 letst once every four months are:

(1) Verify the cthanol gas canister displays 2 lenst 51 pounds per square inch (psi) of pressure, or the alcoholic
dreath simalstor thermometer shaws 34 degnees, plus or arinus .2 degree centigrade;

23 Verify instrument displays time and date:

(3) Initiate breath test sequence;

(4} Enter information as prompted:

(5} Verify instrument accuracy;

i6) 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 accurs first,

1 certify lhmnn'h#_l_t:}_mnf _Deﬂzml:uﬂ’_,m.zﬂ’a- forgoing preventive maintenance procedures

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

;;

|
: ; | .;:'

=1 =
sl

i Tt
|

o I
"

in
ot

L33

Certificate Mumber

ifying Official

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

DHHS 4080 (0200



Intox EC/IR-II: Subject Test

DAVIDEON COUNTY BAT MOBILE UNIT 8 280
i
Serial Number: 008801
Tast Date: 12751972024

Citation Number: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: T11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-3235
Effective:

1001 /2023=-1001 /720258

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

Lot Humber: AG3I08101
Exp Date: 03/22/2025

2 Tast g/ 210L Time
DIAG FPass 9:04pm
AIR BLE .00 9:05pm
ACCY CHE .08 9:06pm
AIR BLKE .00 9:07pm
SUB TEST .00 9:07pm
AIR BLE .00 §:08pm
SUB TEST .00 9:10pm
AIR BLE .00 9:71pm

Reported AC: .00 g/21

Court CVE

—

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12720077



Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY BAT MOBILE UNIT 8 280

Serial Number: 0088017
Test Date: 12/19/2024

Test Record Number:
Test Time: 9:77pm EST

System Check: Passed

Bageline Tests

Test

IR
FLO
FC

Status

Pass
Fass
Pass

Tima
9:11pm

9:11pm
S:12pm

Temperature Tesis

Tast
Fci
ERC
DET

EAR
BT

Test

AIR

Test

FRNT

Test

COMP
CAL

Status

Pass
Pass
Fass
Pass=
Paza

Blank Tests

Status

Passg

Printer Tegts

Status

Pags

CRC Tests

Status

Fass
Pass

Time

9:12pm
5:12pm
92 1Z2pm
S9:12pm
5:12pm

Time

9:12pm

Time

§:12pm

Time

821 3pm
9:13pm

Preventive Maintenance

Status:

e B sl

Pass

1706

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

comy_DigusidSons  smmen Loasion BAT Mobile, (Lot B
Instrument Serial Mo, O Bh{1S™ Mn SO

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

(1)

(2}
(3)
(#)
(3)
(&)
(M)
(&)
(%)
(10}

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermomieter 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 confinm preventive maintenance status of “Pass”; and

Verify that the ethanol gas canister is being changed before expiration date, or the alocholic 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 _h:d‘_‘gmbﬂ{_,zuszﬂx forgoing preventive maintenance procedures

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

RS

Certificate Number

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

DHHS 4080 {04°210)



Intox EC/IR-II: Subject Test

DAVIDSON COUNTY BAT MOBILE UNIT 8 280
F
Serial MNumber: 008615
Test Date: 12/19/2024

Citation Number: MOOO0000-0
Subject's Hame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

it Test g/210L Time
DIAG Pass 9:03pm
AIR BLE .00 9:04pm
ACCY CHE .07 9:05pm
AIR BLE .00 9:06pm
SUB TEST .00 9:07pm
ATR BLE .00 9:08pm
SUB TEST .00 9:09pm
AIR BLE .00 9:10pm

Reported AC: .00 g/210L

Sign ol Che al Analyst

Court CVR

4 At Eyfornc

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



1

Intox EC/IR-II:

DAVIDSON COUNTY BAT MOBILE UNIT 8 280

Serial HNumber: 008615
Tesat Date: 12/719/2024

Preventive Maintenance

Test REecord Number:
Tegt Time:

System Check: Passged

Test

iR
FLO
FC

Status

Pass
Pass
Paga

Bagseline Tests

Time

9:l4apm
9:14pm
9:1l4pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Tast

COMP
CAL

Etatus
Pass
Pagsg
Pass
Pass
Passg
Blank Tests
Status

Pasg

Printer Tests

Status
Pass
CRC Tests
Status

Basgag
Bagg

Time

:14pm
9:14pm
9:l4pm
9:14pm
9:14pm

Time

9:15pm

Time

9:15pm

Timea

9:15pm
9:15pm

Praventive Maintenance

Status: Pass

Analyst

6034

#:14pm EST

This form is used when performing Preventive Mainfenance 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 11 and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)
§ ¥ b
Cm-uy_zb,._udmﬂ— nstrument Location_[RT_Mebxle Unt 8
The preventive maintenance procedures for the Intoximeters, Model Intox EC/AR 11 and Model Intox EC/TR 1 (Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:
(1) Verify the cthanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
i2) Verify instrument displays time and date;
(3} [nitizte breath test sequence;
— (4} Enter information as prompied;
(5) Verify instrument accuracy;
{6} When "FLEASE BLOW" appears, collect breath sample;
{7} When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
(%) Run disgnostic program and confirm préventive mainienance status of “Pass™; and
{10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
gimulator solution is being changed every four months or afier 125 Alcobolic Breath Simulator tests,
whichever oocurs first.
I certify that on the =2 |_dayof j}:Cz_m_lﬁL 20 244 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the M.C. Department of Health
and Human Services, and the instrument is functioning properiy.
S,

%@m@; e ) (A3
i of Certifying Official ) Cerificate Number

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

DHHES 4080 (04,20



Intox EC/IR-II: Subject Test

DAVIDSON COUNTY BAT MOBILE UNIT 8 280
o
Serial Number: 008615
Test Date: 12/31/2024

Citation Number: MOGO0000-0
sSubject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

N Test g/210L Time
DIAG Pass 8:12pm
AIR BLKE .00 8:13pm
ACCY CHK .07 8:13pm
ATR BLE .00 B:14pm
SUB TEST .00 8:15pm
ATR BLE .00 B:l6pm
SUB TEST .00 8:18pm
AIR BLK .00 B:19%pm

Reported AC: 00 g/210L

Sig re emic

Court CVR

4 i

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



Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY BAT MOBILE UNIT 8 280

Serial Number: 008615
Test Date: 12/31/2024

Test Record Number:
Test Time:

System Check: Passed

Teat

IR
FLO
FC

Etatus

Pags
Pass
Pass

Baseline Testa

Time

8:20pm
8:20pm
8:20pm

Temperature Tests

Tegt
FC1
SRC
DET

BAR
BT

Test

Test

PRNT

Tegt

COMP
CAL

Status

Pass
Pasgs
Passa
Fass
Fass

Blank Tests
Status

Pass

Time

o o O o o
ws um E:J“ s
L=
8

Time

B:21pm

Printer Tests

Status
Pass
CRC Tests

Status

Pass
Fass

Time

8:21pm

Time

B:21pm
B:Z1lpm

Preventive Maintenance

Btatus: Pass

S RELY 7R N

a045

8:20pm EST

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

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County L‘}';ul.r'(;ﬁﬁﬁ I:mnmmLauﬂm_BﬁT }"l,d.;ifr_.. L-l:ﬁH" ﬁ

tnstrument Serial No._ OO R 2/ __&aﬁam SO

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

() vu'iﬁllheﬁimlguunhwd’up]mnthﬂslpmnispﬁiqumimh{psijnfmmm.nrlheaiﬂﬂmﬁc
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 prompied;

) Venfy instrument accuracy;

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

(T 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 aleoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oocurs first

| certify that on the !E day of -DLCLBJM_.H_ZH'IM forgoing preventive maintenance

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

o B

“~Xigardre of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Tast
DAVIDSON COUNTY BAT MOBILE UNIT B 280

..-“'.
Serial Mumber: 008736
Test Date: 12/19/2024

Citation Number: Mooooooo-o0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 9:06pm
AIR BLE .00 9:07pm
ACCY CHK .08 9:08pm
AIR BLKE .00 9:08pm
S8UB TEST .00 9:09pm
AIR BLK .00 9:10pm
SUB TEST .00 9:11pm
AIR BLK .00 9:12pm

Reported AC: .00 g/210L

81 of Chemical Ana
Court CVR

—

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

Rev. 1272007 .



Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY BAT MOBILE UNIT 8 280
Serial Wumber: 008736 Test ﬁecnrﬂ Humbar: 1381
Test Date: 12/19/2024 Test Time: 9:17pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 9:18pm
FLO Pass 9:18pm
FC Pass 9:18pm

Temperature Tests

Test Status Time
FCl Fass S:18pm
ERC Pasgg 2:18pm
DET Pass 9:18pm
EAR Pass 9:18pm
BT Pass S:18pm
Blank Tests
Test Status Time
RIR Pass 9:19pm

Printar Tegts

Test Status Time
PENT Pass 8:159pm
CRC Tests

Teat Status Time
coMp Pass 9:19%pm
CAL Pass 5:19pm

Preventive Maintenance
Status: Pass

%@W

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

Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

cm_mzidson Instrument Lmlm_[amadf___um_g___
nstrument Serial No. OC B8N 3(7 __[},y_{&g—,n S

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

i1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 dégree centigrads;

@) Verifly instrumsent displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompbed;

(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

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

[MWWIMW_E}_LWM Q‘ﬂﬁﬂ%&mﬂ'ﬁm forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with curremt regulations of the N.C, Department of Health
and Human Services, and the instrument is functioning properly.

(B2

Certificate Mumber

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

DHHS 2080 {4/20)



Intox BEC/IR-II: Subject Test

DAVIDSON COUNTY BAT MOBILE UNIT & 280
.""'\.
Serial Mumber: 008736
Test Date: 12/31/2024

Citation Number: M0OO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

&nalyst's Wame: Glasscock, Jerry D
Permit Mumber: 7180-%235
Effective:
10/01/2023-10/01/2025

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

Lot Number: AC405102
Exp Date: 02/20/2026

Y Test g/210L Time
DIAG Pass B:1l3pm
AIR BLK .00 8:14pm
ACCY CHK .08 8:14pm
AIR BLE .00 8:15pm
SUB TEST .00 8:16pm
AIR BLK .00 8:17pm
SUB TEST .00 8:18pm
AIR BLK .00 8:19pm

Reported AC: .00 g/210L
S1g Chemical Analys

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

e



Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY BAT MOBILE UNIT 8 280
Serial Number: 008736 Test Record Number: 1390
Test Date: 12/31/2024 Test Time: 8:21pm EST
Syatem Check: Passed

Baseline Tests

Tast Status Time

IR Pasas 8:21pm
FLO Pass 8:21pm
FC Pass 8:21pm

Temperature Tesis

Test Stactus Time

FCl Fass 8:21lpm
SRC Pass 8:21pm
DET Pasgss B:21pm
BAR Pags B:21pm
BT Pass B:21pm

Blank Tests
Tast Status Time
AIR Pass B:22pm

Printer Tests

Test Status Time
PRHET Pass 8:22pm
CRC Tests

Test Status Time
COMP Pass 8:22pm
CAL Fass 8:22pm

Preventive Maintenance
Status: Pass

st

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Cmmym— Instrument Location EﬂT“ﬂI{)iI[,I L\t 3
Im-um:nls-ﬂi:lhlu.jb,{la ! E i _DQAJJAS‘_'?H -S’D

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

(1

(2)
(3)
(4)
(3)
(6)
(M
(%)
(%)
(10)

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

Verify instrament displays time and date;

Initiate breath test ssquence;

Enter information as promged;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Primt test recond;

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 aleoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulstor ests,
whichever oceurs first,

I certify that on the i I day of M&m,b;f_mgﬂﬂm forgoing preventive maintenance procedures

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

Certificaie Mumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

DAVIDEON COUNTY BAT MOBILE UNIT B 280
Serial Humber: 008775
Test Date: 12/19/2024

Citation Number: MOQOQOO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License Btate: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Fermit Number: 7180-9235
Effective:

10/01/2023-10/01/2025

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

Lot Mumber: AGI0ZTOZ2
Exp Date: 01/27/2025

= Test g/210L Time
DIAG Pass 9:02pm
AIR BLK .00 9:03pm
ACCY CHE .07 9:04pm
AIR BLE .00 9:05pm
8UB TEST .00 9:05pm
AIR BLK .00 9:06pm
SUB TEST .00 9:08pm
AIR BLK .00 9:09pm
Reported AC: .00 g/210L
81 o cal Analyst
Court CVR
-2y Eaiéﬁ

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1212007



Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY BAT MOBILE UNIT 8 280

Serial Number: 00877H

Test Date: 12/19/2024 Test

System Check:

Test

IR
FLO
FC

Status

Pass

Pasa
Pass

Tegt Record Mumber:

Time:

Passed

Basaline Tests

Time

8:10pm
8:10pm
8:10pm

Temperature Tests

Teskt
FC1
SRC
DET

BAR
BT

Test

AIR

Tast

Tast

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Time

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

W WD AD WD LD

Time

3:11pm

Printer Tests

Status
Pass
CRC Tests
Status

Fass
Pass

Time

9:11pm

Time

3:11pm
9:11pm

Freventive Maintenance

Status: Pass

-/

2235

9:10pm EST

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

Department of Health and Human Services

Rev. 1172007



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)

Emmymnn Instrument Location ﬁ'ﬁ! Hﬂbfiﬂ. ! Lm-!- 'El'r

Instrument Secial No DO RT 7.6~ - Bosdsan 56

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

(1)

(2)
(3)
(4)
(5)
(6}
(7}
(8)
{9}
(10}

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted:

Verify instrument accuracy;

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

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

Ic-miﬁuhumw:_nﬂ_dnrnf@“e:;mbrr ,mlﬂ-ﬁ, forgoing preventive maintenance procedures

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

— DM 23
i of Certifving ial Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
DAVIDSON COUNTY BAT MOBILE UNIT 8 280

i
Serial Number: 008775
Test Date: 12/31/2024

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: Xx
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180- 5235
Effective:
10/01/2023-10/01/2025

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

Lot Number: AG3I02702
Exp Date: 01/27/202%

- Test g/210L Time
DIAG Pass 8:13pm
AIR BLE .00 8:14pm
ACCY CHK .07 8:15pm
ATR BLKE .00 B:lepm
BUB TEST .00 8:17pm
AIR BLKE .00 8:18pm
SUB TEST .00 8:19pm
AIER BLKE .00 8 :20pm

Reported AC: 00 g/210L

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



Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY BAT MOBILE UNIT 8 280

Serial Number: 008775
Test Date: 12/31/2024

Test Record Number:
Test Time: 8:20pm EST

System Check: Passed

Tegt

IR
FLO
FC

Status

Paza
Pass
Pass

Baseline Tests

Time

8:21pm
8:21pm
8:21pm

Temperature Tests

Test
FCl
SRC
DET

BAR
ET

Test

AIR

Tegt

PENT

Test

COMP
CAL

Status

Pass
Pasg
Pasa
Pags
Paas

Blank Tests
SEtatus

Pass

Printer Tests

Status
Pagss
CREC Teats
Status

Pass
Pass

Time

8:21pm
8:21pm
8:21pm

8:21pm
B:21pm

Time

8:22pm

Time

8:22pm

Time

8:22pm
8:22pm

Preventive Maintenance

Status: Pass

2243

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

Department of Health and Human Services

Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

M_Ell.!ﬂéﬁﬂtﬂ.__ Instrument Location %I I:[,QH‘HE,LEE& E
Instrument Serial No._(OYOFP\7 !}:—2!;3'{55&&, S0

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

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

(%) 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 amd confirm preventive maimtenance status of “Pass™; and

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

lmﬁﬁflhﬂmlhﬁ_lﬂ_ﬂ-rﬂf _E}‘Cr;m_IQCLIﬂzé_Pﬂw forgoing preventive maimenance procedures

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

e Dl T 632

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

DHHS 4080 {D4/20)



Intox EC/IR-II: Subject Test

DAVIDSON COUNTY BAT MOBILE UNIT 8 280
—_——
Serial Mumber: 008816
Test Date: 12/19/2024

Citation Number: MOOOOO0O00-0
Subject's Hame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's lLicense State: XX
Driver's License Humber: NONE

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

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

Lot Mumber: AG3I02702
Exp Date: 01/27/2025

i Tast g/210L Time
DIAG Pagss 9:02pm
AIR BLK .00 9:03pm
ACCY CHK .08 %:03ipm
AIR BLE .00 9;04pm
S8UB TEST .00 9:05pm
AIR BLK .00 9:05pm
SUB TEST .00 9:07pm
ATR BLK .00 9: 08pm

Reported AC: .00 g/210L

s

Sig g Chemi alyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY BAT MOBILE ONIT 8 280
Serial Mumber: 008818 Test Record Humber: 7519
Test Date: 12/19/2024 Test Time: 9:09pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:059pm
FLO Pass 9:09pm
FC Pass 9:10pm

Temperature Tests

Test Status Time
FC1L Pass §:10pm
SEC Pass 9:10pm
DET Pass S:10pm
BAR Pass 8:10pm
BT Pass 9:10pm
Blank Tests
Teat Status Time
AIR Pass 9:10pm

Printer Tests

Test Status Time
PRENT Passa 9:10pm
CRC Tests

Test Status Time
COMP Fass 9:10pm
CAL Fass 2:10pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

coms Doasidson  tnsmmen ocuion_RAT Mobile Unit 8
Instrument Serial No._(D O ﬁ&ug —DAAJJZJJZG(\, SO

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

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

(2) Verify instrument displays time and date;

(3) [nitiate breath test sequence;

(4) Enter information as prompled;

(5) Verily instrument accuracy;

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

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

(8) Print test record;

[kJ] Run dingnostic program and confirm preventive maintenance status of “Pass™; and

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

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

1 centify that on the 3 ! day of .gﬂﬁﬂm_lDLp Eﬂzqm forgoing preventive maintenance procedures

were performed on the 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 maimtenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

DAVIDEON COUNTY BAT MOBILE ONIT g8 280
s
Serial Number: 008816
Test Date: 12/31/2024

Citation Number: MOOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19171
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit MNumber: 7i180-9235
Effective:
10/01/2023-10/01/2025

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

Lot Number: AG3I02702
Exp Date: 01/27/2025

= Test g/210L Time

DIAG Pags B
ATR BLE .00 B
ACCY CHEK .08 B:
AIR BLE .00 8:17pm
8UB TEST .00 B

8

AIR BLK .00 : 1Bpm
SUB TEST .00 8:20pm
AIR BLK .00 8:21pm

Reported AC: .00 g/210L

Sig =] mical a

Court CVR

S es T

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



—

Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY BAT MOBILE UNIT B 280
Serial Number: 008815 Test Record Number: 7831
Tegt Date: 12/31/2024 Test Time: 8:21pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass B:22pm
FLO Paas 8:22pm
FC Pass 8:22pm

Temperature Tests

Test Status Time
FCl Pass 8:22pm
ERC Pags 8:22pm
DET Pass B:22pm
BAR Pass B:22pm
BT Pass 8:22pm
Blank Tests
Test Status Time
AIR Paas B:22pm

Printer Tests

Test Status Time
PRNT Pass 8:22pm
CRC Tests

Test Status Time
COMP Pass 8:23pm
CAL Pass 8:23pm

Preventive Maintenance
Status: Pass

— e flrscia

Tihihnnh|ﬂndmﬁmnpﬂihtﬂn;anmﬂhnhhmnmmun-pnuad:nu
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County De.ul'cé,'jﬁﬂ, Instrument Location_ ESEY 1 Elﬂb| I:, Flaltn 3
mmumm hm:[fgf.gn SO

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

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

(2) Verify instrument displays time and date;

(3 Initiate breath test sequence;

(4) Enter information as prompiad;

(5) Verify instrument accuracy;

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

i7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(¥ Run diagnostic program and confirm preventive maimenance status of *Pass™; and

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

I certify that on IbE___Lﬂ_d-l}'l:If M,NZ% forgoing preventive mainfenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the M.C. Depariment of Health
and Human Services, and the instrument is functioning properly.

M of gﬂﬂif}’lé%gdll — Certificate Mumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

DAVIDSON COUNTY BAT MOBILE UNIT & 280
Serial Mumber: 00BS29
Test Date: 12/519/2024

Citation Number: MoOOOOOO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Humber: NONE

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

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

Lot Mumber: AGI0B101
Exp Date: 03/22/2025

Teskt g/210L Time

DIAG Fass 2:01pm
AIR BLK .00 9:02pm
ACCY CHE .07 9:03pm
AIR BLE .00 9:04pm
SUB TEST .00 9:04pm
AIR BLK .00 9 : 0Spm
SUB TEST .00 9:07pm
AIR BLK .00 9:08pm

Reported AC: .00 g/210L

8 e Chemical Analyast

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY BAT MCOBILE UNIT B 280

Serial Mumber: 008929
Test Date: 12/19/2024

Test Record NMumber:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Status

Pags
Pass
Pass

Basaline Tests

Time

9:10pm
5:10pm
5:10pm

Temperature Tests

Test
Fl
ZRC
DET

BAR
ET

Test

AIR

Test

FRNT

Test

COMP
CAL

Statcus
Pass
Pass
Pass
Pass
Pass
BElank Tests
Status

Pags

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Fasgs

Time

: 10pm
: 10pm
: 10pm
: L0pm
: 10pm

oo WD DD

Time

9:11pm

Time

9:11pm

Time

9:11lpm
5:11pm

Preventive Maintenance

Status: Pass

1 e Dllersccsn S

1523

S:09pm BST

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

Department of Health and Human Services

Rev. 1272007



. ————

o gt o e e T e s

DEPARTMENT OF HEALTH ANID HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Ciounty

-Dhﬂ \ % Instrument Location mﬂ viz C iy md T ~

Instrumeni Serial No. g ) & a Uﬁ TJAIL

The preventive maintenance procedures for the Intoximesers, Model Intox EC/IR 11 and Model Intox EC/R 11 {Enhanced with
serial number 10.000 or higher) to be followed at least onee every four months are:

(n

(2}
(e
)
(3
{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;

Venfy instrument displavs time and date;

Initiate breath vest dequence;

Enter information as prompted,

Werify instrument sccuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "FLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

whichever occurs first.

-4
1 certify that on the ';'? day of Mfﬁw;ﬁ@_.ml the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with turent regulations of the N.C. Deporiment of Health
and Human Services, and the instrument is functioning properly.

669

Centificate NGmber

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

DHHS 4080 (04720}




Intox EC/IBE-II: Subjesct Test
DAVIE COUNTY DAVIE COUNTY JAIL 280

Serial Humber: 008905
Test Datae: 1250972024

Citation Number: MO0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Births: 1151179911
Bubject's Sex: Male
Driver's License State: XX

Driver's License Mumber: NONE

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

Officar's Wame: NONE, NONE
Type of Agency: FTA
hgency: DHHS
Test Type: Breath Test

Lot Humber: AGA31003
Exp Date: 1170572026

Tast gf210L Time

DIAG Pass 2:18pm
AIR BLE .00 2:18pm
ACCY CHE .07 2:19pm
AIR BLE .04 2:20pm
SUB TEST .00 2:21pm
AIR BLE .00 2:21pm
SUB TEST .00 2:23pm
AIR BLE .00 2:24pm

/210L

Court CVR

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

N



Intox EC/IR-II: Preventive Mainteanance
DAVIE COUNTY DAVIE COUNTY JAIL 290
Serial Number: 008905 Test Record Mumber: 3117
Test Date: 120972024 Teast Time: 2:24pm EST '
System Check: Passed

Bageline Tests

Test Status Time E
IR Pass 2:25pm 1
FLO Pass 2:25pm i
FC Pass Z2:25pm

Temperature Tests

Test Status Time

FCl Pass 2:25pm

SRC Pass 2:25pm )
DET Fass 2:25pm f
BAR Pass 2:25pm ;
BT Pass 2:25pm

Blank Tests

ol e vl P

Test Status Time
AIR Pass 2:Zapm

Printer Tests

Tast Status Time
ERNT Pass 2:26pm
CRC Tests

Test Status Time
COMP Pass 2:26pm
CAL Pazss 2:26pm

Preventive Maintenanoe
[ Status: Pass

This form is wsed when performing Preveative Maintenance procedures 1
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007

w—l




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County__ DUPLIL) Instrument Location___ L1 I}ﬂt LACE
Instrument Serial Hn.‘m&m —EQEE_LEEFT

The preveniive maintenance procedures for the Intoximeters, Model Intox EC/AR 11 and Madel Inox EC/IR Il (Enhanced with
serial mumber 10,000 or higher) to be followed af least once every four months are:

(HB]

{2}
3)
{4}
(3)
(6)
{7
(8
()

{10y

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

Werify instrument displays time and date;

Initiate boeath test sequence;

Enter information as prompled;

Verify instrument accuracy,

When "FLEASE BLOW® appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test recond;

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

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

simulator solution i being changed every four months or aller 125 Abcoholic Breath Simulator tests,
whichever occurs first.

[ certify that on Lhe 5'5' day of _&EM&EF‘- .zﬂl‘!’m forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depariment of Health
and Human Services, and the nstrument is [unciioning properly.

B.E;..A 2‘& /5:-—% (fo"ieﬁ

Signalure nﬁ‘u-ni!"_-,-:'ng Oificial Cenilicate Mumber

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

FYHHS 4080 04720)




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

Serial Number: (08858
Test Date: 1270572024

Citation Mumber: MOO0O000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19711
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Humber: 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: AG405102
Exp Date: Q027202026

Test g/210L Time
DIAG Pasgss B:11am
AIR BLE .00 B:11am
ACCY CHE .07 8:12am
AIR BLE .00 B:13am
SUB TEST .00 B:13am
ATR BLE .00 B:1dam
SUB TEST .00 B:16am
AIR BLE .00 B8:1T7am
Reported AC: .00 g/210L
P8 it

Signature /of Chemical Analyst

Court CVR

Ol 12 B
n

nalyst

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
DUPLIN COUNTY WALLACE PD 300
Eerial Humber: 0038858 Test Record Number: 1374
Test Dakte: 1250572024 Test Time: 8:17am EST
System Check: Passed

Baseline Teste

Test Btatus T4 e

IR Pass B:17am
FLO Pass 8:17am
FC Fass B:1Tam

Temperature Tests

Test Status Tima

FCi Pass 8:1Tam
ERC Pass B:1Tam
DET Pass B:17am
BAR Pass 8:17am
BT Pass B:1T7am

Blank Tests
Test Status Time
AIR Fass B:18am

Printer Tests

Test Status Time
PRENT Pass 8:18am
CRC Tests

Test Status Time
COMP Pass 8:18am
CAL Pass 8:18am

Preventive Maintenance
Status: Pass

LA R A

IAnalyst

This form is used when performing Preventive Mainienance 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 11 (Enhanced with serial number 10,000 or higher)

i
CounyCel(ce ~be Instrument Lacation Ef‘r.; erombe (G ra g shvete s

Instrument Serial No, DO B 0S O £ ?L"u_'}_i;' " Areconde, f;ip- 5

E, boror ME,

The preventive maintenance prosedures for the Intoximeters, Model Imax EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
scrial number 10,000 or higher) to be folkowed ot least once every four months are:

1)

Verify the ethanol gas canister displays at least 51 pounds per square inch (ps1) of pressure, or the aloohalic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

(2} Verify instrument displavs time and date;

(3} Initiate breath test sequence;

4} Enter information as prompied;

(5% Veraily instrumient accuracy’;

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

(M When "PLEASE BLOW™ appears, collect bremh sample;

(&) Primt test recond;

(% Run diagnostic program and confism preventive mainienance stafus of “Pass™; and

(1) Verily that the ethanol gas camester is being changed before expiration date, or the aleoholic breath
symulater solutien i being chanpged every four months or after 125 Aleoholic Breath Simulator tests,
whichever ocours first.

T [
I certify that on th:iﬂ-l! of _lAPrerbrv .20 ‘E";"/Hnt forgoing preventive mainienance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instmament 15 funcionmg properiy.

A" 6y3

Signature of Certifving Oificial Cenificate Number

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

DHHS 080 {04°20)




Intox EC/IE-II: Subject Tast

EDGECOMBE COUNTY EDGECOMBE CO MAGIST
320

Serial Number: 208603
Test Date: 1271972024

Citation Number: MHOOOQO00-0
Subject's Hame:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11711718117
Subject's Sex: Male
Drivar's Lircensa State: XX
Driver's License Number: NONE

Analyst's Name: Gray, Kelly D
Permit Mumber: 0037-7722
Effective:

1301 /2023=-10/01/2025

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

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

Test gl 210L Time

DIAG Pazs 11:33am
AIR BLE .00 11:33am
MCCY CHE .07 11:34am
AIF BLEK .00 11:35am
EUB TEST .00 11:36am
AIE BLE .00 11:37am
SUB TEST .00 11:38am
ATR BLEK 0 11:%%am

Reported AC: .00 g/2710L

;Ei“} ﬁ}«*“ﬂm”xfffp_

Signature of Chemical®’ Analyst

Coeurt CVRE

Ao, P~
Analyst :

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




Intox EC/IR=1I: Preventive Maintenance
EDGECOMBE COUNTY EDGECOMBE OO MAGISTR 320

SEerial Number: 0084603 Test Record Number: Z545
Test Date: 12/18/2024 Test Time: 17:47am EST

System Check: Passed

Baseline Tests

Tast status Time

IR Pass 11:41am
FLO Pagg 11:47am
FC FPass 11:417am

Temperature Tests

Tast BEtatus Time

FC1 Pasgs 11:42am
ERC Pass 11:42am
DET Pasg 11:42am
BAR Pass 11:42am
BT Pass 1Y:4Zam

Blank Tesats
Test Status Time
AIR Pass 11:42am

Printer Tests

Tast Status Time

PRHNT Pasg 11:z42am
CRC Tests

Test Status Time

COMP Pass 11:42am

CAL Pass 11:42am

Preventive Maintenance
Status: Pags

Zp

Analyst

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

Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County {:15’ foahg Instrument Lnﬂliun_é ;f. Leombe (O M‘_‘{ i3 I""“F[ )

Instrument Serial Mo, [ 0 EEE!-E E ﬁi‘f"’;‘_f 4 __é.::}ﬂg' ﬂ’hq.‘ ur'-f;tﬂ 'F-I i

Jewbora, AL

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

(2}

(3

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

Verily instrumsent displays tme and date;

Initinte breath test sequence;

(4} Emer information as prompied;

(5} Vernly instrument accumey;

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

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

(&) Print test recond;

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

{10% Verify that the cthanol gas canister is being changed before expiration date, or the aléohohc breath
simulator solution is being changed every four months or after 123 Alcoholic Breath Simulator fests,
whichever occurs first

I certify that on ugid;_-,- of Dﬁ'ﬂ! i'“‘"'-j'?t’.-" .0 2 ']"rm: forgoing preventive mainlenance procodunes

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

F Do &y 3

SLg.l'hlauc af [‘trli'ymg Oificial Cemiffcate Number

A signed original of the preventive maintenance recodd shall be kept on file for 5t least three years,

DHHS 3080 (04200




Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY EDGECOMBE (0 MAGISTR
320 j

Serial Number: 008663
Test Date: 1251972024

Citation Number: MO0000000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gray, Kelly D
Farmit Number: 0037-T7722
Effective:
10/01/2023-10/01/2025

" Officer's Name: NONE, NONE
Type of Agency: FTA
. Ahgency: DHHS _
Test Type: Breath Test
) . ot

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

Test

DIAG

'AIR BLE
ACCY CHK
'AIR BLK
'SUB TEST
'AIR BLK
(AIR BLK
Pcitaane




Intox EC/IR-II: Preventive Maintenance

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320

Serial Number: 008663 Test Record Number: 3758
Test Date: 12/19/2024 Test Time: 11:57am EST

Systam Check: Passzed

Basaline Taests

Test Status Tima

IR Pass 11:57am
FLO Pass 11:57am
FC Pass 11:57am

Temperature Tasts

Tast Status Time
FCI Pass 11:5Bam
SRC Pass 11:58am
DET Pass 11:58am
BAR Pass 11:58am
BT Pass 11:58am
Blank Tests
Test ‘Status ' Time

AIR  Pass  11:58am




DEPARTMENT 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__FORSNTH instrument Location___ PAER AJELSILLE.

Iniramen Serisl No._© E3650 PoLice  TEPARTMUENT—

The preventive maintenance procedures for the Inoximeters, Model Irtox ECAR 1T and Mosdel Intox EC/AIR 1I {Enhanced with
werial number 10,000 or higher) (o be followed at least once every four months are:

n

@
3
i
5
(1]
n
{8)
9
(10)

Verify the ethanol gas canister displays st least 51 pounds per square inch (psi) of pressure, or the plcobolic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrades

Verify instrament displays time and date;

[nitiate bresth test sequence;

Enter informstion as prompied;

WVerify instrumenl socuracy;

When "PLEASE BLOW® appears, collect breath sample;

When "PLEASE BLOW™ appears, colbect bresth sample;

Print test record;

Run disgnostic program and copfirm preventive maimtenance status of “Pass™; and

Verify that the ethanol pas canister is being changed before expiration date, or the alecholic breath

simulator solution is being changed every four momths or afier 123 Alcoholic Brexth Simulaor nests,
whichever occurs first,

T
Inmif_-,flhn:nnﬂw_z;#fuf DE ﬂﬂiﬂ_ﬁﬂ_ .Iﬂii the forgoing prevenlive maintenance procedures

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

LES

Centificate Ndmber

A signed original of the preventive maintenance record shall be kept on file for 21 least three years,

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

FORSYTH COUNTY KERNERSVILLE FD 330

Serial Number: J08650
Test Date: T12/09/2024

Citation Number: MOOOO0000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/181
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: DHHE
Test Type: Breath Test

Lot Mumber: AG431003
Exp Date: 11/05/2026

Test g/210L Time

DIAG Fass 9:12am
AIR BLKE .00 9:13am
ACCY CHE .08 9:14am
AIR BLKE .00 S9:18am
SUB TEST .00 9:15am
AIR BLE .00 9:16am
SEUB TEST .00 9:18am
AIR BLE .00 G:19am

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




Intox EC/IRE-II: Preventive Maintenance

FORSYTH COUNTY KERNERSVILLE PD 3130

Serial Mumbar: 008650 Tast Becord Humber: 23456
Test Date: 12/09/2024 Test

T ime

System Check: Passed

Taest

IR
FLO
FC

Baseline Tests
Status
Pass

Fass
Pass

Time

9:19%am
Q1 %am
S:1%am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AlFR

Tesat

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Staktus
Pass
CRC Tests
Status

Pass
Pass

Time

9:20am
9:20am
Q:20am

9:20am
9:20am

Time

9:20am

Time

9:20am

Time

9:20am
9:20am

Preventive Maintenance

Statu=s: Pass

Q:1%am EST

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County E;_l#fh tnstrument Location_(3 AT Moble Uart 2

Instrament Serial Mo, 20 59102 la)iaston Salesmm PD

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

)

(2)
(3)
(4)
a (5)
(6)
(7)
(8)
(9)
(10)

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

Werify 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 Alccholic Breath Simulator tests,
whichever occurs first

I certify that on the ZQ day of Drrr mbers .Hlﬂﬂurnrguing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C, Department of Heahh
and Human Services, and the instrument is funclioning property.

. . .l:l

e Siw of Certifying l/)ﬂ'm'ul Certificate Number

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

DHHS 4080 (04/20)

I——

Y i

- T



Intox EC/IR-II: Subject Teast

FORSYTH COUNTY BAT MOBILE REGION 2 330

Serial Wumber: 008270

Test Date:

12/20/2024

Citation Number: MOO0Q0O00-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX

Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C

Permit Number:

Effective:

0024-4987

10/01/2023-10/01/2025

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

Agency: DHHS

Test Type: Breath Test

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

Test g/210L
DIAG Pass
AIR BLE .00
ACCY CHE .07
ATR BLE .00
8UB TEST .00
AIR BLKE .00
8UB TEST .00
AIR BLK .00

AC:

Court CVE

This form is used when performi

Time

10:24pm
10:24pm
10:25pm
10:26pm
10:26pm
10:27pm
10:29pm
10:30pm

Anal¥st
Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Hev, 12/2007



Intox EC/IR-II: Preventive Maintenance

FORSYTH COUNTY BAT MOBILE REGION 2 330

Serial Number: 008970
Test Date: 127202024

Test Record Number: 1146
Test Time: 10:32pm EST

System Check: Pagsed

Bageline Tests

Teat

IR

FLO
PC

Status

Pags
Pags
Paga

Time

10:
10:
10

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

FRNT

Test

CoMP
CAL

Status
Pass
Fass
Fass
Fass
Fass
Blank Tests
Status

Pass

Printer Tasts

Status

Pass

CRC Tests

Status

Pass
Pass

32pm
32pm
33pm

Time

10:

10
10

33pm

: 33pm
:33pm
10:
10

33pm
33pm

Time

10:33pm

Time

10:33pm

Time

10:
10:

i3pm
33pm

Praventive Maintenance

Status: Pass

F o
This form is used when performing

Preventive
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007

enance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County_F a4 ATE 4 _ ewentbeaton BAT Moble Unid 70

Instrument Senal No. YIRS T3 Lliatian Saleem P.DI

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

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(4] Verify instrument displays time and date;
3) Tnitiate breath test sequence;
4) Emter information as prompted;
o (5) Verify instrament accuracy;
(6} When "PLEASE BLOW™ appears, collect breath sample;
(N When "PLEASE BLOW® appears, collect breath sample;
(&) Print test record;
(9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10 Werifiy that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution ks being chanped every four months or afler 125 Alcoholic Breath Simulstor tests,
whichever ocours firsl,

I certify that on the ZQ day of ﬁf Ceviher .W_Z.l'l_ll‘rl‘.' forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depanument of Health
and Human Services, and the instrument is functioning properdy.

-

— -‘:,//
'f'!'l & > } (elo%

T

5 Signatysetf Cértifying Ofjicial Certificate Number

= ._.____..--' /

A signed original of the preventive muim-:lﬁ-rh:: recond shall be tq'r_l.-hn file For ab least thiee years.

DHHS 4080 (04720)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY BAT MOBILE REGION 2 330

Serial Number: 008573
Test Date: 12/20/2024

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licenge 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: AG3I02703
Exp Date: 01/27/2025

Test g/210L Time
DIAG Pass 10:09pm
AIR BLE .00 10:10pm
ACCY CHK .07 10:10pm
AIR BLK .00 10:11pm
SUB TEST .00 10:12pm
AIR BLE .00 10:13pm
SUB TEST .00 10:14pm
AIR BLE .00 10:15pm
Reported AC: .00 g/210L

SignatlUre gf Chemical lyst

Court CVER

Bl

This form is used when performing Preveniive Maintenance procedures
Forensic Tests for Alcohol Branch
Deparimenit of Health and Human Services
Rev. 1271007

i e T S —

E



Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY BAT MOBILE REGION 2 320
Serial MNumber: 008973 Teast Record Humber: 11958
Test Date: 12/20/2024 Test Time: 10:16pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time
FCl Pass 10:lepm
aRC Pass 10:1lépm
DET Pass 10:16pm
BAR Pass 10:16pm
BT Pass 10:16pm
Blank Tests
Test Status Time
AIR Pass 10:17pm

Printer Tests

Tesat Ecatus Time

PRNT Pass 10:17pm
CRC Tests

Test Status Time

COMP Pass 10:17pm

CAL Pass 10:17pm

Preventive Maintenance
Stakus: Pass

Analyst (

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1 and

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

coumy__(Aa5ton Instrument Location ﬁg.ﬂnn PnUﬂi1 Tal

Instrament Serial Nnﬂ!!iﬁ E!.j

G-.qffgniﬂ ) (

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

(1)

2)
(3)
(4)
(3)
(8)
)
(8)
9)
(10}

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

Werify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Yerify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

I centify that on m_ﬂ_m of _D._':_.{_im.b_ﬁ_{_ 2024 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

?ﬁ of Cenifying th'm -‘.Z'mil:iu:aln Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Teat
GASTON COUNTY GASTON COUNTY 50 350

Serial Mumber: O00B&43
Test Date: 12/17/2024

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

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

Lot Mumber: aG405102
Exp Date: 02/720/2026

Test g/lf210L Time

DIAG Pass 11:19am
AIR BLK .00 11:19am
ACCY CHE .07 11:20am
AIR BLE .00 11:21am
0B TEST .00 11:27am
AIR BLKE .00 11:22am
SUB TEST .00 11:24am
AIR BLE .00 11:25am

S i e o

This form s 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 Maintenanca

GASTON COUNTY GASTON COUNTY 50 350

Serial Humber: 00868643 Test Record Mumber: 5072
Tast Date: 12/17/2024 Test Time: 171:25am EST
System Check: Passed
Bazeline Tests
Test Status Time
IR Pass 11:25am
FLO Pass 11:25am
FC Pass 11:25am
Temparature Tests
Test Status Time
F1 Pazzg 11:25am
SRC Pass 11:25am
DET Pass 11:25am
BAE Pazs 11:25am
BT Pass 11:25am
Blank Tests
Test Status Time
AIR Pass 11:26am
Printer Tests
Tast Status Time
FRNT Pass 11:26am
CRC Tasts
Test Status Time
COMP Pass 11:26am
CAL Pass 11:26am
Preventive Maintenance
Status: Pass
znf#fp
“f Analyst /
This form is used when pérforming 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 Il (Enhanced with serial number 10,000 or higher)

County G_q_j_l_’qﬂ Instrument Location Eiqj]nﬂ f:ﬂgnt-j 3:...1
Instrument Serial No. DOBLPY E‘mﬂnniq_r A C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Maodel Intox EC/IR. [T {(Enhanced with
senial number 10,000 or higher) to be followed at least once every four months are;

(1

(2)
(3)
()
(3}
(6]
(7
(&)
%)

(10)

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

Venfy instrument displays time and date;

Imitiate breath test sequence;

Emter information as prompied;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test recond;

Fun diagnostic program and confirm preventive maintenance status of “Pasa™; and

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

simmulator solution = being changed every four months or after 125 Aleoholic Breath Simuolator tests,
whichever occurs first,

| certify that on the _| ] dayof _D_&Em'h_r_-:_m_z_‘t the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

A signed original of the preventive mai

17

Certificate Mumber

SifmatiffE of Cenifying Official

tenance record shall be kept on file e at lewst tinee years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
GASTON COUNTY GASTON COUNTY S0 350

Serial MNumber: 008684
Tast Date: 1271772024

Citation Number: MOOOOQ0OQ0-0
Subject's Nama:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Mumber: NONE

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

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

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

Test g/210L Time

DIAG Pass 11:29am
AIR BLE .00 11 :30am
ACCY CHE .07 11:37am
AIR BLE .00 11:32am
SUB TEST .00 11:33am
AIR BLK .00 11:33am
SUB TEST .00 11:35am
AIR BLK .00 11:36am

Court CVR

—

7:52/’7 -'-lltr’(

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




Intox EC/IR-II: Praventive Maintenahce
GCASTON COUNTY GASTON COUNTY S0 350
Serial Number: 008684 Teast Record Humber: 6494
Tast Date: 12751772024 Teat Time: 17:36am E5ST
System Check: Passed

Baseline Teskts

Test Status Time

1R Pass 11:37am
FLO Pass 11:37am
FC Pass 11:37am

Temperature Tests

Test Status Time

Fc Pass 11:=37am
SRC Pass 11:3T7am
DET Pass 11::37am
BAE Pass 11::3T7am
BT Pass 11:37am

Blank Tests
Test Status Tima
AIR Pass 11:37am

Printer Tests

Test Status Time

ERNT Pass 11:37am
CRC Tests

Tast Status Time

COMP Pass 11 :38am

CAL Pass 11:38am

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County _ Gui_h:lﬁ Instrument Location mqu_-y.-} Hh“w? PD

Instrument Serial Mo, ( EE'& !,ii

Mouat Holly, nse

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

(1)

i2)
(3
4)
(3}
(6)
(7)
(8)
(9)

(10}

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

Verify instrument displays time and date,

Imitinte breath test sequence;

Enter information as prompled;

Venfy instrument accuracy;

When “PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, colbect breath sample;

Print tesd record;

Fun diagnostic program and confirm preventive maintenance stafus of *Pass™; and

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

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

lcetifythatonthe |7 dayof _[Necemhbes 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.

i

/ﬁvﬁ:un: urc7'1-ing Official Certificate Number
A signed original of the preventive mainiénance record shall be kept on file for ot least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
GASTON COUNTY MT. HOLLY PD 350

Serial Number: 008733
Tast Date: 1271772024

Citation Number: MO0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19117
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG3I0B003
Exp Date: 03/21/2025

Test g/210L Time
DIAG FPass S:57am
AIR BLKE .00 9:57am
ACCY CHE .07 9:58am
AIR BLK .00 9:5%am
SEUB TEST .00 10:00am
AIR BLK .00 10:01am
SEUB TEST .00 10:02am
AIR BLK .00 10:03am

Reported AC: .00 g/3j0OL
_,..,--"'ﬂf Qj’

Sigrnature Chemlﬁﬁl Analyst

Court CVER
fﬂfﬁr;
™
This form is used when performing 4;ﬂlhilln:pﬁu:d.nu
Fhﬂiﬂ:Tinrhrﬁklhﬂl nch

Department of Health and Human Services
Rev. 1272007




Intox EC/IE-II: Preventive Maintenance
GASTON COUNTY MT. HOLLY PD 350

Sarial Number: 008733 Test Record Mumber: T150%
Test Date: 12/17/2024 Test Time: 10:03am EST

System Check: Passed

Baseline Tests

Test Status Tifme

IR Pass 10:04am
FLO Pass 10:04am
FC Pass 10:04am

Temperature Tests

Taest Status Time

FC1 Pass 10:04am
SRC FPass 10:04am
DET FPass 10:04am
BAR Pass 10:04am
BT Pass 10:04am

Blank Tests
Tast Status Time
AIR Fass 10:05am

Printer Tests

Test Status Time

BRNT Pass 10:05am
CRC Tests

Taest Status Time

COMP Pass 10:05am

CAL Fass 10:05am

Preventive Maintenance
Etatus: Pass

=

This form s used when rﬁﬂIﬂl‘lﬁiﬁnﬂhmnmﬂ.n_..nnr““‘du““
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 Il (Enhanced with serial number 10,000 or higher)

E 1
F [

County LTV €€ 1 Instrument Loscation (Werne (a- 5.0

] L ¢ '-.' " M 'I.I'Il !,_-
Instrument Serial Na, O Lo ] T 401 W, Hfernte ol 2 fh {

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

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, o the alcobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrude;
(2} Yenfy instrument displavs time and date;
(3 Initaate hreath test sequence;
(4] Emer information as prompled;
’ i5) Venly instrumeil accuracy;
i) When "PLEASE BLOW” appears, collect breath sample;
iTi When "PLEASE BLOW® appears, collect breath sample;
EA Print best record;
(%) Run diagnosiic program and conflinn preventive maivenance siams of “Pass™, and
{1 Venly that the ethanol gas canister is being chanped hefore expirstion date, or the aleshoalic breath

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

I e P p W,
I certify that on the __/ dayof _ [ AFT P g s o 201 Jllht forgoing preventive maintenance procedures
were performed on the instrument indicated above, m sccordance with curment regulations of the N.C. Department of Health
and Human Services, and the instrument o funcidung properly.

hoe U4 : (e 3
Sagnature of Certifying Official Certificate Number

A signed original of the preventive mainienance record shall be kepd on fike for ot least thoee yvears

DHHS 4080 (0420




Intox EC/IR-II: Subject Test
GREENE COUNTY GREENE CO S0 3590

Zerial MNumber: 008670
Test Date: 1251072024

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

Analyst's Name: Gray, Kelly D
Parmit Numbar: 0037=7722
Effective:

10701 /72023-10/01 /2025

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

Lot Humber: AG4371003
Exp Date: 11/05/2026

Test g/210L Time

DIAG Faza 1:16pm
AIR BLKE .00 1:17pm
ACCY CHE .08 1217pm
AIR BLE .00 1:18pm
SUB TEST .00 1:19pm
AIR BLE .00 1:20pm
SUB TEST .00 1:22pm
AIR BLK .00 1:22pm

Reported AC: .00 g/210L

.ZELﬂ Fi ﬁﬁH“FJHﬂ‘rH_
Signaturé of Cheflical Analyst

Court CVR
Analyst
This form is used when pérforming Preventive Mainteaance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev, 1272007




Intox EC/IBR-II: Preventive Maintenance
GREENE COUNTY GREENE CO 50 390

Serial Number: 008670 Teat Record Number: 2543
Test Data: 12/10/2024 Test Time: ':24pm EST

System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Tast Status Tims
FC Pass 1:24pm
ERC Pass 1:24
DET Fazs 1:24pm
BAR Pass 1:Z4pm
BT FPass 1:24pm

Blank Tests
Tes=t Status Time
AIR Pass 1:45pm

Printer Tasts

Taest Status Time
PRNT Pass 1:25pm
CRC Tests

Test Status Tima
COMEB Pass 1:25pm
CAL Pass 1:25pm

Preventive Maintenance
Status: Pass

_iﬁL*u P, ="
Analyst &

This form is used when performing Freventive Maintenance procedires
Forensic Tests for Alcohol Branch
Pepartment 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)

i B e Locsion BAT_Mobyle Regria %
Instrument Sﬂilﬂm_mf‘_ {ﬂﬂg;ﬁ{ﬁ SG

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

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

(2) Verify instrument displays time and date;

(3) Initiste 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;

(8) Print test record;

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

(10 Verify that the ethanol gns conister is being changed before expiration date, or the alcoholic breath

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

I certifiy that on the day of Bﬁw}bL,!Dﬂ.ﬂﬂ forgoing préventive mainienance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

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

DHHS 4080 (04/20)



Intox EC/IR-II: Bubject Test

GUILFORD COUNTY BAT MOBILE REGION 4
400

Serial Number: 008601
Test Date: 12/06/2024

Citation Number: MOQQ0000-0
Subject's Hame:
PREVENTIVE, MATNTENANCE
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: Glasscock, Jerry D
Fermit Humber: 7180-9235
Effective:

1001 /2023-10/,01 /2025

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

Lat Mumber: AG308101
Exp Date: 03,/2272025

Test g/210L Time

DIAG Pass 10:34pm
AIR BLE .00 10:36pm
ACCY CHE .08 10 : 36pm
AIR BLK .00 10:37pm
S0B TEST .00 10:38pm
ATR BLE .00 10:39pm
SUB TEST .00 10:40pm
AIE BELE .00 10:41pm

Reported AC: .00 g/210L

— M sscc s,

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



Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY BAT MOBILE REGION 4 400

Serial Mumber:; 0086071

Test Date: 12/086/2024 Test Tima:

Taest Record Number:

10:46pm

System Check: Passed

Test

IR
FLO
FC

Status

Pass
FPass
FPassg

Basaline Tests

Timea

10:46pm
10:46pm
10:46pm

Temperature Tests

Tast
FC1
SRC
DET

BAR
BT

Tast

AIR

Tast

PRNT

Test

COMP
CAL

Status

FPass
Pass
Pass
FPass
Pass

Elank Tests
Status

Pass

Brinter Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

10:46pm
10:46pm
10:46pm

10:46pm
10:46pm

Timea

10:47pm

Tifea

10:47pm

Time

10:47pm
10:47pm

Praventive Maintenance

Status: Pass

Analyst

1695
EST

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol 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 I (Enhanced with serial number 10,000 or higher)

County G\.ulpurr'] Instrument Location 557’ !Eiﬂkﬁlif, Q::%faﬂ H’:

S saie_00 Rlol B dlfnpd iS6

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

(1)

{2)
(3)
(4}
()
(6)
(7
(8)

(10)

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

Verify instrument displays time and date:

Initinte breath test sequence;

Enter information as prompted:

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample:

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

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

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

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

1 certify that on the IE’ day of M&L.Iﬂ%ﬁ forgoing preventive maintenance procedures
were performed on the instrument indicated above, in sccordance with current regulations of the N.C, Department of Health
and Human Services, and the instrument is functioning properly,

&3

f Certi Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

GUILFORD COUNTY BAT MOBILE REGION 4
. 400

Serial MNumber: 008807
Test Date: 12/13/2024

Citation Number: MOOOOO0O-0
Subject's Name:
FREVENTIVE, 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: Glasscock, Jerry D
Permit Number: 7780=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 Pags 8:32pm
AIR BLK .00 B:3ipm
ACCY CHK .08 B8:34pm
AIR BLK .00 8:35pm
EUB TEST .00 8:35pm
AIR BLK .00 B:36pm
SUB TEET .00 B:38pm
AIR BLE .00 8:39pm
Reported AC: .00 g/210L
5ig f Chemical AnaTys
Court CVR
Analyst
-
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE REGION 4 400

Serial Number: 008601
Test Date: 12/13/2024

Test Record Number:
Test Time: 8:40pm EST

System Check: Passed

Tast

IR
FLO
FC

Status

Pass
Fass
Pasg

Baseline Tests

Time

8:40pm
g:40pm
B:40pm

Temperature Tests

Teast
FCi
SRC
DET

BAR
BT

Test

AIR

Tast

FRNT

Tast

COMP
CAL

Status
Pagss
FPazss
FPass
Pass
Pass
Blank Tests
Btatus

Pass

Printar Tesaots

Status
Pass
CRC Tasts
Status

Pass
Pass

Time

8:40pm
8:40pm
8:40pm
8:40pm
B:40pm

Time

8:41pm

Time

8:41pm

Preventive Maintenance

Status: DPags

alyst

1702

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

Rev, 12/2007



DEPARTMENT OF HEALTI 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. I/;-L'L'L L-Fﬂ (42 Instrament Location f,{N '[:6" PQLFCE-

Instrumient Sereal M_M_ —E)_E.Pﬂ‘ RTFM

The presentive maintenance procedures for the Imoximeters, Model Entox EC/TR 11 and Model Intox EC/IR 1l (Enhanced with
senal number 10,000 or higher) 1o be followed at least once every four months are:

i Venly the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressare, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minug .2 degree centigrade;
(2} Venfy instrument displays time and date;
(3 Initiate breath test sequence;
{41 Enier information as prompted;
. (5} Verify instrument accuracy;
16) When "FLEASE BLOW® appears, collect breath sample;
(7 When "PLEASE BLOW™ appears, colbect breath sample:
(8} Print 1est record,;
i Run diagnostic program and coafirm preventive maimenance status of “Pass™; and

(10} Verify thar the ethanol gas canister is being changed before expiration date, or the alcoholic bresth
simulator solution is being changed every four months or afler 125 Aleohalic Breath Simulator tests,
whichever occurs first.

- :
Fesity mteat | D duyl DECEMREZ .znl"}m forgning preventive maintenance

were performed on the instrument indicated above, in accordance with current regulations of the M.C. Department of Healih
and Human Services, and (e instrament is functioning properly.

667

Certificaic Number

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

DHHS 4080 (04200
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Intex EC/IR-II: Subject Tast

GUILFORD COUNTY UNC-G POLICE DEPT 400

Serial Number: 008604
Test Date: 12/713/72024

Citation Number: MOUQOOO0-0
Subject's Name:
PREVENTIVE, MAINTEMNANCE
Subject'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 Humber: 0035-3799
Effective:

10700 /2023=-10/701/2025

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

Lot Number: AG431003
Exp Date: 11/05/2026

Tast g/ 210L Time

DIAG Pass 9:36pm
AIR BLE .00 9:37pm
ACCY CHEK .08 9:3Bpm
AIR BLE .00 9:39%pm
SUB TEST .00 9:40pm
AIR BLK .00 S:41pm
SUB TEST .00 9:42pm
AIR BLK .00 9:43pm

—_—

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Depariment of Health and Human Services
Rev. 12/20417




Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY UNC-G POLICE DEPT 400
Serial Number: 08804 Test Record Humber: 2313
Test Date: 12513/2024 Test Time: 9:44pm EST
System Check: Passed

Haseline Tests

Test Status Time

IR Pass 9:44pm
FLO Pass r44pm
FC Fass 9:44pm

Temperature Tests

Test Status Time

FC1 Pass G:44pm
SRC FPass S:44pm
DET Fass S:44pm
BAR Pass 9:44pm
BT Fass 9:44pm

Blank Tests

Test Status Time

AIR Pass 9:45pm

i Printer Tests

Tast Status Time
FENT Pass S9:45pm
CRC Tests

Test Btatus Time
COMP Pasasa 9:45pm
CAL Pass 9:45pm

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

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

(1)

(2)
(3
(4)
(3)
(&)
(7
(#)
&)
(10}

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuricy;

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 cthanol gas canister is being changed before expiration date, or the alcoholic breath

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

Imﬁffmﬂﬂﬂm_tg,thrﬂf Dﬂ.ﬁzmb:L IﬂZ&ﬂt forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrament is functioning properly.

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

DHHS 4080 (0420)



Intox EC/IR-II: Subject Test

GUILFORD COUNTY BAT MOBILE REGION 4
——— 400

Serial Mumber: 008615
Test Date: 12/06/2024

Citation Number: MOOOOO00-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit 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 NHumber: AG405102
Exp Date: 02/20/2026

oy
Test g/210L Time
DIAG Pags 10:35pm
AIR BLE .00 10:36pm
ACCY CHE .07 10:37pm
AIR BLE .00 10:3B8pm
80B TEST .00 10:38pm
AIR BLK .00 10:39pm
SUB TEST .00 10:41pm
AIR BLK .00 10:42pm
Reported AC: .00 g/210L
Court CVR
.r-"-v,.

Tihlhnnh|undwlu:puih:ﬂhgrﬁwmnhml&ﬂlh-nmnlunuﬂnnu
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE REGION 4 400
Serial Mumber: 008615 Test Record Number: 6017
Test Date: 12/06/2024 Test Time: 10:50pm EST
System Check: Passed

Bageline Teasts

Test Status Time

IR Pass 10:51pm
FLO Pags 10:51pm
FC Pass 10:51pm

Temperature Tests

Tast Status Time

FC1 Pass 10:51pm
SRC Pass 10:51pm
DET Pass 10:51pm
BAR Pass 10:51pm
BT Fass 10:51pm

Blank Teats
Test Status Time
ALR Pass 10:51pm

Printer Tests

Test Status Time

PRNT Fass 10:52pm
CRC Tests

Tesgt Status Time

COMP Pass 10:52pm

CAL Pass 10:52pm

Freventive Maintenance
Status: Pasas

— g adbraras

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County Gui.'l-;ﬂr‘r]l ]mwmjﬂﬁﬁ_&&qj@j’_
Instrument Serial No. (5{2&&2\ 5 r—L:il;nFQJ :.':Jf'.}

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR [ and Muosdel 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}

Verify the ethanol gas canister displays at least 31 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

Verify instrument displays time and date;

Initinte breath test sequence;

Enter information as prompted:

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW® appears, collect breath sample;

Print test record:

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

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

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

| certify that on the ] 5 day of &4 .£.['I'.'-Eﬁ! a .E“E'i{"‘m forgoing preventive maintenance procedures

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

(R2

Certificate Numbser

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

[DHHS 4080 (0420



Intox EC/IR-II: Subject Test

GUILFORD COUNTY BAT MOBILE REGION 4
— 400

Serial MNumber: 008615
Test Date: 12/13/2024

Citation Number: MooOO00CO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Bubject's Date of Birth: 11/11/1%511
Subject's Sex: Male
Driver's License State: XX
Driver's License Humber: NONE

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

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

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

-_1.,.
Test g/210L Time
DIAG Passa B:33pm
AIR BLK .00 8:34pm
ACCY CHK .07 B:34pm
AIR BLX .00 8:35pm
SUB TEST .00 B:36pm
AIR BLE .00 8:37pm
SUB TEST .00 8:38pm
AIR BLK .00 8:39pm
Reported AC: .00 g/210L
Sig £ emica
Court CVR
- fgé Efjgééiéi E::

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



. Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE REGION 4 400
Serial Mumber: 0088515 Test Record Number: £025
Test Date: 12/13/2024 Test Time: 8:40pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:40pm
FLO Pass B:40pm
FC Pass B:40pm

Temperature Tegts

Test Btatus Time
ol Pasn 8:40pm
ERC Pass 8 :40pm
DET Pass 8:40pm
BAR Pass 8:40pm
BT Pass EB:40pm
Blank Tests
Test Status Time
AIR Fass B:41pm

Printer Tests

Test Status Time
EENT Fass B:41pm
CRC Tests

Test Status Time
COMP Fass E:d1lpm
CAL FPass B:41pm

Preventive Maintenance
Btatus: Pags

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

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

County QL""" Lfo 2 e Instrument Lmllinﬂ_gf-ﬁ:# Fﬂ"rﬁ" T \;T.ﬂ I

Instrument Serial N0, OO0 865S

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1l and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) 1o be followed a1 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 alesholic
breath simulater thermometer shows 34 degrees, plus or minws .2 degree centigrade;
(2) Verify instrument displays time and date;
(3 Initiate breath 1est sequence;
{4} Enter information as prompted;
. {5 Werify instrument accurncy;
(&) When "PLEASE BLOW™ appears, collect breath sample;
i When "PLEASE BLOW™ appears, collect breath sample;
() Print test record,
(9} Run diagnostic program and confirm preventive maintcnance status of “Pass™; and

(1o Verify that the ethanol gas canister is being changed before expiration date, o the alecholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichewver occurs first.

L~
I certify that on the 1o day of -I:‘EC'EMEEF- .20 24 the forgoing preventive mainlenance procedurs

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

667

Certifivae dumber

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

DS 4080 (04/20)




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

Serial Number: (08655
Test Date: 12/10/2024

Citation Number: MOOO0000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Permit Mumber: 0035-3799
Effective;

10/01/2023-10/01/2025

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

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

Test g/210L Time

DIAG FPass 1:38pm
AIR BLEK .00 1:39pm
ACCY CHE .08 1:40pm
AIR BLE .00 1:41pm
EUB TEST .00 1:42pm
AIR BLK .00 1:42pm
EUB TEST .00 1:44pm
AIR BLE .00 1:45pm

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

Department of Health and Human Services
Rev. 122007




Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY HIGH POINT JAIL 400
Serial MHumber: 008655 Test Record Number: 4056
Test Date: 12/10/2024 Tast Time: 7:45pm EST
System Check: Passed

Baseline Tasts

Test Status Time

IR Pazsg 1:46pm
FLO Pass 1:depm
FC Pass 1:46pm

Temperature Tests

Tezt 2tatus Time

FC1 Fass 1:46pm
SRC Pass 1:46pm
DET Fass 1:46pm
BAR Pass 1:46pm
BT Pass 1:46pm

Blank Tests
Tast status Time
AIR Pass 1:47pm

Printer Tests

Test Status Time
PRNT Pass 1:47pm
CRC Tests

Test Status Time
COMP Pass 1:47pm
CAL FPass 1:47pm

Fraventive Maintenance
Status;: Pass

-

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

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

County___(SAL1ErnAy)  nsirument Location spalo  TAL
st senat o, (YRG0

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1] and Moded Intox EC/IR 1l {Enhanced with
seral number 10,000 or higher) 1o be followed 1 least once every four months are:

(1 \'eﬁﬁuhuhmnlpamismdi:plmuhmilpumdspﬂmmincl:[pujdlpmmﬂt.ﬁll‘tﬂ:ﬂhlit
breath simulator thermometer shows 34 degrees, plus or minus 2 degree celigrade;

(1) Verify instrument displays time and date;
[3) Initiate breath test sequence;

(4) Entér information as prompéed;

. (5) Verify instrument accuracy;
(5] When "PLEASE BLOW® appears, collact breath sample;
(7 When "FLEASE BLOW® appears, collect breath sample;
() Print test record;
(% Run deagnostic program and confirm preventive maimlenance status of “Pasa™: and

(10} Verify that the ethanol gaz canisler is being chanped before expirabion daie, or the akcobolic bresth
simulater solution 15 being changed every four months or after 125 Alcoholic Breath Simulstor tests,
whichever occurs first.

=%
I certify that on the 225 day of DeEcesgep. wéi_ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, m accordance with current regulations of the N.C. Depantment of Health
and Human Services, and the instrument s funclioning properly.

a6 g

T Certificate Nushber

riifving Official

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

DHHS 4080 (04720)




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

Serial Wumber: 008660
Test Date: 12/23/2024

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

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

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

Lot Mumber:; AG405102
Exp Date: 02/20/2026

Test g/f210L. Time

DIAG Pass 2% 36pm
AIR BLE .00 Z:36pm
ACCY CHE .07 2:37pm
AIR BLK .00 2:38pm
SUB TEST .00 2:39pm
AIR BLE .00 2:40pm
SUB TEST .00 2:41pm
AIR BLE .00 2:42pm

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




Test

IR
FLO
FC

Test

FC1
SRC
DET
BAR
BT

Test

ALR

Test

FRNT

Test

COMP
CAL

Serial Number: J08660
Test Date: 12/23/2024 Test

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pasg
Passg
Pass
Pass
Blank Tests
Etatus=s
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Paza
Pass

Intox EC/IR-II: Preventive Maintanance
GUILFORD COUNTY GREENSBORD JATL 400

Test Record Mumber:

Time:

System Check: Passed

Time

2:43pm
2:43pm
2:43pm

Temperature Tests

Time

:43pm
14 3pm
4 3pm
4 3pm
:43pm

Bl BT Pedi Pl Bud

Time

2:44pm

Time

2:44pm

Time

Z2:44pm
Z2:44pm

Preventive Maintenance

Status: Pass

4589

Z2:43pm EST

This form is used when performing Preveative Mainicoance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County__ (e /£ F DRI Instrument Location_ ¢ whe oA S B0/ O fo.:!_ugﬁ.
Instrument Serial No.__ 20 (57 3 E’_E"J‘Fﬂ-?‘ PIET

The preventive maintenance procedures for the Inoximeters, Maodel Imox EC/R 11 and Model Intox EC/IR Il {Enhanced with
serial number 10,000 or higher) to be followed a1 leas once every four months are;

() Werify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thenmometer shows 34 degrees, plus or minus .2 degree centigrade;
{21 Verfy instrument displays time and date;
(3} Initisbe breath test sequence;
4] Enter information as prompied;
. (5 Verify instrument accuracy;
(&) When "PLEASE BLOW" appears, collect breath sample;
(7 When “PLEASE BLOW" appears, collect breath sample;
(2} Print test record;
(%) Run dingnostic program and confirm preventive maintenance status of “Pass™; and
i 1y Verify that the ethane]l gas canister is being chanped before expiration date, or the aleobolie breath

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

154
I cenify that on the JEda:r of m,.m_jﬁﬂ: forgoing preventive maintenance procedunes

were performed on the mstrument indicated above, in accordance with carrent regulations of the N.C. Department of Health
and Human Services, and the instrument 15 functioning properly,

Ceniificate Nunder

A signed original of the preventive maintenance recard shall be kept on fike for a1 beast three years,

DHHS J080 (047200




Intex EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBORO PD 400

Serial Humber: 008683
Test Date: 12/13/2024

Citation Number: MO000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Mumber: NONE

Analyst's Name: Oligmueller, Leo A
Permit Number: 0035-3799
Effective:

10401 /72023=-10/01/2025

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

Lot Number: AG431004
Exp Date: 11/05/2026

Test g/210L Time

DIAG Pass 8:d44pm
AIR BLK .00 8:45pm
ACCY CHEK .08 B:45pm
AIR BLE .00 B:47pm
SUB TEST .00 8:47pm
AIE BLK .00 B:48pm
SUB TEST .00 8:49pm
AIR BLK .00 B:50pm

.00 g/210L

Court CVE

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

Departmeat of Health and Human Services
Rev. 122007




- e e

Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORO PD 400
Serial Number: Q08683 Test Record Mumber: 1259
Test Date: 12/13/2024 Tast Time: B:57pm EST
system Check: Passed

Baseline Tests

Test status Time

IR Pass B:51pm
FLO Pass B:51pm
FC Pass B:51pm

Temperatura Tasts

Test Status Time

FC1 Fazs B:51pm
SRC Pass 8:51pm
DET Pass 8:51pm
BAR FPass B:51pm
BT Pass B:51pm

Blank Tests
Tast Status T ime
AIR Fass 8:52pm

Printer Tests

Test Status Time
PRENT Pass 8:52pm
CRC Tests

Test Status Time
COMP Pass 8:52pm
CAL Pass B8:52pm

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

CWMQ.CCL Instrument LMMMM e e
Instrument Serial No. O D 13 Mﬂé’ S0

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

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

(Z) 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 disgnostic program and confirm preventive maintenance status of “Pass™; and

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

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

|mﬂfymumﬂu_6;._ duy of _I}:c.;mba[‘_mﬂbm forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

(3

of Certi Cificial Cerificate Mumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Tast

GUILFORD COUNTY BAT MOBILE REGION 4
= 400

Serial Mumber: 008738
Teat Date: 12/08/2024

Citation Number: MOOOOOO00-0
Subject's Hame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Fass 10:36pm
ATIR BLE .00 10:3T7pm
ACCY CHE .08 10:38pm
AIR BLK .00 10:39pm
SUB TEST .00 10:40pm
ATR BLE .00 10:41pm
SOB TEST .00 10:43pm
AIR BLK .00 10:43pm

Reported AC: .00 g/210L
51 of Chemical Analyst

Court CVR
s EE; Zé Analyst ;

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE REGION 4 400
Serial Number: 008736 Test Record Number: 1365
Test Date: 12/06/2024 Test Time: 10:46pm EST
System Check: Pasged

Bageline Tests

Test Status Time

IE Pass 10:46pm
FLO Pass 10:46pm
FC Pass 10:4Tpm

Temperature Tests

Test Status Time
FCl1 Fass 10:47pm
SRC Fass 10:47pm
DET Pass 10:47pm
BAR Fass 10:47pm
BT Fass 10:47pm
Blank Tests
Test Status  Time
AIR Pass 10:4Tpm

Printer Tests

Test Status Time

FRNT Pass 10:47pm
CRC Tests

Test Status Time

COMP Fass 10:48pm

CAL Fags 10:48pm

Preventive Maintenance
Status: Pass

s

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County C‘:LEH'FM“A Instrument Location_ 5 &1 Hc-.‘nilﬂ F?.—ﬂ:!'anh!-"

Instrument Serial No._ /) () &’1 5!& M&E&_&L ‘

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

(1

(2)
(3}

@)

(5)
(6)
(7
(8)

(%)
(1m

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

Verify instrument displays time and date:

Initinte breath lest sequence:

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample:

When "PFLEASE BLOW™ appears, collect breath sample;

Print test record;

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

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

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

I certify that on lhe_La_ day of _Dﬁgm_eL, Zﬂ;&'ﬂn forgaing preventive maintenance procedures
were performed on the 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

Cerificate Mumber

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Tast

GUILFORD COUNTY BAT MOBILE REGION 4
_ 400

Serial Number: Q08736
Test Dakte: 12/13/2024

Citation Number: MOooOOQO0O0-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: X¥
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
Teat Type: Breath Test

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

1k
Test g/210L Time
DIAG Pass 8:35pm
AIR BLE .00 8:36pm
ACCY CHE .08 8:37pm
AIR BLK .00 8:37pm
SUE TEST .00 B:38pm
AIR BLE .00 B:39pm
SUB TEST .00 8:40pm
AIR BLE .00 B:41lpm

Reported AC: .00 g/210L

Signatupe mical Analy

Court CVR

An

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




Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE REGION 4 400
Serial Number: 008735 Test Record Number: 1378
Test Date: 12/13/2024 Test Time: 8:45pm EST
Eystem Check: Passed

Bageline Tests

Teat Status Time

IR Pass B:45pm
FLO Pags B:45pm
FC Pagg B:45pm

Temparature Tests

Test Status Time
FC1 Fass B:45pm
SRC Pass B8:45pm
DET Pass 8:45pm
EAR Pass 8:45pm
BT Pass B:45pm
Blank Tests
Test Scatus Time
AIR Pass B:46pm

Printer Tests

Test Status Time
PRNT Pass 8:46pm
CRC Testas

Test Status Time
COMP Pass B:46pm
CAL Pass 8:46pm

Preventive Maintenance
Status: Pags

— s L

This form is used when performing Preventive Maintenance procedures
Foreasic 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

e
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
Ciounty Q“ilﬁﬂﬁ rl IMIMMEMM
Instrument Serial No. AV B (S f;:u'ﬁ%/b/ Sfj
The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
(1} Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2} Verify instrument displays time and date;
(3) Initiate breath test sequence;
o~ (4) Enter information as prompied;
{5} Werify instrument accuracy;
{6 When "PLEASE BLOW™ appears, collect breath sample;
(T When "PLEASE BLOW™ appears, collect breath sample;
(8] Prrint test recond)
(¥ Run diagnostic program and confirm preventive maintenance stafus of “Pass™; and
(1) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution i being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,
I cenify that on the day of _&Cﬂﬁﬂﬁﬂlﬁ_ iﬂﬂ'ﬁw forgoing preventive maintenance procedures
were performed on ment indicated above, in accordance with curment regulations of the N.C, Department of Health
and Human Services, and the instrument is functioning property.
|

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

GUILFORD COUNTY BAT MOBILE RECION 4
= 400

Serial Number: 008775
Test Date: 12/06/2024

Citation Numbexr: MOOQOO0O-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
Effectiva:
10/01/2023-10/01/2025

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

Lat Mumber: AG3I02702
Exp Date: 01/27/2025

A
Test g/210L Time
DIAG Pass 10:37pm
AIR BLE .00 10:38pm
ACCY CHE .07 10:39pm
ATE BLE .00 10:39pm
SUB TEST .00 10:40pm
AIR BLE .00 10:41pm
SUB TEST .00 10:43pm
ATR BLE .00 10:44pm
Reported AC: .00 g/210L
r'-\'

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
GUILFORD COUNTY BAT MOBILE REGION 4 400

Serial Number: 008775 Test Record Humber: 2220
Test Date: 12/06/2024 Test Time: 10:45pm EST

System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:46pm
FLO Pase 10:46pm
FC Pass 10:4&6pm

Temperature Tests

Tast Status Time
FCl Pags 10:46pm
SRC Pagg 10:46pm
DET Pass 10:46pm
BAR Pass 10:46pm
BT Pass 10:46pm
Blank Tests
Test Statusz Timae
AIR Pass 10:47pm

Printer Tesats

Test Status Time

PRNT Pass 10:47pm
CRC Tests

Test Status Time

COME Pass 10:47pm

CAL Pass 10:47pm

Preventive Maintenance
Status: Paszg

oo Siascen

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County 61_1 c G"} ( (I Instrument memﬁﬁLH_ﬂhJL_ﬁﬂQjﬁﬁﬁ"_

mssmsasaarne. 00 S TS (:mnllgﬁ{‘r; Y0)

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

)

(2)
(3)
4
(3
(6)
(7
(#)
(%
(1)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompled;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collest breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Prinit test record;

Run diagnostic program and confirm preventive maintenance siatis 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 J E) day of b_m_kﬂ‘__,lﬂm‘ﬂ: forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly,

(0B

n i Certificate Number

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

DHHS 4080 (04,/210)



Intox EC/IR-II: Subject Test

GUILFORD COUNTY BAT MOBILE REGION 4
—, 400

Serial Wumber: 008775
Teat Date: 12/13/2024

Citation Humber: MOOOOOO00-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-95235
Effective:
lﬂfﬂIEEGEJ—lﬂfﬂleDEE

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

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

‘_‘I.Hl
Test g/210L Time
DIAG Pass 8:34pm
AIR BLE .00 B:35pm
ACCY CHE .07 8:36pm
AIR BLE .00 E:37pm
8EUB TEEST .00 B:3Tpm
AIR BLK .00 g:38pm
SBUBR TEST .00 B:40pm
AIR BLE .00 B:41pm
Reported AC: .00 g/f210L
i 4
Court CVRE

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE REGSION 4 400
Serial MNumber: 008775 Test Record Humber: 2228
Teat Dakte: 12/13/2024 Test Time: 8:42pm EST
System Check: Passed

Baseline Tests

Test Btatus Time

IR Pasg B:42pm
FLO Pags B:42pm
FC Pass B:43pm

Temperature Tests

Test Status Time

FCl Pass 8:43pm
SRC Pass 8:43pm
DET Pass B:43pm
BAR Pass B:43pm
BT Pass B:43pm

Blank Tests
Test Status Time
AIR Pass 8:43pm

Printer Tests

Test Status Time
FPRNT Pass 8:43pm
CRC Tests

Test Status Time
COMP Passz 8:44pm
CAL Pass 8:44pm

Praventive Maintenance
Status: Pass

alyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Cnumy_&u_‘; IQ@ l.'\‘J Instrument Lmuuumulé‘_ggqﬁn_"}_
Instrument Serial No N OFB L lo M SO

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

()

12)
(3)
(4)
(5)
(6)
(7
()
)
(10

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

Verify ingtrument displays time and date;

Initiate breath test sequence;

Enter information as prompeed;

Verify instrument accuracy;

When "FLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Prinit test recond;

Run diagnostic program and confirm preventive mainienance siafus of “Pass™; and

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

simulator solution is being changed évery four months or afier 125 Alcoholic Breath Simuolator tests,
whichever ocours first.

I certify that on the ilg day of j}f.{ E(EIJEJ .102&‘1]1: forgoing preventive maintenance procedures
were performed on the ihstrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Scrvices, and the instrument is functioning properly.

%%% lod3
ertifying Oificial Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

GUILFORD COUNTY BAT MOBILE REGION 4
= 400

Serial Number: 008818
Test Date: 12/06/2024

Citation Mumber: MOOOOO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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: AG3I02702
Exp Date: 01/27/2025

.._'l,.
Test gf210L Time
DInG Pass 10:38pm
ATF. BLE .00 10:3%pm
ACCY CHE .08 10:35pm
AIR BLK .00 10:40pm
BUB TEET .00 10:41pm
AIE BLE .00 10:42pm
SUB TEST .00 10:44pm
ATR BLE .00 10:44pm
Reported AC: .00 g/210L
Elmﬂt% %@m;ca{ Anai?#‘_
Court CVR
a
~— Byst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE REGION 4 400
Serial Mumber: 008816 Test Record Mumber: 7806
Test Date: 12/06/2024 Test Time: 10:46pm EST
Syatem Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:46pm
FLO Pass 10:46pm
FC Pass 10:46pm

Temperature Tests

Test Status Time
FCl Pass 10:46pm
SEC Pass 10:4Epm
DET Pass 10:4&6pm
BAR Pass 10:46pm
BT Fazs 10:4&6pm
Blank Tests
Test Status Time
AIR Passg 10:47pm

Printer Tests

Test Status Time

PRNT Pass 10:47pm
CRC Tests

Test Status Time

CoOMP Pags 10:47pm

CAL Pags 10:47pm

FPreventive Maintenance
Status: Pass

— YpesQfelusoees

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County G:'u " I': & I"?:S Instrument Lm:m_ﬁ.ﬂl&ﬂhde_&g_ﬂgi"_
tnstrument Serial No._ OYOYRB (o _ Guilfas SO

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

(n

(2)
(3
(4)
(5)
(6)
(7)
(8)
(9
(10)

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

Verify instrument displays time ond date;

Initiate breath test sequence;

Enter information as promptid;

Verify instrument accuracy:

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Prind test record;

Bun diagnostic program and confirm preventive maintenance status of “Pass™ and

Verify that the cthanol gos canister is being changed before expiration date, or the aleoholic breath

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

I certify thot on the I- 5 day of _tlgcgmb_q‘_ 1!32.‘:_’"'-&-: forgoing preventive maintenance procedures

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

E03

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

DHHS 4080 {04/2:0)



Intox EC/IR-II: Subject Test

GUILFORD COUNTY BAT MOBILE REGION 4
- 400

Serial Mumber: 008816
Test Date: 12/13/2024

Citation Number: Moo000O0O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
hgency: DHHS
Test Type: Breath Test

Lot Number: AG3I02702
Exp Date: 01/27/2025

o,
Test g/210L Time
DIAG Pass E:33pm
AIR BLE .00 EB:34pm
ACCY CHE .08 B:35pm
AIR BLKE .00 8:36pm
SUB TEST .00 8:36pm
AIR BLK .00 8:37pm
EUB TEST .00 8:39pm
AIR BLE .00 8:40pm
Reported AC: .00 g/210L
Sig I Chemical Ana E
Court CVR
An
J-I"
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch

Department of Health and Human Services
Rev. 12/2007



—

Intox, EC/IR-II: Preventive Maintenance

GUILFORD COUNTY BAT MOBILE REGION 4 400

Serial Number: 008816

Test Date: 12/13

F2024 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests
Status
Pass

Pass
Pass

Time

8:41pm
8:41pm
B:41pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Statusg
Pass
Pass
Pass
Pass
Pass

Elank Tests
Status
Pass

Printer Tests

Etatus
Pass

CRC Tests
Status

Pass
Pass

Time

8:41pm
8:41pm
8:41pm
8:41pm
8:41pm

Time

B:42pm

Time

8:42pm

Timel

8:42pm
8:42pm

Preventive Maintenance

Etatus: Paags

Test Record Number: 7314

8:41pm EST

— oy asess

Tlilhnulllud1ﬂu-|umﬁwnﬂ1;PMMnuﬂbuhtﬁlh:mlmtpﬂuul
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___ ﬁ'ﬂ.\ LYclPO Instrument Location 14/1{3?!4" A,,_;?—'
Instrument Serial No.__ Oy 8528 JFonice  DEFIRraE~T

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

() Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcobolic
. breath simulator thermoeneter shows 34 degrees, plus or minus .2 degree centigrade;
]
() Verify instrument displays time and date;
1 (3) Initiane breath test sequence;
i {4) Enter information as prompted;
@ (5 Verify mstrument accuracy,
] When "PLEASE BLOW™ appears, callect breath sample;
n When “PLEASE BLOW™ appears, collect breath sample;,
(&) Print test record;
{9 Run diagnostic program and confirm preventive maintenance status of “Fass”™; and
(1) Verify that the ethanal ges canister is being changed before expiration date. or the alcoholic breath
simulator solution is being changed every four months or afler 125 Alcoholic Breath Simulator tests,
whichever ocours first,
™
[ certify that on the &dﬁgnl’ M iﬂﬂﬂu forgoing preventive mamnienance procedunes
were performed on the instrument indicated sbove, in accordance with current regulations of the W.C., Depanment of Health
and Human Services, and the instrument is functioning properly.

Ges

Certifbcate Sunibcr

A signed original of the preventive maintenance record shall be kept on file for st leasy three years

DHHS 4080 (04720)




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

Serial Number: 008828
Test Date: 12/10/2024

Citation Number: MOOQO0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Permit Wumber: 0035-3799
Effective:

10/01/2023-10701/72025

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

Lot Number: AG405101
Exp Date: 02/20/2026

Test g/210L Time
DIAG Pass 2:37pm
AIR BLK .00 2:38pm
ACCY CHK .08 2:38pm
AIR BLK .00 2:40pm
SUB TEST .00 2:40pm
AIR BLK .00 2:47pm
SUB TEST .00 2:42pm
AIR BLK .0OD 2:43pm
: Reported AC: .00 g/210L

st

"

This form Is used when performing Preventive Malntenance procedures
Foreasic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY HIGH POINT PD 401
Serial Number: (08828 Test Record Mumber: 4634
Test Date: 12/710/2024 Tast Time: 2:44pm EST
system Check: Passed

Baseline Tests

Test Status Timea

IR Pass 2:44pm
FLOQ Pass 2:44pm
FC Fass 2:44pm

Temperature Tests

Test Status Time

o Pass Z:44pm
SRC Pass 2:44pm
CET Pass 2:44pm
BAR Pass 2:d44pm
BT Pagsg 2:44pm

Blank Tests
Test Status Time

AIR Pass 2:45pm

Printer Tasts

* Test Status Time
; PRNT Pass 2:45pm
CRC Tests
Test Status Time
COMP Pagsg 2:45pm
CAL Pass 2:45pm

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Cuunt}'_ﬁuf‘rpﬂrd Instrument Location_ L) | Hﬂbfk, E?:?;Ehﬂ L"‘
Imhumuﬁn‘hlﬂn.ﬁd_&ﬂ_aﬂ_ (i} I:&m-; SO

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

(1)

(2)
(3)
4)
(5)
6)
M
(8)
9
(10

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

Verify instrument displays time and date;

Initizte 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 fest record;

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

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

simulator solution is being changed every four months or afier 125 Aleoholic Bresth Simulstor tests,
whichever occurs first,

I certify that on the i; dayof : i _fhh: forgoing preventive maimenance procedures
were performed on the instrument indicated above, in actordance with current regulations of the N.C. Department of Health
and Hurman Services, and the instrument is functioning properly.

Centificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: SBubject Tegt

GUILFORD COUNTY BAT MOBILE RECION 4
— 400

Serial MNumber: 0083529
Test Date: 12/06/2024

Citation Number: Moo00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG208101
Exp Date: 03/22/2025

-'.“.
Test g/210L Time
DIAG Pass 10:40pm
AIR BLK .00 10:41pm
ACCY CHK .08 10:41pm
AIR BLK .00 10:43pm
SUB TEST .00 10:43pm
AIR BLE .00 10:44pm
SUB TEST .00 10:46pm
AIR BLK .00 10:47pm
Reported AC: .00 g/210L
S

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
GUILFORD COUNTY BAT MOBILE REGTON 4 400

Serial Number: 008929 Test Record Number: 1598
Test Date: 12/06/2024 Test Time: 10:48pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:45pm
FLO Pass 10:49pm
FC Pass 10:49pm

Temperature Tesgts

Test Status Time
FCl Pass 10:49pm
SRC Pass 10:49pm
DET Fasg 10:49pm
BRE Pass 10:45pm
BT Pass 10:4%9pm
BElank Tesztas
Test Status Time
AIR Pass 10:50pm

Printer Teats

Test Status Time

FRNT Pass 10:50pm
CRC Tests

Test Status Time

COME Fass 10: 50pm

CAL Pass 10:50pm

Praventive Maintenance
Etatus: Pass

— e Qs

Twhﬁumnh|-uﬂni:lpﬂdmmﬂhlPtnu-ﬂmuhmdluun-unpnumdlnn
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 (Ef_u_d—pnh"‘ Instrumsent Location Eﬂ! Hﬂb“ﬁ, E::g{ﬂn‘:}:

Instrament Serial No._() () $59 29 ﬁ?_r;;.:i'lfnrrjﬁﬂ

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

()

()
(3)
(4)
(5)
(6)
)]
(8)
(9
(1a)

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

Wihen "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

I centify thaton the _| 5 day of _Dgﬂb_f_c_,mﬂ;‘m forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning propery.

[A2

Certificate Mumber

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

DHHS 4080 (0:4/20)




Intox EC/IR-II: Subject Test

GUILFORD COUNTY BAT MOBILE REGION 4
— 400

Serial Number: (08529
Test Date: 12/13/2024

Citation Number: Ma0O0O0000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sax: 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
Rgency: DHHS
Test Type: Breath Test

Lot Number: AG208101
Exp Date: 03/22/2025

.-'-"‘.I
Tast g/210L Time
DIAG Pass B:31pm
ATR BLK .00 B:32pm
ACCY CHE .07 B:33pm
AIR BLE .00 8:34pm
SUB TEST .00 8:35pm
AIR BLE .00 8:36pm
EUB TEBT .00 B:37Tpm
AIR BLE .00 8:38pm
Reported AC: .00 g/210L
Sig e Chemical Ana vat
Court CVR
E E fj;ﬁ!lhﬂﬁ {:ﬁ

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
GUILFORD COUNTY BAT MOBILE REGION 4 400
Serial Number: 00892%
Teat Date: 12/13/2024

Syatem Checlk:

Test

IR

FLO
FC

Etatus

Paga
Pass
Pass

Test Record Number:
Test Time: 8:3%pm EST

Pagged

Baseline Tests

Time

8:40pm
8:40pm
B:40pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

Tast

COMP
CAL

Status
Pass
Pass
Pass

Pass
Pass

Blank Tasts
Status

Pass

Printer Tests

Status
Pass
CRC Tasts
Status

Pass
Pass

Time

8:40pm
8:40pm
E:40pm
E:40pm
B:40pm

Time

8:41pm

Time

8:41pm

Time

B:4d1lpm
B:41pm

Preventive Maintenance

Status: Pass

e

Laiy

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

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County f"f'ﬂif‘ NFFJ Instmiment Location /;f{_yrjﬂ?ff_ 'ﬁ:-'; p J"h Il
Instrument Serigl No, (& 8 24 M’f‘-‘l};ﬁrry:/rf:, A ¢

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

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

2) Verify instrument displays time and date;

(3] Initizte 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} Frint 1est 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 alcohalic Breath
simulaior solution s being changed every four monthes or after 125 Alcoholic Breath Simulator tests,

whichever occurs first.

I cenify that on the i day of cen ;E;‘,".""" L 20 2?‘ the forgoing preventive maintemance procedures
were performed on the 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 signed original of the preventive maintenance record shall be kept on file for at least three years.

NHHA 4080 (0420)




R s

Intox EC/IR-II: Subject Test
HAYWOOD COUNTY JAIL 430

Serial Humber: 0087172
Test Date: 12/09/2024

Citation Number: MOOOOOO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Cutler, Daniel R
Permit Humber: J0084=33710
Effective:

10,01 /72023-10,01/2025

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

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

Test g/210L Time

DIAG Pass 1

AIE BLE .00 1

ACCY CHE .07 i

ARIE BLE .00 1:

SUB TEST .00 1:16pm
ATE BLE - 00 1

SUE TEST .00 1

AIR BLE .00 1

ed AC: .00 g/210L

)Pk o

Signature of Chemical Analyst

Court CVE
-jimﬂbn o
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohel Branch

Department of Health and Human Services
Rev, 12/2007



R TERLER W e —

Intox EC/IR-II: Preventive Maintenance

HAYWOOD COUNTY JAIL 430

Serial Number: 008712 Test Record Number: 2538

Test Date:

12/,08/2024 Test Time:

system Check: Passed

Raseline Tesats

Test adtatus Timea

1R Fass 1:20pm
FLO Pass 1:20pm
FC Pass 12 20pm

Temperature Tests

Test Status Time

FC1 Pass 1:20pm
SRC Pass 1:20pm
CET Pass 1:20pm
BAR Pass 1:20pm
BT Pass 1:20pm

Blank Tests
Tast Etatus Time

AIR Pass 1:21pm

Printer Tests

Test Status Time
PENT Pass 1:27pm
CRC Tests

Tast Status Time
COMP Pass 1:21pm
CAL Fass 1:21pm

FPraventive Maintenance
Status: Pass

L) g gt

This form is used when performing Preventive Maintenance procedures

Forensic Teats for Alcohol Branch

1:20pm EST

Department of Health und Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County Mﬂffm;ﬂcj Instrument Location 1%}.’ ﬂ.«’ﬂﬂ‘:{ Iﬁ:’ . J:E -.:I_I

Instrument Serial No._£8 § 714 ﬂ}q}ﬁgﬂfﬁ-’nfjﬂf A/ &

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial nomber 10,008 or higher) to be followed at least once every four months are;

(i

Venfy the ethanol gos canister displays at 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 lest seguence,

Enter information as prompled,

Verify instrument accuracy,

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

| certify that on the 9 day of ﬁf_{:ﬁm 'f;ﬁr" 202 Y the forgoing preventive maintenance procedures
weere performed on the instrument indicated above, in sccordance with current regulations of the N.C. Department of Health
end Human Services, and the instrument is functisning properly.

B0 T S -

 Signature ol t :-rﬁil’yilm Official Certificate Number

A signed original of 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: 1270972024

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

Analyst's Name: Cutler, Daniel R
Permit Number: 0084-33710

Effective:
10/707/2023-10/01/72025

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

Lot RHumber: AG421002
Exp Date: 11/05/2026

Teszt g/210L Tima
DIAG Pass 12:55pm
ATR BLE .00 12:56pm
ACCY CHE .07 12:56pm
AIR BLE .00 12:58pm
SUB TEST .00 12:58pm
AIR BLK .00 12:59pm
SUB TEST .00 1:01pm
ATR BLE .00 1:02pm

J.u:- .00 g,fl'lﬂl.

,(_,

ghat’rE*Ef Cheml nalyst

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

HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

Zarial Humber: 00
Test Date: 12709

B714 Test Record Wumber: 2407
L2024 Test Time:

System Check: Passed

Teast

IR
FLO
FC

Baseline Tests

Btatus

Pass
Pass
Pass

Time

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tast

AIR

Teast

Test

COME
CAL

Status

Fazsg
Pazs
Pass
Pass
Pass

Blank Tests

Status

Pass

FPrinter Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

1:04pm
1:04pm

Time

1:05pm

Time

1:05pm

Time

1:05pm
1:05pm

Preventive Maintenance

Status: Pass

1:03pm EST

Bt L ot

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

Rev. 12/2007

=L



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR I1 (Enhanced with serial number 10,000 or higher)

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

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermomster 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 promgpted;

(%) Verily instrument accuracy;

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

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

(&) Prini test recoed;

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

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

- y i
| certify that on the | dayof | EL TR e , 207+ the forgoing preventive maintenance proceduses
were performed on the instrument indicated above, in sccordance with current regulations of the M.C. Department of Health
and Human Services, and the instrument is functioning properly.

A = | P |: f =]
/ Signature of Certifying Official Centificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

HOKE COUNTY DETENTION CENTER 460

Serial Number: 008852
Test Date: 12/03/2024

Citation MNumber: MO000000=0
Subject's NHame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit WNumber: 0036-57156
Effective:

10,01 /72023=10/01,2025

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

Lot Number: AG405101
Exp Date: 02/20/2026

Test g/210L Time

DIAG Pazs 12:18pm
AIR BLE .00 12:219%pm
ACCY CHE .08 12:20pm
AIR BLE .00 12:21pm
SUB TEST .00 12:21pm
AIR BLE .00 12:22pm
SUB TEST .00 12:24pm
AIR BLE .00 12:24pm

orfed AC: .00 g/210L

nature of Chemicdal Analyst

Court CVR

A—

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




Intox EC/IR-II: FPreventive Maintenance
HOKE COUNTY DETENTION CENTER 4480
Serial MNumber: 808852 Test Record Humber: 1729
Tast Date: 712/03/2024 Test Time: 12:25pm EST
System Check: Passed

Bazeline Tests

Tast Status Time

IR Pass 12:25pm
FLO Fass 12:25pm
FC Pass 12:25pm

Temperature Tests

Test Status Time

FCI Pass 12:26pm
SRC Pass 12:26pm
DET Pass 12:26pm
BRR Pass 12:26pm
BT Pass 12:26pm

Blank Tests
Test Status Time
AIR Pass 12:26pm

Printer Tests

Test Status Time

ERMNT Pazs 12:26pm
CRC Tests

Test status Time

COMP Pass 12:26pm

CAL Pass 12:26pm

Preventive Maintenance
Status: Fass

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

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

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

| | | | il
County_| 1T ¢ Instrument Location__|_ (D) K ¢ LAY

! D ¢ S s Lo
Instrument Serial Mo, | N0 L ST 2y i L Pl

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

i1} Verify the ethamno| gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alooholic
breath simulator thermameter shows 34 degrees, plus or minus .2 degree centigrade;
(2 Verify instrument displays time and date;
(3) Initiate breath test sequence;
f—\ 4] Enter information as prompted;

- (5) Verify instrument sccuracy;
(G} When "PLEASE BLOW™ appears, collect breath sample;
(7) When "PLEASE BLOW® appears, collect breath sample;
(2} Print test record,
(% Run diagnostic program and confirm preventive maintenance status of *“Pass™ and

(10} Verify that the ethanol gas camister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four menths or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

o

I certifly that on the _" A day of L€ S [ 204 1 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properdy.

A | A o
Fi -_'

m .-'._,.'_'.l':" " 1'.-__ L1 E— [ .-"I-
ri N
1 f

Signature of Certifying Official Cl:nil'll-r-nl_l: Mumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
HOKE COUNTY DETENTION CENTER 460

Gerial Number: 00B855
Test Date: 12/02/2024

Citation Humber: MOOOOOO0-0
Subject's Name:
FREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/19711
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agancy: DHHS
Test Type: EBreath Test

Lot Humber: AG40517101
Exp Date: 02/20/2026

Test g/210L Time

DIAG FPass 3:30pm
AIR BLE .00 3:30pm
ACCY CHK .08 3:31pm
AIE BLE .00 3:32pm
SEUB TEST .00 3:33pm
AIR BLK .00 3:34pm
SUB TEST .00 3:35pm
AIR BLK .00 3:36pm

rtled AC: .00 g/210L

gnature of Chemical Analyst

Court CVR

A

Analysi

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




Intox EC/IE=II: Preventive Maintenance

HORE COUNTY DETENTION CENTER 460

Serial Number: 008855
Test Date: 120252024

System Check: Passed

Bageline
Test Status
IR Pass
FLO Pass
FC Pass

Tests

Time

3:37pm
3:37pm
3:37pm

Temperature Tests

Test
FC1
SERC
DET

BAR
BT

Tast

AIR

Tast

PENT

Test

COMP
CAL

Status

Pass=
Pagz
Paas
Pass
Pass

Blank Tests

Status

Pass

Frinter Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

3:37pm
3:37pm
3:37pm
J:37pm
3:37pm

Time

3:38pm

Time

3:38pm

Time

3:38pm
3:38pm

Preventive Maintenance

A

Status: Pass

Test Record Mumber: 1852
Tast Time:

3:37pm EST

7 a5

Analyst

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County ”“#JE !mmlethE Gr"~ f’u1 g(“:"tnk e
Insirumeni Serial Mo, UD%]{?? N': j‘z j Offﬂfﬂtf ;_‘U{

The preventive mainienance procedures for the Intoximeters, Model Imox EC/IR 11 and Maodel Intox ECTR 11 {Enhanced with
serial number 10,006 or hagher) 1o be followed at least once every four months are:

(1) Verify the ethanol gas canister displays a2 least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees. plus or minus .2 degree centigrade;
(2] Vierify instrumen displavs time and date;
(3 Initinte breath fest sequence;
[4) Enter information as prompled;
. i5) Werify instrument accuricy,
(] When "PLEASE BLOW™ nppears, collect breath sample;
(7 When "PLEASE BLOW™ appears, colleat breath sample;
(X} Prinl test recond,;
{9y Run diagnostic program and confinm preventive maintenance status of “Pazs™ and
i 1} Vierify that the cthanol gas canister is being changed before expiration date, or the alcohalic beeath

smulator solution s being changed every four months or after 125 Alcoholic Breath Simulator tesis,
whichever occurs first,

(1 ayor D

I certify that on the day of "'-'r-"!'*""""Lél"'."-l"I , 20 EIJ the forgoing preventive maintenance procedures
wiere performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is mctioning properly,

g S W (Y3

. " Signature Bf Cenifying Official Certificate Number

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

[YHHS 40=0 (d20)




Intox EC/IR-II: Subject Test
HYDE COUNTY HYDE CO S0 OCRACOKE 470

Serial Humber: 008727
Tast Date: 1251772024

Citation Number: MOOQO000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/719711
Subject's Sex: Male
Driver's License State: XX
Driver's License HWumber: NONE

Analyst's Name: Gray, Kelly D
Permit Mumber: 0037-T7722
Effectiva:
10/01/,2023-10/01/2025

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

Lot Mumber: AG405101
Exp Date: 02/20/2026

Test gf210L Time

DIAC Pass i2:11pm
AIR BLKE .00 12:12pm
ACCY CHK .07 12:13pm
AIR BLK .00 12:14pm
SUB TEST .00 12:15pm
AIR BLK .00 12:16pm
SUB TEST .00 12:17pm
AIR BLKE .00 12:18pm

Reported AC: .00 g/210L

Signature of Ehemicaf Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohal Branch
Depariment of Healih and Human Services
Rev. 1272007

P e ——




F

Intox EC/IR-II: Preventive Maintananca
HYDE COUNTY HYDE CO 50 OCRACOKE 470
Serial Humber: 008797 Test Record Mumber: 735
Test Date: 12/17/2024 Test Time: 12:19m EST
system Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:19pm
FLO Fass 12:159pm
FC Fass 12:19pm

Temperature Tests

Test Status Time

FCh Fass 12:19pm
SRC Pass 12:1%9pm
DET Pass 12:19pm
BAR Faszs 12:1%9pm
BT Pass 12:19pm

Blank Tests
Test Status Time
AIE Pass 12:20pm

Printer Tests

Test Status Time

FRHNT Pass 12:20pm
CRC Tests

Test Status Time

COMP Pass 12:20pm

CAL Pass 12:20pm

Preventive Maintenance
Status: Pass

HXL*& B "
JAnalyst

Thia form is wsed when performing Prevenative Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev, 172007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

cmlncplﬂ” Instrument Location_[=3 €% 1 Hobile Wintt o)
strument Sersl No_O0) 80/ _ Mantesuille. PO

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

(1} Verify the ethanol gas canister displays at least 51 pounds per square inch (psf} of pressure, or the alcoholic
hreath simulator thermometer shows 34 degrees, plus or mifus .2 degree centigrade;

2 Verify instrument displays time and date;

3 Initiate breath test sequence;

(4) Enter information as prompled,

(%) Verify instrurent accuracy;

(6) When *PLEASE BLOW® sppears, collect breath sample:

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

(%) Print test record,

(k)] Run diagnostic program and confirm preventive maintenance stafus of “Pass™; and

(1) \?n-iﬁ.-ﬂntﬂm_ﬂh.umlp&mﬁsmishingchmmdbeﬁqtupiuﬂmm,wﬂwdnﬂm&hmﬂh
simulator solution is being changsd every four months or after 125 Alcoholic Breath Simulator tests,
whichever ocours first.

| certify that on the Aﬁy of _ML Iﬂf%thu forgoing preventive maintenance procedurcs
were performed on the 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 signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Tast

IREDELL COUNTY BAT MOBILE UNIT & 480
= Sarial Number: 008601
Tast Data: 1272172024

Citation Number: MOOQOOO00=0
Subject's Name:
FREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Mumber: AG3I08101
Exp Date: 03/22/2025

-~ Test g/210L Time
DIAG Pass 8:3Tpm
AIER BLE .00 B:38pm
ACCY CHE .08 B:38pm
AIR BLK .00 B:39pm
SUB TEST .00 B:40pm
AIR BLK .00 B:41pm
SUB TEST .00 B:4Zpm
AIR BLE .00 8:43pm

Court CVR

- Bt Gt s

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



Intox EC/IR-II: Preventive Maintenance
IREDELL COUNTY BAT MOBILE UNIT 8 480
Serial Mumber: 008801 Test Record Number: 1772
Tast Date: 12/21/2024 Test Time: S:46pm EST

System Check: Passed

Baseline Teasts

Test Status Time

IR Pass d:46pm
FLO Pass 8:46pm
FC FPass B:4b6pm

Temperature Tests

Test Status Time

FC1 Pass 8:46pm
SRC Pass 8:46pm
DET Fass B:46pm
BAR Pass B:4d6pm
BT Pass B:46pm

Blank Tests
Tast Btatus Time
AIR Pazs B:47pm

Printer Tests

Test Status Time
PENT Pags B:47pm
CRC Tests

Tast Status Time
COMP Fass 8:47pm
CAL Pags E:4T7pm

Freventive Maintenance
Etatus: Pass

— o Pglesssae

This form is used when performing Preveative Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 11272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County_Lr el Imnmmm_&ﬂiﬁlhdﬂ_ﬂﬂﬁ 8
instrument Serinl oA Bla LS __Mootesujlle. PO

The

preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 1T and Model Intox EC/IR 11 (Enhanced with

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

(N

)
3
4)
(5)
(6)

(9
{10}

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

Verify instrument displays time and date;

Initinte breath test sequence;

Enter information as prompted,

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

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

Verify that the cthanol gas canister i5 being changed before expiration date, or the alcohalic breath

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

1 certify that on the 2:! day of Hﬁcgu &‘: .24]2%1: forgoing preventive maintenance procedures
were performed on the instrument inds above, in accordance with current regulations of the M.C. Department of Health

and Human Services, and the instrument is functioning properly.

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
IREDELL COUNTY BAT MOBILE UNIT 8 480

Serial Number: 008615
Test Date: 12/21/2024

Citation Number: MOOQO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: ¥¥
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-5235%
Effective:
10/01/2023-10/01/2025

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

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

Test g/210L Time

DIAG Pass B:18pm
AIR BLK .00 8:19%pm
ACCY CHK .07 8:19pm
AIR BLK .00 8:20pm
SUB TEST .00 B:21pm
ATR BLE .00 8:22pm
SUB TEST .00 8:23pm
AIR BLK .00 B:24pm

Reported AC: .00 g/210L

Eign 3 Chemical Analys

Court CVER

) R Y B

ThhﬁuilH-d1ﬂn|ptﬂhnlh;lmﬂunﬁwﬂmdmhmmuaphﬂudtnu
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1271007



Intox EC/IR-II: Preventive Maintenance
IREDELL COUNTY BAT MOBILE UNIT & 480

Serial Number: 008615 Test Record Number: 8043
Test Data: 12/21/2024 Test Time: &:25pm EST

Syatem Check: Pagzed

Bageline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 8:26pm
SRC Pass B:2epm
DET Pass 8:26pm
BAR Pass 8:26pm
BT Pass B:26pm

Blank Tests
Test Status Timea
AIR Pass 8:26pm

Printer Tasts

Test Status Time
PRNT Pags B:Zepm
CRC Tests

Test Status Time
COMP Pass 8:27pm
CAL Pass B:27pm

Preventive Maintenance
Status: Pass

e TS

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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_ MLEDRCAL instrament Location__ o TR RSy W= " by
Instrument Serial No._ (=0ELA™ Shoemangaaas S0

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

(1)

i2)
(3}
(4}
(5]
()
(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 degres centigrade;

Verify instrument displays time and date;

Initeate breath test sequence;

Enter information as prompied;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test recard;

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

Verify that the cthanol gas canisler is being changed before 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 5 day ol Eﬁ"‘“‘?ﬂ‘ L2071 fhe forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with cumrent regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properiy.

L O S L.

Signature of Certifying ﬂf(&h‘h Centificate Number
b

A signed original of the preventive mainlenance record shall be kept on file 1h-r_; least three years,

DHHS 408D {0470]



Intox EC/IR-II: Subject Test
IREDELL COUNTY STATESVILLE PD 480

Serial Number: 008619
Test Date: 12/19/2024

Citation Number: MOO00000-0
Subject's Hame:
FPREVENTIVE, 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: Fleming, Tina 5
Permit Number: 0027-4970
Effective:
10/01/2023-10/01/2025

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

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

Test gf210L Time
DIAG Pass 10:36am
AIE BLE .00 10:37am
ACCY CHE .07 10:37am
AIR BLE .00 10:3%am
SUB TEST .00 10:39am
ATR BLE .00 10:40am
SUB TEST .00 10:42am
AIE BLE .04 10:43am
Reported AC: .00 g/210L
- J_ .
L

Signature of Chemical Anifait
Court CVR b

A | ;
r‘gl.h.m—w:"-' L. et

Analyst I:

This form is used when performing Preventive Maint ce procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1212007




Intox EC/IR-II: Preventive Maintenance
IREDELL COUNTY STATESVILLE FD 480

Serial Wumber: 008619
Test Date: 12/19/2024

Test Record Humber: 2224
Test Time: 70:44am EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:44am
FLO Pass 10:44am
FC Pass 10:44am

Temperature Tests

Test Status Time
PCI Pass 10:44am
SRC Pass 10:44am
DET Pass 10:44am
BAR Pags 10:44am
BT Pass 10:44am
Blank Tests
Tast Etatus Time
AIR Pass 10:45am

Printer Tests

Test Status Time

FRNT Pass 10:45am
CRC Tests

Test Status Time

COMP Pass 10:45am

CAL Pass 10:45am

Freventive Maintenance
Status: Pasgs

N S -

Analyst

'ﬂHhﬁWlillui!ﬂﬂlptﬂhﬂﬂllrﬂﬂﬂﬂhﬂ!ﬂﬂii:. 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 11 (Enhanced with serial number 10,000 or higher)

County Tledell ; thﬁm_ﬁm&;ﬂiﬂf_ Pﬂl

Instrument Serial Mo, Q{}EQE5 Mﬂﬂfﬂ&ﬂ”b; NC-’ =

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

(1)

(2)
(3)
(4)
(5)
(a)
(7}
(B)
(%)
(10)

Vﬂiﬁ‘ﬁ!ﬂwguﬂnim displays af least 51 pounds per square inch (psi) of pressure, or the aleobolic
breath simulator thermometer shows 34 degrees, plus or minws .2 degree centigrade;

Verify instrument displays time and date;

[nitiate breath test sequence:

Enter information as prompied;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PFLEASE BLOW" appears, collect breath sample;

Print test record;

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

Werify that the cthanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four moaths or afler 125 Alcobolic Breath Simuolator tests,
whichever occurs first

I cenify that on the .I l day of J:_)mlhﬂ _lﬂéillm forgoing prevenlive muaintenance prooedures
were performed on the instrument indicated above, in accondance with current regolations of the M.C. Department of Health
and Human Services, and the instrument is functioning properly.

R,

}ip.ulu of Certifying Official Centificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
IREDELL COUNTY MOCRESVILLE FD 480

Serial Mumber: 008685
Test Date: 12/19/2024

Citation Mumber: 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 Wame: Hanks, Timothy S
Permit Mumber: 0063-3175
Effective:
10/01/2023-10/01/2025

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

Lot Number: AGA405103 ’
Exp Date: 02/20/2026 '
Test g/ 210L Time

DIAG Pass 12:23pm

AIR BLK .00 12:24pm

ACCY CHE .08 12:25pm

AIR BLK .00 12:26pm

SUB TEST .00 12:27pm

AIR BLK .00 12:28pm

SUB TEST .00 12:30pm

AIR BLK .00 12:31pm

eported AC: .00 g/210L

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. 112007




Intox EC/IR-II: Preventive Maintenance
IREDELL COUNTY MOORESVILLE PD 480
Serial Humber: 008685 Test Record Number: 4898
Test Date: 12/19/2024 Tast Time: 72:32pm EST
System Check: Passed

Baseline Tests

Test Status Tima

IR Pass 12:32pm
FLO Pass 12:32pm
FC Fass 12:32pm

Temperature Tests

Test Status Time
FC1 Pass 12:32pm
SRC Pass 12:32pm
DET Pagzs 12:32pm
BAR Pasgs 12:32pm
ET Pass 12:32pm
Blank Tests
Test Btatus Time
AIR Pass 12:33pm

Printer Tasts

Tesat Status Time

PRNT Pass 12:33pm
CRC Tests

Test Status Time

COMP Pass 12:33pm

CAL Pass 12:33pm

Preventive Maintenance
Btatus: Pass

KWA %lmfﬂm-

;; Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

comty_LFecde /! instrument Locstion,_ BT~ Mobile. Uoir B

mstrument serial No. DO B 1 3 b Montrsoitle PD

The preventive maintenance procedures for the Intoximeters, 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

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

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

Verify instrument displays time and date;

[nitinte breath est 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 aleoholic breath

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

T#ﬂiﬂ'“ﬂﬂﬂlbﬁ_&i_ﬂﬁ?ﬂf _I%cmh‘f\ iﬂ-zzhw forgoing preventive maintenance procedures
were performed on the instrument indi above, in accordance with current regulations of the N.C, Department of Health
and Human Services, and the instrument is functioning properly.

@ﬁ% (033

5 Certificate Mumber

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

DHHS 4080 {04/20)



Intox EC/IR-II: Subject Test

—,

IREDELL COUNTY BAT MOBILE UNIT 8 480

Serial Number: 00873§
Test Date: 12/21/2024

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

Enalyst's WName: Glasscock, Jerry D
Permit MNumber: 7180-%235
Effective:

10/01/2023-10/01/2025

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

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

Test g/210L  Time

DIAG Pass 8:17pm
AIR BELE .00 8:18pm
ACCY CHE .08 8:15pm
AIR BLE .00 8:20pm
SUE TEST .00 8:20pm
ATR BLE .00 8:21pm
SUB TEST .00 B:23pm
ATR BLE .00 B:23pm

Reported AC: .00 g/210L

Sign of 'Chemical Analyst

Court CVRE

Analyst

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



Intox EC/IR-II: Preventive Maintenance
IREDELI, COUNTY BAT MOBILE DNIT & 480
Serial Number: 008736 Teat Record Humber: 1387
Test Date: 12/21/2024 Test Time: &:24pm EST

System Check: Pagged

Bageline Tests

Test Status Time

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

Temperature Tests

Test Status Time
FC1 Pass B:25pm
SRC Pass 8:25pm
DET Pass B:25pm
BAR Pass 8:25pm
ET Pass B:25pm
Blank Tests
Test Status Time
AIR Pass 8:25pm

Frinter Tests

Test Status Time
PRNT Pass B:26pm
CRC Tests

Test Status Time
COMP Pass B:26pm
CAL Pass 8:26pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County Iﬁ"t{"j-:.-” Instrumest Location_ 91 | -

tstrument Seral Mo O B TIS ™ Muslf le . bD

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

(1 \'n‘lh‘ﬂrﬂﬂhmm]mnuniamdisphﬁatlmﬁlpuuﬂ}pﬂuqmr:muhuui}afpm.mthulmlﬂk
breath simulitor thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2 Verify instrument displays time and date;

3) Initinte breath test sequence;

(4) Enter information as prompted;

(%) Verify instrament accuracy,

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

(M 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 certfy that on the _Zel_ day of _Mgr._ 20 2% e forsoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regubations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

L83

Certificate Number

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

DHHS 4080 (0<4/20)



Intox EC/IR-II: Subject Test

IREDELL COUNTY BAT MOBILE UNIT & 480
Serial Number: 008775
Test Date: 12/21/2024

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

Analyst's Name: Glasacock, Jerry D
Permit Number: 7180-9235
Effective:
i0/01/2023-10/01/2025

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

Lot Humber: AGI02702
Exp Date: 01/27/2025

Test g/210L Time

DIAG Fass 8:17pm
AIR BLE .00 B:18pm
ACCY CHE .07 8:18pm
AIR BLK .00 8:19pm
BUB TEST .00 B:1l9%pm
AIR BLK .00 8:20pm
SUB TEST .00 8:22pm
AIR BLE .00 8:23pm

Reported AC: .00 g/210L

Sigqg of al Ana E

Courk CVER

= Analyst

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



Intox EC/IR-II: Preventive Maintenance

IREDELL COUNTY BAT MOBILE UNIT B 480

Serial MNumber: 008775
Test Date: 12/21/2024

Test Racord Mumber:
Test Time: &5:24pm EST

System Check: Passed

Test

IR
FLO
FC

Status

Paga
Pasa
Fagg

Baseline Tests

Time

8:24pm

8:24pm
8:24pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COME
CAL

Status

Pass
Pass

Pass
Passa

Fass

Blank Tests

Status

Pass

Printer Tests

Status

Fass

CRC Tests

Status

Pags
Pags

Time

B:24pm
B:24pm
B:24pm

B:24pm
B:24pm

Time

B8:25pm

Time

B:25pm

Time

8:25pm
8:25pm

Preventive Maintenance

Stakbtus:

alyst

Pasg

2241

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

Department of Health and 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_\E=py=y 1 Instrument Location_1R=fumi . Cpus toege S
Instrument Serial No, Oy Daremjwr = 8

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

(1

()
(3]
4)
(3]
(6)
)]
(8)
()
{10y

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompled;

Verify instrumen accuracy;

When "PLEASE BLOW™ appears, collect bresth sample;

When "PLEASE BLOW™ appears, collect hreath sample;

Print test record;

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

Verify that the ethapol gas canister is being changed before expimtion date, or the alcoholic breath

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

lcenify thaton the V4 dayof INSCECCREE . 2078 the forgoing preventive maintenance procedures
were performed on the instrument indicated sbove, in accordance with curmemt regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly,

!
A signed oniginal of the preventive maintenance recond shall be kept on file qhkast three years.

a ) A _
t;";*pﬁg Bty CAto
Signature of Certifying Offfti Centificate Number

DHHS 4080 (04,20}




Intox EC/IR-II: Subject Test
IREDELL COUNTY IREDELL COUNTY 50 480

Serial Number: 008809
Test Date: 1271952024

Citation Number: MOQ00000-0
Subject's Name:
PRE'F'EHTIFE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Fleming, Tina S
Permit MNumber: 0027-4970
Effective:
10/01/2023-10/01/2025

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

Lot Number: AG405101
Exp Date: 02/20/2026

Test gf210L Time

DIAG Pass 9:2%am
AIR BLE .00 9:2%9am
ACCY CHE .08 9:30am
AIR BLE .00 9:31am
EUB TEST .00 9:32am
AIR BLE .00 9:33am
SEUB TEST .00 9:34am
AIR BLK .00 9:35am

Reported AC: .00 g/210L
5 i

-.Lr;h-o-lu- i~ ﬁtl_ .
L O b L TR -'-"',%

Signature of Chemical hna{?]?\i‘t

Court CWVR h 9
——

.Q.___..Q d--;'-.,h,,_;:_a-t-_ s .:_-,"

Analyst

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




Intox EC/IR-II: Preventive Maintenance
IREDELL COUNTY IREDELL COUNTY 50 480
Serial Mumber: 008809 Test Record Number: 6093
Test Date: 12/19/2024 Test Time: 9:36am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass O:36am
FLD Pass G:36am
FC Pass Q:=3T7am

Temperature Tests

Test Etatus Time

FC1 Pass 9:37am
SRC Pass 9:37am
DET Pazs 9:37am
BAR Pass 9:37am
BT Pass 9:37am

Blank Tests
Test Status T4 me
ATIR Pass Q:37am

Printer Tests

Test Status Time
PRNT Pass 9:37am
CRC Tests

Test Status Time
COMP Pass 9:38am
CAL Pass 9:38am

Preventive Maintenance
Status: Pass

Q- S

Analyst (

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



)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

C{runry;rr& g:."..ll I Tnstrument Location_ ey 1 HQL:JJ.JL_'L.IQJLB.._
Immnlﬁerhlﬂn._ﬁ_{lﬁﬁ_\_l_n_ M.L{_ pb

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/TR. 11 and Mode] Intox EC/R 11 {Enhanced with
gerial number 10,000 or higher) to be followed at least once every four months are:

(n

(2)
(3)
4
(5)
(6)

(&)
&
(10)

Verify the ethanol gas canister displays at least 31 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

Verify instrument displays time and date;

Imitiate breath test sequence,

Enter information as prompted;

Verify instrument accurscy;

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 centify that on lhs_z_[_ day of _DLM&L;LJDEM forgoing preventive maintenance procedures
were performed on the 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;Eg@ﬁém% N\ (03
Certifying Official Certificate Number

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

DHHS 4080 (047207



Intox EC/IR-II: Subject Test
LREDELL COUNTY BAT MOBILE UNIT 8 480

e
Serial Number: 008816
Tegt Date: 12/21/2024

Citation Number: MOOOOO00-=0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19811
Subject's Sex: Male
Drivar's License State: XX
Driver's Licensa Number: NONE

Analyst's Name: Glasscock, Jerry D
Parmit Number:; 7180-5235
Effactive:
10/01/2023-10/01/2025

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

Lot Humber: AGI02T02
Exp Date: 0172772025

= Test g/210L Time
DIAG Pass B:l6pm
AIR BLK .00 B:17pm
ACCY CHK .08 B:1l8pm
ARIR BLE .00 B:19pm
SUB TEST .00 B8:15pm
ATE BLE .00 8:20pm
SUB TEST .00 8:22pm
AIR BLK .00 8:23pm

Reported AC: .00 g/210L

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



Intox EC/IR-II: Preventive Maintenance
IREDELL COUNTY BAT MOBILE UNIT 8 480
Serial Number: 0088186 Tegt Record Mumber: 782s
Test Date: 12/21/2024 Test Time: 8:24pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass B:24pm
FLO Pass 8:24pm
FC Pazsg 8:24pm

Temperature Tests

Test Status Time
FC1 Pass 8:24pm
SRC Pags 8:24pm
DET Pasgss 8:24pm
BAR Pass B:24pm
BT Pass 8:24pm
Blank Tests
Test Statug Time
AIR Pass 8:25pm

Printer Tesats

Test Status Time
PRNT Pass B:25pm
CRC Tests

Test Status Time
CoMP Pass B:25pm
CAL Fass g:25pm

Preventive Maintenance
Status: Pasgg

— e Bl

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County 'I'_-r‘e-_(J el | Instrument Locati 51 1 ™

imstrument Serini o OO B2 _ Mooresdlle PD

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

{1

(Z)
(3)
(4)
(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, collsct breath sample;

Print test recornd;

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

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

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

I certify that on the 2! day of &E{ﬂﬂéﬂ: .Eﬂz_ﬁéth: forgoing preventive maintenance procedures
were performed on the 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 D Mg ) (o83
. Sighatdre of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

IREDELL. COUNTY BAT MOBILE UNIT & 480
Barial NHumber: 0082529
Test Date: 12/21/2024

Citation Number: Mooooooo-o
Subject's Name:
PREEVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Wumber: NONE ¥

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-%235
Effective:
10/01/2023-10/01/2025

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

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

o Test g/210L Time
DIAG Pags B:15pm
AIR BLK .00 B:17pm
ACCY CHE .07 B:17pm
AIR BLE .00 B:18pm
SUB TEST .00 8:19pm
AIR BLE .00 8:20pm
SUBR TEST .00 B:122pm
ATR BLE .00 B:23pm

Eeported AC:

Court CVR
Analyst
. !
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
IREDELL COUNTY BAT MOBILE UNIT & 480
Serial Number: 008929 Test Record Mumber: 1530
Test Date: 12/21/2024 Test Time: 8:24pm EST

System Check: Passed

Bageline Teats

Test Status Time

IR Pass 8:24pm
FLO Pass 8:24pm
FC Pass 8:24pm

Temperature Tests

Test Status Time

FC1l Pass B :24pm
SRC Pass B:24pm
DET Pass 8:24pm
BAR Pass B:24pm
BT Fass B:24pm

Blank Tests
Test Status Time
AIR Pass 8:25pm

Printer Tests

Test Status Time

FENT Pass B:25pm
CRC Tests

Test Status Time

COMP Pass 8:25pm

CAL Pass B:25pm

Fraventive Maintenance
Status: Pasgs

alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol 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 Il and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

Lounty ‘jﬂiﬂ' Lyh Insinmmem Location ":ELI* o '{:" - J-"'- 1')
Imstrumen Seral Mo Qﬂ??#g ";:y{uq-r # i'ﬂ-—-

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

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

= Verify imstrument displays time and date;

)] Initiate beeath 1t sequence;

(4} Enter information as promphed;

(%) Verifiv iBsIrument acouracy;

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

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

(&) Prim test record;

(9 Run diagnostic program and confirm preventive mainienance status of “Pass™, and

{10} Verify that the ethanol gas canister is being changed before expiration date. or the alcoholic breath

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

I cerify that on the day of _ &LL’M Z_,ﬂti Eﬂzi the forgoing preventive maintenance proceduncs
were performed on the Instrument indicated above, in accordance with current regulations of the N0 Department of Healih
and Human Services. and the instrument is functioning properly.

e/ K a7k~ A3

Signature oo Cerilving Olicial Lertiticate Munsbee

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

(DS 080 04,200}




Intox EC/IR-II: Subject Test
JACKSON COUNTY JAIL 490

Serial Number: 008708
Test Date: 12/09/2024

Citation Humber: MOQAQ000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Cutler, Daniel R
Permit Mumber: 0084-3310
Effective:

10/, /2023=-10/01/2025

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

Lot Humbear: AS431002
Exp Date: 11/05/2026

Test gf210L Time

DIAG Pazsz 11 :04am
AIE ELE .00 11:04am
ACCY CHE .07 11:0%am
ATE BLE .00 11:06am
SUB TEST .00 11:07am
AIE BLE .00 11 :08am
SUB TEST .00 11:0%am
EIR BLE .00 11:10am

L) A

i
Signaturd of Chemical Analyst

Court CVE

Analyst

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




Intox EC/IR-II: Prevantive Maintenance

JACKSON COUNTY JAIL 480

Serial Number: Q08708
Test Date: 12/709/2024

Test Record
Test Time:

System Check: Passed

Te=st

IR
FLO
Fc

Status

Fass
Passg
Pass

Baseline Tests

Time

11211am
11:11am
11:11am

Temparature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Etatus
Pass
FPass
Pass
Pass
Pass
Blank Te=sts
Status

Passz

Time

Time

11:12am

Frinter Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

11:12am

Time

11:12am
11:12am

Freventive Maintenance

This form s used when perform

Status: Pass

LR ot

Analyst

Forensic Tests for Alcohol Branch
Depariment of Health and Human Services

Rev. 1272007

Humber:
11:10am EST

1982

ing Preventive Maintenance procedures




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 ;.E-;_L@ﬂ livstriiwiein Lovation J;C-é:i”], Cﬂ i 'j;l)-_j_ 3

Instrument Serisl Mo, (P BT L2 - Sl;l ﬁ"g'ff*_ . 4/c

The preventive maintenance procedures for the Intoximeters, Model Intex EC/IR 11 and Model Inox EC/IR 11 {Enhanced with
zerial pumber 10,000 or highet) to be followed at least once every four months are;

i1 Verify the ethanol gas canister displays at least §1 pounds per square inch (psi} of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2 WVerify instrument displayvs time and date;

i3 Initiate breath test sequence;

(4) Emter information as prompted;

15) Werify instrument accuracy;

i6) When "PLEASE BLOW™ appears, collect breath sample;

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

(%) Print test recornd;

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

(10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulstor solution is being changed every four months or after 125 Alcoholic Breath Simulater tess,
whichever occurs first.

I certify that on the E day of ﬁﬂ{fm “Lﬂ"’ IU-'E"II|| the forgoing preventive maintenance provedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department o1 Health
and Humnn Services, and the instrument is funclioning properly.

ﬂ,,///ﬂ 635

Signature of Cenifying Hliwal Uertilicate MNumbet

A signed original of the preventive maimenunce record shall be kept on fike Tor sl least three years.

DHHS 4080 ((4/20)




Intox EC/IR-II: Subject Tast
JACKSON COUNTY JACKSON COUNTY JAIL 490

serial Number: 0D0B722
Test Date: 12/709/2024

Citation Number: MOQOO0000-0
Subject's MName:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Cutler, Daniel R
Permit Number: O0084-3310
Effective:

10,01 /2023-10/01/2025

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

Lot Mumber: AG431002
Exp Date: 11/05/2026

Test gf210L Time

DIAG Pagss 11:2z12am
ATR BLE 00 11:13am
ACCY CHE .07 11:14am
AIE BLE .00 11:215am
EUEB TEST .00 11:16am
ARIE BLE .00 11:16am
SUB TEST .00 11:1Bam
AIR BLEK .00 11:19am

ed AC: .00 g/210L '

Signature” of Chemical Analyst

Court CVE

Analyst

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




Intox EC/IR-II: Preventive Maintenance
JACKSON COUNTY JACKSON OOUNTY JAIL 490
Serial Number: 008727 Test Record Humber: 71595
Tegt Date: 12/09/2024 Teat Time: 171:21am EST
Syatem Check: Passed

Baseline Tests

Te=t Status Time

1R Pass 11:z22am
FLO Pass 11:22am
FC Pass 11:Z2Zam

Temperature Tests

Test Status Time

FCi Pass 11:22am
SRC Pass 11:22am
DET Pass 11:22am
BAE Passz 11:22am
BT Pass 11:22am

Blank Tests
Test Status Time
AIR Pass 11:22am

Printer Tests

Test Status Time

PRNT Pass 11:22am
CRC Tests

Test Status Time

COMP Pass 11:23am

CAL Pass 11:23am

FPreventive Maintenance
Status: Pass

L) R A
C Analyst |
This form is used when performing Preventive Maintenunce procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev, 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRAKCH

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

County L—fv“lt_":n.;"' [rulmmnl:l.umiuﬂ_,ﬁfﬂﬁak_){i prﬁ
Instrument Senal No, m%l‘f QQ, E &, g:ﬂii ";jﬁ-‘r Kfﬂ{;'-.{'wq MC

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

i Verify the ethanol gas canister displays a1 least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minws .2 degres centigrade;
(2} Yenly instrument displays time and dote;
i3 Inntkate breath et sequence;
4 Enter information as prompled,
. (%) Wenfy instrument accurocy;
i) When "PLEASE BLOW™ appears, collect breath sample;
(7 When "PLEASE BLOW™ appears, collect breath sample;
1K Print test recond;
(%) Run diggnostic program and confifm preventive malilenance status of “Pass”™; and
{10} Venly that the ethapol gos canister is being changed before expirtion date, or the alcoholic breath

simulater sobution is being changed every four months or afler 125 Alooholic Breath Simulator tests,
whichever ocours first

10" syt Do

I certify that on the ] doy of { £ L"f'r" . 2 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with clirrent regulations of the N.C, [epartment of Health
anidd Hunan Services, and 1he instrumenl 1s :I-ul'IL‘lh.'AI'Ii.I'iﬂ pl‘upcﬂ'_l.'.

A P ny Gy 3

'. * U Signaturebr Cenifying Official Cemificate Number

A signed original of the preventive maintenance record shall be kept on file for a8 beast three years.

DHHS R0 (04200




Intox EC/IR-II: Subject Test

LENOIR COUNTY KINSTON FD 530

Serial Number: 008524
Test Date: 12/10/2024

Citation Number: Hﬂﬂﬂﬂﬂﬂﬂu{;
Subject's Nama:
PREVENTIVE, HAIHTEHAHEE‘r
Subject's Date of Birth 4
Euhject 5 Sex:
Driver's License
Driver's License H-

Analyst's Name: qu
Permit Humher*

Tihiuimh|nﬂ1ﬂu:|udhnlh|Phnmﬂﬂnﬂﬂihhﬂluu'lf?ﬁﬁﬁﬁ
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007

e



Intox EC/IR-II: Preventive Maintenance
LENOIR COUNTY KINSTON PD 530

Serial Number: 008624 Test Record Number: 2332
Test Date: 12/10/2024  Test Time: 9:54am EST




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

County Lf.ﬂg.-"" Instrument Location E mn,'g !-u S. .D;

Instrument Serial No, 00 €40 2G O £ o &Y 4

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 ai least once every four months are;

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

12 Verily instrument displays time and date;

(3} Initiate breath test sequence;

(4} Enter informaiion as prompied;

(5} Verify instrument accuracy;

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

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

(8) Print tes1 record;

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

{10} Verify that the ethanol gas canster v being changed before expiration date, or the aleoholic breath
simulator solution is being changed every four months or afier 125 Alcoholic Preath Simulator tests,
whichever occurs first.

1 certifyy that on the d.|:|.' of h{ff_ﬁv‘dmL 0 the forgoing preventive maintenance procedures

were periormed on I]H.‘ instrament indicated above, in accordance with cliremt regulations of the N.C. Department of Healih
ond Human Services, and the instrumen is fupctioning properly.

%\ﬂfh// as;

Y Signature ﬂl'rrn ifvang Official Certificate NMumher

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

DHHS 4080 (04,/20)




Intox EC/IR-II: Subject Test
| LENCIR COUNTY LENOIR €O 50 530

Serial Number: 008639
Test Date: 12/10/2024

Citation Humber: MO000000-0
Subject's Hame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1811
Subject's Sex: Male

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

Analyst's Name: Gray, Kelly D
Parmit Numbar: 0037=-7722
Effective:
10/01/2023-10/01/2025

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

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

Test g/210L  Time
! DIAG Fass 10:53am
AIR BLE .04 10:53am
ACCY CHE .07 10:54am
‘ AIR BLE .00 10:55am
SUB TEST .00 !ﬂ:ﬁ&nn
\ AIR BLK .00 10:56am
| SUB TEST .00 10:58am
r AIER BLE .00 10:5%am

Reported AC: .00 g/210L

i Eim‘lﬂé%!n éi Eh%ica; Ana-Iysl:

Court CVR

%ﬂﬁ&ﬁ/

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




Intox EC/IR-II: Preventive Maintenance
EENOIR COUNTY LEHGIR o 50 530

Serial Number: 0086389 Test Record Number: 4158
Test Date: 12/10/2024 Test Time: 11:00am EST

System Check: Passed
Basaline Te=sts

Test Status Time

IR Pass 11 ::00am

FLOD Pass 11:00am

FC Pass 11 :00am
Temperature Tesis

Tast Status Time

FCi Fass 11:00am

SRC Fass 11:00am

DET Pass 11:00am

BAR Pass 11:00am

BT Pass 11 :00am

Blank Tests
Test Status Time
AlR Pass 11:07am

Printer Tests

Tast Status Time
[ PRNT Pass 11:01am
I CRC Tests
Tast Status Time
Pass 11:01am
. Pass 11:01am

rentive Maintenance
Status: Pass

‘Tests for Aleohol Branch
il Health and Human Services




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County Lateen U Instrument Location_ Lasifon o L 0oy O ¢ "-_:]'h_!,\_—-

Instrument Serial No,_ B2 elfow e (10

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

(1

(2}
(3}
{4}
(5}
(6)

(8)
(9}
(10}

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

Verify instrament displays time and date;

Imitiate breath test sequence;

Enter information as prompted;

Verify instrument sccuracy,

When “PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

Ruin diagnostic program and confim preventive maimenance statiss of “Pass”; and

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

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

leenify thatonthe Vo dayof DNECECORER. 2029 the forgoing preventive maintenance proceduncs
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depanment of Health
and Human Services, and the insirument is functioning properly.

S Da LAre

Slg;u.alum ﬂffﬂ.‘llﬁ"l.l'l.l, ﬂli Certificate Number
A signed original of the preventive mainienance record shall be kept on file Slﬂut three years.

DHHS 4080 {04/20)




Intox EC/IR-II: Subject Test
LINCOLN COUNTY LINCOLN COUNTY S0 540

Serial Mumber: 008823
Test Date: 12/16/2024

Citation RNumber: M0000000-0
Subject's Name:
FREVENTIVE, 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: Fleming, Tina §
Permit Number: 0027-4970
Effective:
10/01/2023-10/01/2025

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

Lot Number: AGA405102
Exp Date: 02/20/2026

Test g/210L Time
DIAG Pass 1:18pm
AIR BLE .00 1:18pm
ACCY CHE .08 1:19pm
AIR BLE .00 T1:20pm
SUB TEST .00 1:21pm
AIR BLE .00 1:22pm
SUB TEST .00 1:23pm
AIR BLE .00 1:24pm
Reported AC: .00 g/210L
o C_-:'.}.J'E:-.;_J"-v—- o

Signature of Chemical Antlﬁft

)

Court CVR

Analyst

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




Intox EC/IR-II: Preventive Maintenance

LINCOLN COUNTY LINCOLN COUNTY 50 540

Serial Humber: 00

88213 Test Record Number: 2057

Test Date: 12/16/2024 Test Time: 7:25pm EST
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 1:25pm
FLO Pass 1:25pm
FC Pass 1:25pm
Temperature Tests

Test Status Time
FCl Pass 1:25pm
SRC Fass 1:25pm
DET Fass 1:25pm
BAR Pass 1:25pm
BT Pass 1:25pm
Blank Tests
Test Status Time
AIR Pass 1:26pm
Printer Tests
Tast Status Tima
FRENT Pass 1:26pm
CEC Tests
Test Status Time
COMP Pass 1:26pm
CAL Pass 1:26pm
Preventive Maintenance
Status: Pass
A Sdhe -,
i i
This form is used when performing Preventive Main proced ures

Forensic Tests for Alcobol Branch
Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County_'s~ifoh oL Instrument Location_\_se A0 e s b, & oaze LXSF T

Instrument Serial No. CRE I Agedes e ew, b WJE 0

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

()

(2}
3)
(4)
(5)
{6}
(7}
(8)
(b
(10}

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

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

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

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

I certify thaton the |4 dayof D=t ereFIol | 2024 the forgoing preventive maintenance
were performed on the instrument indicated above, in nccordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

:;L“-'—'-'-F'Q ‘“%Q:‘-““—'—F Lo

Signature of Certifying {!Q\\B Certificate Mumber
A gigned original of the preventive maintenance record shall be kept on file fGrat least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
LINCOLN COUNTY LINCOLN COUNTY S0 540

Serial Mumber: 008827
Test Date: 12/16/2024

Citation Number: MOOOQO00-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Fleming, Tina S
Permit Number: 0027-4970
Effectivae:
10/01/2023-10/01/2025

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

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

Test g/210L Time

DIAG Pass 12:54pm
AIR BLK .00 12:55pm
ACCY CHK .08 12:55pm
AIR BLKE .00 12:56pm
SUB TEST .00 12:57pm
AIR BLK .00 12:58pm
SUB TEST .00 1:00pm
AIR BLE .00 1:00pm

Reported AC: .00 g/210L

cgh;———j:;g' éiZEZL—*': =l

Signature of Chemical Ana yé;

Court CVR uj

Sodabe

Fuhﬁ"!lhlﬂﬂiﬂﬂlpﬂiMIﬂllrﬂmuﬂhlﬁhaiﬂ:lHH|HIHH|HI
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rew. 1272007




Intox EC/IR-II: Preventive Maintenance

LINCOLN COUNTY LINCOLN COUNTY 50 540

Serial Wumber: 008827
Test Data: 1271652024

System Check: Passed

Basaline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

1:01pm
1:01pm
1:02pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test
PRENT

Test

COMP
CAL

Status

Fass
Pass
Pa=s
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

1:02pm
1:02pm
1:02pm
1:02pm
1:02pm

Time

1:02pm

Tima

1:02pm

Tima

1:02pm
1:02pm

Preventive Maintenance

Etatus:

Pass

,

o Q. Aw
Analyst

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

(

Department of Health and Human Services
Rev. 12/2007

Test Record Number: 4231
Test Time: 7:07pm EST

procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County_/ E?Hﬂﬂn_

Instrument Location M&Eﬂﬂ Cﬂ v njzﬁ;']l

Instrument Serial No. (7 (755 & J’E/_ ,f" rGw i Gn ; A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox EC/R 11 { Enhanced with
senial number 10,000 or higher) 1o be followed at least once every four months are:

(1

2}
i3
i4)
(%)
(6)
(7
(8)
(4]

(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

Verify instrument displays time and date;

Initinte breath test sequence;

Enier information as prompied;

Werify instrument acCuracy;

When "PLEASE BLOW?" appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”™, and

Verify that the cthanal gas canisier is being changed before expiration date, or the alecoholic beeath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I cenify that on the -f’l day of _Qfﬂ!ﬂ;?f ,:nﬁf_m: forgoing prevenive mainienance procedures
were performed on the instrument indicated above, in accordance with curent regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly,

JZ-Z/(% 435

Signature of Certifying Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
MACON COUNTY MACON COUNTY JAIL 550

Serial Mumbar: 008&618
Test Date: 1270572024

Citation NMumber: MOOQOOOOO0-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Cutler, Daniel R
Permit Humber: 0084-3310
Effective:

10707 /2023=-10/01/2025

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AG3I0BETD4
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pass 231 2pm
AIR BLE .00 2:13pm
ACCY CHE .07 2:14pm
AIR BLE .00 2:15pm
SUB TEST .00 2:15pm
AIR BLE .00 2:16pm
SUB TEST .00 2:18pm
AIR BLE .00 2:19pm

emical Analyst

Court CVE

A& Lk

Analyst

This form is used when performing Preventive Maintenance procedures
Foremsic Tests for Alcohol Branch
Department of Health and Human Services
Hev. 12/2007




Intox EC/IR-II: Praeventive Maintenance

MACON COUNTY MACON COUNTY JAIL 550

Serial Number: 008618 Test Record Number: 2687

Test Date:

12/05/2024 Test Time:
System Check: Passed
Baseline Tests
Test otatus Time
IR Pass 2:20pm
FLO Pass 2:20pm
FC Pass 2:20pm
Temperature Tests
Test Status Time
FC1 Pass 2:20pm
SRC Pass 2:20pm
DET Pass 2:20pm
BAR Pass 2:20pm
BT Pass 2:20pm
Blank Tests
Tast 2tatus Time
AIR Pass 2:20pm
Printer Tests
Test Status Time
PRNT Pass 2:21pm
CRC Tests
Tast Status Time
COMP Pass 2:21pm
CAL Pass 2:21pm

Preventive Maintenance
Status: Pass

CAS e 4A-

2:19pm EST

ra =

Analyst

This form is used when performing Preventive Malntenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

couny__ /2l@acon o et SPIBEON. [ ﬂ;}

Instrument Serial Mo, 455’???? /E:ﬁnééﬂ 7 4/‘:"

'I'I'n_:pmmtin- maintenance procedures for the Intoximeters, Mode) latox ECAR 11 and Model Intox EC/IR 11 (Enhanced with
semal number 10,000 or higher) to be followed at least once every four months are:

(1%

(2)
3
i4)
(2}
i6)
(7
i8)
i9)

(1)

Verify the ethanol gas canister displays at least 51 pounds per square inch {psi) of pressure, or the alcoholic
breath simulstor thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Werify instrument displays time and date;

Imitiate breath test sequence;

Enter infiormation as prompied;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record,

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the ethanol gas canister is being changed before expiration date, or the alecholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever securs first.

| certify that on the 5/ day of Lecen ,g{:'.l"‘ .Il]'::iiI the forgoing preventive maintemance procedures
weere performed on the instrument indicated above, in accordance with current regulations of the N.C. Depanment of Health
and Human Services, and the instrument s functioning properly.

DY, S

Signature of Cerlifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 ((4/20)




Intox EC/IR-II: Subject Tast

MACON COUNTY MACON COUNTY JAIL 550

Serial MNumber: O008789
Test Date: 1270572024

Citation Mumber: MOQOOOO00-0
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: 0084-3310
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AGI0BTO4
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pass 1:56pm
AIR BLE .00 1:57pm
ACCY CHE .07 1:57pm
AIR BLE .00 1:59pm
SUB TEST .00 1:59pm
AIR BLE .00 2:00pm
SUB TEST .00 2:02pm
AIR BLKE .00 2:03pm

.00 g/210L

Court CVER

2, € L7

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

MACON COUNTY MACON COUNTY JAIL 550

Serial Humber: J0B789

Test Date: 12/705/2024 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pasgsg
FPass
Pass

Time

2:04pm
2:04pm
2:04pm

Temparature Tests

Test
|
SRC
DET

BAR
BT

Test

AIR

Te=st

FENT

Test

COMP
CAL

Status
Pass
Pass
Pass

Pasgsg
Fass

Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pags
FPasasz

Time

2:05pm
2:05pm
2:05pm
2:05pm
2:05pm

Time

2:05pm

Timeg

2:05pm

Time

2:05pm
2:05pm

Preventive Maintenance

Status: Pass

2L srr

Test Record Mumber: 230

Z:04pm EST

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

mer:-_/_'z?ﬁﬁt?ﬁ_ Insirument Location ﬁﬂfﬁh G}’_ ‘ﬂfkjﬂ
Instrament Serial No. Q[:?E’??'f/ ,éf:j{};!ﬂ -E'I.fj A’

The preventive maintenance procedures for the Intoximeters, Model Intax EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at beast 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;

43 Enter information as promped,

(%) Verify instrument accuracy;

i) When "PLEASE BLOW?" appears, collect breath sample;

(7 When "PLEASE BLOW™ appears, collect breath sample;

(8} Print test recond;

(%) Run diagnostic program and confirm preventive maintenance siatas of “Pass™; and

(10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcobolic Breath Simulator tess,
whichever ocours first.

| centify that on the 1 day of Q‘:{Iﬂﬁéﬁ!f ,202Y the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with regulations of the N.C. Depanment of Health
end Human Services, and the instrument is functioning properly.

LR LH das

Signature of Certifying Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for st least three years.

[YHHS 4080 {04/20)



Intox EC/IR-II: Subject Test
MACON COUNTY MACISTRATE 550

Serial MNumber: 008795
Tegt Date: T12/705/2024

Citation Humber: MOOOOOO00-0
Subiject's Nama:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Cutler, Daniel R
Permit Mumber: 0084-3310
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AG417803
Exp Date: 06/26/2026

Test g/210L Time

DIAG Paszs 12:22pm
ARIR BLE .00 12:23pm
ACCY CHE .0B 12:24pm
AIR BLKE .00 12:25pm
SUB TEST .00 12:25pm
AIR BLE .00 12:26pm
SUB TEST .00 12:28pm
AIR BLE .00 12:25pm

Reportad AC: .00 g/210L

A

Signature/of Chemical Analyst

Court CVR

CLS £ it

TlhlhnuhlnmdnimlpldhnuhuPannHWnh&ﬂuhnnlunnnuiiinl
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007




Intox EC/IR-II: Preventive Maintenance
MACON COUNTY MAGISTRATE 550
Egrial Humbar: 008705 Tast Record MHumber: 726
Test Date: 12/05/2024 Test Time: 12:29pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:29pm
FLO Pass 12:29%pm
FC Pass 12:2%9pm

Temperature Tests

Test Status Time

FC1 Pass 12:30pm
SRC Fass 12:30pm
DET Pass 12:30pm
BAR Pass 12:30pm
BT Paszs 12:30pm

Blank Tests
Test Status Time
AIR Pass 12:30pm

Printer Tests

Test Status Time

PRENT Pass 12:30pm
CRC Tests

Test Status Time

COMP Pasgs 12:30pm

CAL Pass 12:30pm

Preventive Maintenance
Status: Pags

/R it

Analyst

Tlhihnnlluudtdm:paﬂhn.hqlhmwnﬂhthmﬂihlmlﬂrpnuallnh
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County Mﬂa’;!‘j#n Instrument Location I@J M Fﬂ

Instrument Serial No._ (PSS §Z Hars 1‘/;/[ e

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Imtox EC/IR Il {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(i

3}
4]
(5
(6)
{7
(&)
9

(10}

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcohalic
breath simulator thermometer shows 34 degrees, phus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompied;

“Werify instrument Aocuracy’,

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

Fun diagnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the cthanol gas canister is being changed before expiration date, or the akoholic 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/ dayofl _ Egﬂgﬂ&L. Eﬂﬂiﬂm forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument Is functiening properly.

CAIR A £35S

A ignature of Centifying Official Certificate Number

A signed oniginal of the preventive mainenance record shall be kept on file for at least three years.

DHES Q080 (04200




e s

Intox EC/IR-II: Subject Test
MADTSON COUNTY MARS HILL FPD 560

SpriAal Numher: 008582
Test Date: 1271172024

Citation Number: MOOQQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Cutler, Daniel R
Permit Number: 0084-3310
Effective:
10/01/2023-10/01/2025

Dfficer's Hama: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AG400303
Exp Date: 01/03/2026

Test g/f210L Time
DIAG Fass G:17am
AIR BLE .00 g:18am
ACCY CHE .07 9:18am
AIR BLE .00 g:20am
SUB TEST .00 9:20am
AIE BLEK LO0 G:21am
SUB TEST .00 9:22am
AIR BLE .00 9:23am
Reported AC: .00 g/210L
; ﬁ y= -

Signature of Chemical Analyst

Court CVER

LK LA~

Analyst

This form is used when performing Preventive Maintenance procedures
Foreasic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12,2007

L ome o g oomm
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Intox EC/IR-1II: Praventive Maintananca

MADISON COUNTY MARS HILI PD

L&

Serial Number: 008582 Tast Becord Humber: 7300

Tast

Date:

12/11/2024 Tast Time:

System Check: Passed

Haaeline Teats

Test Status T { e

IR Pagg 9 Zdam
FLO Pags Gerddam
FC Pass G:24am

Temperature Tests

Tast Status Time

F1 Pass G:24am
SEC Pass 9:24am
DET Paszs Fridam
BAR Pass 9:24am
BT Pass G:24am

Blank Tests
Tast Status Time
AIR Pass 9:25am

Printer Tests

Test Status Time
FENT FPass= S9:25am
CRC Tests

Tast Status Time
COMP Pass 9:25am
CAL Pass 9:25am

Preventive Maintenance
Status: Pass

G:24am EST

LA

Analyst

Forensic Tests for Alcohol Brunch

This form is used when performing Preventive Maintenunce procedures

Department of Health and Human Services

Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County M‘J’-};‘*h _ Instrument Location /%ﬁ. G/;'.Eﬂ'ﬂ ~ Cﬂ' J J';n(
lmmﬁrriﬂﬂu.mgj? ] /%FEZﬁK’}_; AC

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 aleoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

(2} Verify instrament displays time and date;

13) 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;

(E) Print test record;

(9 Run disgnostic program and confirm preventive maintenance status of “Pass™ and

(10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests.

whichever occurs first,

| centify that on the -"JI-"'J day of _ﬂf{_ Trn EE"' ,Iﬂ-z fﬂm forgoing preventive maintenance procedures
were performed on the instrument indicated sbove, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly,

62-% £ Lol 35

!ilﬂll.ul:l..lrr:‘uﬂ ertilying Official Certificate Number

A signed original of the preventive maimtenance 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 MHumber: 008599
Tegt Date: 12/11/2024

Citation Number: MOQQQ000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Cutler, Daniel R
Permit Number: 0084-33710
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400303
Exp Date: 01/03/2026

Test g/210L Time

DIAG Fass 10:20am
AIR BLE .00 10:20am
ACCY CHE .07 10:21am
AIR BLE .00 10:22am
SUB TEST .00 10:23am
AIR BLE .00 10:24am
SUE TEST .00 10:25am
AIR BLE .00 10:26am

Eiﬁnaturg’&f “hemical Analyst

Court CVE

f ?— /ﬁ; [

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 122007




Intox EC/IR-II: Preventive Maintenance
MADISON COUNTY MADISON COUNTY JAIL 560
Serial Number: 008599 Test Record Number: 7493
Test Date: 1251172024 Test Time: 10:28am EST
System Check: Passed

Baseline Tests

Tast Status Time

IE Fass 102 Fam
FLO Pass 10:d7Tam
FC Pass 10:27am

Temperature Tests

Test Status Time

FC1 Pass 10:27am
SRC Pass 10:27am
DET Pass 10:27am
BAR Pass 10:27am
BT Pass 10:27am

Elank Tesats
Tast Btatus Time
AIR Pass 1022 7am

Printer Tests

Tast Status Time

PRNT Pass 10:27am
CRC Tests

Test Status T ime

COMP Pass 10:28am

CAL Pass 10:28am

Freventive Maintenance
Status: Pass

LS S

Analyst

This form s used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch

Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

FPREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

County

BaT Mobite. Region

*.- Instrument Location
Instrument Serial Nu.m Vil %) £

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(n

(2)
(3)
(4)
()
(6}
(7
(8)
(%)
(109

Verify the ethanol gas canister displays at 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;

[nitinte breath test sequence;

Enter information s 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 bremth

simulator solution is being changed cvery four months or after 125 Alcoholic Breath Simulator tesis,
whichever occurs first.

|fﬂﬂﬁ'!humth:_.?__da}'nl' M&z_'—_,lﬂl the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning property.

A signed original of 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 4
= 590

Serial Humber: 008601
Test Date: 12/703/2024

Citation Humber: MOODOO0000-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject'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 Humber: 77180-9235
Effective:

101 ,2023=-107,012025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Tast

Lot Mumber: AG308101
Exp Date: 0372272025

Test g/210L Time

DIAG Pass B:2Zpm
AIR BLK .00 B:23pm
ACCY CHE .08 B:Z23pm
AIR BLKE .00 B:24pm
SUB TEST .00 B:25pm
AIR BLE .00 B:26pm
SUB TEST .00 8:28pm
ATE BLEKE .00 B:Z9pm

Reported AC: .00 g/210

Court CVR

5 Analys

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Depariment of Health and Human Services
Rev. 1272007



Intox EC/IR-I1II: Preventive Maintenance
MECKLENBIORG COUNTY BAT MOBILE REGION 4 5490

Serial Number: 008607
Test Date: 12/03/2024

Test Record HNumber:
Test Tima: 8:37pm EST

8yatem Check: Passed

Tast

IR
FLO
FC

Baseline Tests

Status

Fass
Pass
Pass

Time

8:32pm
8:32pm
8:32pm

Temparature Tasts

Tast
FC1
SRC
DET

BAR
BT

Tesat

ATR

Test

FRNT

Tast

COMP
CAL

Status

Pass
Pass
Pass
Fass
Pass

Blank Tests

Status

Pass

PBrinter Teszsts

Status

Pass

CRC Tests

Status

Pags
Pags

Time

B:32pm
B:32pm
B:32pm
B:32pm
B:32pm

Time

8:33pm

Time

B:33pm

Time

B:33pm
B:33pm

Preventive Maintenancs

Status:

Pass

B llaserc D

1690

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 172007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

cmﬂrﬂﬁ&lﬁlaﬁhu.@, Instrument memﬁﬂuﬂﬂhl:ﬁqfﬂﬂ a
Instrument Serial m.ﬂﬂ_‘a_bﬂ_l_ CMP D

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Model Intox EC/IR I {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

(2
(3
4)
(5}
(6}
(7}
(8)
(%)
(1)

Verify the ethanol gas canister displays st least 51 pounds per square inch (psi) of pressure, or the alcohalic
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 promped;

Yerify instrument accuracy;

When "FLEASE BLOW™ appears, collect breath sample;

When "FLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive mainienance 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 affer 125 Alcoholic Breath Simulator tests,
whichever occurs first.

[ certify that on the j+' day of %Qlﬂ ,mﬁm forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrament is functioning properly.

RN o WY
[ of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three vears.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE REGION 4
590

Serial Number: 008601
Test Date: 1270472024

Citation Number: MO0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: X¥
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7780-9235
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AGI0H141
Exp Date: 03/22/2025

Test g/210L Time

DIAG Pass 8:37pm

AIR BLKE .00 8:3Bpm

ACCY CHEK .0B 8:3Bpm

ATR BLK .00 B:39m

SUB TEST .00 8:40pm

AIE BLE .0D B:41pm

SUB TEST .00 B:42pm

AIR BLE .00 B:43pm

Reported AC: .00 g/21
Court CVE
. Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE REGION 4 §90
Serial Number: Q08607 Test Record Number: 7693
Tast Date: 12/04/2024 Test Time: 8:46pm EST
System Check: Passed

Bageline Teasts

Test Status Time

IR Pass B:d6pm
FLO Pass B:dbpm
FC Passg B:46pm

Temperature Tests

Tast Status Time

FC1 FPasg B:4Tpm
SRC Pass 8:47pm
DET Pass 8:47pm
BAR Pass 8:47pm
BT Pass 8:47pm

Blank Tests
Test Status Time
AIR Pass B:47pm

Printer Tests

Test Status Time
FPENT Pass B:47pm
CRC Tests

Teat Status Time
COMP Pass B:47pm
CAL Pass B:4Tpm

Freventive Maintenance
Status: Pass

—ep R s

This form is used whea performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

County M-::anﬂbnz% tnstrument Location__ /34 T~ _Hz@:‘ff ﬁ-ff.rbn o
|mmm5uﬂﬂn_ﬂ_ﬂ_&(a_ﬂl_ ﬂaéﬂﬁa;iﬁ PJ’:)

The preventive maintenance protedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) 10 be followed at least once every four months are:

)

(2)
3)
4)
)
{6)
7
(8)
9
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minos 2 degree centigrade;

Yerify 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 aleoholic breath

simulator solution i being changed every four months or after 125 Alcoholic Breath Simulntor tests,
whichever nccurs first.

Imﬁﬁl‘ﬂn:mﬂui& day of _Ehf_g_ﬂﬂ_bg{_.lﬂ_&fh]w forgoing preventive maintenance procedures

were performed on the 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 signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (04720)



Intox EC/IR-II: Subject Test

MECKLENBURGZ COUNTY BAT MOBILE REGION 4
590
—

Serial Mumber: O008&07
Test Date: T12/12/2024

Citation Number: MO000O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19711
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Paermit Number: 7780-9235
Effactive:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG30E101
Exp Date: 03/22/2025

Tesat g/210L Time
DIAG Faas 10:02pm
AIR BLE .00 10:03pm
ACCY CHE .08 10:03pm
AIR BLE .00 10:04pm
SUB TEST .00 10:05pm
AIR BLE .00 10:06pm
EUB TEST .00 10:07pm
AIR BLE .00 10:08pm
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. 112007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY HBAT MOBILE REGION 4 590

Serial HNumber: 008607

Test Date: 1271272024

Test Record Humber:
Test Time:

System Check: Passed

Test

IR
FLO
15

status

Paza
Fass
Pass

Baseline Tests

Time

10:09pm
10:09pm
10:09pm

Temparature Tasts

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

BPRNT

Test

COMP
CAL

Status

Pass
Pa=s
Pazg
Pagsg
FPass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Passg

Time

10:10pm
10:10pm
10:10pm

10:10pm
10:10pm

Tima

10:10pm

Time

10:10pm

Time

10:10pm
10:10pm

Preventive Maintenance

Status: Pass

Analyst

1697

10:09pm EST

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

CWMM_ Instrument Location_ |43 | .I': lﬂl‘_‘ailf_. LAn _8_

ar——)

Instrument Serial No. O OB (| Min+ Hill PD

The preventive maintenarnce procedures for the Intoximeters, Model Intox EC/TR 11 and Model Intox EC/AR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

{1

2)
(3
)
(5)

WYerify the ethanel gas canister displays ot least 51 pounds per square inch (psi) of pressure, or the alcohalic
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 prompled;

Verify instrument accurncy;

(5) When "PLEASE BLOW® appears, collect breath sample;

N When "PLEASE BLOW™ appears, collect breath sample;

(8) Print test record;

() Hun dipgnostic program and confirm preventive maintenance status of “Pass™; and

(1 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution s being changed every four months or afier 125 Alcoholic Breath Simulator iests,
whichever occurs first.

I certify that on the day of i ll}zq"ilw forgoing preventive maintenance procedures

were performed on the instrument indicated above, aﬁmﬂnm“&mm@uﬁmﬁﬂuﬂf.ﬁp&ﬂnﬂﬂl{mlm
and Human Services, and the instrument is functioning properly,

of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

IYHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8
== 530

Serial Number: 0085601
Test Date: 12/19/2024

Citation Mumber: MOJ00000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1911
SBubject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Mumber: 77180-9235
Effective:
10/01/2023-10/01/2025

pfficar's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot NHumber: AG303101
Exp Date: 03/22/2025

-"-n.‘
Test g/210L Time
DIAG Pass 10:03am
ATR BLE .00 10:04am
ACCY CHE .08 1T0:04am
AIE ELE .00 10:05am
8UB TEST .00 10:06am
AIR BLE .00 10:07am
SUB TEST .00 10:08am
AIR BLE .0g 10 :09am
Reported AC: .00 g/210L
ot
Signa hemical alyst
Court CVE
1y alyst
This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 122007



Intox EC/IR-II: Praventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 8 580
Serial Number: 008801 Test Record Number: 1704
Test Date: 1271972024 Test Time: T10:17am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:12am
FLO Fass 10:12am
FC Pass 10271 Z2am

Temperature Tests

Test Status Time

FC1 Pass 10:12am
SRC Pass 10:12am
DET Pass 10:12am
BAR Pass 10:12am
ET Pass 10:12am

Blank Tests
Tast Status Time
AIE Pass 10:13am

FPrinter Tests

Test Status Time

PRHNT Pass 10:13am
CRC Tests

Test Status Time

COMP Pass 10:13am

CAL Pass 10:z13am

Fraventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Foreasic Tests for Alcohol Branch
Department of Health and 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)

ey Mecklenboutty e tooin BAT Mobile fegton ¥

Instrument Serial o, DO B IS CMPD

The preventive maintenance procedures for the Intoximeters, Model Intox EC/AR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months ane:

(1 Verily the cthanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simubator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

(3] Initiate breath lest sequence;

(4) Enter information as prompted;

(5 Verify instrument accurscy:

(6] When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW™ appears, collect breath sample;

() Print test record;

(% Run dingnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever ocours first.

I certify thaton the _ =5 _ day of Mlﬂﬁﬂw forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with carrent regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

1 h'-.
*_ HH!F /

o

@3

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Bubject Teast

MECKLENBURG COUNTY BAT MOBILE REGION 4
— 380

Serial Number: 008615
Test Date: 12/03/2024

Citation Number: MOOO0OOO00-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-95235
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG405102
Exp Date: 02/20/2026

Test g/210L Time
DIARG Pass B:23pm
ATR BLK .00 B:24pm
ACCY CHEK .07 B:25pm
AIR BLEK .00 8:26pm
BUOB TEST .00 8:27pm
AIR BLKE .00 B:28pm
8UB TEST .00 8:29pm
AIR BLK .00 B:30pm
Reported AC: .00 g/210L
of Chemical Analyst
Court CVR
L %%gg!zé Analyst t:;ff;

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Haman Services
Rev. 122007



Intox EC/IR-II: Preventive Maintenance
MECKLENEURG COUNTY BAT MOBILE REGION 4 590
Serial Humber: 008615 Test Record Number: &012
Test Date: 12/03/2024 Teat Time: &:37pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass B:37pm
FLO Pagso 8:37pm
FC Pags 8:37pm

Temperature Tests

Test Status Tima

FC1 Pass B:37pm
SRC Paas B:37pm
DET Pass 8:37pm
BAR Pass 8:37pm
BT Pass 8:37pm

Blank Tests
Tezt Status Time
AIR Fass B:38pm

Printer Tegta

Tesgt Status Time
PENT FPass 8 :38pm
CRC Tests

Test Status Time
COoME Pass 8:38pm
CAL Pass 8:38pm

Preventive Maintenance
Status: Passg

— AesDllissii

This form ks used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

MMM@ insument Locaion_ AT Mabile R;qi'nn"*’

Instrument Serial HDMLS;_ C-M |"::"l 1‘)

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/TR 11 {Enhanced with
serial number 10,000 or higher) 1o be followed a1 least once every four months are:

(1

i2)
(3}
(4)
(3}
(6)
(7}
()
()
(10}

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initinte breath 1631 sequence;

Enter information as prompied;

Verify insfrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maimenance status of *Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afler 125 Alcoholic Breath Simulnator tests,
whichever occurs first,

omitytmmiin_ 5 oot December 2% forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the ingtrument is functioning properly,

s 53

() si of Centifying Officia Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE REGION 4
= 5390

Serial Number: 008615
Test Date: 12/04/2024

Citation Number: M0OO0OO0O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 7180-923%5
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AS405102
Exp Date: 02/20/2026

Test g/210L Time

DInG Fa=sg 8:38pm
AIR BLK .00 8:40pm
ACCY CHK .07 8:40pm
AIR BLK .00 8:41pm
SUB TEST .00 8:42pm
AIR BLKE .00 B:43pm
SUB TEST .00 B:d5pm
AIR BLE .00 8:46pm

Reported AC: .00 g/210

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MECELENBURG COUNTY BAT MOBILE REGION 4 590
Serial Number: 008615 Test Record Number: G015
Test Date: 12/04/2024 Test Time: 8:48pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass B:49pm
FLO Pass 8:49pm
FC Pass 8:49pm

Temperature Tests

Test Etatus Time

FCl Pass B:49pm
SRC Pass B:49pm
DET Pass B:49pm
BAR Pass B:49pm
BT Pass B:49pm

Blank Tests
Test Status Time

AIR Pass 8:50pm

Printer Tesgts

Test Status Time
PENT Paas 8:50pm
CRC Tests

Test Status Time
COMP Pass 8:50pm
CAL Pags 8:50pm

Praventive Maintenance
Status: Pass

e Blitscct o

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

E-‘nunw‘&ﬁlm.éu% mwmﬁﬂwgfﬂﬂ 4
Instrument Serial No, Mﬁﬂ i J’&gﬁﬁw}ﬁ /2}/)

The preventive maintenance procedunes for the Intoximeters, Model Intox EC/TR 11 and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) 1o be followed at beast once every four months are:

(1)

(2}
(3)
(4
(5)
(6)
(7
(2)
)
(10}

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath fest sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

Run diagnostic program and confim preventive mainlenance stotus of “Pass™; amd

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulstor tests,
whichever oceurs first.

I certify that on the _I_&mnr Mﬂﬂbﬂ‘_zﬂﬁﬁc forgoing preventive maintenance procedures

were performed on the 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 Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (047207



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE REGION 4
— 550

Serial Mumber: 008515
Test Date: 12/12/2024

Citation Number: MOOOO0O0O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Humber: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Bffective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG40S102
Exp Date: 02/20/2026

Test g/210L Time
DIAG Pass 10:02pm
ATR BLKE .00 10:03pm
ACCY CHK .07 10:04pm
AIR BLK .00 10:05pm
SUB TEST .00 10:05pm
AIR BLK .00 10:06pm
SUB TEST .00 10:07pm
AIR BLK .00 10:08pm
Reported AC: .00 g/210L
Eigna ical Analyst
Court CVR
.|--|.,‘

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 122007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MCBILE REGION 4 550
Serial Number: 008615 Test Record Number: 6019
Test Date: 12/12/2024 Test Time: 10:09%pm EST
System Check: Pasgsed

Bagseline Tests

Test Status Time

IR Pass 10:10pm
FLO Pass 10:10pm
FC Pass 10:10pm

Temperature Tests

Test Status Time
FCl Pass 10: 10pm
SRC Pass 10:10pm
DET Pass 10:10pm
BAR Pags 10:10pm
BT Pasg 10:10pm
Blank Tesats
Test Status  Time
ATR FPass 10:11pm

Printer Tests

Test Status Time

FENT Pasasg 10:11pm
CRC Tests

Test Status Time

COMP Fass 10:11pm

CAL Pass 10:11pm

Preventive Maintenance
Status: Pass

— Gt

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 J l%‘ﬂg\bl.ﬂf] [nestrument Location | F

mstrument Serial No. O Bla (& Ment Hill PD

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Infox EC/TR T1 {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 minns 2 degree centigrade;

(2 Verify instrument displays time and date;

(3] Initiate breath test sequence;

(4} Enter information as prompied;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW® appears, collect breath sample;

M When "PLEASE BLOW™ appears, collect breath sample;

(&) Print test record;

() Run dingnostic program and confirm preventive maintenance status of “Pass™ and

(10) Verify that the ethanol gas canister is being changed before expirstion date, or the aleoholic 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 _MAL‘ lﬂ% forgoing preventive maintenance procedures
were performed on the i ment indicated shove, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

%gggé@.ﬁm& (B3
sgraature of Certifying0 fficial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8
— 580

Serial Mumber: Q008615
Test Date: 12/19/2024

Citation Number: MOOOOOOO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-95235
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG405102
Exp Date: 02/20/2026

-"\'H.
Tast. g/210L Time
DIAG Pass 10 :07am
AIR BLKE .00 10:08am
ACCY: CHE .07 10 :09am
AIR BLE .00 10:10am
EUB TEBT .00 10:11lam
ATR BLEKE .00 10:11am
8EUB TEST .00 10:13am
ATR BLK .00 10:14am
Reported AC: .00 g/210L
Signat ica lys
Court CVR
ey Eé% E!fﬁn:hmt E§E

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch :
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT & 5890
Serial Number: 0088615 Test Record Number: s032
Tegt Date: 12/719/2024 Tegt Time: 10:16am EST
System Check: Passed

Baseline Tests

Tegt Status Timea

IR Pass 10:17am
FLO Fass 10:17am
FC FPasa 10:17am

Temperature Tests

Tast Staktus Time

FC1 Pass 10:17am
SRC Pass 10:17am
DET Pacs 10:17am
BLR Pass L0:17am
BT Pass 10:17am

Blank Tests
Tegt Status Time
ATE Pass 10:17am

Printer Tests

Test Status Time

PRNT Pass 10:1Tam
CRC Tesats

Test Status Time

COMP Fags 10:18am

CAL Faasg 13:18am

Preventive Maintenance
Status;: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
F Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007



T T R R e Ik

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County Y, ¢ K Iu.-ﬂ_lurj Instrument Location Y1 ¢ ¢ W |cabyer :]..__i:l.n.u_i | . LY,

Instrument Serial No. O O (5 05

ﬂh?*lﬁ”_;r 874 -

—

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
serinl number 10,000 or higher) to be followed at least once every four months are:

(1

2
3)
(4)
(5
(6)
(7
i8)
(#)

(109

Verify the ethanol gas canister displays st least 51 pounds per square inch {psi) of pressure, or the alcohalic
breath simulator hermometer shows 34 degrees, plus or minus .2 degree centigrade;

Venfy instrument displays time and date;

Initiate breath test sequence;

Enter information as prompied;

Verify instrument sceuracy:

When “FLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW® appears, collect breath sample;

Prini test record,

Run diagnostic program and confinm preventive maintenance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution 5 being changed every four months or afier 125 Alcobolic Breath Simulator tests,
whichever oocurs first.

I certify that on the l{p dayof [, Cﬂ*’ilri‘ 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 Himan Services, and the instrument is functioning properly.

_;—-"'.r;‘f _‘_\-H‘H" _.Il

e )

il e R (olp3

= i
e /vﬁ:m‘e nfﬁhﬂ}? Officinl Certificate Number

A signed onginal of the preventive maintenance record shall h‘l-.’!.ﬂ on [ile for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY SHERIFFS OFFICE 590

Serial Number: 008665
Test Date: 12/16/2024

Citation Number: MOOOOOQ0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1917
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: AG405103
Exp Date: 02/20/2026

Test g/210L Time

DIAG Pass B:44pm
AIR BLE .00 8:45pm
ACCY CHEK .07 B:46pm
AIR BLK .00 8:47pm
SUB TEST .00 8:47pm
AIR BLK .00 B:4Bpm
SUB TEST .00 8:50pm
AIR BLE .00 8:50pm

Reported AC: .00 g/Z30L

Eignhtﬁ?jfp{ Eh&miyhl Analyst

Court CVR
: ' Analyef

This form is used when pérforming Maintensnce procedures
Forensic Tests for Branch

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Praventive Maintenance

MECKLENBURG COUNTY SHERIFFE OFFICE 590

Serial Number:

Tagt Date: 1

D08esS

Test Record WHumber: 5645

271672044 Test Time: 8:51pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass B:51pm
FLO Pass B:51pm
FC Pass B:51pm

Temperature Tests

Test Status Time

FC1 Pass 8:517pm
SRC Pass 8:51pm
DET Pass 8:51pm
BAR Pass 8:51pm
BT Pass 8:51pm

BElank Tests
Tast Status Time
AIR Pass 8:52pm

Printer Tests

Test Status Time
PENT Pass 8:52pm
CRC Tests

Test Status Time
COMP Pass 8:52pm
CAL Pass 8:52pm

Preventive Maintenance
Status: Pass

= =

nuhr-hmiuhnp(

FﬁunﬂbTﬁﬂlhr

Department of Health and Human Services

Rev. 1272007

Maintenance procedures
Branch



€

DEPARTMENT 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_ 1Y ) ¢ Klea by 9 Instrument Location_[Vle ¢ K len I:u[a ﬁﬁ..d-j.’ S0

Instrument Serial No. (9 OR (a9 () ("L-.q.rlan;ML

The preventive maintenance procedures for the Imoximeters, Model Intox EC/IR 11 and Model Intox EC/TR 11 {Enhanced with
serial mumber 10,000 or higher) to be followed at least once every four months are:

(n

(2)
(3)

Verify the ethanol gas canisier displays at least 51 pounds per square inch (psi) of pressure, or the alcohalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verfy insinument displays time and date;

Initiate breath test sequence;

(4) Enter information a5 prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

m When "PLEASE BLOW™ appears, collect breath sample;

(8) Print test recond;

{9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the cthanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

ImﬂfmeﬂtiﬂLdﬂ}lﬂf Dtr_:u L:..: .lﬂ_?_"f_ﬂuql'nrguing preventive maintenance

procedures
were performed on the instrument indicated above, in accordance with cumrent regulations of the N.C. Depanment of Health
and Human Services, and the instrument is functioning properly.

B y.(m uﬁmmfrrm] Certificate Number

A signed original of the preventive mainjehance record shall be Ib:iﬂ.url Tike For at least three years,

DHHS 4080 (04/20)

LR B B R



Intox EC/IR-II: Subject Tast
MECELENBURG COUNTY SHERIFFE OFFICE 590

Serial Number: 008690
Test Date: 1271672024

Citation Number: MO0QO0000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Mumber: 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: AGA05102
Exp Date: 02/20/2026

Test gf210L Time
DIAG Pass B:5B8pm
AIR BLE .00 B:5%9pm
ACCY CHK .08 S:00pm
AIR BLK .00 9:01pm
EUB TEST .00 9:01pm
AIR BLKE .00 9:02pm
SUB TEST .00 9:04pm
AIR BLK .00 9:05pm
ytgd AC: .00 g/210L

1l Analyst
Court CVE

This form s used when performing Prevegtive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hev. 12/2007



o

Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY SHERIFFS OFFICE 590

Serial Number: 0088630 Teast Record Mumber: 7589
Test Date: 12/16/2024 Test Time: 9:05pm EST

System Check: Passed
Baseline Tests

Test Status Time
IR Pass 9:05pm
FLO Pass 9:05pm
FC Pass 9:05pm
Temperature Tests
Test Status Time
Fcl Fass 9:05pm
SRC FPass 9:05pm
DET Pass 9:05pm
BAR Pass 9:05pm
BT Fass 9:05pm
BElank Tests
Test Status Time
AIR Pass 9:06pm

Frinter Tests

Test Status Time
PRNT Pass 5:06pm
CRC Tasts
Test Status Time
, coMp Pass 9:06pm
CAL Pass 9:06pm

Preventive Maintenance
Status: Pass

This form is used whed performing

ﬂhlﬂhﬂﬂhmminlpnnidln-
Forensic Tests for

hel 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 Il and
MODEL INTOX EC/IR 1I (Enhanced with serial number 10,000 or higher)

couny_Ve cKVeahveey  msmmenttoion CM PN LEC
Tmmsnmmﬁﬂﬁhﬂl C'ﬂ.;l.-h.-lrﬂ'.JI Ayl

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 1 and Model Intox EC/TR 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 aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2} Verify instrument displays time and date;
(3 Initiate breath test sequence;
(4} Enter information as prompted;
. (5) Verify instrument sccuracy;
{6} When "PLEASE BLOW™ appears, collect breath sample;
(N When "PLEASE BLOW" appears, collect breath sample;
(8} Print test recard;
(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 aleoholic breath
gimulator solution is being changed every four momths or afier 1253 Alcoholic Breath Simulator tests,
whichever ocgurs first.

ln:mryrhuunme [h day of _Dic_tnhu’ ______ 20.2Y the forgoing preventive maintenance procedures
on the instrument indicated above, in accordance with current regulations of the N.C. Depantment of Health
u:d Human Services, and the instrument is functioning properly.

g Ture of Centifying AfMicial Certificate Number

A signed original of the preventive maiMenance mwd shall be

o file for at least (hree years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY CMPD LEC 590

Serial Number: 008691
Test Date: 12/16/2024

Citation Number: MOOQOO000-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Mame: Loftis, Benjamin C
Permit Number: 0024-4887
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG405102
Exp Date: 02/20/2026

Test g/210L Time

DIAG Pass 10:17pm
AIR BLE .00 10:17pm
ACCY CHE .07 10:18pm
AIE BLE .00 10:19pm
SUB TEST .00 10:20pm
AIR BLKE .00 10:27pm
SUB TEST .00 10:22pm
AIE BLE .00 10:23pm

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Pravantive Maintenance
MECKLENBURG COUNTY CMED LEC 590
Serial Number: 0086937 Test Record Number: 9592
Test Date: 12/16/2024 Test Time: 10:23pm EST
System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 10:24pm
FLO Pass 10:24pm
FC Pass 10:24pm

Temperature Tests

Test Status Time

FC1 Pass 10:24pm
SRC Fass 10:24pm
DET Pazs 10:24pm
BAR Pass 10:24pm
BT Pass 10:24pm

Blank Testsz
Test Status Time
AIR Pass 10:24pm

Printer Tests

Test Status Time

PRNT Pass 10:24pm
CRC Tests

Test Status Time

CoMP Pass 10:25pm

CAL Pass 10:25pm

Preventive Maintenance
status: Pagg

— R PR L CR B i

This form is used when performing Preventive Maintenance procedures
Forenslc Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

County (Yle ¢ K leahur 9 . Instrument Miuﬂ_CF.E_ﬂ.LiLHJ_E\D— S—
Instrument Serial N0 00 69 2 Lornelivyy NEC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/AR 11 and Model Intox ECAR [1 {Enhanced with
senial number 10000 or hagher) o be followed at least once every four months are;

il

{2)
i3
4)
(3)
(6)
(7
()
9}

(10

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Imitiate breath test sequence;

Enter information as prompbed;

Verify instrument accuracy;

When "FLEASE BLOW®™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Prinit 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 abeobolic breath

simulator sodution is being changed every four months or after 125 Alcoholic Breath Simulator tesis,
whichever occurs first.

toutfthatonthe Lo doyot _[Jeceanlice 302" tho fiugoing proventive mainkeaaace procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrumend is functioning property.

”’7{5; L 6§

" SignatuprOf CertiTying OMiglal Certificate Number

A signed original of the preventive maintenance record shall be kepd oi file for a1 least three years.

DHHS 4080 (04/20)




Intex EC/IR-II: Subject Test
MECELENBURG COUNTY CORNELIUS P 580

Serial Number: 008692
Test Date: 12/16/2024

citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Ssubject's Date of Birth: 11/11/1311
subject's Sex: Male
Driver's License State: XX
Driver's License NHumber: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
T™vpe of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG303001
Exp Date: 01/30/2025

Test g/210L Time

DIAG Pass 2:56pm
AIR BLK .00 2:56pm
ACCY CHK .08 2:57pm
AIR BLK .00 2:58pm
SUB TEST .00 2:59pm
AIR BLK .00 2:59pm
SUB TEST .00 3:01pm
AIR BLK .00 3:02pm

Re : .00 g/210L

Eiqnﬁijig,g{r;hemi:jifﬁﬁalyst
Court CV

=%

This form is used when performing Preventive Malntenance procedures
Forensic Tests for Aleohol Branch
Department of Healih and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenancs

MECKLENBURG COUNTY CORNELIUS PD 530
Serial Number: 0086592 Test Record Number: 3772
Test Date: 12/16/2024 Teat Time: 3:02pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass J:02pm
FLO Pass 3:02pm
FC Pass 3:02pm

Temperature Tests

Tast Status Time

FC1 Passg 3:03pm
SRC Pass 3:03pm
DET Pass 3:03pm
BAR Pass 3:03pm
BT Pags 3:03pm

Blank Tests
Test Status Time
AIR Pass 3:03pm

Printer Tests

Test Status Time
ERNT Pass 3:03pm
CRC Tests

Test Status Time
COoMP Fass 3:03pm
CAL Pass 3:03pm

Preventive Maintenance
Status: Pass

7 Amalyst [/
Tlhiu:nhuudnmmlp:dhnnhlinmﬂhlhﬁuuulmutpnumdmuu
Forensic Tests for Alcohol Braneh

Department of Health and Human Services
Rev. 12/2007




DEPARTMENT 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)

couny M ecBleabucsy mstrament Location___ (Vatthews PD
Instrument Serial N0 O 0BG ) — Metthews A

The preventive maintenance procedures for (e TMoximeters, Model Intox ECTR 1T and Model Intox ECTR 11 { Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

in Verify the ethanol gas canister displays af least 51 pounds per square inch {psi) of pressure, o the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2} Verify instrument displays time and date;

{3) Initiate breath test sequence;

i4) Enter information as prompled.

. (%) Verify instrument accuricy;

(6} When "PLEASE BLOW" appears, collect breath sample;

{7} When "PLEASE BLOW?® appears, collect breath sample;

%) Print test recond;

L] Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breash
simulator solution is being changed every four months or after 125 Alcobolic Breath Simulator tests,
whichever occurs: first. .

1 cenify that on the | (5__ day of _Decembes 202 the torgoing preventive mainenance procedures
were performed on the instrament indicated above, in accordance with cumrent regulations of the M.C. Department of Health
and Human Services, and the instrument is functioning properly.

LR

Ceriificate Mumber

f?ﬂ of Eerfilying #ificial
A signed onginal of the preventive mainicnance record shall be kipt on file for a beast three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY MATTHEWS PD 590

gserial Number: 008699
Test Date: 12/16/2024

Citation Number: MOOOODO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Mumber: 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: AG308003
Exp Date: 03/21/2025%

Test g/210L Time

DIAG Pass S:45pm
AIR BLE .00 S:46pm
ACCY CHK .08 S5:47pm
AIR BLE .00 S:48pm
SUB TEST .00 S:49pm
ARIR BLE .00 &:50pm
SUB TEST .00 5:51pm
AIR BLE .00 5:52pm

AC: .00 g/210L

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY MATTHEWS PD 540

Serial Mumber: 008689
Test Date: 12/16/2024

Test Becord Number:
Test Time: 5:52pm EST

System Check: Passed

Test

IR
FLO
rC

Status

Pass
Pass
Pass

Basaeline Tesaksa

T ime

5:53pm
5:53pm
5:53pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Task

AIR

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Fass

Printer Tests

Time

:53pm
:53pm
:53pm
:53pm
:53pm

LR LN Lnen

Time

5: 54 pm

Test Status Time
PRNT Pass 5:54pm
CRC Tests

Test Status Time
COMP Pass 5:54pm
CAL Pass 5:54pm
Preventive Maintenance
Status: Pass
aﬁﬁn/

3359

This form is used when performing Preventive Malntenance procedures
Forensic Tests for Alcobol Branch

Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

¢ PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

cﬂ-ﬂﬁf—rﬂ_ﬂ.ﬁ_h_nhurﬂ Instrument Location P;n;,_u cile PO

Instrument Serial No._(2 (D% 103 : E;d:,!,'",: I N

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 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;

(n Verify the ethanol gas canister displays a1 least 51 pounds per square inch (psi} of pressure, or the alcoholic
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;
. (3) Verify instrument accuracy,
(6) When "FLEASE BLOW™ appears, collect breath sample;
(7 When "PLEASE BLOW™ appears, collect breath sample;
(E) Print fest 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 monihs or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I cenify thatonthe | (p  dayof __m-m.h.u_ﬁ ,20 2} the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depariment of Health
and Human Services, and the instrument is functioning properly.

(bR

" Centificate Number

e i file for a1 beast three vears.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Taat
MECKLENBURG COUNTY PINEVILLE PD H20

Serial Number: 008703
Test Date: 12/16/2024

Citation Number: MO0Q0000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/7.11/1911
Subject's Sex: Male
Driver's License 3tate: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Parmit Humber: 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: AG405102
Exp Date: 02/20/2026

Test g/210L Time

DIAG Pass 7:36pm
AIR BLK .00 T:37pm
ACCY CHE .08 7:37pm
AIR BLK .00 7:38pm
SUB TEST .00 7:3%pm
AIR BLKE .00 7:39pm
SUB TEST .00 T:47pm
AIR BLE .00 7:42pm

AC: .00 g/210L

re of Chemical Apgalyst

Depariment of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY PINEVILLE PD 590

Serial Number: 008703 Test Record Number: 6312
Test Date: 12/16/2024 Test Time: 7:42pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Fass T:42pm
FLO Pass T:42pm
FC Pass T:i43pm

Temperature Tests

Tast Status Time

FC1 Passg T:43pm
SRC Pass T:43pm
DET Pass 7:43pm
BAR Pass T:43pm
BT Pass 7:43pm

Blank Tests

Test Status Time
AIR Pass 7:43pm

Printer Tasts

Test Status Time
FENT FPass T:43pm
CRC Testa

Test Status Time
COMP Pass 7:43pm
CAL Pass 7:43pm

Preventive Maintenance
Status: Pass

-H#,sfrdﬂ"f? f%ffi;zﬁgﬁijﬁ?
Analyst

This form is used when performing Preve Muintenance procedures
Forensic Tests for Alcoliol Branch

Depariment of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

ﬁzds_c_&bm:g, nsoument Locaion_BAT Meoi\e. Regqton

um:mmms..wmn C vy ﬁ'r‘)

The preventive maintenance procedures for the Imoximeters, Model Intox EC/IR 11 and Model Intox EC/TR 1T (Enhanced with
serial number 10,000 or higher) to be followed t least once every four months are:

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompled;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass™: and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afler 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 3 day of _b_'r‘:_ﬁﬁkxf_ Iﬂz’i_f'{hc forgoing preventive mainienance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properiy.

-'_'l.\\
(1)
@)
3)

— (4)
(5)
()
)
(®)
©)
(10)

e

%M B3
of Certifying Official - Certificate Number

A signed ongenal of the preventive maintenance record shall be kopt on file for at least three vears.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Tast

MECKLENBURE COUNTY BAT MOBILE REGION 4
— 550

Berial Number: 008736
Test Date: 12/03/2024

Citation Number: MO00O0000=0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-5235
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHES
Test Type: Breath Test

Lot Number: AG405102
Exp Date: 02/20/2026

e
Test g/f210L Time
DIAG Pass 8:25pm
AIR BLK .00 8:26pm
ACCY CHK .08 8:26pm
AIR BLK .00 8:27pm
8UB TEST .00 B:28pm
AIR BLK .00 B:28pm
8UB TEST .00 8:30pm
AIR BLKE .00 8:31pm
Reported AC: .00 g/210L

Sig of Chemic Ana
Court CVR
-4 Eg EEE Analyst EEE;

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007



Intox EC/IR-II: Preventive Maintenance
MECKLENEURG COUNTY BAT MOBILE REGION 4 5590
Serial Number: 008736 Test Record Humber: 1365
Test Date: 12/03/2024 Test Time: 8:32pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Fassg 8:32pm
FLO Pasg 8:32pm
FC Pass 8:32pm

Temperature Teskts

Tesat Status Time

FCl1 Pass 8:33pm
SRC Pagss B:33pm
DET Pass B:33pm
BAR Pass B:33pm
BT Pase 8:33pm

Blank Tests
Teskt Status Time
ATR Pass B:33pm

Printer Tests

Test Status Time
BRNT FPass B:33pm
CRC Tests

Test Status Time
COME Pass B:33pm
CAL Pags 8:33pm

Praventive Maintenance
Btatus: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

ﬂm{ﬂc&by.ﬁ_ instrument Location_RET Malbile. Ecqu A

I.Htann:utS:nann mpb

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

()
(3
— (4]
(5)
(6)
(7}
()
9}
(10}

Verify the ethanol gas canister displays at feast 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 promped;

Venfy instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run disgnostic program and confirm preventive maintenance siatus of “Pass™ and

Verify that the ethanol gas canister is being changed before expiration date, or the akoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

1 certify that on the _'Zi__ day of _B:Q&mjﬂﬁ__n Iﬂﬁ'lh forgoing preventive maintenance procedires
were performed on the instrument indicated above, in sccondance with current regulations of the N.C. Depariment of Health
and Human Services, and the instrument is functioning properly.

83

5 ure fying Oftici Certificate Number

A gigned original of 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 4
— 380

Serial Mumber: 008736
Test Date: 12/04/2024

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit MNumber: 7180-5235
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Tvpe: Breath Test

Lot Number: AG405102
Exp Date: 02/20/20286

Test g/210L  Time

DIAG Pass 8:38pm
AIR BLE .00 B:35pm
ACCY CHE .08 8:40pm
AIR BLK .00 B:41pm
8UB TEST .00 8:42pm
AIR BLK .00 8:43pm
8UB TEST .00 B:45pm
AIR BLE .00 8:46pm
Reported AC: .00 g/210L

hemical Ana yst
Court CVR
il é 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

MECKLENBURG COUNTY BAT MOBILE REGION 4 550

Serial MNumber: Q008736

Test Date: 12/04/2024 Test

Time:

System Check: Pasged

Test

IR
FLO
FC

Status

Pass
Fass
Pass

Baseline Tests

Time

B:49pm
B:45pm
B:49pm

Temperature Tests

Test
FCl
SRC
DET

BAR
ET

Test

AIR

Test

ERNT

Test

COMP
CAL

Status
Fass
Pass
Pass

Pass
Pass

BElank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tesats
Status

Pass
Pagss

Time

4 5pm
14 5pm
4 3pm
:49pm
14 5pm

0o Dmom

Tima

8:50pm

Time

B:50pm

Time

B:50pm
8:50pm

Preventive Maintenarnce

Status: Pass

Test Record Number: 1367

8:4%pm EST

i B feliateney D

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

CWAMM% Instrument Location ﬁﬂ'f fl:ﬂé{{r;t é?c?[{!ﬂ &

Instrament Serial HMF? 30 /fqglﬁ‘}ﬂdj N

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) 1o be followed ot least once every four months are:

(1)

(2
(3
(4)
(3)
(6)
(7
(8)
()
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date:

Initiate breath test sequence;

Enter information as prompled;

Verify instrument accuracy;

When "PLEASE BLOW® appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintiesance 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.

| eertify that on the .{H day of ﬂm&;m&fm forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with cumrent regulations of the N.C, Department of Health
and Human Services, and the instrument is functioning properly.

A signed original of the preventive maimenance record shall be kept on file for at least three VEArs.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE REGION 4
— 580

Serial Mumber: CO0ET73E
Test Date: 12/12/2024

Citation Number: MoOOOO00=-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Humber: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
10/01/2023-10/01/2025

Officer's MName: NONE, NONE
Type of Agency: FTA
Agency: DHHE
Test Type: Breath Test

Lot Mumber: AG405102
Exp Date: 02/20/2026

Test g/210L Time

DIAG Pazss 10 02pm
ATR BLE 00 10 :03pm
ACCY CHK .0B 10:04pm
AIE BLE .00 10:05pm
8UB TEET .00 10:05pm
ATRE BLE .00 10:06pm
BUB TEST .00 10:08pm
AIR BLE .00 10:09pm

Reported AC: .00 g/210L

Sign =] emica 1ya

Court CVE

e 2 a2

This form is used when 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 4 530
Serial Numbexr: 008736 Test Record Number: 1371
Test Date: 12/12/2024 Test Time: 10:05pm EST
Svstem Check: Passed

Baseline Tests

Tesat Etatus Time

IR Pass 10:10pm
FLO Pass 10:10pm
FC Pass 10:10pm

Temperature Tests

Test Status Time
FC1 Fass 10:10pm
SRC Pass 10:10pm
DET Pass 10:10pm
BAR Pass 10:10pm
BT Pass 10:10pm
Blank Tests
Tegt status Time
AIR Pass 10:10pm

Printer Tests

Test Status Time

ERNT Fass 10:11pm
CRC Tests

Test Status Time

COME Pass 10:11pm

CAL Pass 10:11pm

FPreventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

CMM&E% lm%inn%f le. U &

Instrument Serial Mo, WO BT Sl Ment Hill £D

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months wre:

(1

(2
(3
4
(5)
(&)
(M
(8)
()
(10)

1 certify that on the

Verily the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

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 alcobolic breath

simulator solution 15 being changed every four months or after 125 Alcobolic Breath Simulator tests,
whichever ocours first.

day of _Dr.c@,ﬁSbﬂ‘__.zﬂ&[’ﬂ: forgoing preventive maintenance procedurcs

were performed on the § ment indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

% of C%%g Official & Eﬂ'ﬂilﬂﬂlﬁ Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 480 (7200



.Intox EC/IR-II: Subject Teat

MECKLENBURG COUNTY BAT MOBILE UNIT 8
g 550

Serial Mumber: 008738
Test Date: 12/13/2024

Citation Number: MOQOO0000-0
Subject's Mame:
FREVENTIVE, MAINTENANCE
SBubject's Date of Birth: 11/11/1511
Subject's SBex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit MNumber: 7180-9235
Effective:
lo/01/2022-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG4051032
Exp Date: 02/20/2026

Test g/210L Time

DIAG FPass 10:01am
ATR BLE .00 10 :02am
ACCY CHE .08 10:03am
AIR BLE .00 10:04am
B0B TEST .00 10:04am
AIR BLE .00 10:05%am
EUB TEST .00 10:07am
AIR BLE .00 10:08am

Reported AC: .00 g/210L

st

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

MECELENBURG COUNTY BAT MOBILE UNIT & 580

Serial Humber: 008736
Test Date: 12/19/2024

Test Record Humber: 1378
Test Time: 10:0%9am EST

Syastem Check: Passed

Test

IR
FLO
FC

Temperature Tests

Tast
FC1
SRC
DET

BAR
BT

Test

Teskt

PRNT

Test

COMP
CAL

Status
Passg

Pasg
Pasg

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Frinter Tesgts

Status
Pass
CRC Tests
Status

Pass
Fass

Baseline Testa

Time

10:05am

10
10

0%am
0%am

Time

10
10
10
10
10

« 10am
: L0am
s l0am
s 10am
:10am

Time

10:

10am

Time

10:

10am

Time

10:

18am

10:10am

Preventive Maintenance

2tatus: Pass

B Y TR

This form is used when performing Preveative Maintenance procedures
Forensic Tests for Alcohol Branch
Deparitment of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

County (Y1 K leabus A betromeet Losatios_ Huadessuiile  PD

Instrument Serial No. (02 R 747 l‘l..--jluf..ﬂ'lr‘ nal

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/TR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1

{2
(3)
(4)
(3)
(6)
(7)
(#)
()
(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 tme and date;

Initiate breath test sequence;

Enter information as prompied;

Verfy mstrument accuracy,

When "PLEASE BLOW™ appears, collect breath sample; .
When "PLEASE BLOW™ appears, collect breath sample;

Print test recond;

Run diagnostic program and confinm preventive maintenance status of “Pass™; and

Venfy that the ethanol gas canister i being changed before expimation date, or the alecholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simubator tests,
whichever occurs first,

| certify that on the th day of nlt £ £ "'Lhr.f 2024 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly,

T
Lok o

Signatyse of Certifying i Cenificate Number
rd

A signed original of the preventive mlirll:mr:tl.- record shall be Iu:plzurl file for st least ihree years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY HUNTERSVILLE PD 590

Serial Number: 008747
Test Date: 12/16/2024

Citation Numbear: MOO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG400301
Exp Date: 01/03/2026

Test g/f210L Time

DIAG Pass 4:07pm
AIR BLK .00 4:07pm
ACCY CHE .07 4:08pm
AIR BLE .00 4:09pm
SUB TEST .00 4:10pm
AIR BLEK .00 4:10pm
SUB TEST .00 4:12pm
AIR BLE .00 4:13pm

Eeported : .00 g/f L

Signature yhejl Analyst
Court

Maintenance procedures
Branch
Department of Health and Human Services

Rev. 12/2007




Intox EC/IR-II: Praventive Maintenance

MECKLENBURG COUNTY HUNTERSVILLE PD 530

Serial Number: 008747
Test Dake: 12751672024

System Check: Passed

Bagseline Tests

Taest

IR
FLO
FC

Status

Pass
Pass
Pass

Time

4:13pm
4:13pm
d:13pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ALR

Test

FRNT

Test

COMP
CAL

Status

Pass
Pass
Pazss
Pazss
Pazs

Blank Tests
Status

Pane

Printer Tasts

Status
Pass
CRC Tests
Status

Passg
Pags

Time

Time

4:14pm

Time

4:14pm
4:14pm

Praventive Maintenance

Status: Pass

=V/

Test Record NHumber: 3349
Test Time:

4:13pm EST

This form is used when

Analyst

rming Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1l and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

Countyv=Cw e (P00, Instrument Location oo red S Oy
Instrument Serial No_COE A _beo.rrepdsju o o0

The preventive maimienance proced

ares fior the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/TR 11 (Enhanced with

serial number 10,000 or higher) to be followed at least once every four moniths are:

(1)

(2)
(3}
#)
()
{6)
7
(8)
9
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays fime and date;

Inrtiate breath lest sequence;

Enter information as prompted;

Yenfy insinement 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 i being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever oceuwrs first.

I certify that on the _VI=—_ dayof [ECseeiisd. 20724 the forgoing preventive maintenance procedures
were performed on the 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 S b L

L Signature of Certifying uC; Certificate Number

A signed original of the preventive maintenance record shall be kept on file f5F at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY HUNTERSVILLE PD 590

Serial Mumber: 008747
Test Date: 12/12/2024

Citation Number: MOOO00O00-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Bubject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Fleming, Tina s
Permit Number: 0027-4970
Effective:
10/01/2023-10/01/20325

Officer's Name: NONE, NONE
Type of Agency: FTa
Agency: DHES
Test Type: Breath Test

Lot Number: Ac400301
Exp Date: 01/03/2026

Tast g/210L Time

DIAG Pass 10:18am
AIR BLE .00 10:1%am
ACCY CHE .07 10:19am
AIR BLE .00 10:20am
SUB TEST .00 10:21am
ATE BLE .00 Th:z22am
8UB TEST .00 10:23am
AIR BLE .00 10:24am

Reported AC: .00 g/210L

. S Be ~

Signature of Chemical hnﬁrﬁit

,
Court CVR

DS D f -

et e i

Analyst [ \H

\
TiilﬁﬂilhIH#ﬂ!ﬁﬁlliﬂhﬂnhmiTﬂﬂlﬂh!hﬁﬂ!hlinbl'ﬂﬂﬂﬂin’
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY HUNTERSVILLE PD 590
Serial Wumber: 008747 Test Record Number: 3342
Test Date: 12/12/2024 Test Time: 710:25am EST
System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 10:25am
FLO Pass 10:25am
FC Pass 10:25am

Temperature Tests

Test Status Time

FC1 Pass 10:25am
SRC Pagss 10:25am
DET Pass 10:25am
BAE Pass 10:25am
BT Pass 10:25am

Blank Tests
Test Status Time
AIR Fass 10:26am

Printer Tasts

Test Status Time

PRNT Pass 10:26am
CRC Tests

Test Status Time

COMP Pass 10:26am

CAL Pass 10:26am

Preventive Maintenance
Status: Pass

r_‘%-\_ﬂ_- -._Q '_;53-1___ .
Analyst

This form is used when performing Preventive nte procedures
Forensic Tests for Alcohol Branch
Depariment 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)

ﬂu@ﬁu@ e ecsion BT Uekolle. Kegron 4

Imlrlunuﬂﬂm.ul]"-l'n v p.[)

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 and Model Intox EC/TR 11 (Enhanced with
serial number 10,000 or higher) o be followed at beast once every four maomnths 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;

i2) Verify instrument displays time and date;

(3} [nitiate breath test sequence;

) Enter information as prompted;

(5) Verify instrument accuracy;

(&) When "PLEASE BLOW™ appears, collect breath sample;

N When "PLEASE BLOW®™ appears, collect breath sample:

(%) Print test record;

(% Run diagnostic program and confinm preventive maintenance status of “Pass™: and

(1107 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four monthe or after 125 Alcoholic Breath Simulator tests,
whichever ocours first.

Imﬂi‘ﬁllhﬂlnnlh::;i dnyuf%ﬂhﬁ,&LiﬂH#Wkﬂ:ﬁﬂﬁﬂMﬂhﬁmm
were performed on the instrument indicated above, m accordance with current regulations of the M.C. Department of Health
and Human Services, and the instrument is functioning properly.

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MECKLENEBURG COUNTY BAT MOBILE REGION 4
=] 590

Serial Mumber: O0ORTT7S
Test Date: 12/703/2024

Citation Humber: MOOOOOCOO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analvst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
10/01/2023-10/01/2025

QOfficer's Name: NONE, NONE
Tyvpe of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGI02702
Exp Date: 01/27/2028

T

Test g/210L Time

DIAG Pass 8:24pm
ATR BLE .00 8:25pm
ACCY CHE .07 8:25pm
AIF BLE .00 8:26pm
BUB TEST .00 8:27pm
AIR BLE .0D 8:28pm
BUB TEST .00 8:31pm
AIE BLE .00 8:31pm

Reported AC:

Analyst

This form is wsed when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE REGION 4 550
Serial Number: Q08775 Test Record Humber: 2218
Test Date: 12/03/2024 Test Time: &8:32pm EST
System Check: Pasged

Baseline Tests

Test Status Time

IR Pass 8:32pm
FLO Pass g:32pm
FC Pass 8:32pm

Temperature Tests

Test Status Time
PCL Paas 8:32pm
SRC Fass 8:32pm
DET Paszs 8:3Zpm
BAR Pass B:32pm
BT Pags 8:32pm
Blank Tesats
Tast Status Time
AIR Pass 8:33pm

Printer Tasts

Test Status Time
FRNT rass B:33pm
CRC Testsa

Test Status Time
COMP Pass B:33pm
CAL Pass 8:33pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintemance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR I1 and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

m_&;._ﬁ_l_&ﬂ_bu% Instrument Lm:“m_&ﬂr_ﬂﬂjllk_e_qmi

The preventive maintenance procedures for the [ntoximeters, Model Intox EC/TR 11 and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:

{1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompied;

(5} Verify instrument accuracy;

] 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 expirstion date, or the abcoholic breath

simulator solution 15 being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

runiwuunmim:ﬁ _DQ,CUY\I‘.)CF .mz_"'l"uu forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is finctioning properly.

(oBRS

Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at beast three yvears.

DHHS 4080 (04240



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BEAT MOBILE REGION 4
— 590

Berial Mumber: 008775
Test Date: 12/04/2024

Citation Number: MOOOQOO0=0
Subject's MName:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Wame: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Tyvpe of Agency: FTA
Agency: DHHS
Teat Type: Breath Test

Lot Number: AG302702
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 8:359pm
AIR BLE .00 8:40pm
ACCY CHK .07 8:41pm
AIR BLE .00 B:42pm
SUB TEST .00 B:42pm
ATR BLE .00 B:43pm
5UB TEST .00 B:45pm
AIR BLE .00 8 :46pm

Reported AC: .00 g/210L

Sign £ mical Analyst

Ccourt CVER

L Ly

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE REGION 4 5520
Serial Number: 00B77TS Test Record MNumber: 2218
Tesk Date: 1270472024 Tagt Time: B:48pm EST
System Check: Passed

Basaline Tasts

Test Status Time

IR Pass 8:49pm
FLO Pass 8:45pm
FC Pass 8:49pm

Temperature Tests

Test Status Time

FC1 Pass 8:49pm
SRC Pass 8:49pm
DET Pazs 8:49pm
BAE Pass 8:49pm
BT Pass 8:49pm

Blank Tests
Tesat Status Timea
AIR Paas 8:50pm

Printer Tests

Test Status Time
PRNT Pass B:50pm
CRC Tests

Test Status Time
COMP Pass 8:50pm
CAL Pass B:50pm

Preventive Maintenance
Status: Pass

TN

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

Eﬂmﬁ_ﬁd{ﬂﬂé‘% Instrument Location EEE Egb{lﬂ, &qm[} H"

Instroment Serial Mo, Q{E& E’}'E !:iﬂ.,&f ]E.L,t}\ﬁ 'I}D

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/TR 11 (Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:

(1}

(2}
(3}
(4)
(5)
(6)
(7}
(8}
{9
(10}

Verifly the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

WYerify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

Run disgnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcobolic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

omitanonts, o) wwor Dhoambier  anibes tsi et masuacs pisitons

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrament is functioning properly,

Ly Blbsseiu B3
Certifying Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE REGION 4
2 590

Serial Humber: 008775
Test Date: 12/12/2024

Citation Number: MOOOOOO0-0
Subject's Hame:
PREEVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-5235
Effactive:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGI0ZT02
Exp Date: 01/27/2025

—_—
Test gf210L Time
DIAG Faas 10:03pm
AIR BLE .00 10:04pm
ACCY CHK .07 10:05pm
AIR BLE .00 10:06pm
SUB TEST .00 10:06pm
AIR BLE .00 1007
SOB TEST .00 10:08pm
ATE BLE .00 10:0%pm
Reported AC: .00 gfilbﬁ“ahj
Signa e Ch&mical Analyst
Court CVR
—my

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 122007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE REGION 4 590

Serial Humber: 008775 Test Record Number: 2223
Test Date: 12/12/2024 Test Time: 10:10pm EST

System Check: Pasged

Baseline Tests

Test Status Time

IR Pass 10:10pm
FLO Pass 10:10pm
FC Pass 10:10pm

Temperature Tests

Test Status Time
FCl Pass 10:10pm
SRC Pass 10:10pm
DET Pass 10:10pm
BAR Pass 10 : 10pm
BT Pass 10: 10pm
Blank Tests
Test Status Time
AIR Paza 10:11pm

Printer Tests

Test Status Time

PRNT Pass 10:11pm
CRC Tests

Test Status Time

COMP Pass 10:11pm

CAL Pass 10:11pm

Preventive Maintenance
Statusa: Pasa

Analyst

This form is used when performing Preventive Malntenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County, strament Locason RAT Moblle_ Uinit 3
Instrument Serial No (DO BT TS Meot W1l PD

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) to be followed a1 lenst once every four months are:

(n Verify the ethanol gas canister displays at least 51 pounds per square inch {psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

(2) Verify instrument displays time and date:

(3) Initiate breath test sequence;

4) Enter information as prompted;

(5 Yerify instrument accuracy;

(&) When "PLEASE BLOW" appears, collect breath sample;

g | When "PLEASE BLOW" appears, collect brenth sampla;

(8) Print test recornd;

(" Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(1) Verily that the ethanol gas canister is being changed before expiration date, or the aleoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the !a day of _Dgum_bg_L.:uZ*'m forgoing preventive maintenance procedures
were performed on the 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 signed original of the preventive maintenance record shall be kept on file for at least three VEArs.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT &
= 280

Serial Number: 008775
Test Date: 12/19/2024

Citatian MHumbar: MOOOOODOO-0
Subject's Hame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Maleas
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Fermit Humber: 7180-9235
Effective:
10/01/2023-10/01/2025

Qfficer's Mame: NONE, NONE
Tvpe of Agency: FTA
hAgency: DHHS
Test Type: Breath Test

Lot Number: AG3I02702
Exp Date: 01/27/2025

sy
Test g/210L Time
DIAG Pass 10:00am
AIR BLE .00 10:01am
ACCY CHE .07 10:02am
AIR BLE .00 10:03am
SUB TEST .00 10:03am
AIR BLE .00 10:04am
SUB TEST .00 10:06am
AIR BLE .00 10:07am
Reported AC: .00 g/210L
Court CVR
_____iEép%fﬁifi;ﬂéaﬁadqhﬂii_q==_2.
— Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12,2007



Intox EC/IR-II: Preventive Maintenancs

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590

Serial Number: Q08775
Test Date: 12/19/2024

Tegt Record Number: 2233
Test Time: 10:08am EST

Syastem Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:09am
FLO Pags 10:0%am
s Pags 10:05%am

Temperature Tests

Test Btatus Time
FC1 Pass 10 : 0oam
SRC Pass 10:0%am
DET Pass 10:09am
BAR Pass 10:09am
BT Pags 10:09am
Elank Tests
Test Status Time
AIR Paas 10:05%am
Printer Tasts
Test Btatus Tima
PRNT Fass 10:0%am
CRC Tests
Test Btatus Time
COMEB Pass 10:10am
CAL Pass 10:10am
Preventive Maintenance
Status: Pass
alyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

Enmﬁ_&ﬂcﬂgﬂ_buﬁtﬂ_ Instroment Location, TA4%L Mﬂl_‘); {f f?::gr:}ﬂ LII'

Instrument Serial N"-QQ-B&-LQ;— n":_ M¥P D

The preventive maimtenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox ECYIR 11 {Enhanced with
serial number 10,000 or higher) o be followed af least once every four months are:

(1) Werify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simulator thermomieter shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

(3 Initiate breath fesd sequence;

4] Enter information as prompted;

(5) Verily instrument accuracy;

() When “PLEASE BLOW" appears, collect breath sample;

(7 When "FLEASE BLOW" appears, collect breath sample;

(&) Print test recond:

] Run dingnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afler 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the 5 day of m—- iﬂzq.lh: forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning property.

(B3

i of Certifving 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 b e B R B o e

Intox EC/I

R-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE REGION 4

——

Serial

580

Number: 0085516

Test Date: 12/°03/2024

Citacion Number: MO0000GO0-0

Suby

FPREVENTI

Subject's Dat

Subje
Driver's

Driver's L

Analyst's Nam

ject's Name:

VE, MAINTENANCE

e of Birth: 11/11/1911
cb's Sex: Male

License State: XX
icense Number: NONE

e: Glasgcock, Jerry D

Permit MNumber: 7150-89235

E
10/01/

Officer's
Type
Ag

Efective:
2023-10/01/2025

Name: NONE, NONE
of Agency: FTA
ency: DHHS

Test Type: Breath Test

Lot Number: AG3I0Z702

Exp Date: 01/27/2025
o
Test g/210L Time
DIAG Pass 8:23pm
AIR BLE .00 B :24pm
ACCY CHE .08 B:24pm
AIR BLEK .00 B:25pm
8UB TESBT .00 8:26pm
AIR BLK .00 8:27pm
8UB TEST .00 8:28pm
AIR BLE .00 8:29pm
Reported AC: .00 g/210L
Signa [ Chemica
Court CVE
o Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 122007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE REGION 4 590
Serial Humber: 008816 Test Record Number: 7802
Test Date: 12/03/2024 Teat Time: 8:31pm EST
Syastem Check: Paszged

Baseline Tests

Test Status Time

IR Pass 8:31pm
FLO Pass B:31pm
FC Pass 8:31pm

Temperature Tests

Tast Status Time
FC1 Pass B:32pm
SRC Pase 8:32pm
DET Pass B:32pm
BAR Pass B:32pm
BT Pass B:32pm
Blank Tests
Tasat Status Time
AIR Pass B:32pm

Printer Tests

Tast Statusg Time
PRENT Pass B:32pm
CRC Tests

Test Status Time
COME FPass 8:32pm
CAL Pass B:32pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

mw‘w&_@ Instrumeat Location_ [F¥F1_ HD'D!. le. Q‘:‘}Lmi_
Instrument Serial Hn._ﬂ_ﬂ_ﬂ_&ﬂﬂ_ AN P D

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:

(1)

(2)
(3
(4)
(5
(6)
(7}
(8}
()
(109

Yerify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigmds;

Verify instrument displays time and date;

Initiate breath test sequence;,

Enter information as prompled;

Verify instrumeni 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 123 Alcoholic Hreath Simulator tesis,
whichever ocours first.

1 certify that on the :E day of _&wﬂ,ézr_.m%u forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

gt G20
of Centi Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE REGION 4
— 580

Serial Humber: 008516
Teat Date: 12/704/2024

Citation Number: MOO0O00O0O0-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG3I02702
Exp Date: 01/27/2025

—

Test g/210L Time

DIAG Pass 8:37pm
AIR BLK .00 B:38pm
ACCY CHK .08 B:39pm
AIR ELK .00 8:40pm
SUB TEST .00 B:41pm
ATR BLE .00 B:4lpm
SUB TEST .00 B:43pm
AIR BLK .00 8:44pm

Reported AC: .00 g/210L

Signa emical
Court CVE

. — s

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE REGION 4 590

Berial Humber: 008816

Test Dace:

IS 2.7

12/04,/2024

Test Record Number: 7804
Test Time: 8:47pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pags B:48pm
FLO Pass B:48pm
FC Pass 8:48pm

Temperature Tegts

Test Status Time
FCl Pass 8:48pm
SRC Pass 8:48pm
DET Pass B:48pm
EAR Passe 8:48pm
BT Pass 8:48pm
Blank Tests
Test Status Tima
AIR Fass 8:48pm

Printer Tests

Test Status Time
FENT Pass B:48pm
CRC Tests

Test Status Time
CoOME Pass 8:49pm
CAL Pass 8:459pm

Preventive Maintenance
Etatus: Pass

This form is used when performing Preventive Maintenance procedures

Forensic Tesis for Alcokol Branch

Department of Health and Human Services

Rev. 12,2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County

mastrument Location_ BAT_ Mabile. E:ﬂ;mn‘-}*

tnstrument Serisl No._ AJBA o Modheus PD

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

2)
(3)
(4]
(5)
(6)
(N
(8)

19)
(1)

Verify the ethanol gas canister displays ot least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

Verify instrument disploys time and date;

Initiate breath test sequence;

Enter information as prompied;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample:

Print test record;

Run diagnostic program and confirm preventive maimenance status of “Pass"; and

Verify that the ethanol gas canister is being changed before expimtion date, or the akoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first,

Imﬂh'dmmrhc__{a_dnyuf _Db:&qﬂﬂth,lﬂQH’ﬂm forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with curment regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning property.

A signed original of 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 4
— 550

Serial Number: O00881S
Test Date: 12/12/2024

Citation Number: MOOOOOO0O0-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Mumber: 7180-9235
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGI02702
Exp Date: 01/27/2025

Test g/210L Time
DIAG Pass 10:04pm
AIR BLK .00 10:05pm
ACCY CHE .08 10:06pm
ATR BLKE .00 10:07pm
SUB TEST .00 10:07pm
ATR BLEKE .00 10:08pm
EUB TEST .00 10:10pm
AIR BLE .00 10:10pm
Reported AC: .00 g/210L
Signa emical
Court CVR
Eég Efj Analyst g;
—_—

This form is wsed when performing Preventive Maintenance procedures
Forensic Tests for Alcobhol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Praventive Maintenance
MECKLENBURG COUNTY BAT MOBILE REGION 4 530

Serial MNumber: 0088164 Test Record Humber: 7808
Test Date: 12/12/2024 Test Time: 10:11pm EST

System Check: Paszsged

Baseline Tests

Test Status Time

IR Pass 10:11pm
FLO Pass 10:11pm
FC Pass 10:11pm

Temperature Teszts

Test Status Time

) g e Pass 10:12pm
SRC Pass 10:12pm
DET Pass 10:12pm
BAR Pass 10:12pm
BT Pass 10:12pm

Blank Tests
Test Status Time
AIR Pass 10:12pm

Printer Tests

Test Status Time

FRNT Pass 10:12pm
CRC Tests

Test Status Time

COoME Pass 10:12pm

CAL Pass 10:12pm

Preventive Maintenance
Status: Pas=ss

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

Cwﬂm.hg.ﬁi Instrument Location_ 25T Mabile Linit D
Instrument seriat No. 00D\l Moy Hitl PD

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

() Verify the ethanol gas canister displays a1 least 51 pounds per square inch (psi) of pressure, or the alcoholic
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) Yerify instrument sccuracy;

(6) When "PLEASE BLOW™ appears, collect breath sample;

(7 When "PLEASE BLOW" appears. collect breath sample;

(&) Print test recond;

(%) Run diagnestic program and confirm preventive maintenance status of “Pass™; and

{10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oceurs first.

I certify that on the I E] day of _M_.HZH the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functicning properly.

" Bignimre of Centifying Offici Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (0420}



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8
" 590

Serial Humber: 00881&
Test Date: 12/19/2024

Citation Humber: MOOOOOOG-=-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permic Mumber: 7180=-9235
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302702
Exp Date: 01/27/2025

Teat g/210L Tima

DIAG Passa 10:00am
ATE BLE -0a 10:01am
ARCCY CHE .08 10:02am
ATR BLE .00 10:03am
EUB TEST .00 10:03am
ATR BLE .00 10:04am
8UB TEST .00 10:06am
ATR BLEK 00 LO:07Tam

Reported AC: .00 g/210L

Court CVR

oy o ke

This form is used when 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 &8 580
Serial Mumber: 008816 Test Record Number: 7817
Test Date: 12/19/2024 Teat Time: 10:08am EST
System Check: Passed

Baseline Tests

Test Staktus Time

IR Pass 10:08am
FLO Pass 10:08am
FC Pase 1d:08am

Temperature Tests

Test Status Time
FCl Pass 10:08am
SRC Pags 10:08am
DET Faas 10:08am
BAR Pass 10:08am
BT Fass 10:08am
EBlank Tests
Test Status Time
AIR Pass 10:0%am

Printer Tests

Test Status Time

FRNT Pass 10:09am
CRC Tests

Test Status Time

COMP Pass 10:0%am

CAL Pass 10:0%am

Preventive Maintenance
Status: Pass

— ar lasaec sl

This form is used when performing Preventive Maintenance procedures
Forensic Tesis for Alcohol Branch
Depariment of Health and Human Services
Rev. 12,2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

CountyOVERML = G200 Instrument Location__C e~y Lo=e

Instrument Serial No._SOTM G _CnagresTes, oM

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/TR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

(2)
(3)
(4)
(5)
(6)

(%)
(9)
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompled,

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run disgmostic program and confirm preventive maintenance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcobolic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever ocours first.

Imufyr.'lmnnuu Il dayof U0 20 19 the forgoing preventive maintenance

on the instrument m::tnd above, in accordance with current regulations of the N.C. Department of Health

and H|.|,|:|:-n Services, and the instrument is functioning properly.

Signature of Certifying Gﬂk& 3 Certificate Number
cast three vears.

A signed original of the preventive maintenance record shall be kept on file for at

DHHS 4080 (04/20)

——— e . om

e — e — ——



Intox EC/IR-II: Subject Tast
MECKLENBURG COUNTY CMFD LEC 530

Serial Mumber: 008370
Test Date: 1271772024

Citation Number: MO000Q00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Fleming, Tina 5
Permit Number: 0027-4970
Effective:

10701 /2023=-10,01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG405103
Exp Date: 02/20/2026

Test g/210L. Time

DIAG Pazs 11 =03am
AIR BLE .00 11:05am
ACCY CHE .08 11:05am
AIR BLE .00 11:06am
EUB TEST .00 11:07am
AIR BLE .00 11:08am
SUB TEST .00 11:09am
AIR BLK .00 11:10am

Reported AC: .00 g/210L

R L

Signdture of Chemical Agalyst

Court CVR

This form is wsed when performing Preventive nce procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY CMPD LEC 590

Serial Number:

Teat Date:

008910 Test Record Number:

1770

1251772024 Test Time: 17:7Tam EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:12am
FLO Fass 11:z12am
FC Pass 11:12am

Temperature Tests

Test Status Time

Fcl Fass 11:12am
SRC Pass 11:12am
DET Pazs 11:12am
BAR Pass 11:12am
BT Pass 11:12am

Blank Tests

Test Etatus Time
AIR Pass 11:13am

Printer Ta=sts

Tast Status Time

PRNT Pass 11:13am
CRC Tests

Test Status Time

COMP Pass 11:13am

CAL Pass 11:13am

Preventive Maintenance
Status:; Pass

L S
Analyst

This form is used when performing Preventive Mai

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007

nce procedures

L e

r 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 IRV L = CRaD 0 Instrament Location__ C.oe~Ply =0

Instrument Serial No, COFERN2T] O sy e, oM

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Model Intox EC/IR Il (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1

(2)
(3)
(4)
(3)
{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;

Entter information as promgted;

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 camister is being changed before expiration date, or the alecholic breath

simulator sobution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

lcertify thatonthe _ \"\ dayof PNEEA=TOBSED | 20724 the forgoing preventive maintenance procedures
wene performed on the 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 nl‘&mﬁ-mg Official { Cm:l‘ml: Mumber
at |

A signed original of the preventive maintenance record shall be kept on file for

DHHS 4080 {04:20)



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY CMPD LEC 590

Serial Number: 008927
Test Date: 12/17/2024

Citation Number: MOOOOOOD-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 7171/11/19711
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Fleming, Tina 5
Permit Humber: 0027-4970
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AG3I08702
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pass 11:22am
AIR BLE .00 11:23am
ACCY CHK .07 11:24am
AIR BLE .00 11:25am
SUB TEST .00 11:25am
AIR BLE .00 11:26am
SUB TEST .00 11:28am
AIR BLKE .00 11:2%am

Reported AC: .00 g/210L

Signature of Chemical

Court CVR

DSl %

A-d&u
This form is used when performing Preventive Main ce procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007




Intox EC/IR-I1: Preventive Maintenance
MECKLENBURG COUNTY CMPD LEC 590
Serial Number: 008927 Test Record Number: 1743
Test Date: 1271772024 Test Time: 17:33am EST
System Check: Passed

Baseline Tests

Test Status Time

1R Pass 11:33am
FLO Pass T11:33am
FC Pass 11:33am

Temperature Tests

Tast Status Time
FC1 Pass 11:33am
SRC Pass 11:33am
DET Pass 11:33am
BAR Pass 11:33am
ET Pass 11:33am
Blank Tests
Test Status. Tima
ATR Pass 11:34am

Printer Tests

Test Status Time

PRNT Pass 11:34am
CRC Tests

Tast Status Time

COMP Pass 11:34am

CAL Pass 11:34am

Fraventive Maintenance
Status: Pass

qp_dﬂclm—%:ﬂ

This form is used when performing Preventive 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 11 (Enhanced with serial number 10,000 or higher)

County c nmmm:imw
Instrument Serial Mo, {2{255 i&i (ﬂm PD

The preventive maintenance procedures for the Intoximeters, Model Intox EC/AR 11 and Model Intox EC/IR 11 { Enhanced with
serinl number 10,000 or higher) to be followed at least once every four months are:

(1} Verify the ethanol gas canister displays at least 51 pounds per square inch {psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3 Initiate breath test sequence;

(4) Enter information as prompted;

(5} Verify instrument accuracy;

(&) When "PLEASE BLOW™ appears, collect breath sample;

(7 When "PLEASE BLOW™ appears, collect breath sample;

(&) Print test recond;

(%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10} Verify that the ethanol gns canister is being changed before expiration date, or the aleoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

1 certify that on the IE i day of M&L. Iﬂ__ziﬂm forgoing preventive malntenance procedures

were performed on the instrument indicated above, tn accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument i5 functioning properly.

(LBS

Certificate Mumbser

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Bubject Test

MECKLENBURG COUNTY BAT MCBILE REGION 4
- 550

Serial Humber: 008929
Test Date: 12/03/2024

Cication Number: MOOGOOCO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Mumber: NONE

Analyst's Name: Glasscock, Jerry D
Permit Humber: 7180-59235
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Teszst

Lot Mumber: AG308101
Exp Date: 03/22/2025

Ty
Test g/210L Time
DIAG Pags 8:22pm
AIR BLEK .00 8:23pm
ACCY CHK .08 8:24pm
AIR BLK .00 8:25pm
SUB TEST .00 8:25pm
ATR BLE .00 B:26pm
SUB TEST .00 E:28pm
ATR BLE .00 B:29pm
Reported AC: .00 g/210L
Elgngéireégg %ﬁégical hna;yst
Court CVR
= E%g Efj Analyst ;E {

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE REGION 4 550

Serial Number: 008929
Test Date: 12/03/2024

Teat Record MNumber:
Test Time: &:36pm EST

System Check: Passed

Tast

IR
FLO
FC

Bageline Tests

Etatus

Pase
Pass
Pass

Time

8:36pm
B:36pm
B:3opm

Temperature Tests

Test
o
SRC
DET

BAR
BT

Test

AIR

Test

FENT

Test

COMP
CAL

Status
Pass
Pass
Pass

Pass
Pagss

Blank Tests
Scatus

Pass

Printer Teszats

Status
Pass
CRC Tests
Status

Pasg
Pass

Time

8:37pm
8:37pm
8 :37pm
8:37pm
8:37pm

Time

8:37pm

Time

8:37pm

Time

8:38pm
8:38pm

Preventive Maintenance

by oot )

Status: Pass

1504

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

_mmmbu_g_ nseumen Locwion_BAT_HMobite Regiond

Inslmm:nlﬂu‘ulﬂu. ;ME}D

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 1T and Model Intox ECAR 11 {Enhanced with
serial number 10,000 or higher) to be followed of 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 alcohalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instroment displays time and date;

(3] Initinte breath test sequence;

(4] Enter information as prompted;

(5 Verify instrument accuracy;

i) When "PLEASE BLOW" appears, collect breath sample;

(7l When "PLEASE BLOW™ appears, collect breath sample;

(8) Print test record;

k] Run diagnostic program and confirm preventive maintenance stams of “Pass™: and

(10 Verify that the ethanol gas canister is being changed before expiration date, or the aleoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever ocours first.

Imﬁ&lhﬂmlh:iﬂn}‘nl’ Mﬂ"_lﬂm forgoing preventive maintenance procedures
were performed on the 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 gigned original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (0<4,20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE REGION 4
— 590

Serial Number: 008929
Teat Date: 12/04/2024

Citaticon Number: MOOO0000-0
Subject's Kame:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasascock, Jerry D
Fermit Humber: 7180-8235
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG3I08101
Exp Date: 03/22/2025

—
Test g/210L Time
DIAG Pass 8:35pm
AIR BLK .00 8:37pm
ACCY CHE .08 8:37pm
AIR BLK .00 8:38pm
SUB TEST .00 B:3%pm
AIR BLK .00 8:40pm
SUB TEST .00 8:42pm
AIR BLK .00 B:43pm

Reported AC: .00 g/21QL

This form is used when performing Preventive Maintenance proceduores
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE REGION 4 550
Serial Number: Q08929 Test Record Humber: 1508
Test Date: 12/04/2024 Test Time: 8:45pm EST
System Check: Passed

Baseline Tests

Tesat Status Time

IR Pags B:46pm
FLO Pass 8:46pm
FC Pass B:46pm

Temperature Tasts

Test Status Time

FC1l Pass B:46pm
BRC Pass B:46pm
DET Pass B:46pm
BAR Pass B:46pm
BT Pass B:46pm

Blank Tests
Test Status Time
AIR Pass B:47pm

Printer Tests

Test Status Time
PENT Pass 8:47pm
CRC Tests

Test Status Time
COMP Pass 8:47Tpm
CAL Pass B:47Tpm

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. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

Emrﬂﬁﬁafz% insirument msm_ﬁﬂﬂaéﬂc,&gmi
Instrument Serial No. dﬁﬂﬁf .E%.ﬁﬁa.gl‘i PD

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1

(2)
(3)
(4]
(3)
(6)
(7
(&)
(%)
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleoholic
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 prompled;

Verify instrament accuracy;

When "PLEASE BLOW" appears, collect breath samgle;

When "PLEASE BLOW" appears, collect breath samgle:

Prant test recornd;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expimtion date, or the alcoholic breath

simulator salution is being changed every four momnths or after 125 Alcoholic Breath Simulator tesis,
whichever occurs first,

I certify that on the Ju 2 day of _DEA'_@L@"_,HEM forgoing preveniive mainienance proceduncs
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

(oAZ

Certificaie Number

A signed original of the preventive maintenance record shall be kept on file for at least three vears.

DHHS 4080 (04/20)



Intox EC/IR-II: Bubject Test

MECKLENBURG COUNTY BAT MOBILE REGION 4
— 550

Serial Number: OJ083929
Test Date: 12/12/2024

Citation Number: MO000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Bex: Male
Driver's Licenssa Statke: 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 Rgency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AG30B101
Exp Date: 03/22/2025

.'--,‘
Test g/210L Time
DIAG Pass 10:04pm
AIR BLK .00 10:05pm
ACCY CHE .0B 10:06pm
AIE BLE .00 10:07pm
8UB TEST .00 10:08pm
AIR BLK .00 10:09pm
8UB TEST .00 10:10pm
AIE BLE .00 10:1lpm
Reported AC: .00 g/210L
5i emical Ana
Court CVR

This form is used when performing Preveative 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 4 580

Serial Number: 008929
Test Date: 12/12/2024

Test Record Number: 1510
Test Time: 10:13pm EST

System Check: Passead

Test

IR

FLO
FC

Baseline Tests

Status

Pags
Pasa
Pags

Time

R
10:
10:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

FRENT

Test

COME
CAL

Status

Pass
Pass
Pass
Pass
Paga

Blank Teats
Scatus

Pagna

Printer Tests

Status
Pasgs
CRC Tests
Status

Pags
FPags

13pm
13pm

13pm

Time

10

10

s13pm
10
10:

13pm
13pm

:13pm
10:

13pm

Time

L0

l4pm

Time

10:1l4pm

Time

10:14pm
10:1l4pm

Preventive Maintenance

gtatus: Pass

e Aglssianit

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/R II (Enhanced with serial number 10,000 or higher)

I!:m:.r[ !ECI!E-ﬂbHFB Instrument Location 1%/ T Hdi.'nlt:-' (anvt 3
mmﬁﬂlﬂn.m Hl.‘ﬁﬁ- H-.Ll pD

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial mumber 10,000 or higher) 1o be followed a1 least once every four months are:

(1)

(2}
(2
(4)
(5
(6}
(7}
(&)
()
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

Verify instrument displays time and date:

Initiate breath test sequence;

Enter information as prompled;

Verify instrument aceurcy;

When “PLEASE BLOW™ appears, collect breath sample:

When "PLEASE BLOW® appears, collect breath sample;

Print test record;

Run disgnostic program and confirm preventive maintenance status of “Pass™ and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic 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 B:gmber 2024 e forgoing preventive maintenance procedures

were performed on the 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 signed original of the preventive maimenance record shall be kept on file for at least theee years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Teat

MECKLENBURG COUNTY BAT MOBILE UNIT 8
— 3580

Serial Number: 008929
Test Date: 12/19/2024

Citation Number: Mooooo00-0
Subject's Namea:
PREVENTIVE, MAINTENANCE
Subject'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 NMumber: 7180-9235
Effactive:
10/01/2023-10/01/2025

Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308101
Exp Date: 03/22/2025

—

Test g/210L Time

DIAG Pass 9:59%am

AIR BLE 00 10 :01am

ACCY CHE .07 10:01am

AIR BLE .90 10:02am

SUB TEET .00 10:03am

AIR BLE .00 10:04am

28UB TEST .00 10:06am

ATR BLE 00 10:07am

Reported AC: .00 g/2
hemical
Court CVR
E; Eﬁ Analyst ;;;

—

Tlhlhnlillud1ﬂu11uriuuﬁl;anunﬂwlhtﬂ:h-lulpﬂunilnu
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 8 530
Serial Number: 00892% Teat Record Number: 1521
Test Date: 12/19/2024 Tegt Time: 10:08am EST
System Check: Pagsed

Baseline Tests

Test Status Time

IR Fass 10:08am
FLO Passa 10:08am
FC Pass 10 :08am

Temperature Tests

Test Status Time
B3l Passg 10:08am
SRC Pass 10:08am
DET Pass 1C0:08am
BAR Pass 10:08am
BT Pasg 10:0Bam
Blank Tests
Test Status Time
AIR Pags 10:09am

Frinter Testg

Test Status Time

FRHT Pass 10:09am
CRC Tests

Test Status Time

coMp Pass 10:0%9am

CAL Pass 10:09am

Preventive Maintenance
Status: Pass

— Dot Moo O

'ﬂuhﬁuithiuﬁl-imlptﬂhnuhgPTnulﬂchﬁuluullnlpnu:dlﬂ:
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County jj:'.l..f“?‘lé "'1 "'j"fr Instrument | ncation -gf?rf"{' £ -’):TFHE" /f:i"i

Instrument Seviai N0, () 2 X 72 _:&FI"I!-"];C.. P nE gt

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/R 11 (Enhanced with
serinl mumber 10,000 o higher) 1o be followed at least once every four months are:

i1

{21

(4]
(5}
(6}
{7l
(%)
)

{14

Verify the cthanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcohohic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:;

Verify mstrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Venfy infirument aCCuracy),

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive mainienance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcobolic breath

simulstor solution is being changed every four months or after 125 Alcoholic Breath Simulator bests,
whichever oceurs first.

| cenify that on the f'lll'-':"} day ol ,{':"'ff-" M gfr . 20 2 ¥ the forgoing preventive mainiemance provedurnss
were performed on the instrument indscated above, in accordance with cument regulations of the N4 Deparment of Health
and Human Services, and the instrument is functioning properly.

/f ) . ’_h({{ Y S5

hlﬂhlmr i 4 :ml’;uug L icial Certificate Mumber

A signed oniginal of the preventive muntenance record shall be kept on file for at least three years.

DHHS 4080 (04720




Intox EC/IR-II: Subject Test
_ COUNTY SPRUCE PINE PD 600

Berial Number: 008726
Test Date: 12/10/2024

Citation Number: MOOOOODOO-D
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Cutler, Daniel R
Permit Number: 0084-3370
Effective:
10/01/2023-10/01/2025

Officer’'s Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGI0BETD4
Exp Date: 03/28/2025

Test g/210L Time
DIAG Pass 4 : 00pm
ATR BLK .00 4 : D 0pm
ACCY CHK .08 4:01pm
AIR BLK .00 4:02pm
SUB TEST .00 4:03pm
AIR BLE .00 4:04pm
EUB TEST .00 4:05pm
AIR BLK .00 4:06pm
ﬁ AC: .00 g/210L
Signature emical Analyst
Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

L B I — Sl ok B ks @



Intox EC/IR-II: Preventive Maintenance

MITCHELL COUNTY SPRUCE PINE FPD &00

Serial Number: 008726
Test Date: 1271052024

System Checlk:

Test

IR
FLO
FC

Status

Pags
Pass
Fazss

Bagoed

Baseline Tests

T ime

4:07pm
4:07pm
4:07pm

Temperature Tests

Taest
FC1
SREC
DET

BAR
BT

Tesgt
AIR

Test

PRENT

Tast

COMP
CAL

Status

Pass
FPass
Pass
Pass
Pass=

Blank Tests
Status

Pass

Printer Tests

Status

Pass
CREC Tests

Staktus

Pass
Pass

Time

:07pm
: 07 pm
:07pm
: 07 pm
:07pm

== - A

Time

4 :08pm

Time

4 :08pm

Tifme

4:08pm
4 :08pm

Preventive Maintenance

Status: Pass

C ) R gtk

Test Record Number: 71457
Tast Timea:

q:07pm EST

Analyst

This form is used when performing Preventive Maintenance procedures
Forensie Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007




&

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR 1 (Enhanced with serial number 10,000 or higher)

County Mw_"{'m ustrament Location, Z2CNITCHMERL” OMITY

Instrument Serial No, a0 %""

De7B0 )70/ CEANTTE

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are;

i

12)
13)
4)
33
6)
7
(%)
i

(10)

Verify the ethanol gas canister displays af 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;

Initizte breath test sequence;

Enter information as prompeed;

Verify instrument aocuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test recond;

Run disgnosiic program and confimm preventive maintenance stafus of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution B being changed every four months or after 125 Alcololic Breath Simulator tests,
whichever ocours first.

I-Eﬂtif:,'lhalmthn:jg morm ,zuﬁ'um forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument iz functioning properly.

o/

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for a1 beast three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MONTEOMERY COUNTY DETENTION CENTER &10

Sarial Number: (008857
Tast Date: 1272372024

Citation Number: MOOO00O00-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/171/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Galloway, Charles L
Permit Number: 0023-9771
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG4717803
Exp Date: 06/26/2026

Test g/l210L Time

DIAG Pass 11=z47Tam
AIR BLE .00 11 :47am
ACCY CHE .08 11 :z4Bam
ATR BLE .00 11 :49am
S§UB TEST .00 11:50am
ATR BLE .00 11:51am
SUB TEST .00 11:52am
ATR BLE .00 11:53am

This form is wsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
MONTGOMERY COUNTY DETENTION CENTER B10
Serial Number: (008657 Test Record Number: 27194
Test Data: 12/23/2024 Taest Time: 171:55am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:55am
FLO Pags 11 :55am
FC Pagsg 11:55am

Temperature Tests

Test 2tatus Tima

FC1 Pazs 11 :55am
SEC Pazsz 11:55am
DET Pass 11 :z55am
BAR Faza 11:55am
ET Pass 11:55am

Blank Tests

Test Status Time
ATR Pass 11 256am

Printer Tests

Test Status Time

PRNT Pass 11:56am
CRC Tests

Test 3tatus Time

COMP Pass 11:56am

CAL Pass 11:56am

Preventive Maintenance
Status: Pass

A

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007



DEFARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

Instrument Serial Hn«.mg 7 Qc'?

[2ZTENTIN ZNTEK

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

{2)
(3
(4
(5)
(6)
(T
(8)
(%)
(10}

Verily the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleohalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degres centigrade;

Yerify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompled;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive mainlenance 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,

Iumf}rlhunuulnzi,_:hyuf m&g Eﬂ;'?"?['tlu rgoing preventive maintenance

were performed on the instrument indicated above, in sccordance with current regulations of the M.C. Depariment of Health
and Human Services, and the instrument is functioning properly.

b7

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for ot least three vears,

DHHS 4080 {0420)



Intox EC/IR-II: Subject Test
MONTGOMERY COUNTY DETENTION CENTER 610

Serial Humber: 0087082
Test Date: 12/23/2024

Citation Number: MOOOOO00-9
subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
10/01/2023-10/01/2025

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG417803
Exp Date: 06/26/2026

Test g/210L Time

DIAG FPass 11:48am
ATE. BLE .00 11:49%am
ACCY CHE .07 11:24%am
ATR BLKE .00 11=5%1am
SUE TEST .00 11:251am
ATR BLE .04 11:52am
SUB TEST .00 11:253am
AIR BLE .00 11 :54am

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007



Intox EC/IR-II: Preventive Maintenance
MONTSOMERY COUNTY DETENTION CENTER &10
Serial Number: 008709 Test Record Number: 1527
Test Date: T2/23/2024 Tast Time: 171:55am EST
System Check: Pasced

Baseline Tasts

Test Status Time

IE Fass 11 :56am
FLO FPass 11 :56am
F Fass 11 :56am

Temparature Tests

Tast Status Time

FC FPaz= 11 :56am
SRC Pas= 11 :560am
DET Faz= 11 :56am
BAR Paz= 11 = 5ham
BT Pass 11:56am

Blank Tests
Tast Status Tima
ATR Pass 1T1:57am

Printer Taests

Tast Status Time

PRNT Pass 11:57am
CRC Tests

Test Status Tima

COMP Pass 11:57am

CAL Pass 11:57am

Prevantive Maintenancea
BEtatus: Pass

This form is wsed 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)

P e - §
Instrument Serial Nu.ﬂ? 7;’,{’_’] DE }?414‘ E?‘%EU?—

Thela preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 {Enhanéed with
serinl number 10,000 or higher) to be followed at least once every four months are:

(1) Verily the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure. or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; '
(2} Verify instrument displays time and date;
(3} Initiate Breath test sequence;
r—-\ i4) Enter information as prompled;
. ’ (5 Venly instrument accuracy;
(6] When "PLEASE BLOW" appears, collect breath sample;
(M When "PLEASE BLOW™ appears, collect breath sample;
(#) Print test record;
(M Run diagnostic program and confinm preventive maintenance status of “Pass™; and
{10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholi breath
simulator solition is being changed every four months or after 125 Alcobolic Breath Simulater iesis,
whichever occurs first. '

| certify that on the E__da]rnt' @Eﬂ@‘é‘?.zﬂ%ﬂ forgoing preventive maintenance chutum
Health

were performed on the instrument indicated above, in accordance with cumment regulations of the N.C. Department o
and Human S-L'r'.'jn:a,an? the instrument is functioning properly.

A signed original of the preventive maintenance record shall be kept on file for st least three years,

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MOORE COUNTY PINEHURST EPD 620

Serial MNumber: 008710
Test Date: 12/703/2024

Citation Number: MO000080-0
Subject's MName:
PEEVENTIVE, MAINTENANCE
Subject'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=-8771
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AG417803
Exp Date: 06/26/2026

Test g/210L Time

DIAG Pazs T1:233Zam
ATE BLE .00 11:34am
ACCY CHEK .0R 11:35am
ATE BLE .00 11:36am
BUB TEST .00 11:36am
AIE BLE .00 11:37am
BUB TEST .00 11:39am
AIR BLE .00 11:329am

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/1007



Intox EC/IR-II: Preventive Maintenance
MOORE COUNTY PINEHURST PD 620
Serial Mumber: O08710 Test Record Number: 2197
Tast Date: T2/03/2024 Tast Time: 771:40am EST
System Check: Passed

Basaeline Tests

Test Status Time

IR Pass 11 240am
FLO Pass 11 240am
FC Pass 11 ::40am

Temperature Tests

Test Status Time

FC1 Pass 11 :40am
SRC FPass 11 :40am
DET Fass 11 :40am
BAR Fass 11:40am
BT Pass 171 :40am

Blank Tests

Test Btatus Time
AlR Pass 17247 am

Printer Tests

Test Status Time

PRNT Pass 17:47am
CRC Tasts

Test Status Time

COMP Pass 11:41am

CAL Pass 11:41am

Prevantive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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/fﬁjﬁg Instrument Location Wﬂh ﬁ’ S

Instrument Serial Nn-ﬁw@ f:‘i:":)é. [CE fo A ﬁﬁfw

The preventive rmlmnuqn: 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)

(5)

(M
(%)
L)
(10

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

Verify instrument displays time and date;

Initinte breath test sequence;

Enter information as prompied;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW® appears, collect breath sample;

Print test recond;

Run diagnostic program and confinm preventive maintenandce 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 Simulatdr tesis,
whichever occurs first.

—
I certify that on the __._-"{ day of Dgﬁ‘gﬁz .:.'*l:l";;z'tﬂu forgoing preventive maintenance procedures

were performed on the instrument indicated above, in sccordance with current regulstions of the N.C. Department of Health
and Human Services, and the instrument is funciioning properly.

4

Certificate Nunvber

A signed orginal of the preventive maintenance recond shall be kept on file for ot least three years,

DHHS 4080 {04/20)



Intox EC/IR-II: Subject Test
MOORE COUNTY SOUTHERN PINES PD 620

Serial Number: 008720
Test Date: 1270372024

Citation Number: M0000000-0
Subject's Mame:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Galloway, Charles L
Permit Number: 0023-9771
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHES
Test Type: Breath Test

Lot Number: AG400301
Exp Date: 01/03/2026

Test g/ 210L Time

DIAG Pass 12:50pm
AIR BLE .00 12:51pm
ACCY CHE .07 12:51pm
AIE BLE .00 12:52pm
SUB TEST .00 12:53pm
AIR BLE .00 12:54pm
SUB TEST .00 12:55pm
AIR BLE .00 12:56pm

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Brunch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MOORE COUNTY SOUTHERN PINES FPD 620
Serial Number: 008720 Test Record Number: 71574
Test Date: 12/03/2024 Test Time: 12:56pm EST
System Check: Paszad

Basaline Tastsg

Test Status Time

IR Pass 12:57pm
FLO Pass 12:57pm
FC Pass 12:57pm

Temperature Tests

Test Ztatus Time

FC1 Passg 12:57pm
SRC Pazs 12:57pm
DET Pass 12:57pm
BAR Pass 12:57pm
BT Pass 14:57pm

Blank Tests
Test Status Time
AIR Pass 12:58pm

Printer Tests

Test Status Time

PRNT Fass 12:58pm
CRC Tests

Test Status Time

COMP Pass 12:58pm

CAL Pass 12:58pm

FPreventive Maintenance
Ztatus: 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 SERVIC ES
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)

comy_ WL E istrumens Locaion,_/ VU 2OIE. COUN T

Instrument Serial mﬁm— &Ef 7TON C-—E/V?f_ég

The preventive maintenance procedures for the Intoximeters, Model Tntox EC/TR Il and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:

i1

()
i3)
4
O (5)
(6}
(7
(8)

(9}
L]

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degres centigrade;

Verify instrument displays time and date;

Initeate breath test sequence;

Enter information as prompted;

Werify instrument accuracy;

When "PLEASE BLOW™ appears, colbect breath sample;

When "PLEASE BLOW® appears, collect breath samiple;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass™ and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic| breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulstor fess,
whichever occurs first.

I centify that on the z day of M&,znﬁm forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

W4

Certificate Number

Asduadnn‘gimlnfmcpmtn:iwnuimnnm:rmmdshﬂlhkq:tnuﬁhrmmlemum:.n:us.

DHHS 4080 (04,/20)



Intox EC/IR-II: Subject Test
MOORE COUNTY DETENTION CENTER 620

Serial Number: 008735
Test Date: 12/03/2024

Citation Number: MOOQOO000-0
Subject's Name:
PREVENTIFE, MATINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: Xxx
Driver's License Number: NONE

Analyst's Name: Galloway, Charles L
Permit Number: 0023-97771
ffective:

10,01 /2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG405103
Exp Date: 02/20/2026

Tast g/ 210L Time

DIAG Pags 2:13pm
AIR BLKE .00 2:14pm
ACCY CHE .08 2:15pm
AIR BLE .00 2:16pm
SUB TEST .00 £:16pm
AIR BLK .00 2:17pm
SUB TEST .00 2:19pm
AIR ELK .00 2:20pm

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007



Intox EC/IR-II: Preventive Maintenance
MOORE COUNTY DETENTION CENTER 620
Serial Number: 008735 Test Record Number: 3449
Test Date: 12/03/2024 Test Time: 2:20pm EST
System Check: Passed

Baseline Tasts

Test Status Time

IR Fass 2:27pm
FLO Pass 2:27pm
FC Passg 2:21pm

Temperature Tests

Test Status Tima

FCi Pass 2:21pm
SRC Pass 2:21pm
BET Pass 2:21pm
BAR Pass 2:21pm
BT Pass 2:21pm

Blank Tests
Test Status= Time
AIR Pass 2:21pm

Printer Tests

Tast Status Time
PRNT Pase Z122pm
CRC Tests

Test Status Time
COMP Pass 2:22pm
CAL Pass 2:22pm

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. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County _pAle, < b Instrument Location 3 8T stp bile (7 uri (2
Instrument Serial No. ;v p S £ Do ﬂ.nj_}l ,ﬂﬂngé PL

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 1o be followed at least once every
four months are:

. Verify the ethanol gas canister displays pressure, or the alcoholic 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. Verify Diagnostic Program; and
10 Verify that the ethano| gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcobolic Breath Simulator tests,
whichewver occurs first.

| certify thaton the _ 2.0 day of D ¢ apen b .20 24  the forgoing preventive maintenance
procedures were performed on the 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 ¢ s

Signature of Centifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for a1 least three years.

DHHS 4080 {1107}



Intox EC/IR-II: Subject Test

NASH COQUNTY BAT MOBILE UNIT 12 630

Serial Number: 008600
Teat Date: 12/20/2024

Citation Number: MOO00O000<0
Subject's MName:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Mame: Anderson, Mark G
Permit MNumber: 0013-1517
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
. Rgency: DHHS
Test Type: Breath Test

Lot Humber: AG405103
Exp Date: 02/20/2026

Test g/210L Time
DIAG Pass 10:46pm
AIR BLE .00 10:47pm
ACCY CHE .08 10:47pm
AIR BLE .00 10:48pm
BUB TEST .00 10:49pm
AIR BLE .00 10:50pm
BUOB TEST .00 10:51pm
ATIR BLE .00 10:52pm
Reported AC: g/210L

Signature of Chemical Analyst

Courkt CVR

P

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance

NASH COUNTY BAT MOBILE UNIT 12 630

Serial MHumber: 008&00
Tast Date: 12/20/2024

Test Record Mumber: 2511
Test Time: 10:55pm EST

System Check: Pasgsed

Tegst

IR

FLO
FC

Status

Pasgs
Pass
Pass

Bazeline Teats

Time

1o

10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PHENT

Teat

COMP
CAL

Stcatus

Pagsg
Pags
Pass
Pass
Pass

Blank Tests

Status

Pags

Status

Pags

CRC Tesats

Status

Pass
Pass

:56pm

s SEpm
:56pm

Time

10

10G:
1Q-:
1Q:
1g:

:E6pm
Eepm
56pm
56pm
S6pm

Time

10

Printer Tests

: S6pm

Time

10

:57pm

Time

10
10

:57pm
:57pm

Preventive Maintenance

Ecatus:

Passg

This form is used when performing Preveative Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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

County__ Aa ¢ bk Instrument Location BAT Moleile Uud 12

Instrument Serisl No._© o0& (9 5 Boclky mevnt FD

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are;

Werify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

5 Werify 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;

i Print test record;

9. Verify Diagnostic Program; and

10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

lcenify thatonthe 2.0 dayvol Dg - ooies |om 2025  the forgoing preventive maintenance
procedures were performed on the instrument indicated sbove, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

ek

€é3

Signature of Certifying Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
NASH COUNTY BAT MOBILE UNIT 12 630

Berial Humber: 005628
Test Date: 12/20/2024

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Anderson, Mark G
Permit Mumber: 0013-1517
Effactive:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tesat Type: Breath TesgtC

Lot Mumber: AGI02704
Exp Date: 01/27/2025

Test g/210L Time
DIAG Pass 10:42pm
ATR BLKE .00 10:43pm
ACCY CHE .07 10:44pm
AIR BLK .00 10:45pm
SUB TEST .00 10:46pm
ATR BLE .00 10:47pm
BUB TEST .00 10:48pm
AIR BLKE .00 10:49pm
Reported AC: g/210L
T
Signaturé of Chemical Analyst
Court CVR
.F'#'_.;? ‘..l:_“:‘".-l-'?'
Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Freventive Maintenance
NASH COQUNTY BAT MOBILE UNIT 12 &30
Serial Number: 008698 Test Record Number: 2521
Test Date: 12/720/2024 Test Time: 10:51pm EST
System Check: Passed

Baseline Tesats

Teat Scatus Time

IR Pass 10:52pm
FLO Pass 10:52pm
FC Pass 10:52pm

Temperature Tests

Test Status  Time

FC1 Pass 10:52pm
SRC Pass 10:52pm
DET Pass 10:52pm
BAR Pass 10:52pm
BT Pass 10:52pm

Blank Tests
Test Status Time
ARIR Pass 10:52pm

Printer Tests

Test Status Time

FRNT Pass 10:53pm
CRC Tests

Test Status Time

COMFE Pass 10:53pm

CAL Pass 10:53pm

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 11

County  alu g b Instrument Location FAT 1 ¢ blle waik 12

Instrument Serial Mo, oS 28y .ﬁ"a:.ﬁr‘v M pvadt F.E'

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 to be followed at least once every
four months are:

1 Verify the ethanol gas canister displays pressure, or the alcoholic 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 samiple;
7. When "PLEASE BLOW™ appears, collect breath sample:
B, Print test record;
9, Verify Dingnostic Program; and
10. ?nilillhatmelh-mE;uﬂnhw'ube.lntdﬂngnd before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever ocours first.

Icenify thatonthe 2 & dayof ba o opm b 2024  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

J::?rz/ Ces

Signature of Cenifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHE 4080 (11707}



Intox EC/IR-IT: Subject Test
NASH COUNTY BAT MOBILE UNIT 12 &30

Serial Number: 008783
Teat Date: 12/20/2024

Citation Mumber: MAQooo0o-0
Subject's Mame:
FREVENTIVE, MATNTENANCE
Subject's Date of Birch: '11/11/1311
Subject's Sex: Male
Driver's Licanse State: XX
Driver's License Number: NONE

Analystc's Name: Anderson, Mark G
Permitc Number: pp13-1517 i
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 Pagsg 1L0:18pm
AIR BLK .00 10:19pm
ACCY CHE .08 10:20pm
ATE BLE « 00 10:31pm
SUB TEST .00 10:22pm
AIR BLK .00 10:23pm
SUB TEST .00 10:24pm
AIR BLK: .00 10:25pm

Reported AC: .00 g/210L

£ ;
Signature of Chemical Analyst

Dourt CVE

=
== /4

Analyst

TlﬁihﬂlﬁIﬂﬂiwlﬁllﬁﬂhnlﬁl|ﬁ!wﬂuhiﬁiﬂiﬂlﬂnw‘pﬂﬂt‘lnﬂ
Forensic Tests for Alcohol Branch
Departmeat of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Freventive Maintenance
NMASH COUNTY BAT MOBILE DNIT 12 &30
serial HNumber: 005788 Tagt Record Number: L334
Test Date: 12/20/20274 Test Time: 10:33pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:34pm
FLO Pass 10: 34 pm
FC Pasg 10:34pm

Temperature Tests

Test Status Time

FC1 Pass 10:34pm
SRC Pass 10:34pm
DET Passg 10:34pm
BAR Pase L3 :34pm
BT Pass 10:34pm

Blank Tests
Test Etatug Time
AIR Pass 10:35pm

Printer Tests

Test Status Time

EFRENT Fasgs 10:35pm
CRC Tests

Test Status Time

COMP Pass 13:35pm

CAL Fass 13:35pm

Preventive Maintenance
Status: Pascs

alyst

Tihﬁnmﬂsnud-ﬂnlptﬂhnmngPnnuﬂhmhﬂilhmuuupnuud-nu
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12,2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

CWHH_MQ_&MEL__ Inssrument mum_ﬁuﬁgﬁzﬁﬂ_ﬁ.ﬁ&ﬂ/——
tnstrument Serial Mo OB 617 _ DeTEn Tions CENTEE.

The preventive maintenance procedures for the Intoximeters, Model Inox EC/IR 11 and Model Insox EC/IR 11 {Enhanced with
serial number 10,000 or higher) to be followed st least once every four months are:

L

(2)
(3]
(4)
(5}
(6}
(7)
(%)
()
(100

Verify the ethanol gas canister displays a1 least 51 pounds per square inch (psi) of pressure, or the akcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

Verify instrument displays time and date;

Imitinte breath 122l sequence;

Enter information as prompled;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "FLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm préventive mainkenance status of “Pass”; and

Verify that the ethanol gas canister is being changed before expiration date, or the alecholic breath
simulator solation is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first

I certify that on the ﬁﬁ day of MEWL ,lﬂ-ﬂ-‘f the forgoing preventive maintenance procedures

were periormed on

the instrument indicated above, in accordance with cument regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

_ﬁﬂﬂr Ry (B GHE

Sighature 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 Mumber: 008617
Tast Date: 1270572024

Citation Numbar: MO000000=0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11717151911
Subject's Sex: Male
Driver's License State: XX
Driver's License Humber: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: O00714-5279
Effective:

1001 /2023-10/01 /2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG405103
Exp Date: 02/20/2026

Tast g/210L Time

DIAG Pass 12:53pm
AIR BLE .00 12:53pm
ACCY CHE _08 12:54pm
AIE BLE .00 12:56pm
SUB TEST .00 12:57pm
AIE BLE .00 12:58pm
EUB TEST .00 1:00pm
AIR BLE .00 1:07pm

Reported AC: .00 g/210L

ph- R By

Signature of {Chemical Analyst

Court CVR

e
Amnalyst

This form is used when performing Preventive Maintenance procedures
Foreasic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY DETENTION CENTER 640

Serial Humber: 008617 Tast Record Number: 503%
Test Date: 12/05/2024 Tast Time: 1:07pm EST

System Check: Passed

Baseline Tests

Tast Etatus Time

IR Pass 1:02pm
FLO Pass 1:02pm
FC Pass 1:02pm

Temperature Tests

Test Status Time
FC1 Pass 1:02pm
SRC Pass 1:02pm
DET Pass 1:02pm
BAR Pass 1:02pm
BT Pass 1:02pm
Blank Tests
Test Status Time
AIR Pass 1:02pm

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

(o By rFa—m

" Analyst

This form is used when performing Preventive Mainttnance procedures
Foremsic Testa for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

County, @ m__ Jmmmnthtim_&'_p_J H&M& {-‘MT?’
Imimmu[ﬁ!ﬁulmm -Eﬁ'?f.l.f"??ﬁﬂ-f CE"JTEI{

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox ECAR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

() Venfy the cthanol gas canister displays at least $1 pounds per square inch (psi} of pressure, of the alcoholic
breath simutator thermometer shows 34 degrees, plus or minus .2 degres centigrade;

{2} Venify instrument displays time and dats;

(3} Initiate bresth 14l sequence;

4) Enter information es prompied,

(5) Verify instrument accuracy;

{6} When “PLEASE BLOW® appears, collect breath sample;

(" When “FLEASE BLOW" appears, collect breath sample;

{8} Prini fest recond;

%) Run disgnestic program and confirm preventive maintenance status of “Pass™; and

{10} Verify that the ethanol gas canisler is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afler 125 Alcoholic Breath Simulator tesis,
whichever oceurs first

I certify that on the ,._E.E; day of Mﬂ_ﬂ_ﬁ&:i L 20Z2Y ihe forgoing preventive mainfenance procedures
were performed on the instnament indicated abave, in accordance with currem regulations of the N.C. Department of Health

and Human Services, and the instrument iz functioning properly.

s #2/=:

Signatdre of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for st least three years.

DHHS 4080 {04720




Intox EC/IR-II: Subject Tast

NEW HANOVER COUNTY DETENTION CENTER
a4

Serial Mumber: 008626 '
Tast Date: 12/05/2024

Citation Number: MOOOOOQO00-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Humber: NONE

Analyst's MName: BARNES, ALVIN R
Permit RNumber: J0014=8279
Effective:

10/ F2023=-10012025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG405103
Exp Date: 02/20/2026

Test g/210L Time
DIAG Pass 1:07pm
AIR BLKE .00 1:02pm
ACCY CHEK .08 1:02pm
AIR BLK .00 1:03pm
S0B TEST .00 1:05pm
AIR BLK .00 1:06pm
SUB TEST .00 1:08pm
AIR BLK .00 1:08pm
Reported AC: .00 g/210L
_Q—.Ezg%&-w‘a
signature Chemical Analyst
Court CVR

mzﬁ’jﬁ—h

Analyst

This form is used when performing Preveative Maintenance procedures
Forensic Teats for Alcobol Branch
Department of Health and Human Services
Rev. 1272007




fF

Intox EC/IR-II: Preventive Maintanance
NEW HANOVER COUNTY DETENTION CENTER 640
Serial Mumber: 008626 Tast Record Number: 8823
Test Date: 12705752024 Test Time: T1:0%pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:0%pm
FLO Pass 1:09pm
FC Pass 1:09pm

Temperature Tests

Test Status Time

FC1 Pass 1:09pm
SRC Pass 1:09pm
DET Fass 1:0%pm
BAR Pass 1:0%pm
BT Pass 1:0%9pm

Blank Tests
Tast Status T ime
AIR Pass 1:10pm

Printer Tests

Tast Status Time
FRNT Pass 1:10pm
CRC Tests

Test Status Time
COMP Pass 1:10pm
CAL Pass 1:10pm

Preventive Maintenance
Status: Pass

ﬂlaﬁ===izi$_ﬁj;m+-ﬁn
Analyst

This form is used when performing Preventive Maintenance procedures
Foreosic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007

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 Il (Enhanced with serial number 10,000 or higher)

-Emmn:.'_fufﬁg éféﬂalﬂ_! £~ Instrument Location A/J’ /!"”-"E?‘.:;éﬁ

Instrumient Serial No. r_?ﬂ Fé'aé’ ;‘:?Aé £ 221?}53#’1'!? ?f"'

(1}

T

(2)
(3)
(#)

{" (5)
(6}
7
(&)
(%)
(10)

The preventive maintenance procedures for the Intoximeters, Model Intox EC/AIR 11 and Model Intox EC/IR 11 {Enhanced with
serial numbser 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 instrament displays time and date;

Imitiate breath test sequence;

Enser information as prompled;

Yerily instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When “PLEASE BLOW™ appears, collect breath sample;

Pranit test record;

Run diagnostic program and confirm preventive maintenance status of “Pass™, and

Verify that the ethanol gas carister is being changed before expiration date, or the alcoholic bresth

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

lmniﬁrlhnwmgi day of Df!':{ﬁéfﬁ .Iﬂfﬂ the forgoing preventive mainténance procedures

were performed on the instrument indicated above, in accordance with cument regulstions of the M.C. Department of Healih
and Human Services, and the instrument is functioning properly.

470

ignature of Cerp wing Official " Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at beast three years,

DHHS 4080 (04/20)

lrﬂ“m_-'l- s




Intox EC/IR-II: Subject Test
NEW HANOVER COUNTY WILMINGTON FD &40

Serial Humber: 008628
Test Date: 12/05/2024

Citation Humber: MOO0Q0000-0
Subject’s Hame:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Ryan, Robert F
Permit Number: 0084-5023

Effective:
10500/ 2023-10701 /72025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Typa: Breath Test

Lot Number: AG417802
Exp Date: 06/26/2026

Tast g/210L Time

DIAG Pass 2:08pm
AIR BLE .00 2:08pm
ACCY CHE .07 2:09pm
AIR BLKE .00 2:10pm
SUB TEST .00 2:11pm
AIR BLE .00 2:12pm

. ﬁny

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 12,2007




r & =% %

Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY WILMINGTON PD 640
Serial Number: 008628 Test Record Humber: 6985
Tast Date: 12/05/2024 Test Time: 2:16pm EST
Bystem Check: Passed

Baseline Tesks

Test Status Time

IR Pass 2:16pm
FLO Fass 2:16pm
FC Pass 2:16pm

: Temperature Tests

Test Status Time

FC1 Pass 2:17pm
SRC Pass 2:17pm
DET Pass 2:17pm
BAR Pass 2:17pm
BT Pass 2:17pm

Blank Tests
Tast Status Time
AIR Pass 2:17pm

Printer Tests

Test Status Time
PENT Pasg 2:17pm
CRC Tests
Tast Status Time
i COMP Pass 2:1Tpm
' CAL Pass 2:17

Prevantive Maintenance
tatus: Pa

Z

Anna

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Homan Services
Rev. 1271007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

[' PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 1l and
MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 or higher)

County Mfu%ﬂﬂb"r Instrument Location (ﬁfﬂ/xnn Zf’ﬁ&/f
|
Instrument Serial No. aﬂm;’ ':-"’%Afr f%ﬂtfﬁ""fﬂ?;

The preventive maintenance procedures for the Inoximeters, Model Intox EC/TR 11 and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four manths 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;
(EY 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 of after 125 Alecholic Breath Simulator tests,
whichever occurs first.

#4 D 4
I certify that on the L"‘dnruf Clemoer .zn':??/um forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Healih

and Human Services, and the instrument is funclioning properly.

1&/2 ;. 476

Signature AT Lentifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)

st kil R T L VL G el B e




Intox EC/IR=-II: Subject Test

NEW HANOVER COUNTY CAROLINA BEACH PD
640

Serial Humber: 008661
Test Data: 12/705/2024

Citation MNumber: MOCOOOD0-0
Subject's Name:
FREVENTIVE, 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 Hame: Ryan, Robert F
Permit Number: 0084-5023
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
hgency: DIHS
Test Type: Breath Test

Lot Number: AG417803
Exp Date: 06/26/2026

Test g/210L Time

DIAG Pass 11:47am
AIE BLE .00 11:47am
ACCY CHE .08 11:48am
ATR BLE .00 11:49am
SEUB TEST .00 11:50am
AIR BLE .00 11:51am
SUB TEST .00 11:53am
AIR BLE .00 11:53am

Repo w g/210L

Signature of C ical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY CAROLINA BEACH PD &40
Sarial Number: 008661 Tast Record Number: 3302
Test Date: 72/05/2024 Tast Time: 171:57am EST
System Check: FPassed

Baseline Tests

Test Status Time

IR Pasgs 11:5T7am
FLD Pass 11:57am
FC Fass 11:57am

Temperature Tests

Test Status Time

FC1 Pass 11:58am
SRC Pass 11:58am
DET Pass 11:58am
BAR Pass 11:58am
BT Pass 11:5Bam

Blank Tasts
Test Status Time
AIR Pass 11:z58am

Printer Tests

Test Status Time

FRHNT Pass 11:58am
CRC Tests

Test Status Time

COMP Pass 11 :58am

CAL Pass 11 :58am

Preveptive Maintenance
Status: F

This form is used when performing Preventive Mainienance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 11 (Enhanced with scrial number 10,000 or higher)

County .-'_\-!E o) Hggﬂgﬁﬂ Instrument Location_ 2RIGH TSUNLE BEACH
Insrumen Serial No._OO G 7 —Ferice DePT

The preventive mantenance procedures for the Inoximeters, Model Intox EC/IR 1 and Model Intox EC/R [ {(Enbanced with
gerial number 10,000 or higher) to be followed at least once every four months ars:

¥ Verily the ethanol gas canister displays al least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree cenugrade;
{2) Verify instrument displays time and date;
3 Instiate breath test sequence;
) Emer information a3 prompied;
. (5 Yenfy instrument eccuracy;
(6] When "PLEASE BLOW™ appears, collect breath sample;
{7 When "PLEASE BLOW™ appears, collect breath sample;
(B} Print test record.
%) Run disgnostic program end confinm prevenlive maintenance status of “Pass”; and
(10 Venfy that the ethanol gas camisier ix being changed before expiration date, or the alcoholic breath

simudator solution is bemg changed every four monmths or after 125 Alccholic Breath Simislator tesis,
whichever noeurs firss,

| cerufy that on the o day of HEE M IFERL . EM the forgeng prevemive manlenance procedurss
were performed on the imstrument indicated above, i avcordance with current régulations of the N.C. Department of Health
and Hurman Services, and the instrument 15 funclioning properly.

Signlnare of Certifying Officaul Cerificale Number

A signed original of the preventive mawitenance record shall be kept on file for at lenst three years.

DIHHS A080 (000




Intox EC/IR-II:

Subject Test

NEW HANOVER COUNTY WRIGHTSVILLE BCH PD

640

Serial Number: 008867

Test Date: 1

Citation Humber
Subject's
FPREVENTIVE, MA

2/05/2024

T MOOOOOO0=0
MName :
INTENANCE

Subject's Date of Birth: 11/11/1911

Subject's 8§
Driver's Licens

Driver's License Number: NONE

ex: Male
e State: XX

Analyst's Name: BARNES, ALVIN R

Permit Humber:

0014-6279

Effective:

10/01/2023-1

Officer's Name:
Type of Age
Agency:

0/01/2025

NONE, NONE
ncy: FTA
DHHS

Test Type: Breath Test

Lot WNumber: AG417BO0Z2
Exp Date: 06/26/2026
Tast g/210L Time
DIAG Pass 10:27am
AIR BLK .00 10:2Bam
ACCY CHEK .07 10:2Bam
AIE BLE .00 10:30am
BUB TEST .00 10:30am
AIE BLE .00 10:37am
SUB TEST .00 10:33am
AIR BLE .00 10:33am
Reported AC: .00 g/210L

Gl B B

Signature 4f Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Braoch

Department of Health and Human Services

Rev. 1272007

Ol Ry B

' Analyst




Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY WRIGHTSVILLE BCH PD &40

Serial Number: J0B6&7 Test Record Number: 2847
Test Date: 12/705/2024 Tesk Time: 10:34am EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10z 3dam
FLD Pass 10:34am
FC Pass 10:34am

Temperature Tests

Tast Status Time

FC1 Pass 10:35%am
ShC Pass 10:35am
DET Pazg 10:35am
BAE Fass 10:35am
BT Pazzg 10:35am

Blank Taests
Test Status Time
AIR Pass 10:35am

Frinter Tests

Test Status Time
ERNT Pass 10:35am
CRC Tests
Test Status Time
COMP Paas 10:35am X
CAL Pass 10:35%am #

Preventive Maintenance A
Status: Pass

Ol o, JBerry

fﬁm-@st

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

FREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County___INSA ) nstrument Location___ (b3t Consns o/

Instrument Serisl No.__ D S5 78 MW

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1| and Model Intox ECAR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are;

)

(2)
(3)
(4)
()
(6}
(7
(&)
(%)
(10)

Werify the ethanpl gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or mimus .2 dégree centigrade;

Verify instrument displays time and date;

inktiate breath test sequence;

Enter information as prompled;

Verify insirument accurscy,

When "PLEASE BLOW™ appears, collect breath gample;

When "PLEASE BLOW™ appears, collect breath sample;

Prini test record;

Run diagnostic program and confirm preventive maintenance stafus of “Fass™; and

Verify that the ethanol pas cunister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Aloohalic Breath Simulater tess,
whichever occurs first.

I certifi that on the Q 3 clay of :QE EEEIﬁE-lL : 1"1]2 "I{ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depariment of Health
and Human Services, and the instrument is funclioning properiy.

Signatufe of Centifying Officisl : Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (047200




Intox EC/IR-II: Subject Test
ONSLOW COUNTY SNEADS FERRY SUB 660

Serial Number: 005578
Test Date: 12/03/2024

Citation Number: MOO00000-=0
Subject's MName:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver s License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Humber: 0014-8279
Effective:
10/01/2023-10/01/2025

Officer's Hame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG3I08101
Exp Date:; 0352272025

Test g/ 210L Time
DIAG Pass 12:43pm .
AIR BLK .00 12:44pm

ACCY CHK .08 12:45pm

AIR BLK .00 12:46pm

SUB TEST .00 12:47pm

AIE BLE .00 12:4Bpm

SUB TEST .00 12:4%pm

AIR BLE .00 12:50pm

Reported AC: .00 g/210L
ety

Signature of Chemical Analyst

Court CVR

f?ﬁ.-_Q}zf}-m

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Teats for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY SNEADS FERRY SUB BE0D

Serial Number: 008578 Test Record Number: 3590
Test Date: 12/03/2024 Test Time: 12:51pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Fass 12:51pm
FLO Pass 12:51pm
FC Pass 12:51pm

Temperatura Tests

Test Status Time

FC Passg 12:52pm
SRC Pass 12:52pm
DET Pass 12:52pm
BAR Pasg 12:52pm
BT Pass 12:52pm

Blank Tests
Test Status Tima
AIR Pass 12:523pm

Printer Tests

Test Status Time

FRNT Pass 12:53pm
CRC Tests

Test Status Time

COME Pass 12:52pm

CAL Pass 12:52pm

Preventive Maintenance
Status: Pass

i Analyst

This form is wsed when performing Preventive Maintenance procedures
Forensic Teats for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County O wnilewr Instrument Location £q/0

msument SerislNo._ 0 0% 63F _onslew SO

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 to be followed ot least once every
fisur months are:

1. Verify the ethanol gas canister displays pressure, of the alcoholic 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 prompied;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
T When "FLEASE BLOW™ appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Wﬂ.fylhu'll'-emhuﬂwmﬂ:hhingnhu#dhmnﬁmhumﬂmmuhﬂi:tmm

simulator solution is being changed every four months or after 125 Aleoholic Breath Simulator tests,
whichever occurs first.

| certify that onthe __| | day of Dac i bar L 202%  the forgoing preventive maintenance
were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

E€s5
Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 {11/0T)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE REGION 7 680

Serial Humber: Q08658
Test Date: 12/11/2024

Citation Mumber: MOOOOOO0C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

hnalyst's Name: Anderson, Mark &
Permit Number: 0013-1517
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Mumber: AS3I02T04
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pags l0:46pm
AIR BLK .00 10:47pm
ACCY CHE .07 10:48pm
AIR BLK .00 10:49pm
8UB TEST .00 1l0:49%9pm
ATR BLE .00 10:50pm
SUB TEST .00 10:52pm
AIR BLE .00 10:53pm

Reported AC:

Signature of Chemical Analyst

Court OVE

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 REGION 7 860
Serial Mumber: (08698 Teat Record Number: 25131
Test Date: 12/11/2024 Tegt Time: 10:55pm EST
System Check: Pasged

Bageline Tests

Test Status Tima

IR Pass 10:55pm
FLO Pasg 10:55pm
FC Pass 10:55pm

Temperature Tests

Test Status Time
FC1 Fass 10:55pm
SRC Pass 10:55pm
DET Pass 10:55pm
BAR Pass 10:55pm
BT Fass 10:55pm
Blank Tests
Test Status Time
AIR Pass 10:56pm

Printer Teskts

Test Status Time

ERENT Fass 10:56pm
CRC Tests

Test Status Time

COMP Pass 10:56pm

CAL Pass 10:56pm

Praventive Maintenance
Btatus: Pass

P il

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hev, 12720807



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County_pom gl o uesr Instrument Location BAT o bile ui b 12

Instrument SerialNo._ @2 0 FET F m 35

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 to be followed st least once every
four months are:

l. Verify the cthanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

L 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;

T When "PLEASE BLOW™ appears, collect breath sample;

8. Print test record;

9, Verify Diagnostic Program; and

10, Verify 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 onthe _ 3 | day of D o b o ,202Y  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in sccordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is funclioning properly.

e&s—
Signature of Certifying Official Certificate Number

A signed original of the preventive mainienance record shall be kept on file for at least three vears.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 12 660

Serial Number: 008658
Test Date: 12/731/2024

Citation Number: MOOO0O0Q0-0
Subject's Mame:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Anderson, Mark G
Fermit Number: 0013-1517
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302704
Exp Date: 01/27/2028

Test g/210L Time
DIAG Fassg 11:08pm
AIR BLE .00 11:059pm
ACCY CHK .07 11:10pm
AIR BLE .00 1l:11pm
S8UB TEST .00 1l:1lpm
AIR BLE .00 11:12pm
SUE TEST .00 11:15pm
AIR BLK .00 : 16pm
Reported AC: 0 g/210L

Signature of Chemical Analyst

Court COVE

Analyst

Tiiihnniluudtﬂu-|umnnlﬂn;anuuum¢n@ﬂuh--alpnutd-nn
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE ONIT 12 &60

Serial Number: 008598
Test Date: 12/31/2024

Test Record Number:
Test Time: 11:26pm EST

System Check: Passed

Test

Status

Pass
Fass
Passg

Baseline Tests

Time

b Bl iy |
11+
| Br

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pagsg
Bags
Pazg
Paga
Blank Tests
Status

Pasg

26pm

26pm
27pm

Time

11:

11
13

27pm

:27pm
:27pm
oo by
11:

27pm
27pm

Timea

11:27pm

Printer Teats

Status
Pasg
CRC Tests
Status

Pasg
Pass

Time

1l:27pm

Time

11:28pm
11:28pm

Preventive Maintenance

Status: Pags

Analyst

2527

T‘hihnnlewiniml]1ﬂhnﬂngpnnmiﬁudﬂﬂnhunuapuumduuu
Forensic Tests for Alcohol Branch

Department of Health and 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

County__0 5 | e instrument Location BAT p1nbile Regron7

Instrument SerialNo. © O 8§ 79 5 Ohalgws 50

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four menths are;

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence,
q, Enter information as prompied;
5: Verify instrument accuracy;
&, When "PLEASE BLOW™ appears, collect breath sample;
7. When "PLEASE BLOW™ appears, collect breath sample;
£ Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic 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 day of Decem bar ,20 24 the forgoing preventive maintenance
procedures were performed on the 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 L".j-
Signature of Certifying Official Certificate Mumbser

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DEHHS 4080 (1107)



Intox EC/IR-II: Subject Tast
ONSLOW COUNTY BAT MOBILE REGION 7 66D

Serial Mumber; Q08788
Test Date: 12711/2024

Citation Number: M0OO00000=-0
Subject's Nama:
FREVENTIVE, PEEVENTIVE
Subject's Date of Birth: 11/11/1911
Subject 's Sex: Male
Driver's License State: XX
Driver's License Numbay: NONE

Analygt's Name: Anderson, Mark G
Permit Number: gali-ig517
Effective;
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AGION2703
Exp Date: 01/27/2025

Test g/f210L Time

DIAG Fasas 10:48pm
ATRE BLK .00 10:49pm
ARCCY CHE .0B 10:50pm
AIR BLE .00 10:51pm
SUB TEST .00 10:52pm
AIR BLK .00 10:52pm
SUB TEST .00 10:55pm
ATR BLEK .00 10:55pm

Reported AC:

Signalure of Chemical Analyst

CeurtE CVR
Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007



B

Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE REGION 7 £50
Serial Number: 00878F Tegt Record Mumber: 2325
Teat Date: 12/11/2024 Teagbt " Time: 10:5%pm EST
System Check: FPassed

Baseline Tests

Tast Etatus Time

IE Passg 10:59pm
FLO Fass 10:59pm
FC Fass 10:5%pm

lTemperature Tests

Tesk Skatus Time

ECL Pass 10:5%pm
SRC Pass 10:5%pm
DET Fass 10:59pm
BAR Fass 10:59pm
BT Fass 10:559pm

Blank Tests
Teat Stakbus Time
ATRE FPass 11:00pm

Printer Tests

Test Status Time

ERNT Fass 11:00pm
CRC Tests

Test Status Time

COMP Pass 11:00pm

CAL Pass 11:0C0pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County_tyrvt [ oo Instrument Location AT #1p bile- Unié 12

Instrument Sertal No. _ 6 o 42 & ¥ ml-uz -]

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 to be followed af least once every
four months ane:

l. Verify the ethanol gas canister displays pressure, of the alcoholic breath simulator thermometer shows
34 degrees, phus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
- Verify insirument accurascy;
&, When "PLEASE BLOW" appears, collect breath sample;
7. When “PLEASE BLOW™ appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 J | day of Datct e [0~ ,I0Z4  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulntions of the N.C.
Depariment of Health and Human Services, and the instrument is functioning properly.

,Lﬁ/

Signature of Certifying Official Centificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 12 660

Serial Number: CO0B788
Test Dakte: 12312024

Citation Number: MOO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
Parmit Number: 0013-1517
Effective:
10/,01/,2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA

Agency: DHHS
Tast Type: Breath Test

Lot Number: AGI02703
Exp Date: 01/27/2025

Test a/210L Time

DIAG Pass 11:03pm
AIR BLE .00 11:04pm
ACCY CHE .07 11:05pm
AIR BLE .00 11:06pm
S8UB TEST .00 11:07pm
AIR BLKE .00 11:08pm
SUB TEST .00 11:09pm

AIR BLKE .00

Reported AC: <00 g/210L

Signature of Chemical Analyst

Court CVRE

= hl’.’fﬂ

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
ONSLONN OOUNTY BAT MOBILE ONIT 12 660
Serial Wumber: 0058788 Test Record MNumber: 2340
Test Date: 12/31/2024 Test Time: 11:18pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:18pm
FLO Pags 1l:18pm
FC Pass 11:159pm

Temperature Tests

Test Status Time

FCl Pass 11:15pm
S5RC Pass 11:15pm
DET Pass 11:19%pm
BAR Pass 11:19pm
ET Pass 11:19pm

Blank Tests
Task Status Time
AIR Pass 11:1%pm

Frinter Tests

Teat Status Time

FRHT Pass 11:15%pm
CRC Tests

Test Status Time

COMP Pass 11:20pm

CAL Pass 11:20pm

Preventive Maintenance
Status: Pgas

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANC!!

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 1I and
MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

county__ (DNG) g\ Instrument Lmﬂimn___ﬂglﬁs
Instrument Serial Mo, .‘_'Hlﬁﬂ Iﬂ Mgm EWFR (PM 0

The prevenlive maintenance procedures for the Intoximeters, Model Intox EC/AR 11 and Model Intox EC/IR 1l {Enhanced with
serial number 10,000 or higher) 1o be followed a1 least once every four months are;

() Verify the ethanol gas canister displays at beast 51 pounds per square inch (psi) of pressurg, or the aleoholic

breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2} Werify mstrument displays time and date:

i3 Initiate breath test sequence;

(4} Enter information as prompled;

(5) Werily instrument accuracy;

(6) When "PFLEASE BLOW® appears, collect breath sample;

(7 When "PLEASE BLOW™ appears, collect breath sample:

() Print test recond;

{9 Run diagnosiic program and confirm preventive maintenance status of “Pass™ and

{10} Verify that the ethanol gas canister is being changed before expiration date, or the alcobolic breath

simukator selution is being changed every four months or afler 125 Aleoholic Bresth Simulator tests,
whichever oceurs first,

I certify that on the .ﬁtﬂ. day of M&_ 1“1':'__ the forgoing preventive maintenance procedures

were perforeed on the inslrument indicated above. in accordance with eurrent regulations of the N.C, Depariment of Health
and Human Services, and the instrument is functioning properly.

L7 635

|E_r||l: of Certifying OfTicial Centificate Number

A signed onginal of the preventive maintenance record shall be kept on file for at least three years.

DHHS 2080 {(47210)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY MCAS NEW RIVER 660

Serial KNumber: 008919
Test Date: 12/03/2024

Citation Number: MOOO0Q00-0
Subject's Name:
FREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver"s License Number: NONE

Arnalyst's Name: GILLESPIE, FPENTTI W
Permit Number: 8523=-2149
Effective:
01/01/2024-01/01/2026

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGI0OBTO4
Exp Date: 03/28/202%

Test g/210L Time
DIAG Pass 9:04am
AIR BLK .00 9:04am
ACCY CHE .07 9:0%am
AIR BLK .00 S:06am
SUB TEST .00 9:07am
AIR BLE .00 9:08am
SUB TEST .00 9:0%am
AIR BLE .00 9:10am
d AC: .00 g/f210L
S¥g Ie o emical Analyst
Court CVR

Analyst

This form is wsed when 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 MCAS NEW RIVER 660
Serial Number: 008919 Test Record Number: 926
Test Date: 12/03/72024 Test Time: 9:71Tam EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass G:12am
FLO Pass G:12am
FC Pass 9:12am

Temperature Tests

Tast Status Time

FC Pass S9:12am
SRC Pazs G:12am
DET Pass G:12am
BAR Pass G9:12am
BT Pass 9:12am

Blank Tests
Test Status Time

ATR Pass H:12am

Printer Tests

Tast Status Time
FRNT Pass S9:13am
CRC Tests

Test Status Time
COME Pass 9:13am
CAL Pags 9:13am

Preventive Maintenance
Status: Pass

Analyst

-
-

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County 0”51'-5 s Instrument Location CA m P L.._EF: JEV # E
Instrument Scrial Mo._{ Q qu’.ﬂ (’:?M ﬂ

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 and Model Intox EC/R 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(13 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulater thermometer shows 34 degrees, plus or minus 2 degree centigrade;

(2} Verify instrument displays time and date;

(3] Initinde breath test sequence;

{4) Enter information as promiphed;

{5) Werify instrament accuracy;

(6} When "PLEASE BLOW" appears, collect breath sample;

(T} When "FLEASE BLOW" appears, collect breath sample;

(&) Print test recoed;

(% Run diagnostic program and confirm preventive mainfenance status of “Pass™; and

(10 Werify that the ethanol gas canister 15 being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whiichever ocours first,

I cernify that on the i{.l day of DE'LE’TE'EE- .EEH_ the forgoing preventive mainienance procedures

were performed on the instrument indicated above, in accordance with current regulations of the M.C. Depariment of Health
and Human Services, and the instrument is functioning properly.

£8S

Cerificate Mumber

of Certifying Oifscial

A signed onginal of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (D4/20)




Intex EC/IR-II: Subject Teat
ONSLOW COUNTY CAMP LEJEUNE PMO 50

Serial HNumber: 008920
Test Date: 1270372024

Citation Number: MOOOOOOO-0
Subject's NHame:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Mumber: NONE

Analyst's WName: GILLESPIE, PENTTI W
Permit Number: $523-2149
Efftecktive:
01/01/2024-01/01/2026

Officer's Name: NONE, NONE
Type of Agency: FTA
Rgency: DHHS
Test Type: Breath Test

Lot Humber: AGA17803
Exp Date: 06/26/2026

Test g/210L Time

DIAG Pass 1l:5%9am
AIR BLK .00 12:00pm
ACCY CHK .08 12:00pm
ATIR BLK .00 12:02pm
SUB TEST .00 12:02pm
AIR BLE .00 12:04pm
SUB TEST .00 12:05pm
AIR BLK .00 12:06pm

i

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Tast

IR
FLO
FC

Test

FCl
SRC
DET
BAR
BT

Test

AIR

Test Status
PRHNT Pass
CRC Tests
Test Status
COMP Pass
CAL Pass

Serial Mumber: 008320
Test Date: 12/03/2024

Teat Record Humber:
Test Time:

Baseline Tests

Btatus

Pass
Pasa
Pagsas

Status

Pass
Pass
Paas
Fasasg
Pass

Blank Tests

Status

Pagg

Printer Tests

Pass

Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY CAMP LEJEUNE PMO &60

System Check: Passed

Time

12:
12:

0Tpm
07 pm

12:07pm

Temperature Tests

Time

12
12
12
12
12

1 07pm
: 0 7pm
07 pm
: 0 7pm
: 0 7pm

Time

12

05pm

Time

12:05%pm

Time

12z
12:

0%pm
G9pm

Preventive Maintenance
Status:

2

Analyst

2321

12:07pm EST

| This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

County,

Bl  Instrument Location jﬁﬂéﬂﬁ Vit E

Instrument Serial No (IO G F 3 0 ":[)a LICE :D,{:'ﬁ"

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR. [l {Enhanced with
serial number 10,000 or higher) io be followed at least once every four months are:

(1)

(2)
(3)
(4)
(5)
(6)
(7
(8)
(]
(10}

Verify the ethano! gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree cenligrade;

Verify instrument displays time and date;

initiate breath test sequence;

Erter information a3 prompled;

Verify instrament accuracy;

When “PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test necord;

Run dagnostic program and conlirm prévening mainiénance status of "Pass™; and

Wenfy that the ethanol gas canister is being chanpged beloee expiration date, or the alcoholic breach

simulator selution 15 being changed every four months or afler 125 Alcoholic Bremh Simulaios tesis,
whichever occurs first.

| certify |h3l:ml.l1r_3g:l day of :E E— CEEI EEE. ,zﬂﬁ I the forgoing preventive mainienance procedures

were performed on the insrrument indicated above. in 2ccordance with current regulations of the X0, Department of Health
and Huran Services, and the instrument is functioning properly.

(85

Signatere of Cemifying Oificial Centificate Numbscr

A signed original of the preventive manlenance record shall be kept on file for at least three years.

TFHHS 080 (0::20)

e



Intox EC/IR-II: Subject Test

ONSLOW COUNTY JACKSONVILLE PD 660

Serial Number: Q08930
Test Date: 12/03/2024

Citation Mumber: MOOOOQQO-0
Subject’'s MName:

. FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GILLESPIE, PENTTI W
Permit MNumber: 9523-2149
Effeactive:
01/01/2024-01/01/2026

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AG405102
Exp Date: 02/20/2026

Test g/210L Time

DIAG Pazz 10:18am
AIE BLE .00 10:1%am
ACCY CHE .08 10:20am
AIR BLE .00 10:21am
SUB TEST .00 10:22am
AIR BLE .00 10:23am
SUB TEST .00 10:25am
AIR BLE .00 10:26am

.00 g/210L

of Chemical Analyst

Court CVR
4%

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Teats for Alcohol Branch
Department of Heslth and Human Services
Rev. 1272007




Intox EC/IR-II: FPreventive Maintenance

ONSLOW COUNTY JACKSONVILLE PD 660

Serial Mumber: 0083930 Test Record Number: 2325
Test Date: 12/03/2024 Test Time: 10:26am EST

System Check: Passed

Baseline Tests

Test Status Timea

IR Pass 10:27am
FLO Pass 10:27am
FC Fass 10:27am

Temperature Tests

Test Status Time

FC1 Pass 10z 27am
SRC Fass 10:2%am
DET Fass 10:2Tam
BAR Fass 10:2T7am
BT Pass 10:27am

Blank Tests
Test Status Timea
AIR Fass 10:28am

Printer Tests

Test Status Time

PRNT Pass 10:28am
CRC Tests

Test Status Time

COMP Pass 10:28am

CAL Fass 10:28am

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Braoch
Department of Health and Human Services
Rev. 1272007




-

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)

County__ QNJSLOW l|1,-.'1::'|.|rr|n=r|:Luu-u:nli:nnzl_Q,l‘_-sf‘_i.L&]I CWNTf -
lnstrument Serisl No._ 20O %F) DETenTiowg CENTER

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
senal number 10,000 or higher) 1o 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 centigrads;
(2) Verify instrument displays time and date;
(33 Initiate breath 1est sequence;
{4y Enter information as prompted;
‘—) (%) Yerify instrument accuracy;
(6)  When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW™ appears, collect breath sample;
(8] Print test recond;
" Fun diagnestic program and confirm preventive maimenance status of "Pass™; and
(10 Verify that the cthanol gas canigier is being changed before expiration date, or the alecholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that an 1h¢i day of M Nﬁlh: forgoing preventive maintenance procedures

were performed on ihe instrument indicated above, In accordance with cumremt regulations of the N.C, Department of Health
and Human Serviges, and the instrument 15 functioning properly.

2{ S CH B

_) Signature b Ceni fying Official Cenilicate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY DETENTION CENTER E£60

Serial Number: 008937
Test Date: 712/503/2024

Citation Number: MJO0O0000-0
Subject's Hame:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State:; XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Fermit Humber: 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 Mumber: AG417803
Exp Date: 0B/2B/2026

Test g/210L Time

DIAG Pasg 9:28am
AIRE BLE .00 9:29am
ACCY CHE .07 9:29am
AIR BLE oo O:31am
SUB TEST .00 9:37am
ATR BLE .0Q0 9:32am
SUB TEST .00 9:34am
AIR BLE .00 9:35am

Reported AC: .00 g/Z10L

[ -
Signature o emical Analvyst

Court CVR

Analyst

This form s used when performing Preveative Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IE-I11: Fraventive Maintenance
ONSLOW COUNTY DETENTION CENTER 660
Serial Mumber: 008931 Test Record Number: 43%8
Test Date: 12/03/2024 Tast Time: F:35am EST
System Check: Passed

Baseline Tests

Test Btatus Time

IR Fass G9:35%am
FLO Pass 9:35am
FC Pass 9:35am

Temperatura Tests

Test Status Time

F Pass G:35am
SRC Pass 9:35am
DET Pass G:3i5am
BAR Pass 0:35am
BT Pass 9:35am

Blank Tests
Test Status Time
AIR Pass G:36am

Printer Tests

Tast Status Time
PRNT Pass 9:36am
CRC Tests

Test Status Time
COMP Pass 9:36am
CAL Pass 9:36am

Praventive Maintenance
Status: Pass

VSN

L Analyst

This form is used when performing Freventive Maintenance procedures
Forensic Tests for Aleobol Branch
Departraent of Health and Human Services
Rev. 1212007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 or higher)

County_ ONILO L) tnstrument Location__ () pdF40e)  Condd Ty

Instrument Serial No,_(J0 & ﬁ,ﬁ

DE Teaal Tigar C;é-h-l TER

n

(2)
(3
ﬁ {4)
(3
(6)
(7
(8)
%)
{10)

The preventive mainienance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/AR 11 (Enhanced with
serial number 10,000 or higher) 1o be followed st least once every four months are:

Verily the elhanol gas canister displays al least 51 pounds per square inch (psi) of pressure, or the alcoholic
‘tresth simulsior thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Imitinte bresth test sequence;

Emter information as prompied;

Verify ingtrument accurscy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW™ appears, collect bresth sample;

Print test record:

Run diagnostic program and confirm preventive maintenance status of “Puss™; and

Verify that the ethanol gas canister is being changed before enpimation date, or the alcoholic breath

simulater sojution 15 being changed every four months or after 123 Alcoholic Breath Simulacor este,
whichever occurs first

I certify that on the_OuF _dayof DECE#ZER 20 X4 ihe forgoing preventive mainsenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depariment of Health
and Human Services, and the instrument is functioning properly.

A i o (Y S

Sim-lurt‘nl'{':rlif_'.ring Official Certificate Mumber

A signed origanal of the preventive maintenance record shall be kept on file for st least hree years.

{ DHHS 4080 (047200




Intox EC/IR-II: Subject Tast
ONSLOW COUNTY DETENTION CENTER 660

Serial Number: 008932
Test Date: 120372024

Citation Mumber: MOOOO000-0
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 MHumber: NONE

Analyst's Name: BARNES, ALVIN R
Parmit Humber: 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 Humber: AG417802
Exp Date: 06/26/2026

Test g/210L Tima

DIAG Pazss O:1Eam
AIR BLE .00 9:19%am
ACCY CHE .07 9:19%am
AIR BLE .00 9:20am
SUB TEST .00 9:27am
AIR BLE .00 9:22am
SOB TEST .00 9:23am
AIR BLE .00 9:24am

Reported AC: .00 g/210L

ﬁm
Signature %f Chemical Analyst

Court CVE

__Gt“-l?ﬁ [ —

. Analyst

This form is nsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 121007




Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY DETENTION CENTER 660

Serial Mumbaer: 008932 Tast Record Wumber: 7592

Tezt Data:

1270372024 Tast Time:
System Check: PFassed
Baseline Tests
Test Status Time
IR Pass Q:26am
FLO Pass Q:26am
FC Pass Q:26am
Temperatura Tests
Test Status Time
FC1 Pass 9:26am
SRC Pass 9:26am
DET Pass 9:26am
BAR Pass G=-25am
BT Pass O:26am
Blank Tests
Test Status Time
AIR Pazs G-27am
Printer Tests
Tast Status Time
PRNT Pass 9:27am
CREC Tests
Tast Status Time
COMP FPass 9:27am
CAL Pass 9:27am

Preventive Maintananca
Status: Pass

9:25am EST

M o G
! Analyst

This form is used when performing Preventive Maintenance procedures

Foremsic Tests for Alcohol Branch

Department of Healih and Human Services

Rev, 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
—~ FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

-

i | ! | 1l 3
| II I| i .".' lll.' P ] ':I|' [, f Il III |
County | & SeqtdoTen WA Instrument Loeation_&—/ / < r 20 A | |y -
F Y .I'L' II| I.. = ~— ..l l,.d-— 1 I___I | .!I r s
Instrument Serial No. ":_-f':.,'ff [ 215 4"’)1 Tk ‘«}‘ i  7AY 4 L I'II:,? 4
[
N

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/R 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

i1 Verily the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree cemigrade;
(2} Verify instrument displays time and date:
(3) Initiate breath test sequence;
4) Enter information as prompied;
- O 15) Verify instrument accuracy;
{6) When "PLEASE BLOW®™ appears, collect breath sample:
(7} When "PLEASE BLOW™ appears, collect breath sampbe;
() Print test record;
(% Run disgnostic program and confirm preventive maintenance status of *Pass™ and
(10 Venify that the ethanol gas canister is being changed before expiration date, or the alcohalic bresth

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulstor tests,
whichever ocours first,

L =

= & i f = [

Teentify that onthe &L dayof | /E L Eiril e | .20="/ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioding properly.

e > ".' F "l ok
;‘._,I' ..-r-‘_ ‘If,' r - .-;-_:‘/ I:.-"‘- — -l‘._ 3 .I
S S ot gy i e GV 7
7 II’ Signature nfﬂmiﬂ'pﬁ Oficial Cenificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
FPASQUOTANE COUNTY ELIZABETH CITY 690

Serial Number: 008547
Test Date: 12/°20/2024

Citation Number: MOOQO0000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject’'s Date of Birth: T1/717/1817
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Humber: NONE

Analyst's Name: Chappell, Mark A
Permit Mumber: 0020-6272
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Teast Type: Breath Test

Lot Humber: AG405101
Exp Date: 02/20/2026

Test g/210L Time

DIAG Pass 1:5Bpm
AIR BLE .00 1:59pm
ACCY CHEK .08 2:00pm
AIR BLK .00 2:01pm
SUB TEST .00 2:02pm
AIR BLE .00 2:03pm
SUB TEST .00 2:04pm
AIR BLK .00 2:05pm

Reported AC;

This form isAised when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
PASQUOTANK COUNTY ELIZABETH CITY 690
Sgrial Number: 008541 Test Record Number: 71706
Test Date: 12/20/2024 Tast Time: 2:06pm EST
System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 2:07pm
FLO Pass 2:07pm
FC Pass 2:07pm

Temparature Tests

Tegt Status Time

FC1 Pass 2:07pm
SRC Pass 2:07pm
DET Pass 2:07pm
BAR Pass Z2:07pm
BT Pass 2:07pm

Blank Tests
Tast Status Time
AIR PaSS 2:07pm

Printer Taests

Test Status Time
PRNT Pass 2:07pm
CRC Tests

Tast Status Time
COMP Pass 2:08pm
CAL Pass 2:08pm

Praventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

ﬂﬁm_&% Instrument Location }?EH DR Cﬂuﬂ?"i"'
Instrument Seris] No. QO DE F/ 7 DeTEM TI0n)  CENTER

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:

i1 Verify the ethanol gas canisier displays at least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
(3] Initiate breath test sequence;
(4) Enter information as prompied;
. (%) Verify instrument accuracy;
(6) When "PLEASE BLOW™ appears, collect breath sample;
(M When “PLEASE BLOW™ appears, collect breath sample;
(&) Print test recond;
(% Run diagnostic program and confirm preventive maintenance status of “Pass™, and

{10y Verify that the cthanol gas camister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Aleoholic Breath Simulator tests,
whichewver accurs first.

I centify that on the ﬁ-___ day of M Iﬂﬂﬂm forgoing preventive mainienance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

A GH 8

Eigna.lun!'uf Certifying Official Certificate Mumber

A signed original of the preventive maintenance record shall b= kept on file for at l=ast three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
PENDER COUNTY DETENTION CENTER 700

Serial WNumber: 008917
Test Date: 12/06/2024

Citation Number: MOOQ00000-0
Subject's MName:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 7171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 0014-6279
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHE
Test Type: Breath Test

Lot Mumber: AG405102
Exp Date: 02/20/2026

Test g/210L Time

DIAG Pass BzdTpm
AIR BLE .00 & : 48pm
ACCY CHE .08 B = 4 9w
AIR BLE .00 &:50pm
SUB TEST .00 6:50pm
AIR BLE .00 &:51pm
SUB TEST .00 6:53pm
AIR BLK .00 6:54pm

Beported AC: .00 g/210L

Al Bo ot

Signature $f Chemical Analyst

Courkt CVE

Qe B #Fu

/ Analyst

This form is wsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
PENDER COUNTY DETENTION CENTER 700
Serial Number: 008%17 Test Record Number: 1267
Test Date: 12/06/2024 Taest Time: 6:54dpm EST
System Check: Passed

Basaeline Tests

Test Etatus Time

IR Pass B :54pm
FLO Pass 6:54pm
FC Pass 6:54pm

Temperature Tests

Test Status Time
FC1 Pass &:55pm
SRC Pass 6:55pm
DET Pass 6:55pm
BAR Pass 6 :55pm
BT Pass 6:55pm
Blank Tests
Test Status Time
AIR Pass 6:55pm

Printer Tests

Tast Status Time
FRNT Fass 6:55pm
CRC Taests

Test Status Time
COMP Pass 6:55pm
CAL Pass 6:55pm

Preventive Maintenancea
Status: Pass

bl 2 e

Analyst

This form is used when performing Preveative Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Homan Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/AR II and
MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

County ?F:Eﬂ ERL Instrument Location ?EHM CQUFT Y

sevmen s e 003943 _Qovenumeur Puwg(

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR Il (Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least $1 pounds per square inch (psi) of pressure, of 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;

i6) When "PLEASE BLOW" appears, collect breath sample;

N When "FLEASE BLOW™ appears, collect breath sample;

(8 Print test record;

(% Fun diagnostic program and confirm preventive mainienance status of “Pass™ and

(10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afler 125 Alcoholic Breath Simulator Lests,
whichever occurs first

I centify that on the 3£e)__ day of _IE'EEHBER S e Bikgatig. oreventive. ekt S -
were performed on the instrument indicated above, in sccordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

R 698

£8fgnature of Certifying Oficial Certificate Nusmber

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
PENDER COUNTY GOVERNMENT ANNEX 700

Zerial Number: 008948
Test Date: 12/03/2024

Citation Mumber: MOO000000-0
Subject's Name:
PREVENTIVE, MATNTENANCE
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: GILLESPIE, PENTTI W
Permit Mumber: 9523-214%

Effective:
Q1 O 2024-01/,01/2026

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tast Type: Breath Test

Lot Humber: AG405102
Exp Date: 02/20/2026

Test g/210L Time

DIAG Pass 2:00pm
AIR BLK .00 2:01pm
ACCY CHK .Q7 2:01pm
AIR BLE .00 2:02pm
SUB TEST .00 2:03pm
AIR BLE .00 2:04pm
SUB TEST .00 2:05pm
AIR BLE .00 2:06pm

Bidnature of Chemical Analyst

Court CVR
— — i
Anatyst
This form ks used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007
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Intox EC/IR-II: Preventive Maintenance
PENDER COUNTY GOVERNMENT ANNEX 700
Serial Number: 008948 Test Record Number: 7547
Test Date: 12/03/2024 Test Time: 2:07pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:07pm
FLO Pass 2:07pm
FC Pass 2:07pm

Temperature Tests

Teast Status Time

FCi Paszs 2:07Tom
SRC Pass 2:07Tpm
DET Pass 2:07pm
BAR Pass 2:07pm
BT Fass 2:07pm

Blank Tests
Test Status Time
AIR Pass 2:0Bpm

Printer Tests

Tast Status Time
PRNT Pass 2:08pm
CRC Tests

Test Status Time
COME Pass 2:08pm
CAL Pass 2:08pm

Freventive Maintenance
Status: Pass

Analyst

This form is wsed when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch

Department of Health and Human Services
Rev. 1272007

= o e T




DEFARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

it H P TR L

] Instrument Location_| | || | ) 4 | I¢ ¥l o

£

Instrument Serial No (& ([ 7 124 N, . 3, H' (- " fl,;ﬁ
A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
serinl number 10,000 or higher) to be followed at least once every four months are:

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

(2 Werify instrument displays time and date:

(3 Initiate breath test soquence;

4y Enter information as prompeed:

(5) Verify instrument sccuracy;

{21 When "PLEASE BLOW® appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8} Prini lest recond:

(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 Alcobolic Breath Simulator tests,
whichever occurs first,

) w——
I:nm:ifyﬂmmﬂm_l”. doy of ] 2 ; l 3= g .J[l;:-_lhe forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with curment regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

o

/

Certificale Mumber

A signed original of the prir.l.-m;iw.- maintenance record shall be kept on file for at least three vears.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
FITT COUNTY PITT CO DETENTION 703

Serial Number: 008652
Test Date: 12/16/2024

Citation Number: MO0000000-0
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 &
Permit Number: 0020-6272
Effeactive:
10/01/2023=-10/01/2025

Officer's Name: NONE, NONE
T¥pe of Agency: FTA
Agency: DHHS
Test Type: Breath Tast

Lot Number: AS431003
Exp Date: 11/05/2026

Test g/210L Time

DIAG Fazs Z:06pm
ATR BLE .00 2:07pm
ACCY CHE .08 2:07pm
AIR BLEK .00 2:09pm
SUB TEST .00 2:09pm
AIR BLK .00 2:10pm
SUB TEST .00 2:12pm
AIR BLK: .00 2:13pm

Court CVR

Analyst

used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 12/2007

This fo



Intox EC/IR-II: Preventive Maintenance

PITT COUNTY PITT CO DETENTION 703

Serial Number: 008662

Test Date:

12/16/2024

Test Record Number: 1427

Test Time: 2:74pm EST

System Check: Passed

Baseline Tasts

Test Status Time

IR Pass Z2:14pm
FLO Pass 2:14pm
FC Pass 2:15pm

Temperature Tests

Test Status Time
FC1 Fazs 2:15pm
SRC Pags 2:15pm
DET Pass 4:15pm
BAR Pass 2:15pm
BT Pass 2:15pm
Blank Taests,
Test Status Time
AIR Pass 2:15pm

Frinter Tasts

Taest Status Time
PRNT Pass 2:15pm
CRC Tests

Tast Status= Time
CoMD Pasgs 2:15pm
CAL Pass 2:15pm

Preventive Maintenance
Status: Fase

This form iy'used when performing Preventive Maintenance procedures

Department of Health and Human Services

Forensic Tests for Alcohol Branch
Rev. 12/2047



DEPARTMENT 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 p,']l‘t' Instrument Location flh"'\f}lﬂﬂ Il" -t:' i
tnstrument Seriat No._ OV oldo HidY et IJ‘M" i A des MNC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Mode! Intox EC/IR 11 { Enhanced with
serial number 10,000 or higher) to be followed at least once every Tour months sre:

(n Verify the ethanol gas canister displays at beast 51 pounds per square inch (psi) of pressure, or the alcoholic
hreath gimalator thermometer shows 34 degrees. plus or minos 3 degree centiprade;
{2} Venly instrument displays time and date;
(3} Initiste hreath test sequence;
(4) Enter information as pronpded;
. (5) Werily instrument accuracy:
{6} When "PLEASE BLOW™ appears, collect breath sample;
(T When "PLEASE BLOW™ appears, collect breath sample;
(B} Print et fecord;
{9 Run disgnostic program and confirm preventive maintenance status of “Pass™; and

{1y Verify that the cthanol gas canister is being changed before expiration date, or the alcoholic breath
simulpior solution is being changed every four months or after 125 Aleoholic Breath Simulnfor tesis,

whichever occurs firsd.

-

'I_J-
| certify that onthe /L5 dayof ;'I,}J'i"-i;'*""fﬂ"': . 20 ?y/th: forgoing preventive maintenamsce procedures
were performed on the 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 P | e s ?
Py .-l"".-""ﬂI s 'II__.-""' 'ﬂﬂq j{__,-
< Signature of Qertifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at keast three years

DHHS 4080 {04720]




Intox EC/IR-II: Subject Test
PITT COUNTY AYDEN PD Ji30

Serial MNumber: 008666
Test Date: T2/16/2024

Citation Number: MOOO0000-0
Subject's MHame:
FREVENTIVE, MAINTENANCE
Bubject's Date of Birth: T11/11/1911
Subject's Sex: Male
Driver s Liceanse State: XX

Driver's License Humber: NONE

Analyst's Name: Gray, EKelly D

Permit Number: 0037-7722
ELLective:
1a/,01/2023-10/0

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG431003
Exp Date: 11/05/2026

Test g/Z10L Time

DIAG PasS 3:24pm
ATR BLE .00 3:25pm
ACCY CHE .0DB 3: 2Epm
AIR BLE .00 3:27pm
SUB TEST .00 3:27pm
AIR BLE .00 3:2Bpm
SUB TEST .00 3:30pm
AIR BLK .00 3:31pm

Reported AC: .00 g/210L
f::_ 7

E-lu;inat'-:rf_'- afl I'.‘I".-I'!."i".iE-J_ ;'.r.-‘t];;st

Fal

Courk CVR

Tﬁﬁi;x ﬁf.fnhh J,sf"
A'f:i]jrat ]

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Depariment of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Praventive Maintenance
PITT COUNTY AYDEN PD 730
SBerial MNumber: 008666 Test Record Humber: 1584
Test Date: T2/16/2024 Teat Time: J:35pm EST
System Check: Passed

Basaline Tast

i

Test Status Time

IR Pass 3:35pm
FLO Pass 3:35pm
FC Pass 3:35pm

Temperature Tests

Test Status Time

FC1 Pass 3:35pm
SRC Pass 3:35pm
DET Pass 3:35pm
BAR Pass 3: 3opm
BT Pass 3:35pm

Hlank Tests
Test Status Time
AIR Pazs 3:36pm

Printer Teats

Tast Status Time
PRNT Paszs 3:36pm
CRC Tests

Test Status Time
COME Pass J:3b6pm
CAL Pass d236pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 1272007




T

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL 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 — b2 N | AV |
County r H Inﬂnmanuﬂumi '-:Ill]_[ \ ¢ | deto llf :f—.

The preventive maintenance procedures for the IMoximeters, Model Intox EC/AR 11 and Model Intox EC/IR. 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

() vm&'lh:dlwmlgﬂsmlnﬂdispamuhmilpmmd;p::aqmimh[psi]nfprmm,mﬂtuimﬂu]in
breath simulator thermometer shows 34 degrees, phus or minus .2 degree centigrade;

(2] Verify instrument displays time and date;

(3} Initiate breath test sequence;

4) Enter information as prompied;

(5 Verify instrument accuracy;

(6} When "PLEASE BLOW™ appears, collect breath sample;

(7 When "PLEASE BLOW™ appears, collect breath sample;

(8) Prindt test record,

(9 Run diagnostic program and confirm preventive maintenance status of “Pass™: and

{10y Verify that the ethanol gas canister is heing changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcobolic Breath Simulator tests,
whichever occurs first,

H T |
| centify that on the H __dayof | :‘* Lo et Ve o 0L the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

s >~ .
o

_ f L

Centificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three WEATS.

DHHS 4080 (4,200



Intox EC/IR-II: Subject Test
PITT COUNTY PITT £O DETENTION 730

Serial HNumber: 008688
Test Date: 12/16/2024

Citation Number: M0O000000-0
Subject's Name:
EFREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1917
Subject’'s Seax: 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: DHES
Teat Type: Breath Tast

Lot Mumber: AG400303
Exp Date: 01/03/2026

Tast g/210L Time

DIAG Pass 1:43pm
AIR BLE .00 1:44pm
ACCY CHE .07 1:44pm
AIR BLEK .00 T:d6pm
SUB TEST .00 1:47pm
AIR BLK .00 1:48pm
SUB TEST .00 1:49pm
RIR BLE .00 1:50pm

This form is when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 122007



Intox EC/IR-II: Preventive Maintenance
PITT COUNTY PITT CO DETENTION 730
Serial Mumber: ODBE&E Test Record Number: 4758
Test Date: 12/16/2024 Test Time: 7:52pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:53pm
FLO Pass 1:53pm
FC Fass 1253pm

Temperature Tests

Tast Status Time

FC1 Pass 1z 53pm
SRC Pass 1:53pm
LET Fass 1:53pm
EAR Pass 1:53pm
BT Pass 1:53pm

Hlank Testsg
Tast Status Time
AIR FPass 1:54pm

Prinkter Tests

Test Status Time
ERNT Pass 1:54pm
CRC Tests

Test Status Time
COMP Pass 1:54pm
CAL Paszs 1:54pm

Preventive Maintenance
Etatus: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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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 IT (Enhanced with serial number 10,000 or higher)
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The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 31 pounds per square inch {psi) of pressure, or the alcoholic
beeath simalator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

3} Initizte breath test sequence;

i4) Enter information as prompted:

(5 Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

in When "PLEASE BLOW®™ appears, collect hreath sample;

(&) Print test record;

(%) Run disgnostic program and confirm preventive maintenance status of “Pass™; and

L] Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs firs,

] _— 1
- O] [ W ) S <y
leettify thatonthe (= dayof | Jb=eifoev 0] the forgoing preventive maintenance

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.
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A signed original of the preventive maintenance record shall be kept on file for a1 least three years.

DHHS 4080 {04/20)



Intex EC/IR-II: Subject Tast
ITT COUNTY PITT CO DETENTION 730

Serial Number: Q08847
Tagt Date: 12/16/2024

Citation Number: M@000000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 71/11/1911
Subject's Sex: Male
Driver's License State: X¥
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit Nuomber: 0020-6272
Effectiva:
10/01/2023-10/01/20258

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AG431003
Exp Date: 11/05/20286

Tast g/210L Time
DIAG Pass 2:35pm
AIR BLKE .00 2:35pm
ACCY CHE .08 2:36pm
ATR BLK .00 2:37pm
SUB TEST .00 2:37pm
AIR BLK .00 2:3Bpm
SUB TEST .00 2:40pm
AIR BLK .00 2:47pm
Reported ?
. 7 d

This form i used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

PITT COUNTY PITTI CO DETENTION 730

serial Number: Q08847
Test Date: 1271672024

Test Record Number: 895
Test Time: 2:4Zpm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:42pm
FLO FPass 2:42pm
FC Pass Z:4pm

Temperature Tests

Test Status Time

FCl Pass 2:42pm
SEC Fass 2:42pm
DET Fass 2:42pm
BAR Pass 2:42pm
BT Pass 2:42pm

Blank Tests
Test Status T4 s
AIR Pass 2:43pm

Printer Tests

Test Status Time
PRNT Pass 2:43pm
CRC Tests

Test Status Time
COMP Pass 2:43pm
CAL Pass 2:43pm

Preventive Maintenance
Status: Pass

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007

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 I and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

Instrument Serial mn.ﬂ?g'z-? 7 L)EH{W:’??EW

The preventive maintenance procedures for the Intoximeters, Model Intox EC/AR 11 and Model Intox EC/R 11 1Er|}un:=u.-1 with
serial number 10,000 or higher) to be followed at least once every four months are:

()

i2)
(3
(4)
(3}
(6)
M
(8)
15
(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 dae;

Initiate breath lest sequence;

Enter information as prompied;

Werily instrumient accurscy;

When "PLEASE BLOW® appears, collect breath sample;

When "PLEASE BLOW™ appears, colbect breath sample;

Print test recond;

Run diagnostic program and confirm préventive mainienance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alecholic| breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

oty that on the L3 day ot Mﬂ. 2074 the forgoing preventive maimenance propedures

were performed on the instrument indicated above, in accordance with cumrent regulations of the N.C. Department m“ Health
and Human Services, and the instrament is functioning properly.

Certificote Number

A signed original of the preventive maintenance recond shall be kept on file for at least three years,

DHHS 4080 (04720)



Intox EC/IR-II: Subject Test
RANDOLFPH COUNTY RANDLEMAN BD 750

Serial Mumber: 008737
Test Date: 12/13/2024

Citation Mumber: MOOO0000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Maleas
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Galloway, Charles L
Parmit Humber: 0023-9771
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AG417802
Exp Date: 06/26/2026

Test g/210L Time

DIAG Pass 5:09pm
AIR BLKE .00 5:10pm
ACCY CHE .08 S:11pm
AIR BLE .00 5:12pm
SUB TEST .00 5:12pm
AIR BLK .00 5:13pm
SUB TEST .00 5:15pm
AIR BLK .00 5:16pm

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY RANDLEMAN PD 750

Serial Number: 008737
Tezt Date: 121372024

system Check:

Tast

IR
FLO
FC

Status

Pass
Pasg
Pass

Test Record Number:
Test Time: 5:18pm EST

Pagsed

Baseline Tests

Time

5:18pm
S:18pm
5:18pm

Temperature Tests

Test
FCi
8RC
DET

BAR
BT

Tast

AIR

Test

PRENT

Test

COMP
CAL

Status

Pass
Pass
FPass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Fass
Fass

T ime

: 19pm
:15pm
19pm
:19pm
: 19pm

ECRE TR E Ry

Time

5:19pm

Time

5:19pm
5:19pm

Preventive Maintenance
Status:

Pa=sg

1587

This form is used when performing Preventive Maintemance 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)

oty AN PH varumeromion AR FOL IcE

Instrumnent Serial No. mg ?fj?f DE)?JWMT

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)
()
(5)
(6}
(N
(%)
(93
{10y

Verify the ethanol gas canister displays at 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;

[mitiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample:

When "PLEASE BLOW" appears, collect breath sample;

Primt test record;

Run dizgnostic program and confirm preventive maintenance status of “Pass™; and

Venfy that the cthanol gas canistér is being changed before expiration date, or the alcoholic breath

simulator solufion is being changed every four months or after 125 Alcoholic Breath Stealator tests,
whichever occurs first,

=

I certifvithatonthe _ J  dayof ME . 20 Gl‘ﬁ'ﬂt forgoing preventive maintenance procedures

were performed on the instrument indicated above, in sccordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
EANDOLPH COUNTY ARCHDALE PD 750

Serial Mumber: 008797
Tagt Date: 12./04/2024

Citation Number: MOOOOOOD-0
Subject's Hama:
EREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Galloway, Charles L
Parmit Number: 0023-83771
Effective:
10/01/,2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG417B02
Exp Date: 06/26/2026

Test g/210L Time

DIAG Pagsg 4:14pm
AIR BLE .00 4:15pm
ACCY CHK .08 4:76pm
AIR BLK .00 4:17pm
SUB TEST .00 4:17pm
AIR BLK .00 4:18pm
SUB TEST .00 4:20pm
AIR BLK .00 4:21pm

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
RANDOLFPH COUNTY ARCHDALE PD 750
Serial Number: 008791 Test Record Mumber: 1690
Test Date: 12/04/2024 Test Time: 4:27pm EST
Systam Check: Fassed

Basaline Tests

Tast Status Time

IR Pass 4:22pm
FLO Pass 4:22pm
P Pass 4:22pm

Temperature Tests

Tast Status Time

FC1 Pass 4:22pm
SRC Pass 4:2ipm
DET Pass 4:22pm
BAR FPass 4:22pm
BT Pass 4:22pm

Blank Tests
Test Status Time
AlIR Pass 4:23pm

Printer Tests

Test Status Time
FRNT Pass 4:23pm
CRC Tests

Test Status Time
COME FPass 4:23pm
CAL Pass 4:23pm

Preventive Maintenance
Statuzs: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR II (Enhanced with serial namber 10,000 or higher)

County. '/‘ur'f vl Instrument Location La“{;’[‘gfg” % /r__;%}a’ io 3
Instrument &ﬁnm@ﬁj z"'?é_)%’ 2 TAULER] T

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are: [

{n Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcohalic
breath gsimulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:;

2y Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted;

(5} Verify instrument accuracy;

(] When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW™ appears, collect breath sample;

(8) Primt 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 Alkoholic Breath Simulator tests,
whichever oceurs first.

I certify that on the {-5 day of Z:EJEF’HEEE . 20234 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Ijj X )
ﬁrv

o ey

Certificate Number

A signed original of the preventive maintenance record shall be kept on file fior-at least three years,

DHHS 4080 (04 20)



Intox EC/IR-II: Subject Test
RANDOLPH COUNTY LIBERTY PD 750

Serial Number: [J08830
Test Date: 12/13/2024

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MATNTENANCD
Subject’'s Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: X¥
Driver's License Number: NONE

Analyst's MName: Galloway, Charles L
Permit Number: 0023-3771
Effective:

1001 /72023-10/01 /20258

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AG417802
Exp Date: 06/26/2026

Tast g/ 210L Time

DIAG Pass 3:30pm
AIR BLKE .00 3:31pm
ACCY CHE .08 3:31pm
AIR BLK .00 3:33pm
SUB TEST .00 3:33pm
AIR BLE .00 J:34pm
&UB TEST .00 3:36pm
AIR BLE .00 3:37pm

Court CVE

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY LIBERTY PD 750

Serial Number: 008830
Tast Date: 127571372024

Test Record Mumber:
Test Time: 3I:38pm EST

System Chack: Pazsed

Tast

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

3:38pm
3:38pm
3:38pm

Temperature Tests

Tast
FLZ1
SRC
DET

BAR
BT

Test

AIR

Test

FRNT

Test

COMP
CAT

Etatus
Pazs
Pazsm
Pass
Pasg
Pass
Blank Tests
Status

Pass

FPrinter Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Tinme

3:38pm
3:38pm
3:38pm
3:38pm
3:38pm

Time

3:39pm

Time

3:39pm

Time

3:38pm
3:39pm

Preventive Maintenance
Status: Pass

214

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County %ME}OL@% Instrument Location E‘:’M&L&_ﬁﬁfflj .’%L.I"{’:E__

Instrament Serial No. CXIETRED DEART HEN T

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

(2
(3)
4)
()
(&)
(7
(%)
(%
(10}

Verify the cthanol gas canister displays at beast 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees. plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath lest sequence;

Enter information as prompted,

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW® appears, collect breath sample;

Print test recond;

Run diagnostic program and confinm preventive maintenance status of “Pass™ and

Verify that the cthanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution i3 being changed every four months or after 125 Alcoholic Breath Simulafor tests,
whichever ocours first.

I centify thaton the _~ T "4 day of DE‘:E#&E Eﬂﬂﬂhe forgoing preventive mainfenance procedures

wene performed on the instrument indicated above, in accordance with curment regulations of the N.C. Department ﬁfHﬁtllh
and Human Services, and the instrument is functioning properly.

v

Centificate Number

A signed original of the preventive maintenance record shall be kept on file for at beast three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
RANDOLPH COUNTY RANDLEMAN PD 750

Eerial MNumber: Q08850
Test Date: 125042024

Citation Number: MOOOOOOO0-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Mals
Driver's License Stata: XX
Driver's License Number: NONE

Analyst's Name: Galloway, Charles L
Permit Mumber: 0023-9771
Effective:

10/ 2023-10/071/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Teast Type: Breath Test

Lot Number: AGI08003
Exp Data: 03,21/2025

Test gr210L Time

DIAG Pass 1:47pm
AIR BLE .00 1:48pm
ACCY CHE .07 1:4%pm
AIR BLE .00 1:50pm
SUB TEST .00 1:50pm
AIR BLE .00 1:51pm
SOB TEST .00 1:53pm
AIR BLE .00 1:54pm

An

This form is wsed when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY RANDLEMAN PD 750
Berial Humber: 008550 Test Becord HNumber: 763
Tast Date: 127042024 Test Time: 71:58pm EST
2ystam Check: Passed

Baseline Tests

Tast Status Time

IR Pass 1:56pm
FLO Pass 1:56pm
FC Pass 1:56pm

Temperature Tests

Test Status Time

FC1 Pass 1:56pm
SEC Pass 1:56pm
DET Pass 1:56pm
BAR Pass 1:56pm
BT Pass 1:56pm

Blank Tests
Tast Status Time
AIR Pass 1:57pm

Printer Tasts

Tast Status Time
PRNT Pass 1:57pm
CRC Tests

Test Status Time
COMP Pass 1:57pm
AL Pass 1:57pm

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)

o AN SF]  tesaene Locuion FANOOLEPH. CUWTY

instrument Serinl No.CAEL2s £

DETENTIN CEZENTEK.

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)
("
(8)
(%)

(10}

Verify the ethanol gas canister displays at least 31 pounds per square inch (psi) of pressure, or the :lmhuim
breath simulaior thermometer shows 34 degrees, plus or minus .2 degree centigrde;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompled;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW?" appears, collect breath sample;

Print test record;

Fun dingnostic program and confirm préventive maintenance status of “Pass”; amnd

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcobolic Breath Simubator tests,
whichever occurs first, |

| cerify that on the A day of M Iﬂ_fllw forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depariment of Health
amnd Human Services, and the instrument is functioning properly.

Certificate gumb&

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DYHHS 4080 {04,20)



Intox EC/IR-II: Bubject Test
AANDOLPH COUNTY DETENTION CENTER 750

Sarial Humber: 008860
Tast Date: 12/04/2024

Citation Number: MO000000-0
Subject's Name:
EREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Galloway, Charles L
Permit Humbear: 0023=-3771
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG405101
Exp Date: 02/20/2026

Test gf210L Time

DIAG Passg 11:07am
AIR BLE .00 11:01am
ROCY CHE .07 11:02am
AIR BLKE .00 11:03am
SEUB TEST .00 11:03am
AIR BLK .00 11:04am
EUB TEST .00 11:06am
AIR BLKE .00 11:07am

=00 g/210L

Signature ol S

Analyst

Court CVRE

This form is used when performing Preventive Mainfenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 122007



Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY DETENTION CENTER 750
Serial Humber: 008860 Test Becord Number: 3502
Test Date: 12/04/2024 Test Time: 17:07am EST
System Check: Passed

Basaeline Tests

Test Status Time

IR Pass 11:z08am
FLO Passz 11:08am
FiC Pass 11:08am

Temperature Tests

Test Status Time

FC1 Pass 11 :08am
SRC Pass 11 ::08am
DET Fass 11 =z08am
BAR Fass 11:08am
BT Fass 11:08am

Blank Tests

Tesk Status Time

AIR Pass 11:08am

Printer Tests

Test Etatus Time

PRNT Pass 11:08am
CRC Tests

Test Status Time

COMP Pass 11:0%am

CAL Pass 11:0%am

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

vy [SANDOLPY, enssonsn NDAL ] CNTS

The preventive maintenance procedures for the Intoximeters, Model Intox ECAIR 1l 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}
(n
(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; !

Werify instrument displays time and date;

Initiate breath 1est sequence;

Enter information as prompted;

Werily instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW™ appears, eollect breath sample;

Print test recond;

Run dingnostic program and confirm preventive mainienance status of “Pass”™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simaulator solution i& being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs firsl, '

I certify that on the i ﬂn}rﬂrmw.mgﬂt forgoing preventive mainienance

procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
ong Human Services, and the instrument is functioning properly.

4

Certificate Number|

A signed original of the preventive maintenance record shall be kept on file for at least three vears,

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
RANDOLFH COUNTY DETENTION CENTER 750

Serial NHumber: 08859
Test Date: 7270472024

Citation Humber: MOOOOOO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Galleway, Charles L
Fermit Wumber: 0023-9771
Effective:

10,01 /72023-10701 /2025

Officer’'s Name: NONE, NONE
Type of Agency: FTA
Agency: DHHE
Test Type: EBreath Test

Lot Mumber: AG4A05101
Exp Date: 02/20/2026

Test g/210L Time

DIAG Pass 10:50am
ATIR BLE .00 10:57am
ACCY CHE .07 10:52am
ATR BLE .00 10:5%am
SUB TEST .00 10:54am
AIR BLKE .00 10:54am
EUB TEST .00 10:56am
AIR BLKE .00 10:5Tam

This form is wsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY DETENTION CENTER 750
Serial Mumber: Q08899 Taest Record Number:

Tast Dater

4325

12/04/2024 Test Time: 70:58am EST

System Check: Passed

Basaline Tests

Test Status Time

IR Pazs 10:5Ham
FLG Pass 10:58am
FC FPass 10:58am

Temperature Tests

Test Status Time

FC Pass 10:5%am
SRC Pass 10:5%9am
DET Pass 10:5%9am
BAR Pass 10:5%am
BT Pass 10:55%am

Blank Tests
Tast Status Timea
AIR Pass 10:59am

Printer Tests

Test Status Time

PRNT Pass 10:55am
CRC Tests

Test Status Time

COMP Pass 10:5%am

CAL Pass 10:5%am

Praventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance proceduores

Forensic Tests for Alcohol Branch

Depariment of Health and Homan Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

Cmﬂr_lﬂ;nn Instrument Location l"_'-.ﬁﬂ' hnLl{ LE inn 3

s st No._O0 BK6A Bheon Covaly o

The preventive mamtenance procedures for the Intoximeters, Model Intox EC/TR 1T and Model Intox ECAR 11 {Enhanced with
serial number 10,000 or higher) (o be followed at least once every four months are:

(1) WVerify the ethanol gas canister displays at least 51 pounds per square inch (pi) of pressure, or the alcohalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2} Verify instrument displays time and date;

(3} Initiate breath test sequence;

(4} Enter information as prompted;

{5} YVerify mstrument accuracy;

i6) When "PLEASE BLOW" appears, collect breath sample;

in When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record,

(9} Run diagnostic program and confirm prevéntive maintenance status of “Pass”; and

(10} Verily that the ethanol gas canister iz being changed before expiration date, or the alcoholic breath
simulator solution s being changed every four months or after 125 Alcoholic Breath Siemulator tests,
whichever occurs first,

I certify that on the Ié day of hug.-_,i;..: .Eﬂﬂ.'j the forgoing preventive maintenance procedurss
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

CsY
ignature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Ihﬁn: EC/IR-II: Bubject Teask
ROBESON COUNTY BAT MOBILE REGION 3 770

‘ Serial Number: 008869
Test Date: 12/18/2024

Citation Mumber: MOQQOOOD-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/13%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effactive:
10/01/2023-10/01/2025

ODfficer's Name: NONE, NONE
Type of Rgency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AG302704
Exp Date: 01/27/2025

. Test gf210L Time
DIAG Pass 11:57am
ATR BLE .00 11:58am
RCCY CHE .07 1l:58am
AIR BLE .00 11:559am
SUB TEST .00 12:00pm
ATE BLE: .0D 12:01pm
BUB TEST .00 12:02pm
AIR BLE: .00 12:03pm

Reported AC: .00 g/210L
bt

Signatufe of Chemical Analyst

Court CVR
‘)j’,}{namt
. This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcobol Braoch
Department of Health and Human Services

" ¢ Rev. 1272007



Intox EC/IR-II: Preventive Maintenancea

ROBESON COUNTY BAT MOBILE REGICN 3 770
Serial Number: 0088639 Test Record Number: 1931
Test Date: 12/18/2024 Test Time: 12:04pm EST
System Check: Passed

Baseline Testa

Test Status Time

IR Pass 12:04pm
FL.O Fass 12:04pm
FC Pass 12:04pm

Temperature Tests

Teat SEatus Time

FC1 Pass 12:04pm
SRC Pass 12:04pm
DET Pags 12:04pm
EAR Pass 12:04pm
BT Pass 12:04pm

Blank Tests
Test Status Time
ATR Paas 12:05pm

Prifnter Tegts

Test Status Time

PRNT Passg 12:05pm
CRC Tegts

Test Etatus Time

COMP Pags 12:05pm

CAL Paas 12:05pm

Preventive Maintenance
Status: Pags

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 1T and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

CWHF__Enlai&m— Instrument Location____ | 3{RT M
nstrament Serial No._ (OO B BAE ko B }.;g o

The preventive maintenance procedures for the Imtoximeters, Model Intox EC/R 11 and Model Intox ECAR 1l (Enhanced with
serial number 10,000 or higher) 1o be followed a1 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 instrurment displays time and date,

k)] Initiate breath test sequence;

{4) Enter information as prompted;

{5) Verify instranent accuracy,;

{6} When "PLEASE BLOW™ appears, collect breath sample;

(7} When "PLEASE BLOW™" appears, collect breath sample;

(&) Print test recosd;

(%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10} Verify that the ethanol gas canister 15 being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Bremth Simulator tests,
whichever ocours [irsi.

I certify that on the Itﬁ&' day of BELL r'-ul':aru' .20 JLI the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in nccordance with current regulations of the N.C, Departeent of Health
and Hurman Services, and the instrument is functioning properly.

W %Y

‘Eﬁﬁm of Certifying Official Centificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at keast three years.

DHHS 4080 (04/20)



Intox EC/IR-II: BSubject Test

ROBESON COUNTY BAT MOBILE REGION 3 770

g Serial Humber: 008858
Test Date: 12/18/2024

Citation Number: MOOQOO0O0-0
Subject's Name:

, PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Mumber: 1820-85%1
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGI08101
Exp Date: 03/22/2025

@ Test g/ 2101 Time
DIAG Pagg 11:5Bam
ATE BLE .00 11:55%am
ACCY CHE .07 11:5%am
AIR BLK .00 12:00pm
SUB TEST .00 12:01pm
AIR BLE .00 12 02 0im
SUB TEST .00 12:03pm
AIR BLK .00 12: 04pm

Reported AC: 0 gf210L
Signatu Chemical Analyst
Court CVR

=

s

Analyst
€3

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY BAT MOBILE REGION 3 770

Serial Number: (008838 Test Record Number: 1914
Test Date: 12/18/2024 Teat Time: 12:05pm EST

System Check: Pagsed

Baseline Tests

Test Status Time

IR PFass 124 05pm
FLD Pass 12:05pm
FC Pass 125 05pm

Temperature Tests

Test Status Time

FC1 Fass 12: 06pm
SRC Pass 12:06pm
DET FPass 12:06pm
BAR Passe 12 0&pm
BT Pass 12 06pm

EBlank Tests
Tast Status Time
ATR Pass 12 = epm

Printer Tests

Test Status Time

FENT Fass 12:06pm
CRC Tests

Test Status Time

COMP Pags 12:06pm

CAL Pass 12:06pm

Preventive Maintenance
Scatus: 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 Eul:..t_&m Instrument Location iLE! E };:'); Lg E - 5 T a _g

The preventive maimenance procedures for the Intoximeters, Model Intox EC/AR 11 and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) 1o be followed at least ence every four moenths are:

(1) Verify the ethanol gas candster displavs at least 51 pounds per square inch {ps1) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degres centigrade;

2} Verify instrument displays time and date;

(3} Initiate breath test sequence;

(4) Enter information as prompied;

(3} Verify instroment accuracy;

(G} 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 mainienance status of “Pass™; and

{10y Verify that the ethanol gas canister is being chanped before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcchoelic Breath Simulator tests,
whichever occurs first.

I certifly that on the |$J!l-'l day of _DLLLEA.L:Q;,EU‘ JH the forgoimg preventive maintenance proceduares

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

NZ= Cs

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Temt

ROBESON COUNTY BAT MOBILE REGICN 3

« e
Serial Bumber: 008938

Text Date: 1271872024 .

Citation Number: MOOQQOOOG-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19811
Subject's Sex: Male
Driver's License State: XX
Draver's License Number: NONE

Analyst's Rame: Sharpe Jr., Robert J
Permit Number: 1820-8551
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS

Type: Breath Test

Teskt

Lot Number: RG3I0B101
Exp Pate: 0372272025
Test

g/210L  Time

DIRG Pass 11l:58%am
ATER BLE .00 1Z2:00pm
ACCY CHE .08 L2 00pm
ATH BLE .00 12 :01pm
SUB TEST .00 12:02pm
AlR BLE ki f 4 12:03pm
EUB TEST .00 12:04pm
AIE BLE i el 12: 05pm
Reported AC: 0 g/f210L

# Chemical Analyst

Court CVE

Analyst

. This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 12/2007

Illll.lll.lilll...l'llll|| . a ll....l.'l.






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 11 (Enhanced with serial number 10,000 or higher)

County_XOCKINGHANT _ tnsmument Locstion___{= JEnS FFoLicE
Instrument Serial No.__ &0 &EQ ‘DEPAW

The preventive maintenance procedures for the Intoximeters, Model lntox EC/IR II and Model Intex EC/IR 1l (Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:

{1 \’:ﬂﬁ-ﬂumhuulwwﬁmdhph}!lthnﬂmﬂwmﬂmw}n[mwhm&
breath simulator thermometer shows 14 degrees, plus or minus .2 degree centigrade;

2 Verify instrument displays time and date;

(3) Initinte breath (a3t sequence;

(4) Enter information s prompted;

. (5) Verify instrument accumcy; :

{6) When "PLEASE BLOW™ appears, collect breath sample;

7 When “PLEASE BLOW® appears, collect breath sample;

(E) Print test recond;

(# Run diagnostic program and confirm preventive maintenance status of “Pass”; and

[{[1)] Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulstor tests,
whichever ocours first,

an the instrument indicated above, in sccordance with current regulations of the N.C. Department of Health
and Human Services, and the ingtrurmsent is functioning properly.

™
lmﬂﬂrdmmm_g_ﬂ_ﬁrnfm .20 2Y the forgoing preventive maintenance procedures
WETE

6o

Certificate Nuriber

A signed original of the preventive maintenance record shall be kept on file for st least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
ROCKINGHAM COUNTY EDEN Fo 780

Serial Number: 0086356
Test Date: 12/30/2024

Citation Number: M0000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/71811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Permit Wumber: 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 Mumber: AG431003
Exp Date: 11/05/2026

Test gf210L Time

DIAG Fass 11:19%am
AIR BLE .00 11:20am
ACCY CHE .08 11:21am
AIR BLE .00 11:22am
SUB TEST .00 11:23am
AIR BLE .00 11:24am
SUB TEST .00 11:26am
AIR BLE .00 11:26am

.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
ROCKINGHAM COUNTY EDEN EBD 780

Test Record Number: Z762
Test Time: 11:27am EST

Serial
Tast Date:

Number: OJU0B&3E
1273072024

System Check: Passed

Baseline Tests

Test Status Time

1R Fass 11:28am
FLO Pass 11:28am
FC Pass 11:28am

Temperature Tests

Test Status Time
FC1 Fass 11:28am
SRC Pass 11:28am
DET Pass 11:28am
EAR Pass 11:28am
BT Pass 11:28am
Blank Teskts
Tast Etatus Tima
AIR Fass 11:28am
Printer Tests
Test Status Time
FRNT Pass 11:28am
CRZ Tests
Test Status Timea
COME Fass 11:29am
CAL Pass 11:29am

Freventive Maintenance
Status: Pass

This form is wsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Homan Services
Rev, 1272007

—“



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

County_KOCKINGHARY  tnstrument Location AELOS /1L LE SDLICE
insumen Seial No.__ Q0TS DEFART MENT

The preventive maintenance procedures for the Inoximeters, Model Intox EC/AR [1 and Model Intox EC/IR If (Enhanced with
senial number 10,000 or higher) 1o be followed at least once every four months are:

(1}

()
(3
(4)
(5
(6]
)
()
(%)
(10)

Verify the ethanol gas canister displays ot least $1 pounds per square inch (psi) of pressure, or the alecholic
breath simulator thermometer shows 34 degrees, pius or minus .2 degree centigrade;

Verify instroment displays time and date;

Initinte breath test sequence;

Enter information as prompied;

Verify instrument accuracy:

When "PLEASE BLOW"™ appears, collect breath sample:

When "PLEASE BLOW™ appears, colleci breath sample;

Print test record;

Run disgnostic program and confirm preventive maintenance status of “Pass™, and

Werify that the ethanol gas canister is being changed before expiration date, or the alcobolic breath
simulator solution i being changed every four momhs or after 125 Alcoholic Bremh Simulator tests,

whichever ocours first,

L0
1 certify that on the 3':' day of M&E‘E‘-ﬁ- - 20 :""ltms forgoing preventive maintenance procedures

were performed on the instrument indicased above, in accordance with clirrent regulations of the N.C. Department of Health
and Human Services, and the instrument is functioniog properly,

ot f

Certifiesls Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Tast
ROCKINGHAM COUNTY REIDSVILLE PD 780

Serial Number: (008784
Test Date: 12/30/72024

Citation Number: MOOODOOO-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, Lec A
Permit Number: 0035-3799
Effective:

o/ /2023-10/01/72025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG417802
Exp Date: 06/26/2026

Test gl 210L Time

DIAG Pass 12:33pm
AIR BLE .00 12:34pm
ACCY CHE .08 12:34pm
AIR BLK .00 12:36pm
SUB TEST .00 12:36pm
AIR BLE .00 12:37pm
SUB TEST .00 12:3%pm
AIR BLKE .00 12:40pm

.00 g/210L

Court CVER

This form is used when performing Preventive Maintenance procedures
Foreasic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007




Intox EC/IR-II: Preventive Maintananca

ROCKINGHAM COUNTY REIDSVILLE PD 780

Serial Number: 008784
Tast Date: 12/30/2024

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Bagseline Tests

Time

12:40pm
12:40pm
12:40pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test
AIR

Taest

PRHT

Test

COME
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Btatus

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Fassg
Pass

Time

12:40pm
12:40pm
12:40pm
12:40pm
12:40pm

Time
12:47pm

T4 i

12:41pm

Time

12:41pm
12:47om

Preventive Maintenance

Status:

= TSE S

Pass

1564

12:40pm EST

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch

Department of Health and Human Services

Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

County R 0 ¥ 1R & HA ny Instrument mmmwﬁsﬁﬁ_ﬁﬂ_&
Instrument Serial No._¢ C @1? b OEAT o TH | A<

The preventive maintenance procedures for the Intoximeters, Model Inox EC/R 11 and Model Intox ECAR 11 (Enhanced wuh
serial number 10000 or higher) to be followed at beast once every four months are:

1

2)
(3
4)
{3}
(6)
(7
(2)
(9)
(10)

Verily the ethanol gas canister displays al least 51 pounds per square inch (psi) of pressure, of the alcoholic
breath simulator thermometer shows 34 deprees, plus or minus .2 degree centigrade;

Wernify instrament displays time and date;

Initiare breath test sequence;

Enter information as prompied;

Verily instrument nocuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW?® appears, collect breath sampls;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the ethanol gas camister 15 being chanpged before expiration date, or the aleobwhe becath

simulator solution is being changed every four months or afler 125 Alcoholic Breath Simulator teses,
whichever occurs firsl

T
1 certify that on the 3{2 'an of _Dﬁ:EﬂA_‘EEL IIDLH the forgoing preventive mainlenance provedures

were performed on the instrument indicated above, aceordance with cumrent regulations of the MO, Depariment of Heahh
and Human Services, and the instrument is functioning property.

LUeplilivale

A signed original of the prevenive maintenance necond shall be kept on tile fora beast threy years.

DS 2050 (04/20)




" aT

Intox EC/IR-II: Subject Test

ROCKINGHAM COUNTY ROCKINGHAM CO JAIL
780

Serial Number: 008796
Test Date: 1273072024

Citation Humbesr: MEOAOSO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 17/171/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Permit Number: 0035=-37859
Effective:

10,01 /2023-10/01/2025

officer's Wame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Wumber: AGS31003
Exp Date: 11/05/2026

Test g/210L Time

DIAG Pass Z2:51pm
AIR BLK .00 2:52pm
ACCY CHE .08 2:53pm
AIR BLE .00 2 :54pm
SUB TEST .00 2:54pm
AIR BLK .00 2:55pm
SUB TEST .00 2:57pm
AIR BLE .00 2:58pm

This form fs used when performing Preventive Maintenance procedures
Forensic Tests for Akcohol Branch
Department of Healih and Human Services
Rev. 1272007




TN el i—

_—

Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY ROCKINGHAM OO JAIL 780
Serial MNumber: 008798 Test Record Humber: 3850
Test Date: 12/30/2024 Test Time: 2:58pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:5%9pm
FLO Pazs 2:59pm
FC Fass 2:59pm

Temperature Tests

Test Status Time

FC1 Pass 2:59pm
SRC Pass 2:5%pm
DET Pass 2:59pm
BAR Pass 2:59pm
BT Pass 2:59pm

Blank Tests
Tast Status Time
AIR Pass 2:59pm

Printer Tests

Test Status Time
FENT Pass J:00pm
CRC Tests

Test Status Time
COMEP Pass 3: D0pm
CARL Pazs 3:00pm

Freventive Maintenance
Status: Pass

This form is used when performing Preventive Maiotenance procedures
Forensic Tests for Alcobol Branch
Departmeant of Health and Human Services
Rev. 1272007




@

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County__KOCKING HAAT Instrament Location___/20A0/Sond ___ FoL/CE
Instrument Serial No,_ 20FEOZ DEFARTIMENT

The proventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 and Model Intax EC/TR [ (Enbanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:

(1

)
)
)
(3
()
(7
(8

(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi} of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompled;

Verify instrument accumsy,;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sarmple;

Print test record,;

Run disgnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the ethanol gas canisier is being champed before expirstion date, or the alcoholic breath

simulator solution 1§ being changed every four months or after 125 Alcoholic Breath Simulstor tests,
whichever occurs first,

™
| certify that e the 20 _ dayof _DECEMBER. 2024 the forgoing preventive maistenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the M.C. Department of Health
and Human Services, and the instrument is functioning properly.

&6 7

Ceniificate Ndmber

A signed original of the preventive maintenance recond shall be kept on file for at least three years.

DHHS 4080 (04/20)




R R S W

Intox EC/IR-II: Subject Test
ROCKINGHAM COUNTY MADISON FD 780

Serial Mumber: 008802
Test Date: 12/30/2024

Citation Number: MOO00000-0
Subject’'s Mame:
FREVENTIVE, MAINTENANCE '
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX

Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Fermit Humber: 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 Mumber: AG400302
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pags 9:=11am
AIR BLE .00 9:12am
ACCY CHE .08 9:12am
ATR BLE .00 Q:13am
SUB TEST .00 9:16am
AIR BLE .00 9:1T7am
SUB TEST .00 9:78am
AIR BLK .00 9:1%am

.00 g/210L

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY MADISON PD 780

Serial Number: 008802 Test Record Number: 1097
Test Date: 12/30/2024 Test Time: 9:20am EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:21am
FLO Pass S:21am
FC FPass S9:27am

Temperature Tests

Test Status Time

FC1 Pass S9:27am
SRC Pass G:21am
DET Pass 9:21am
BAR Pass g:21am
BT Pass 9:27am

Blank Tests
Tast Status Time
AIR Fass Q:27am

Printer Tests

Test Status Time
FRNT Pass 9:21am
CRC Tests

Test Status Time
COMP Pass 9:dlam
CAL Pass 9:22am

Freventive Maintenance
Status: Pass

This form is nsed when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch

Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT and

MODEL INTOX EC/IR 11 (Enhanced with serlal number 10,000 or higher)

Tﬂﬂr_shﬂp.ﬁm__  Instrument Location m ﬂp&!ﬂ_ &&;m 3
Instrument Serial No._ (0 BHRLA c_«,a.-_.-.gm f_ﬂ.nj":f So

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR Il (Enbanced with
serial number 10,0600 or higher) o be followed at least once every four manths are;

(n

(14
(3}
4)
(5
(&)
(7}
(&)
{9

i1

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alccholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

Verify instrument displays time and date,

Initiate breath test sequence;

Enter information as prompied;

Verify instrument accuracy;

When "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 15 being changed before expiration date, or the alcoholic breath
simulator solution s being changed every four months or after 125 Alecoholic Breath Simulator tests,

whichever ocours [irs.

I certify that on rht_ﬁdlynf ﬂ;ﬂm‘a&c__,a‘ﬂgﬂ_ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depanment of Health
and Human Services, and the instrument is functioning properly.

% CsY
ure of Cenifying Official Certificate Number

A rigned original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Tesat
SAMPSON COUNTY BAT MCBILE REGION 3 810

o Serial Number: 008869
Test Date: 12/08/2024

Citation Number: MOCOOOQO-0
Subject's MName:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
| Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Rcbert J
Permit Mumber: 1820-8591
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
| Agency: DHHS
Test Type: Breath Test

Lot Mumber: AGIO2704
Exp Date: 01/27/2025

. Test g/210L Time
DIAG Pass &:19pm
ATR BLE .00 5 20pm
AROCY- CHE. .07 S 20pm
ATR BLK .00 5:21pm
S8UB TEST .00 5:22pm
AIR BLE .00 5:23pm
SUB TEST .00 S5:24pm
AIR BLK .00 5:25pm

— Analyst
L

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services




i
Intox EC/IR-II: Preventive Maintenance

SAMPSON COUNTY BAT MOBILE REGION 3 B10O

@ Serial Mumber: 008869 Tast Record Number: 1825
Teat Date: 12/08/2024 Test Time: 5:27pm EST

System Check: Passed

Baseline Tests

Teak Status Time

IR Fass 5:28pm
FLO Pass 5:28pm
FC FPass 5:28pm

Temperature Tests

. Test Status Time
PC1 Pass 5 2Bpm
SRC Pass 52 Epm
DET Pass 5:28pm
BAR Fass 5:28pm
BT Pass 5:28pm

Blank Tests

ﬁ Tast Status Time

AIR Fass 5 290m

FPrinter Tests

Test Status Time
PENT Pass 5 :29pm
CRC TesE=

Test Status Time
COMP Fass S:29pm
CAL Fass 2 L9pm

FPreventive Maintenance
Etatus: Pass

innbmt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 1 (Enhanced with serial number 10,000 or higher)

County f_’mb?bu_n _ Instrument Location &T HJ:.’L: Eﬁ;ﬂﬁ_&—
instrument Serial No_OOBEAK mﬂ%ﬁ_&ﬁi

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 Verifiy the ethanal gas canister displays at least 51 pounds per square inch (psd) of pressure, or the alcohelic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays teme and date;

(3) Initiate breath 1641 2eguence,

{4) Enter information as prompted;

(5) Verify instrument accuracy;

(6} When "PLEASE BLOW® appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(&) Print test record,;

9) Run disgnostic program and confirm preventive maintenance status of “Pass™; and

(1) Verify that the ethanol gas canister i being changed before expirstion date, or the akcoholic 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;Jé__dly of __D:_ml’au’_,lﬂ_}ﬂ_ the forgoing preventive maintenance procedunes

were performed on the instrument indicated sbove, in accordance with current regulations of the N.C. Deparument of Health
and Human Services, and the instrument is functioning properly.

CsY

Sinature of Centifying Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04720}



Intox EC/IR-II: Subject Test
SAMPSON COUNTY BAT MOBILE REGION 3 810

@ Serial Number: 008898
Tegt Date: 12/708/2024

Citation MNumber: MOOQO0O00-0
Subject's Hame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Humber: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 15820-8591
Effective:
10/01/2023-10/01,/2025

Officer's Name: NONE, NONE
Type of RAgency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AG3CE101
Exp Date: 03/22/2025

‘ Test gf210L Time
DIAG Pass 5:16pm
AIR BLK .00 5:17pm
ARCCY CHE .07 5:18pm
ATR BLE 00 5 19pm
SUB TEST .00 5:20pm
AIR BLK .00 5:20pm
SUB TEST .00 5:22pm
AIR BLK .00 5 :23pm
Reported AC: . oL

Signature of Chemical Analyst

| Court CVR
w3 Analyst
' This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance

SAMPSON COUNTY BAT MOBILE REGION 3 810

ﬁ Serial Number: 008858
Test Date: 12/08/2024

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Fass

Baseline Tests

Time

5:24pm
5:24pm
5:24pm

Temperature Tests

Tast
FC1
SRC
DET

BAR
B I

e Test

ATR

Teat

PENT

Test

COMP
CAL

Statusg
Pagg
Pagsg
FPass
Fass
Fass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

24 pm
P24 pm
24 pm
s 24 pm
r24pm

LA ann L

Time

5:25pm

Time

5:25pm

Time

5:25pm
5:25pm

Preventive Maintenance

Status: Pass

L=

Tast Record Number: 150%
Test Time:

5:23pm EST

dﬁﬁiﬂ@ﬂ

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

R S e L

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

‘C'EHF_SAL"'E!‘\ Instrument LmlimMi_‘g_?_'_jmﬂJ__
tnsrument Serial No._ OO EAX_ _Sempon Coualy SQ

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/TR Il (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

() Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Werify instrument displays time and date;

(3) Initiate breath test sequence;

(4 Enter information a2 prompled,

(5} Verify msirument accuracy,

() When "PLEASE BLOW™ appears, collect breath sample;

(N When "PLEASE BLOW™ appears, collect breath sample;

(B} Print test recond,

(%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(1 Verify that the cthanol gas canmister is being changed before expiration date, or the alcoholic breath
gimulstor solution is being changed every four months or after 123 Aleoholic Breath Simulator tests,
whichever occurs first.

I certify that on the _Cé day of % o gL‘ﬂ . 20 25 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in sccordance with current regulations of the N.C, Depantment of Health
and Human Services, and the instrument is functioning properly.

CeY

Signature of Cerlifying Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox BC/IR-IXI: Subject Tast

SAMPEON COUNTY BAT MOBILE REGION 3

810
@

Serial Humbexr: Q0B939
Test Date: 12/08/2024

Citation NMumber: MOOGOO000-0
Subject's HName:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
| Subject's Sex: Male
Driver's Licengse Stake: XX
Driver's Licenss Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Mumber: 1820-8591
Effective:
10/01/72023-10/01/2025

Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGINEL101

Exp Date: 03/22/2025

ﬁ Test g/ 210L T L e
DIAG Pass 5 :14pm
AIR BLE .40 5:15pm
| ACCY CHK .08 S:15pm
AIR BLE .00 S:16pm
8UB TEST .00 5:17pm
AIR BLE .00 S5 18pm
| BUB TEST .00 5:1%pm
AIR BLK aa 5+20pm
Reported AC: .00 g/210L

Signatuf 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/IRE-II: Prevantive Maintenance
SAMPSON COUNTY BAT MOBILE REGION 3 E£10
o Serial Namber: 008939 Test Record Number: 1781
Test Date:; 12/08/2024 Tegt Time: 5:21pm EST
System Check: Passed

Baseline Testsa

Teskt Status Time

iR Pass S:21pm
| FLO Pass S5:21pm
| EC Pass 5:22pm

Temperature Tegta

Tegt Status Time
FC1 Pass 5:22pm
—RE Pass So22pm
DET Pass 2rd2pm
EAR Pass Sr22pm
ET Pass Eradpm
Blank Tests

e Test Etatus Time

AIR Pass 5:22pm

Frinter Tests

Test Status Time
FENT Fass S: 22pm
CRC Tegts

Test Status Time
COME Pass 5:23pm
CAL Pass 5:22pm

Preventive Maintenance
Btatus: Pass

p—"

“ Analyst

.. This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev, 122007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

' PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR Il {(Enhanced with serial number 10,000 or higher)

- I i | &
County SerslGng Instrument Location_ L 70/ " 15 jm g -"I-’-_'II

-...-__ \ _r'__-l.- ,II!| |I g |Il T ——
& ’ 2 - 1

Instrument Serial No. | J )

The preventive maintenance procedures for the Infoximeters, Model Intox EC/R 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed af least once every four months are:

(1 Venfy the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alooholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2} Verify instrument displays time and date;
(3¥ Ininante breath test sequence;
{4) Emter information as prompled;
Q (5) Verily instrumenl accuracy;
{6} When "PLEASE BLOW" appears, collect breath sample;
(T When "PLEASE BLOW™ appears, collect breath sample;
(8} Print test record;
(%) Run diagnostic program and confinm preventive maintenance siatus of “Pass™; and

(10 Venfy that the ethanol gas canister is being chianged before expiration date, or the alcoholic breath
simalator solution is being changed every four months or after 125 Alcoholic Breath Simmulator tests,
whichever occurs first,

el

I certify that on the __ 3 day af Ler emh ér L 20/ the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

A A N i
" f“l‘r’ i o [P -
L / Signature of Cenifying Official Certificate Number

A signed original of the preventive mainienance record shall be kept on file for ot least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
SCOTLAND COUNTY LAURINBURG FD 820

Serial HNumber: 008834
Test Date: 12/03/2024

Citation Number: MOOJOOOOO=0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19171
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner; Joel K
Permit Mumber: 0036-57156
Effective:

10401/, 2023-10/01/2025

Officer's Name: NONE, NONE
Tvpe of Agency: FIA
Agency: DHHS
Teat Type: Breath Test

Lot Number: AG431003
Exp Date: 11/05/2026

Test g/ 210L Time

PIAG PasSh 11:z07am
ATR BLE .04 11 :=08am
ACCY CHE .07 11:0%am
AIR BLE .00 T1:10am
SO0B TEST .00 11:11am
AIR BLE .00 11:171am
SUB TEST .00 11:13am
AIE BLE .00 11:1dam

ried AC: .00 g/210L

nature of C al 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
SCOTLAND COUNTY LAURINBURG PD 820

Serial Number: 008834 Test Record Mumber: 7J43
Tast Date: 12/03/2024 Test Time: 171:7d4am EST

System Check: PFassed

Bagseline Tests

Test Status Time

IR Pass 11:15am
FLO Bass 11 =15am
FC Fass 17 :T5am

Temperature Tests

Test Status Time

FC1 Fass 11:15am
SRC Pass 1T1:z15am
DET Pass 11:15am
BAR Pass 11:15am
BT Pass 11:15am

Blank Tasts
Tast Status Time
AIR Pazs 11:16am

Printer Tests

Test Status Time

PRNT Pass 11:10am
CRC Tests

Test Status Time

COMP Pass 11:76am

CAL Pass 11:76am

Preventive Maintenance
status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

. ] ¥
reil d i |

Cis > ~1an d ! " ot \ 1 [ :

Instrument Serial No, (| X Xt | ~ .':'

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I and Model Intox EC/IR 1l (Enhanced with
gerial number 10,000 ar higher) to be followed at least once every four months are:

i1 Verify the ethanol gas canister displays at least $1 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2} Verify instrument displays time and date;
3) Inmitiate breath test sequence;
i4) Enter information as prompted;
Q (5} Verily instrument accuracy;
(5] When "PLEASE BLOW™ appears, collect breath sample;
(73 When "PLEASE BLOW™ appears, collect breath sample;
(#) Print test recond;
(%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs. first,

| certify that on the :I dayof | oo it 20 / the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in sccordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is fanctioning properly.

P g S Ly L 7S
4 " Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



T oala  Blesemin e s ROALTIARMATS

Intox EC/IR-II: Subject Tast
SCOTLAND COUNTY SHERIFF'S OFFICE 820

Serial Wumber: 008867
Tast Date: 12/502/2024

Citation Number: MO0OOOOQO00-0
Subject's Name:
EREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Mumber: NONE

Analyst's Name: Garner, Joel K
Fermit Humber: 003&5-5715&
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG417803
Exp Date: 06/26/20126

Tast g/f210L Time

DIAG Pass 2:01pm
AIR BLE .00 2:07pm
ACCY CHE .08 2:02pm
AIR BLK .00 2:03pm
SUB TEST .00 2:03pm
AIR BLK .00 2:04pm
SUB TEST .00 2:06pm
AIR BLE .00 2:07pm

ortgéd AC: .00 g/210L

nature of Chemical Analyst

court CVE

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
SCOTLAND COUNTY SHERIFF'S QOFFICE 820

Serial Number: G08861
Teat Date: 12/02/2024

Test Record Number:
Test Time: 2:0%9pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Passg
Pass
Pagg

Time

2 : 09pm
2 :09pm
22 09pm

Temperature Tests

Test
FCi
SRC
DET

BAR
BT

Tegt

ALER

Test

PRNT

Test

COME
CAL

Status
Pass
Pass
Pass

Pass
Pass

Blank Tests
Status

Pagag

Printer Tests

Status
Pazs
CRC Tests
Status

Pass
Pass

Time

2 :09pm
Z:09pm
2:09pm
2:09pm
2:09pm

Time

2:10pm

Time

2:10pm

Time

2:10pm
2:10pm

Preventive Maintenance

;'

Status: Pass

24

Analyst

2098

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 11 (Enhanced with serial number 10,000 or higher)

cmghﬂ 0\ Instrument mmjﬂ{" USt PD
Instrument Serial m.m M’F 1 .

ThFIJTWHHiW maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/AR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1} Venfy the ethanol gas canister displays at beast 51 pounds per square inch (psi) of pressure, or the akcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

() Verify instrument displays tlime 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;

(E) Print test record;

(% Run diagnostic program and confirm preventive maimenance status of “Pass™; and

{10} Venify that the ethanol gas canister is being changed before expiration date, or the ic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify thlmwemﬂfﬂm_-mﬂ“ forgoing preventive maintenance proceduses

were performed on the instrument indicated sbove, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functicning properly.

Yoo lmd (714

e f Signature of Cenifying Official Certificate Nlmber

A signed original of the preventive maintenance record shall be kept on fike for a1 beast three vears,

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
STANLY LOCUST PD 830

Serial Number: 008706
Test Date: 12/16/2024

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Helms, Bryce A
Fermit 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 3:10pm
AIR BLE .00 3:11pm
ACCY CHE .07 3:12pm
AIR BLE .00 3:13pm
SUB TEST .00 3:14pm
AIR BLE .00 3:14pm
SUB TEST .00 3:16pm
AIR BLK .00 3:17pm

rted 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: Praventive Maintenanca
STANLY LOCUST PD 230
Serial Number: 008706 Test Record Mumber: 3785
Test Date: 12/16/2024 Test Time: 3:17pm EST
S8ystem Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:18pm
FLO Pass 3:18pm
FC Pass 3:18pm

Temperature Tests

Test Status Time

FC1 Pass 3:18pm
SRC Pass 3:18pm
DET Pass 3:18pm
BAR Passg 3:18pm
BT Pasg 3:18pm

Blank Tests
Tast Status Time
AIR FPass 3:18pm

Printer Tests

Test Status Time
PRNT Pass 3:18pm
CRC Tests

Test Status Time
COMP Pass 3:19pm
AL Paas 3:19pm

Preventive Maintenance
Status: Pass

A

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

Couny ; Hﬂﬂ'lgi — mma-Sﬁﬂ_)q_Cﬂuﬂi%_aD_
e s DOBRAY BOlbermarte, VO

The preventive maintenance procedures for the Intoximesers, Model Intox EC/AR 11 and Medel Intox EC/IR 1 (Enhanced with
serial number 10,000 or higher) to be followed af 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] Imitizte breath el 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;

(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 solwtion is being changed every four months or afier 125 Alcoholic Breath Simulstor tests,
whichever occurs first.

- DEMEL.
I centify that on the day of Eﬂﬂﬂ_ﬂw forgoing preventive maintenance procedures

were performed on the instrument indicated abowve, in accordance with current regulations of the N.C. Depariment of Health

and Human Services, and the instrument is functioning properly.

Centificatle Mumber

Signature of Certifying Official

A signed original of the preventive maintenance recond shall be kept on file for st least three vears,

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
STANLY COUNTY STANLY COUNTY S0 830

Serial Mumber: 008824
Test Date: 12716/2024

Citation Number: MOOOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Helms, Bryce A
Permit Number: 0084-95845
Effcctive:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400301
Exp Date: 01/03/2026

Tegt g/ 210L Time

DIAG Pasgss 1:50pm
AIR BLE .00 1:57pm
ACCY CHK .07 1:81pm
AIR BLE .00 1:52pm
SUB TEST .00 1:53pm
ATR BLE .00 1:54pm
SUB TEST .00 1:55pm
AIR BLE .00 1:56pm

-00 g/210L

Sign Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance

STANLY COUNTY STANLY COUNTY 50 830

Serial Number: 00
Test Date: 12/16

8824 Test Record Number: 2207

/2024 Test

Time :

System Check: Passed

Tast

IR
FLO
FC

Baseline Tests
Etatus
Pass

Pass
Pass

Time

1:57pm
1:57pm
1:57pm

Temperature Tests

Test
FC1
BRC
DET

BAR
BT

Test

AlIR

Tast

FRNAT

Test

COMP
CAL

Status Time

Fass
Fass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Fass

CRC Tests

Status

Pass
Pass

1:57pm
1:57pm
1:57pm
1:57pm
1:57pm

Time

1:58pm

Time

1:58pm

Time

1:58pm
1:58pm

FPreventive Maintenance

Status: Pass

An

1:57pm EST

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/R 11 (Enhanced with serial number 10,000 or higher)

i :Sﬁnhég - et FODN D
Instrument Serial m.mM ﬁ[ Lﬁ_ﬁﬁmﬂﬂfu YO

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial mumber 10,000 or higher) to be followed #1 least once every four months ane;

(i

(2)
(3)
(4)
(5)
(6)
(7
(&)
(%
(10)

Verify the ethanol gas canister displays at least $1 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, phas or minus .2 degree centigrade;

Verify instrument displays time and date;

Enter information as prompied;

Werify instrument accuracy,

When "PLEASE BLOW® appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive mainbenance siats of “Pass™, and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulsior solution iz being changed every four months or after 125 Alcobolic Bresth Simulator tesis,
whichever occurs first.

M M
I certify that on the day of Hﬂﬂfm forgoing preventive maimenance procedures

were performed on the instrument indicated above, in accondance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

074

Certificate Mumber

ignature 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
STANLY COUNTY STANLY COUNTY SO 830

Serial Number: 008842
Test Date: 12/16/2024

Citation Number: MOO0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Helms, Bryce A
Permit Number: 0084-9845
Effective:
10/01/2023-10/01/2025

Officer's Mame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AG30B702
Exp Date: 03/28/2025

Test g/210L Time

DIAG Fass 2:23pm
ATR BLE .00 2:24pm
ACCY CHK .08 2:25pm
AIR BLE .00 2:26pm
SUB TEST .00 2:27pm
ATR BLKE .00 2:27pm
SUB TEST .00 2:2%pm
AIR BLE .00 2:30pm

ad AC:

.00 g/210L

e o emical Analyst

Court CVR
Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Prevantive Maintenance

STANLY COUNTY STANLY COUNTY S0 830

Serial Number: 008842

Test Date:

12/16/2024

Test Record Number: 3090

Test Time: 2:30pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:30pm
FLO Pass 2:30pm
FC Pass 2:31pm

Temperature Tests

Test Status Time
FC1 Pass 2:31pm
SRC Pass 2:31pm
DET Pass 2:31pm
EAR Pass 2:31pm
ET Pass 2:31pm
Blank Tests
Test Status Time
AIR Pass 2:3pm

Printer Tests

Test Status Time
PENT Pass 2:3pm
CRC Tests

Test Status Time
COMP Pass 2:32pm
CAL Pass 2:32pm

Prevantive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Depariment 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 11 and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

ST_E'F‘\-E ; Insirument Location Jfﬂﬁ.&‘j iﬂw?‘?l g -j?.!'{__

Instrument Serial Hn._f'.':b 35‘?6 "D ﬂ-,...ra Wt ﬁ,y" . At

The preventive maintenance procedures for the TMoximeters, Model Intox EC/AR 11 and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) 1o be followed at least omce every four monihs are:

L))

2
(3
(4}
. (5)
(6)
(7
(B}
%)

(10}

Werify the ethanod gas candster displays at least 51 pounds per square inch (psi) of pressure, or the alcohahe
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Werify instrument displays wme and date;

Initiate breath test sequence;

Enter information as prompled;

Verify insirument accurscy;

When "PLEASE BLOW" appears, callect breath sample;

When "PLEASE BLOW™ appears, callect beeath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Venfy that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afier 125 Alccholic Breath Simulator tests.
whichewer occurs first,

I certify that on the | day of r-‘E‘ZEML‘EI'L 5 20 14 the forgoing preventive mainlenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depariment of Health
and Human Services, and the instrument is funclioning properly.

i

Cemihcate™Sumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

[DEINS SO0 (04720)




Intox EC/IR-II: Subject Test
STORES COUNTY ETOKES COUNTY JAIL 840

Serial MNumber: 008596
Test Date: 1270572024

Citation Number: MOOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/11/71977
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbar: NONE

Analyst's Name: Oligmueller, Leoc A
Fermit Number: 0035-379%
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHES
Test Type: Breath Test

Lot Number: AG431003
Exp Date: 11/05/2026

Test g/f210L Time

DIAG Pass 12:47pm
AIR BLE .00 12:4Bpm
ACCY CHEK .07 12:48pm
AIR BLK .00 12:4%pm
SUBR TEST .00 12:50pm
AIR BLE .00 12:51pm
SUB TEST .00 12:52pm
ATR BLK .00 12:53pm

.00 g/210L

Court CVR

This form is used whea performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Homan Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
ETOEKES COUNTY STOEES COUNTY JAIL 240
Serial Number: (008596 Test Record Number: 1526
Test Date: 1270572024 Test Time: 12:54pm EST
System Check: Passed

Baselina Tests

Test Status Time

IR Fass 12:55pm
FLO Pazs 12:55pm
FC Pass 12:55pm

Temperature Tests

Test Status Time

FC1 Fass 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 12:55pm

Printer Tests

Test Status Time

PRNT Pass 12:55pm
CRC Tests

Test Status Time

COME Passg 12:56pm

CAL Pass 12:56pm

Preventive Maintenance
Status: Pass

-'-'_.
—

This form is used when performing Preventive Maintenance procedures
Forensic Tesis for Alcohol Branch
Department of Health and Human Servicea
Rev. 1112007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 or higher)

County SToOKES Instrument Location KNG Poudce

Instrument Serial No.__ (O © &1 \3 DEPA RTHE~T

The preveniive mainisnance pmdms for the [ntoxirmeters, Model Intox ECAR I and Maodel Imox ECAR 11 I:Eﬂlﬂﬂﬂ'd with
serial number 10,00 or higher) to be followed at beast once every four months are:

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcabolic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade:

(Z) Venfy instrument displays tme and date;

(3) Initiate breath test sequence;

(4} Enter information as prompted;

. (5} Verify inslrument BcCuracy;

(&) When “PLEASE BLOW™ appears, collect breath sample;

(7} When "PLEASE BLOW" appears, collect brzath sample;

(=) Print test record;

(%) Run diagnostic program and confirm preventive maimtenance status of “Fass™; and

{10} Verify that the ethanol gas canister is being changed before cxpiration l;lal:-:l.. or the aleohalic breath
simulator solution 15 being chanped every four months or afler 125 Alcoholic Breath Simulslor tests,
whachever accurs first.

TH
| certify that on :h:id’a}'ur _IE(-E:E'IEEP—- ] ;"4 the forpoing preventive maintenance procedistes

were performed oa the instrument indicated above, in accordance with current regulations of the N.C. Depanment of Health
and Human Serviees, and the instrument is funciioning properly.

Lo 7

Certificaie Number

A signed ariginal of the preventive maintenance record shall be kept on fike For at least theee years

[FHHS 080 {04720)




Intox EC/IR-II: Subjeact Test
STOKES COUNTY KING PD 8B40

Serial Number: 008718
Test Date: 12/705/2024

Citation Number: MO0Q0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject"s Date of Birth: 11/11/719171
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: DHHE
Test Type: Breath Test

Lot Humber: AG431003
Exp Date: 11/05/2026

Test gl210L Time
DIAG Pass 9:57am
AIR BLE .00 9:5%am
ACCY CHE .08 O:58am
AIR BLK .00 S:5%am
SUB TEST .00 10:00am
AIR BLK .00 10:01am
EUB TEST .00 10:03am
AIR BLE .00 10:03am

10 g/210L

Court CVR

This form Is used when performing Preventive Maintenance procedures
Forensic Testa for Alcohol Brunch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IB-II: Preventive Maintenance
STOKES COUNTY KING BD B40
Serial Mumber: 008718 Test Record Humber: 2455
Test Date: 12/05/72024 Test Time: 10:04am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:05am
FLO Pass 10:05am
FC Fazs 10:05am

Temparature Tests

Test Status Time

FCi Paz=s 10:05am
ERC Faszs 10:05am
DET Pass 10:05%am
BAR Pass 10:05am
BT Pass 10:05%am

Blank Tests
Tast Status Time
AIR Pass 10:05am

Printer Tests

Test Status Time

FRNT Pass 10:06am
CRC Tests

Test Status Time

COMP Pass 10:06am

CAL Pass 10:06am

Freventive Maintenance
Status: Pass

This form Is used when perfo nfive 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

E 3 PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County .-{L"-"'EJE_Y Instrument Location _;i;f-’?-:-o?' '%umrﬁfm*
Instrument Serial No._ 00 735 O E  PEAIR ratia T—

The preventive mainenance procedures for the Intoximeters, Model Iniox ECR 11 and Model Intox ECAR Il {Enhanced wath
serial number 10,000 or higher) to be followed ot least once every four manths are:

(K] Werify the ethanol gas canister displays at least 51 pounds per square inch [psi) of pressure, or the alocholic
beeath simulator thermometer shows 34 degrees, plus or minus 2 degres centigrade;
(2} Verify instrument displays time and date;
(3} Inifizte breath tesi sequence;
(4} Ender information &5 prompéed;
. (5) Vernify imstrument accuracy;
(&) When "FLEASE BLOW™ appears, collect breath sample;
({7} When "FLEASE BLOW™ sppeare, collect hresh saemple;
(8} Primt 1est record:
9} Fun diagnostic program and confirm preventive mamienance status of “Pass™; and
(10) Vierify that the ethanel pas canisier is being chamged before expiration dave, or the alcoholic breath

simalator solution 15 being changed every four months or after 125 Alcoholic Breath Simulstor tests,
whichever occurs first,

_TH
I certify that on the =2 day of m Iﬂ&ﬁ the forgning prevenlive maimenance proceduns
were performed on the instrument indicated sbove, in nccordance with current regulations of the N.C. Depanimem of Health

and Human Services, and the instrument is functioning properly.

AT

Certificite Mumber

A signed original of the preventive mainlenance record shall be kept on fle for o least three years.

CIHELS 4080 (04200)




Intox EC/IR-II: Subject Test

SURRY COUNTY PILOT MOUNTAIN FD 850

Serial Number: 008938
Test Date: 12/05/2024

Citation Number: MOQ000000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: X¥
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Permit Number: 0035-3799
Effective:

1001 /2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
hgency: DHHS
Test Type: Breath Test

Lot Mumber: AG431003
Exp Date: 11/05/2026

Tast g/210L Time

LDIAG Fass 1121 5am
AIR BLE .00 11:16am
ACCY CHE .08 11:1T7am
AIR BLE .00 11:z18am
SUB TEST .00 11:18am
AIR BLE .00 11:159am
SUB TEST .00 11:21anm
ATR BLKE .00 11:22am

-

Reported AC: .00 g/210L

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Huoman Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY PILOT MOUNTAIN PD 850

Serial Number: (08938 Test Record Number: 879
Tast Date: 12/508/°2024 PTast Time: 11:24am EST

System Check: Passed

Baseline Tests

Tast SBtatus Tima

IR Pass 11:24am
FLO Pass 11:24am
FC Pass 11:24am

Temparature Tests

Te=st Status Time

FC1 Pazss 11:24am
BRC Pass 11:24am
DET Pass 11:24am
BAR Pass 11:24am
BT Paasz 11:24am

Blank Tests
Tast Status Time
AIR Pass 11:25am

Printer Tests

Test Status Time

PRHNT Pass 11 :25am
CRC Tests

Tast Status Time

COMP Pass 11:25am

CAL Pass 11:25am

Preventive Maintenance
Statu=s: Pass

.
This form is used when performing Preveative Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev, 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

mﬁ‘?r;mf |mwmmmum_ﬁ{1_a_un+ ?‘l‘)m P Lice

|mmwmmm_ Dﬂf}ﬂj‘l‘f"ﬂm%” 5

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 1l and Model Intox EC/TR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

()

(2)
(3)
(4}
(5}
()
(N
(%)
(3}
{10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Yerify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Vierify 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,
whichewer occurs first,

T,
I certify that on lht_ﬂ_ﬂ_ day of Jl)_lgfﬂmkgj . Eﬂla- iﬂn forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

it Lt 672

\__thnnlu E‘emﬁrmg Oificinl Cemficate Number

A signed original of the preventive mainenance record shall be kept on file for at least three vears.

DHHS 4080 {04/210)



T

Intox EC/IR-II: Subject Test
SURRY COUNTY MOUNT AIRY FD 850

Serial Humbar: 008943
Tegt Date: 12/20/,2024

Citation Number: MO000000-0
Subject's Hame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Hanks, Timothy S
Permit Wumber: 0083-3175
Effactiva:
10/01/2023=-10/01/72025

Officer's Nama: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Wumber: AGI08704
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pass 10:48am
AIR BLE .00 10:49am
ACCY CHE .07 10:4%am
AIF BLKE .00 10:50am
SUB TEST .00 10:51am
AIR BLE .00 10:52am
SUB TEST .00 10:54am
AIR BLE .00 10:55am

rted AC: .00 g/210L

Signature/of Chemical Analyst
Court CVR

alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 122007



Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY MOUNT AIRY EPD 850

Serial Number: 008943 Teat Record Wumber: 2666
Test Date: 12/20/2024 Test Time: 10:56am EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:56am
FLO Pass 10:57am
P Pass 10:57am

Temperature Tests

Teast Status Time

FC1 Pass 10:57am
SRC Pass 10:57am
DET Pass 10:57am
BAR Pass 10:57am
BT Pass 10:57am

BElank Tests
Tast Status Time
AIR Fass 10:5Tam

Printer Tests

Test Status Time

PRNT Pass 10:57am
CRC Tests

Test Status Time

COMP Pass 10:58am

CAL Pass 10:58am

Preventive Maintenance
Status: Pass

o Koo

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 1l (Enhanced with serial number 10,000 or higher)

'—"f"““f?:g "‘i;ﬂ.. lstrument Location SW-‘:'& ;.h cf:-" ;?:!.nrr/
Instrament Serial No, (A7E 723 ol rySoh e ;"7{_-,: y Ve

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 and Model Intax BC/AR 11 {Enhanced with
serial umber 10.000 or higher) to be followed at least once every four months are:

(N

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Venfy instrament displays time and dage;

i3 Initiate breath test sequence;

() Enter information as prompted;

(%) Venfy 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 mainienance status of “Pass™; and

(10 Verify that the ethanol gas canister is being changed before expiration date, or the alooholic breath
simulaior solution 15 being changed every four monthe or after 125 Alcoholic Breath Simulator tests.
whichever oecurs first.

I cenify that on the i day of _&gﬂé’&f‘_ .20 2Y the forgoing preventive maintenance provedurss

were performed on the instrument indicated above, in accordance with Jurrent regulations of the N.C. Deparument of Health
and Human Services, and the msrument is functioning properly,

LD e s £35

Signature of Cortilying L Tiaceal Cemilicate Mumber

A signed original of the preventive maintenance record shall be kept on file for ot least three years.

[DHHS 408D (04,20



Intox EC/IR-II: Subject Test
SWAIN COUNTY JAIL 860

Serial Number: 008723
Test Date: 1270272024

Citation Number: MOOO00000-0
Subjact's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/719711
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's WMame: Cutler, Daniel R
Permit Number: 0084-3370

Effective:
10/01,2023=-10,01/2025

Qfficer's Name: NONE,
Type of Agency: FTA
hgency: DHHS
Test Type: Breath Test

Lot NMumber: AG400303
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass 1:54pm
AIR BLE .00 1:55pm
ACCY CHK .08 1:55pm
AIR BLE .00 1:57pm
SUB TEST .00 1:57pm
AIR BLEK L00 1:5Bpm
SUB TEST .00 & : 00pm
AIR BLK .00 2:07pm
Ea tad AC: .00 g/210L

nature of Cﬁemica

Court CVR

LS R LA

=/ Analyst

This form is used when performing Preventive Mailntenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007




Intox EC/IR-II: Praventive Maintenance

SWATN COUNTY JAIL 860

Serial Number: 008723
Test Date: 1270272024

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Bageline Tests

Time

2:02pm
& 02pm
2:02pm

Temparature Tests

Test
FCi
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMPE
CAL

Status

FPass
Pass
Pass
Pass
Pass

Elank Tests

Status

Pass

Frinter Tests

Status

Pass

CRC Tegtsz

Status

Pazss
Passg

Time

:0Zpm
:0Zpm
:02pm
:02pm
:0Zpm

Bk B B Ped Pl

Time

2:02pm

Time

2:02pm

Time

2:03pm
2:03pm

Freventive Maintenance

Btatus: Pass

LAk LA

Test Record Number: 908
Test Time:

2:01pm EST

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 127007




DEPARTMENT 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)

{‘ﬂunu'—fﬁ’*ﬂ r‘h Instrument Location _'S'ﬂ.'.r""l','. }}I _Cﬂ- : _?ﬂ_" ‘/

et e DT 2L 7 Eyson City e

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 and Model Intox EC/IR 11 { Enhanced with
serial mumber 10,000 or higher) to be followed at least once every four months are:

(RN

(2)
(3)
)
(5)
(6)
(7
(8)
(%)

(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees. plus or mines 2 depree centigrade;

Verify instrument displays time and date;

Initinte breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the cthanol gas canister is being changed before expiration date, or the alcobolic breath

simulator solution is being changed every four months or after 125 Alcobolic Breath Simulator tests,
whichever occurs first

1 cenify that on the _Z_dl:.r of _QEEEIAU £ EDﬂﬂw forgoing preventive maintenance procedures

were performed on the instrument indicated above, in sccordance with curment regulations of the N.C. Department of Health
and Human Services, and the instrument is funclioning properly.

AN E fithe 35

Signature of Certilying Official Centificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 {04/20)




Intox EC/IR-II: Subject Test
SWAIN COUNTY JAIL 860

Serial Number: 008727
Test Date: 12750272024

Ccitation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Cutler, Daniel R
Permit Number: (0084-3310
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308704
Exp Date: 03/2B/2025

Test g/210L Time

DIAG Pass 1:41pm
AIR BLE .00 1:47pm
ACCY CHE .07 1:42pm
AIR BLE .00 1:43pm
SUB TEST .00 1:44pm
AIR BLK .00 1:45pm
SUB TEST .00 1:46pm
AIR BLK .00 1:47pm

Wﬂ .00 g/210L

Signature’ of Chemical Analyst

Court CVE

7 Amalyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Depariment of Health and Human Services
Rev. 1272007




Intox EC/SIR-II: Preventive Maintenance
EWAIN COUNTY JATL 860
Serial Number: 008727 Test Hegurd Number: 1682
Test Date: 12/02/2024 Test Time: 7:48pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:48pm
FLO Pass 1:4Bpm
FC Pass 1:4Bpm

Temperature Tests

Test Status Time

FCI Pass 1:48pm
SRC Fass 1:48pm
DET Pass 1:48pm
BAR Pass 1:48pm
BT Pass 1:48pm

Blank Tests
Tast Status Time
AIR Pasg 1:49pm

Printer Tests

Test Status Time
PRNT Pass 1:4%pm
CRC Tests

Test Status Time
COME Fass 1:49pm
CAL Pass 1:49pm

Preventive Maintenance
Btatus: Paas

This form is used when performing Preveative Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and 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 1l (Enhanced with serial number 10,000 or higher)

County_ S'Hﬁ I_-'.n Iostrnimnent | ocation ."_':. AWZEE-' ﬁ!héﬁf .pf r
Instrument Serial No. {:)0"@ /¥ _dﬂ fﬁ/{ < f-_'-'r, Ve

The prevertive maimtenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
serial number 10,080 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 alcobolic
breath simulator thermometer shows 34 degress, phes or minos .2 degree centigrade;

{2} Venfy instrument displays time and date;

(31 Initiate breath test sequence;

i4) Enter information as prompted;

{5) Verify instrument sccumacy;

{&l When "PLEASE BLOW™ appears, collect breath sample;

i7) When "PLEASE BLOW™ appears, collect breath sample;

i8) 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 aleobolic breath

simulator solution s being changed every four months or after 125 Alcoholie Breath Simulator tests,
whichever necurs first,

| cerufy that on the 12.- day of _A?Eﬂfﬂg?ﬁr .Ill!l'z ?‘tht forgoing preveniive mainenance provedurss
were performed on the instrument indicated above, in accondance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

W) & S

. gnature of Certifying Official Certificate Number

A gigned original of the preventive maintenance record shall be kepd on e for of least threée years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Tast

SWAIN COUNTY CHEROKEE DETENTION B60

Serial Mumber: (008782
Test Date: 1270272024

Citation Number: MOQ00000-0
Subject's Hame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 115919191
Subject's Sex: Male
Driver's License State: Xx
Driver's License Number: NONE

Analyst's Name: Cutler, Daniel R
Permit Number: 0084-3310
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400303
Exp Date: 01/03/2026

Tast g/210L Tine

DInG Pass 3:0%9pm
AIR BLE .00 3:10pm
ACCY CHE .07 3:10pm
ATR BLE .00 I:12pm
SUB TEST .00 3:1Zpm
AIE BLE .00 3:13pm
SUB TEST .00 3:15pm
AIR BLK .00 3:15pm

Reported AC: .00 g/210L

Sigfiatune of Chemical Analyst

Court CVR

) £ 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
SWAIN COUNTY CHEROKEE DETENTION 860
gerial Number: 008782 Test Record Number: 1577
Test Date: 12/02/2024 Tast Time: I:716pm EST
System Check: Passed

Baseline Teals

Test Status Time

IR Pass 1:16pm
FLO Pass 3:16pm
FC Pass 3:16pm

Temperature Tests

Test Status Time

FC1 Pass 3:17pm
ERC Pass 3:17pm
DET Pags 3:17pm
BAR Pass 3:17pm
BT Pass 3:17pm

Blank Tests
Tast Status Time
AIR Pass 3:17pm

Printer Tests

Test Status Time
PRHNT Pass 3:17pm
CRZ Tests

Test Status Time
COMP Pass 3:17pm
CAL Pass 3:17pm

Preventive Maintenance
Status: Pass

CoJIR L

 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

County _I:‘r:-'.nr-.‘tluﬂnlﬁ Instrument Location_ irqu’_.!_i_u__.:lnl'.{ Y T.;.:{

Instrument Serial Mo NS 6 0 9 Bfi#nfrli pJ O

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 and Model Intox EC/IR 11 (Enhanced with
senal number 10,000 of higher) to be followed at beast once every four months anc:

(Rh]

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

(2} Wernify insiniment displays time and date;

(3 Initiate breath test sequence;

(4) Enter information as prompied;

(5 Verify instrument accuracy;

(6} When “"PLEASE BLOW" appears, collect breath sample;

(N When "PLEASE BLOW" appears, collect breath sample;

(%) Print test record;

% Run disgnostic program and confirm preventive maintenance status of “Pass™ and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afler 125 Alcoholic Breath Simulator tests,
whichever occurs firse

Ittrlil:'rlhnm'll'l-tj_dnjnf D*C.rg-nhr.r .20 Y the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

¥ _/”'.:"J _.;'—If”"’r:? rlr'l.l'r.-'.n .
o ";,'Eidg'ﬁatun: ul'-i."éﬁiﬁ-?ﬂﬂ'mhl Centificate Number
; /

L’

F

A signed ariginal of the preventive maintenance record shall be kept on file for at least three years.

[XHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

TRANSYLVANIA COUNTY TRANSYLVANIA
COUNTY JAIL 870

Serial Number: (0086089
Test Date: 12/03/2024

Citation Number: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Euhjqct's Date of Birth: 71171911
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

COfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG417803
Exp Date: 06/26/2026

Test gf210L Time
DIAG Pass 10:46am
AIR BLKE .00 10:47am
ACCY CHE .07 10:4Tam
AIR BLE .00 10:49am
SUB TEST .00 10:4%9am
AIR BLE .0OD 10:50am
SUB TEST .00 10:52am
AIR BLE .00 10:52am
Repo g/ 2L

c emic?ﬂ Analyst

Court CVR

This form ks used whep'performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Depariment of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
TRANSYLVANIA COUNTY TRANSYLVANIA COUNTY JAIL 870
Sarial MNumber: 008809 Test REecord Humber: 1279

Tast Date: 12/703/20:24 Test Time: 10:53am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:53am
FLO Pass 10:53am
FC Pass 10:53am

Temperature Tests

Test Status Time

Fci Pass 10:53am
SRC Pass 10:53am
DET Pass 10:53am
BAR Pass 10:53am
BT Pass 10:53am

Blank Tests
Tast Status Time
AIR Pass 10:54am

Erinter Tests

Test Status Time

ERNT Pass 10:54am
CRC Tests

Test Status Time

COMP Pass 10:54am

CAL Pass 10:54am

Preventive Maintenance
Status: Pass

=

L—— ﬁlll!'l}/

This form is used wheh performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

| I y . .|
Instrument Location_ | | © I|I L P>

Instrument Serial No.L (O |/ all i ¥ ko ]

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) 1o be followed at 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 Initimte breath 1est sequence;
(4} Enter information a5 prompted;
O (5} Verily instrument accuracy;
{5} 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

(103 Wenfy 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 Simulstor tests
whichever occurs first,

1 certify that onthe &~ day of s . L0 the forgoing preventive maintenance procedures

were performed on the instrument indicated :huw:, in wmrdanu with curremt regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning property.

- - > 4
i “d ___,.-" A --r-..- __,-"'"..r'

" ' Signature of Certifing Official Centificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 {0420)



Intox EC/IR-II: Subject Test
TYRRELL COUNTY SHERIFF'S OFFICE B8&0

Serial Number: 008302
Test Date: 12/02/2024

Citation Mumber: MOOQOGO0-U
Subject's Name:
PREVENTIVE, MAINTENANCE
gsubject's Date of Birth: 11/11/7571
subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Wame: 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: AG400303
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass 12:14pm
ARIR BLE .00 12:14pm
ACCY CHE .07 12:15pm
AIR BLK .00 12:16pm
SUB TEST .00 12:17pm
AIR BLK .00 12:18pm
SUB TEST .00 12:19pm
AIR BLK .00 12:20pm

used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Praeventive Maintenance
TYRRELL COINTY SHERIFF'S OFFICE a80

Serial Number: 008902 Test Record Number: 1274
Test Date: 12/02/2024 Test Time: 12:22pm EST

System Check: Passed

Bazelina Tests

Test Status Time

IR Pass 12:22pm
FLO Fass 12:22pm
FC rPass 12:22pm

Temperature Tests

Test Status Time
FC Pass 1T2:22pm
SRC Pazs 12:22pm
DET Pass 12:22pm
BAR Pass 12:22pm
BT Pass 12:22pm
Blank Tests
Tast Status Time
AIR Pass 12:23pm

Printer TeslLs

Tast Status Time

FRNT Pass 12:23pm
CRC Tests

Test Status Time

COMP Pass 12:23pm

CAL Pass 12:23pm

Fraventive Maintenance
Status: Pass

This form [s used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

mﬂy.um_ﬂﬁ _ Instrament LmllmW_&XhﬁM —'PD
rmessie. QO Z TR Wowhat , 1UC

Thf‘ preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 1 (Enhanced with
serinl number 10,000 or higher) 1o be followed at least once every four months are:

(n Verify the ethanol gas canisier displays at beast 51 pounds per square inch {psi) of pressure, or the alcohalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Werify instrument displays time and date;

(3) Initiate breath test sequence;

i4) Enter information as prompled;

(5 Verify instrument accuracy;

() When "PLEASE BLOW™ appears, collect breath sample;

| When "PLEASE BLOW™ appears, collect breath sample;

(8) Primt test record;
(9 Run diagnestic program and confirm preventive maintenance status of “Pass”; and
{10} Verifly that the ethanol gas canisier is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months ar after 125 Alcoholic Bresth Simulator tests,
whichever oceurs first.

| centifly that on the “:{E day of EZE&EHE@! .Iﬂﬂﬂﬂ! forgaing preventive maintemance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.
4(42“1‘“1 ufmbﬂ

A signed original of the preventive maimenance record shall be kept on file for s least three years.

Signature of Tenifying Official

DHHS 4080 (04/2:0)



Intox EC/IR-II: Subject Test
UNION COUNTY WAXHAW PD B30

Serial Number: 008598
Test Date: 12/16/2024

Citation Number: MOQ00QO000-0
Subject's Name:
EPREVENTIVE, MAINTENANCE
Subject'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 NHumber: AGI0B003
Exp Date: 03/21/2025

Test g/210L  Time

DIAG Pass 6:11pm
AIR BLE .00 B:11pm
ACCY CHE .07 GB:12pm
AIR BLKE .00 6:13pm
SUB TEST .00 6:14pm
AIR BLE .00 6:15pm
SUB TEST .00 6:16pm
AIR BLE .00 6:17pm

ed AC; .00 g/210L

emical Analyst

Court CVE

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
UNION COUNTY WAXHAW PD 890

Serial Mumber: (008598
Test Date: 12/16/2024

Test Record MNumber:
Test Time: 6:717pm EST

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

6:17pm
6:17pm
6:18pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tast

AIR

Test

FRNT

Test

COME
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tasts

Status

Pass

Status

Pass

CRC Tests

Status

Pazg
Pass

Time

6:18pm
6&:18pm
B:18pm
6:18pm

&:18pm

Time

6:18pm

Printer Tests

Tima

6:18pm

Time

6:19pm
6:19pm

Freventive Maintenance

Status:

ﬁﬂ;ﬁﬂﬂfﬂm

1104

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch

Department of Health and Human Services

Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and

MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

EmmLh'\lm Instrument Lacation

hmmmﬁ:ﬁuﬂmm l Fﬁ.\lc =

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR I (Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:

(1)

(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompled;

Venify 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 maintenanee status of “Pass™; and

vm!j.-llmth:ﬂmm]guumnnmhmngchmpdhhtnpmmdﬂ;,w:htﬂmmﬁnhuﬂ]
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first

Ium&mﬂmﬂnm&yuf Iﬂﬂ{-{_ﬂt forgoing preventive maintenance procedures
were performed uuﬂu.m:mwmmmmmmm regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning property.

ifying Official

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHES 4080 (0420




Intox EC/IR-II: Subject Test
UNION COUNTY STALLINGS PD 890

Serial Number: 008694
Test Date: 12/16/2024

Citation Number: MQO000000-0
Subject's Mame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Helms, Bryce A
Permit Number: 0084-9845
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHES
Test Type: Breath Test

Lot Number: AG400301
Exp Date: 01/03/2026

Test g/f210L Time

DIAG Pass 7:09pm
AIR BLK .00 7:10pm
ACCY CHEK .07 7:10pm
AIR BLE .00 T:11pm
SUB TEST .00 T:1Zpm
AIR BLE .00 7:13pm
SUB TEST .00 T:14pm
AIR BLE .00 7:15pm

rted AC: .00 g/210L
gnafife of Chemical Analyst
Court CVR

Fuaflin)

This form is used when performing Preveative Mainteaance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
UNION COUNTY STALLINGS PD 8320
Serial MNumber: 0086594 Test Record Number: 71897
Test Date: 12/16/2024 Test Time: 7:16pm EST
S8ystem Check: Passed

Baseline Tests

Test Status Time

IR Pass T:16pm
FLO Pass 7:16pm
FC Pass 7:16pm

Temperature Tests

Test Status Time

FC1 Pass T:16pm
SRC Pass T:16pm
DET Pass 7:16pm
BAR Pass T:16pm
BT Pass T:16pm

Blank Tests
Test Status Time
AIR Pass 7:17pm

Frinter Tests

Test Status Time
PRNT Pass 7:17pm
CRC Tests

Test Status Time
COMP Pass 7:17pm
CAL Pass 7:17pm

Preventive Mainktenance
Status: Pass

fiedi

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT 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 serfal number 10,000 or higher)

fﬂhmﬁ’uni on Instrument Lm!iunLl.ﬂjﬂﬂ_&]Aﬂ%_L -

Instrument Serial Nn.mw P\ﬂl on e, i

The preventive maintenance procedures for the Inoximeters, Model Intox EC/TR 11 and Model Intox EC/TR TI (Enhanced with
serial mumber 10,000 or higher) to be followed at lesst once every four months are:

(1)

(2)
(3}
(4)
(5)
(6)
(7
(8)
(9)
(10

Verify the ethanol gas canister displays at beast 51 pounds per square inch (psi) of pressure, or the alcaholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrunvent displays time and date;

Initiate breath test sequence;

Enter information as prompbed;

Venfy instrament accuracy;

When *PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print teat recard,

Run diagnostic program and confirm preventive mainienance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution 15 being changed every four months or afler 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I centify that on lhl:__iéa_ Wﬂfugmm.mﬂﬂt forgoing preventive maintenance procedures
menmmdmr]uLIMMI icated above, in accordance with cumment regulations of the N.C. Depariment of Health

and Human Services, and the instrument is functioning properly.

ignature of Cenifying Official "~ Certificate Ndmber

A signed ariginal of the preventive maimtenance record shall be kept on file for at least three years.

DHHS 4080 (020




Intox EC/IR-II: Bubject Test
UNITON COUNTY UNION COUNTY S0 890

Serial Number: 008866
Test Date: 12/16/2024

Citation Number: MOQO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG3I08003
Exp Date: 03/21/2025

Test gf210L Time

DIAG Pass 4:31pm
AIR BLK .00 4:31pm
ACCY CHK .07 4:32pm
AIR BLE .00 4:33pm
EUB TEST .00 4:34pm
AIR BLE .00 4:35pm
SEUB TEST .00 4:36pm
ATR BLE .00 4:37pm

ported AC: .00 g/210L

Signatfire of Chemical Analyst

Court CVE

P

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 122007




Intox EC/IR-II: Preventive Maintenance
UNION COUNTY UNION COUNTY 50 890
Serial Number: 008866 Test ' ' Record Number: 4678
Test Date: 12/16/2024 Test Time: 4:38pm EST
System Check: Pazzed

Baseline Tests

Tast Status Time

IR Pass 4:38pm
FLO Pass 4:38pm
FC Pass 4:38pm

Temperature Tests

Test Status Time
FC1 Pass 4:3Bpm
SRC Pass 4:3Bpm
DET Pass 4:3Bpm
BAR Pass 4:3Bpm
BT Pass 4:3Bpm
Blank Tests
Test Status Time
AIR Pass 4:39pm

Printer Tests

Test Status Time
EFRNT Pass 4:39%pm
CRC Tests

Tast Status Time
COMP Pass 4 :39%pm
CAL Pass 4:39pm

Freventive Maintenance
Etatus: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

coumy_L VTN - nnmwm.m_Lh'l‘[_D.ﬂ_.C&U]% Q&B
Instrument Serial m_mw M@ﬂﬁjﬁ_, nNC

The preventive maintenance procedures for the Intoximeters, Model Intax ECAIR 11 and Model Intox ECAIR 11 (Enhanced with
serial number 10,000 or higher) to be followed a1 least once every four months are:

(1 Verify the ethanol gas canister displays at beast 51 pounds per square inch (psi) of pressure, or the alcohalic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

2 Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4 Enter information as prompaed;

(%) Verify instrument accuracy;

(6} When "PLEASE BLD“-'"' appears, collect breath samiple;

(7 When “PLEASE BLOW" appears, collect breath sample;

(8) Print 1est record;

(9) Run diagnostic program and confirm preventive mainlenance status of “Pass™; and

10y Verify that the ethanol pas 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.

o
I centify that on the i:' myur’DEQm’lfafg .20 24 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depaniment of Health
and Human Services, and the instrument is functioning properly,

14

Cenificate Mumber

A signed onging] of the preventive maintenamoe record shall be kept on file for at least three years,

LIHHS 4080 (0420



Intox EC/IR-II: Subject Test
UNION COUNTY UNION COUNTY S50 890

Serial MWumber: 008866
Tazt Date: 1270452024

Citation Number: MOQOO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/191)
subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Helms, Bryce A
Permit Number: (084-2845
Effective:
10/01/2023-10/01/2025 L

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG3I08003
Exp Date: 03/21/2025

Test g/210L Time

DIAG FPass 1:57pm
AIR BLK .00 1:5Bpm
ACCY CHK .07 1:58pm
AIR BLKE .00 2:00pm
SUB TEST .00 2:00pm
AIR BLK .00 2:01pm
EUB TEST .00 2:02pm
AIR BLKE .00 2:03pm

ported AC: .00 g/210L

Signafure hemical Analyst

Court CVRE

Lo ffln)

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

n“r 1272007 ' y




Intox EC/IR=1I: Praventive Maintenance

UNION COUNTY UNION COUNTY S50 820

Serial Number: O0Q0B866 Test Record Mumber: ﬁﬁﬁi
Tast Date: 12/04/2024 Test Time: 2:05pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:05pm
FLO Pass 2:05pm
FC Pass 2:05pm

Temperature Tests

Test Status Time

FCl Pass 2:05pm
SRC Pass 2:05pm
DET Pass 2:05pm
BAR Pass 2:05pm
BT Pass 2:05pm

Blank Tests
Tast Status Time
AIR Pass 2:06pm

Printer Tests

Test Status Time
FRNT Pags 2:06pm
CRC Tasts

Test Status Time
COMP Pass 2:06pm
CAL Pass 2:06pm

Preventive Maintenance
Status: Pass

ﬁéﬂwm '

11himmuhnudwiﬂipwhnwhgrhnmmhmMhhmmuunmuﬂuun-
Forensic Tests for Alcobhol Branch
Department of Health and Human Services
Rev. 1272007
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DEPARTMENT OF HEALTH AND HUMAN SERV ICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR I and
MODEL INTOX EC/iR 11 (Enhanced with serlal number 10,000 or higher)

T:um E:mwﬂmw for the Intoximedess, Model Iatox EC/IR 1 and Model Intox EC/IR I (Bnbanced i
1o be followed at least omce every four months are: :
N ”ﬁ&@ﬂmwmmawnmnmmwmmiﬂmﬁ””{m’wmmm
breath simmulator thermereter shows 34 degrecs, phes or minus 2 degree centigrade.
(2 Verify instrumen digplays time and date:
(3) Initiate breath test sequence;
(4) Enter information as prompted:
(3) Verify instrument accuracy:
(6) When "PLEASE BLOW® appears, collect beeath sample;
(7) When "PLEASE BLOW" appears, callest breath sample;
(&) Print test recard:
(%) Run diagnostic program and confirm preventive maintenance status of “Pass™ and
{10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solation is being changed every four months or after 125 Alcoholic Breath Sinulator tests,
whichever occurs firss,

I cenify that on the j_'(f myﬂpﬁm_.mﬂh forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordence with cument regulations of the N.C. Depaniment of Health

wnd Human Services, and the instrument is functioning property.

14

Sigrsture bt Cenifying Official Centificate Number

A signed original of the preventive maintenance record shall be kept on file for at leass three years.

DHHS 4080 (0420)



e

Intox EC/IR-171. Subject Test

UNION counpy UNION county so amen

Serial Numbey :

008876
Test Date-

12/16/2024

Citation Number : MO00Q000-0
Subject'yg Name:

PREVENTTI VE, Ma INTENANCE
Subject's Date o Birth: 11/11/19119
Subject's Sex: Male
Driver's License state: Xx
river'sg License Number: NONE
Analyst's Name: Helms, Bryce a

Permit Number

: 0084-9g45
Effectiva-

1ﬂfﬂTf2ﬂ23hiﬂfﬂIF2ﬂ25

Officer's Name: NONE, NONE
e of Agency: Fra
Agency: DHHS

Test Type: Breath Test

Lot Number - AG308003
Exp Date- 03/21/2025

Test g9/210L Time

DIAC Pass 4 :50pm
AIR BLE .00 4:50pm
ACCY CHK .08 4:51pm
AIR BLKE .00 4:52pm
SUB TEST .00 4:53pm
ATR BLE .00 4:54pm
SUB TEST .00 4:55pm
AIR BLK .00 4:56pm

rted

.00 g/210L

Chemical Analyst

Court CVR

An

rforming Preveative Maintenance procedures
Department of Health and Human Services
Rev. 1212007



Intox EC/IR-II: Praventive Maintenance

UNION COUNTY UNION COUNTY SO B30

Serial Mumber: 008876
Test Date: 12/16/2024

Test Record Number: 7230
Test Time: 4:56pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:57pm
FLO Pass 4:57pm
FC Pass 4:5Tpm

Temperature Tasts

Test Status Time
FC1 Pass 4:57pm
SRC Pass 4:57pm
DET Pass 4:57pm
BAR Pass 4:57pm
BT Pass 4:5Tpm
Blank Tests
Test Status Time
AIR Pass 4:58pm

Frinter Tests

Test Status Time
FRENT Pass 4:58pm
CRC Tests

Tast Status Time
COMP Pass 4:58pm
CAL Pass 4:58pm

Preventive Maintenance
Status: Pass

An

This form is used when performing Preventive Maintenance procedures

Department of Health and Human Services

Forensic Tests for Alcohol Branch

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR I1 (Enhanced with serial number 10,000 or higher)

s _LNION .mmmumﬂm&mﬁjﬁﬂf_

mesenre D0RR T Monwe, UC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Mosde! 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}
(%)
()
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Imitiate breath test sequence;

Enter information as prompted;

Verify instrument sccuracy;

When "PLEASE BLOW™ appears, collect breath sample;
When "PLEASE BLOW™ appears, collect breath sample;
Print test record;

Run diagnostic program and confirm preventive maintenance statas 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 afier 125 Alcoholic Breath Simulator 1ests,
whichever occurs first,

wh
1 centify that on the day of .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.

w14

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for af least three years.

LHHHS 4080 (04720)




Intox EC/IR-II: Subject Test
UNION COUNTY UNION COUNTY S0 890

Serial Mumber: (008876
Test Date: 12/04/°2024

Citation Number: MOOOOO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Helms, Bryce A
Permit Mumber: 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: AG3I0B003
Exp Date: 03/21/2025%

Test g/210L. Time

DIAG Pass 2:03pm
AIR BLE .00 2:04pm
ACCY CHE .08 £:05pm
AIR BLE .00 2:06pm
SUB TEST .00 2:07pm
AIR BLE .00 2:07pm
SUB TEST .00 2:09pm
AIR BLE .00 2:10pm

ported AC; .00 g/210L

emical Analyst
Court CVR

Lo fn)

[ Ay

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 Maintananca
UNION COUNTY UNTON COUNTY 50 890
Serial Mumber: 008876 Test Record Wumber: 72718
Test Date: 12/04/2024 Test Time: 2:10pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:11pm
FLO Pass 2:11pm
FC Pass 2:11pm

Temperature Tests

Test Status Time
FC1 Pass 2:11pm
SRC Pass 2:11pm
DET Pass 2:11pm
BAR Pass 2:11pm
BT Pass 2:11pm
Blank Tests
Test Status Time
AIR Pass 2:12pm

Printer Tests

Test Status Time
PENT Pass 2:12pm
CRC Tests

Test Status Time
COMP Pass 2:12pm
CAL Pass 2:12pm

Preventive Maintenance
Status: Pass

Ana

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Departmeat of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

County. Mﬂﬁ'l‘-’l Instrument Location ;:*3”.\.[ . M

Instrument Serial No._ 208 (0.5~ ?#&ELEL ﬁe&mﬁ

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox EC/IR. Il (Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months ane:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch {psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

(2} Werily 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;

(8) Print test record;

(9} Run diagmostic program and confirm preventive maintenance status of “Pass™; and

(10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator rests,
whichever occurs first,

I certify that on the .£_ day of M_rlﬂ_éflh forgoing preventive maintenance procedures
were performed on the 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 signed original of 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 REGION 4 BACKUP 000

Serial Number: 008651
Test Date: 12/02/2024

Citation Number: MO0O0QQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Wumber: NONE

Analyst's Name: Bryant, Earl A
Permit MNumber: 0017-9707
Effective:
10/°01/2023-10701/2025

Officer'z Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tast Type: Breath Test

Lot Humber: AG400302
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass 12:02pm
AIR BLE .00 12:03pm
ACCY CHE .08 12:04pm
AIR BLE .00 12:05pm
S0B TEST .00 12:05pm
AIE BLE .00 12:06pm
SUB TEST .00 12:07pm
AIR BLE .00 12:09pm

Reported AC: .00 g/210L

Court CVE

st

This farm is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY REGION 4 BACEUF 000
Serial HNumber: 008651 Test Record Number: 1834
Tast Date: 12/702/2024 Tegst Time: 72:710pm EST
System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 12:10pm
FLO Pass 12:10pm
FC Pass 12:10pm

Temperatura Tests

Test Status Time

FC1 Pass 12:11pm
SRC Pass 12:11pm
DET Pass 12:11pm
BAR Pass 12:11pm
BT Pass 12:11pm

Blank Taests
Tast Status Time
AIR FPass 12:11pm

Printer Tests

Test Status Time

PRNT Pass 12:11pm
CRC Tests

Tast Status Time

COMP Pass 12:11pm

CAL Pass 12:11pm

Fraventive Maintenance
Status: Pass

byat

This form is used when performing Preveative Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Haman Services
Rev. 12/2007

- L — e r e




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

Mt PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)
\/ I ! I|. |I | 4 r-. I '-'-.-
County_V™W (1 S 1 K Instrument Location_WAJ S Sl b ml )
R | . I_ A
3 e = - | g i

Instrument Serial No,[ (&0 L =~ ] [ &0 T - b 5 o O [P T A
The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 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 canister displays at least 51 pounds per square inch (psi) of pressure, or the alcobolic

breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2] Verify instrument displays time and date;
(3} Initinte breath el sequence;
O (4) Enter information as prompted;

(5) Verify instrument accuracy;

() When "PLEASE BLOW" appears, collect breath sample;

(T) When "PLEASE BLOW" appears, collect breath sample;

(&) Print test record;

(%) Run diagnostic program and confirm preventive maintenance status of “Pass™;, and

(1 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcobolic Breath Simulator tests,
whichever occurs first.

.y
— b \ |
1 cortify that onthe o= davof J ALy O T A *"Lhe forgoing preventive maintenance procedurss
were performed on I;hc 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 7 4
Signature of Certifying Official Certificate Number
A signed original of the preventive maintenance record shall be kept on file for at beast three years.

DHHES 4080 (0:4/20)



Intox EC/IR-II: Subject Test
WASHINGTON COUNTY SHERIFF'S OFFICE 930

Serial Number: 0088249
Test Date: 12/02/2024

Citation Number: MOOOQQ000-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Bex: 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=-10/071/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHE
Test Type: Breath Test

Lot Number: AG400303
Exp Date: 01/03/20286

Test g/ 210L Time
IAG Pass 1:3%pm
ATR BLE .00 1:40pm
ACCY CHE .07 1:40pm
ALE BLE .00 1:41pm
BUB TEST .00 1:43pm
AIR BLE .00 1:44pm
SUB TEST .00 1:45pm
AIR BLE .00 1:46pm

This form js'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
WASHINGTON COUNTY SHERIFF'S OFFICE %30
Serial Number: 008829 Test Record Number: 72417
Test Date: 1270272024 Test Time: 71:47pm EST
System Check: Passed

EBaseline Tests

Test Status Time

IR Pass 1:47pm
FLO Pass 1:48pm
FC Pass 1:48pm

Temperature Tests

Test Status Time

FCi Pass 1:48pm
SRC Pass 1:4Bpm
DET Pass 1:48pm
BAR FPass 1:48pm
BT Pass 1:4Bpm

Blank Tests
Test Status Time
AIR Pass 1:4B8pm

Printer Tests

Teat Status Time
PENT Pass 1:4Bpm
CRC Tests

Tast Status Time
COMP Pass 1:49pm
CAL Pass 1:490m

Preaventive Malntenance
Statua: Pass

This form is yhed when performing Preventive Mainténance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County i L h }Il ne _ Instrument Locatien ]'?)m H ng..rl.t_a%l'_ﬂﬂ——a—
Instrument Serial No._ OO BREA Mw__

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox ECAR [l (Enhanced with
serial number 10,000 or higher) to be followed at least once every foar months are:

(1}

(2}
(3
fd)
(5}
(6}
]
()
%)
(10}

Verify the ethanol gas canister displays a1 least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Venfy instrument displays time and date;

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 staius of “Pass”; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution 15 being changed every four months or after 125 Alcobolic Breath Simulator tests,
whichever accurs first

I certify that on the Uﬁ day of &'-CEEL.'J: L2 éj the forpoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C, Department of Health
and Human Services, and the instrument is funclioning properly,

%Y

Signature oFCertifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04,20}



Intox EC/IR-II: Subject Tast
WAYNE COUNTY BAT MOBILE REGION 3 950

9 Serial NHumber: 008869
Test Date: 12/13/2024

Citation Number: MOODO0OO-0
Subject's Name:
PEEVENTIVE, MAINTENANCE
Subject'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 Numbery: ACI0N2704
Exp Date: D01/27/2025

. Test g/210L Time

DIAG Pa=s
ATE BLEK .0a
ACCY CHE .07
ATE BLE i ]
S0B TEST .00

R oth h O odh R
LN
'-Ig

ATR BLEK - 00 S4pm
S8UB TEST .00 S55pm
ATR BLK .00 S6pm
Reporte 210L

Chemical Analyat

Court CVR

Analyst

. This form ks used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY BAT MOBILE REGION 3 850
Serial Mumber: 008865 Test HRecord Number: 13278
Teat Date: 12/13/2024 Test Time: 6:57pm EST
System Check: Passed

Baseline Tests

Tesk Status Time

IR Pass 6:57pm
FLO Fasg E:57om
FC Pass & :57pm

Temperature Tests

Test Status Time

FE1 Pass g:57pm
SRC Pass &:57pm
DET Pass &:57pm
BAR Fass &:57pm
ET Pass &S Tpm

Blank Testsa
Test Status Time
AIR Fass 6:58pm

Printer Tests

Tesk Status Time
FRNT Pass 6 :58pm
CHC Tasts

Test status Time
COMP Pass 6:58pm
CAL Fass 6:58pm

Freventive Maintenance
Statius: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County L.h:)m:qf_ Instrument Location E&T ﬂn_;l_*;_.".t_. Ff_jn'nﬂ 4

Instrument Serial No. OO BEIK .L:k_)ﬂ;m LJ.mn_HsO_L

The preventive maintenance procedures for the Intoximeters. Model Intox EC/AR 11 and Model Intox BEC/AR 11 {Enhanced with
gerial 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 alcohalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2} Verify instrument displays time and date;

() Initiate breath test sequence,;

&) Enter information as prompied;

(5) Verify instrument accuracy;

(63 When "PLEASE BLOW™ appears, collect breath sample,

({7} When "PLEASE BLOW™ appears, collect breath samgle;

(8} Print test record;

(5 Run diagnostic program and confirm preventive maimenance status of “Pass™; and

(103} Verify that the ethanol gas canister iz being changed before expiration date, or the alcoholic breath
simulator solution i3 being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever ocowrs first.

[ certify that on the |lg) day of hf [ .r'i-g.l'u-" EﬂjH_II.'H: forgoing preventive mainienance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument 15 functioning propery.

O =" 2
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 {04720}



Intox EC/IR-II: Subject Tast
WAYNE COUNTY BAT MOBILE REGION 3 950

G Serial Number: 008898
Test Date: 12/13/2024

Citation Number: MO0QQ00O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Humber: NONE

Analyst's Name: Sharpe Jr., Robart J
Permit Mumber: 1820-8591
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Tyvpe of hgency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AG308101
Exp Date: 03/22/2025

G Test g/ 210L Time
DTAG Fass B:SZ2pm
ATR BLK 00 B :53pm
ACCY CHE .07 6:53pm
AIR BLE .00 6:54pm
SUB TEST .00 &:55pm
ATR BLK .00 6:56pm
SUB TEST .00 6:57pm
ATIR BLE .00 6 :58pm
Reported AC: g/210L
Signatur Chemical Analyst
gourt CVR
o Analyst
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

WAYNE COUNTY BAT MOBILE REGION 3 350

Serial Number: 008898 Test Record Number: 1912
Test Date: 12/13/2024 Test Time: &:59pm EST

System Check: Passed

Baseline Tests

Test Status Time

L3 Pags 7 :00pm
FLO Pags 7 : 00pm
FC FPass 7:00pm

Tempearature Tests

Test Status Time

FC1 FPass T:00pm
SRC Pase T2 00pm
DET Pass 7:00pm
BAR Pass T2 00pm
BT Fass 7;00pm

Blark Tests
Test Status Time
AIR Fass T:01pm

Printer Tests

Test Status Time
PRNT Pass T:01pm
CRC Tests

Teat Status Time
COME Fass Ti01lpm
CATL Pass T:01pm

Preventive Maintenance
Btatue: Fasas

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 1 {Enhanced with serial number 10,000 or higher)

County ) ::.Fn F Instrument Location I3M M ul;.\‘:,_‘?d«_&m_}__

Instrument Serial No._ QO ¥AX _LihrnL_LmL)L_.SO__

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/R I (Enhanced with
werial pumber 10,000 or higher) to be followed ot least once every four monihs are:

(1

(2
(3}
(4}
(5}
(6}

(&)
()

1oy

Verify the sthanol gas canister displays ot beast 51 pounds per square inch (psi) of pressure, or the akcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

Yenfy mnstrument displays ime and date;

[nitiate breath test sequence;

Enter information ag prompled,

Werify instrument accuracy,

When "PLEASE BLOW" appears, collect breath sample;

When "FLEASE BLOW" appears, collect breath sample;

Print test recond;

Fun diagnostic program and confirm préventive maintenance status of “Pass”, and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oceurs first.

I centify that on the _135' day of _.D!‘.'_(_LJ-_'.!:H_L__. IU_,QH_ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is funclioning properly.

""" CsY

Signature of Certifying Official Certificate Mumber

A signed origingl of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 {0420}



Intox EC/IR-II: Subjact Task

WAYNE COUNTY BAT MOBILE REGION 3 250

@ Serial Number: J085939
Test Date: 12/13/2024

Citation Number: MOOO00Q0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's ZSex: Male
Driver's License State:; XX
Driver's License Number: NONE

Analyst's MName: Sharpe Jr., Robert J
Permit Humber: 1820-5591
EEffective:
l0/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHES
Test Type: Breath Test

o Humber: AGI081401
Exp Date: 03/22/32025

ﬁ Test g/210L  Time

DIAG Faszg & 54pm
ATR BLE il G Sepm
ACCY CHE .08 6 :56pm
AIR BLE AL ELE B 57 pm
8U8 TEST .00 B:5Hpm
ATHE EBLEK 00 & : S50pm
S0B TEST .QDO 7 :00pm
ATE BLIK S0a T-':Ellplt'l
Reported AC: 00 g/f210L

Signature Of Chemical Analyst
Court CVR
Analyst
' This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Prevantive Maintenance

WAYNE COUNTY BAT MOBILE REGION 3 550

a Serial Mumber: 008839
Test Date: 12/13/2024

System Check: Passed

Teat

IR
FLO
FC

Etatus

Fagag
Fass
Pass

Basaline Tests

Time

T:02pm
Ti02pm
T:02pm

Temperature Teats

Test
Lol |
SRC
DET

BAR
BT

@ Tast

ATR

Teat

PENT

Teskt

COMP
CAL

SEacus
Fasa
Fass
Pass
PFass
Pasza
Blank Tests
BEtatus

Pass

Princer Tests

Status

CRC Tests
sStacus

Pass
Pass

Time

2 D2 pm
2 pm
D2 om
2 pm
02 pm

et RS RGN [ A |

Time

T:03pm

Time

T:03pm

Tifme

T:03pm
7103 pm

Freventive Maintenance

Statusg: Pass

A==

Test Record Humber: 1784
Test Time:

7:02pm EST

< Analvst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County_tass' [ pg n Instrument Location BT o b fo 22 3¢9 7

lﬂwmﬂﬂiﬂlﬂﬂ..‘lﬂnﬂ bt ' [ 4 00 PO

The preventive maintenance procedures for the Intoximeters, Modal Irtas EC/IR 11 ta be followed at least once every
four months are:

l. Verify the ethanol gas canister displays pressure, or the aleoholic breath simulator thermometer shows
34 degrees, plus or minus 2 degree centigrade;

2, Verify instrument displays time and date:
3 Initinte breath test sequence;
4, Enter information as prompied;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
T. When "PLEASE BLOW™ appears, collect breath sample;
8 Print test record;
g, Werify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcohalic breath

simulator solution is being changed every four months or after |25 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify thatonthe 13 WDrMhL__,IU_E.!L_ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e
Signat Certifying Official Certificate Number

h:ipmdnriglmlnfthapmﬁwmﬂmummdmﬂhkmmﬁlafwuhmmm

DHHS 4080 {11/97)



Intox EC/IR-II: Subject Test
WILSON COUNTY BAT MOBILE REGION 7 970

Serial Number: 008500
Test Date: 12/13/2024

Citation Number: MOOOOOODD-0
Subject's Name:
EREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/,11/1%911
Subject's Sex: Male
Driver's License State: Xx
Driver's License Number: NONE

Analyst's Name: Anderson, Mark C
Permit Number: gp13-1517
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG405103
EXp Date: 02/20/2025

Test g/210L Time

DIAG Pass 11:01pm
AIR BLK .00 11:02pm
ACCY CHK .08 1l:02pm
AIR BLK .00 11:03pm
SUB TEST .00 11:05pm
AIR BLKE .00 11l:06pm
SUB TEST .00 11:07pm
AIR BLKE .00 11:08pm

Raported AcC:

ignature of Chemical Analyst

Court CVR

Tihﬁut:h.nﬂtﬂunpnﬂhnnhgPhntﬂhmlmdhhmuuapnmuhmu
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance
WILSON COUNTY BAT MOBILE REGION 7 970
Serial Humber: 008800 Test RBecord Mumber: 2909
Test Date: 12/13/2024 Test Time: I11:13pm EST
System Check: Passged

Baseline Tests

Test Status Time

IR Pagsg 11l;:13pm
FLO Pass 11:13pm
P Pass 11:13pm

Temperature Tests

Teat Status Time

FC1 Pass 11:14pm
SRC Pass 11:14pm
DET Pags 1l:14pm
BAR Pags 11:14pm
BT Pags 11:14pm

Blank Tests
Test Status Time
AIR Pass 11:14pm

Printer Tests

Test Status Time

FRNT Pass 11:14pm
CRC Tesats

Test Status Time

COMP Pass 11:14pm

CAL Fass 11:1l4pm

Preventive Maintenance
Status: Paas

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County_sas [ 4 5.4 Instrumient Location Zar Ty igfg Egﬂ:ﬂ!ﬂ 2
Instrument Serial No. o o YeS & tats [rau PP

1. Verify the ethanal gas canister displays pressure, or the aleohalic breath simulator thermometer shows

34 degrees, plus or minus 2 degree centigrade:

2. Verify instrument displays time and date;

- B Initiate breath test sequence;

4. Enter information as prompted;

5 Verify instrument accaracy:

6. When "PLEASE BLOW™ appears, collect breath sample;

7. When "PLEASE BLOW™ appears, collect breath sample;

B, Print test record,

9, Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solutbon is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

| certify that on the __ 13 dayof Do g o . 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 i functioning properly.

i 7 i T
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 4020 {11407)



Intox EC/IR-II: Subject Test
WILSON COUNTY BAT MOBILE REGION 7 a7p

Serial Number: 008598
Test Date: 12/13/2024

Citation Number: Moo00o00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
Parmit Number: 0013-1517
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302704
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 10:08pm
AIR BLKE .00 10:059pm
ACCY CHK .07 10:10pm
ATR BLE .00 10:11pm
SUB TEST .00 10:12pm
AIR BLE .00 10:13pm
S8UB TEST .00 10:14pm
AIR BLK .00 iE;JSpm

Reported Aﬂt#,fﬂﬂ:ﬁfilﬂn

e —
i
T ‘.-";?_._.-." —

Signature of Chemical Analyst

Court CVR

-
=

,;;%?ﬁ:fjglsfiifii
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 122007




Intox EC/IR-II: Preventive Maintenance
WILSON COUNTY BAT MOBILE REGICN 7 970
Serial Wumber: 0nss9g Test Record Number: 2517
Test Date: 12/13/2024 Test Time: 10:18pm EST
Syatem Check: Passed

Baseline Teszts

Test Status Time

IR Pass 10:19pm
FLO Pags 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

Frinter Tasts

Test Status Time

PRNT Pags 10:20pm
CRC Tests

Test Status Time

COMP Pass 10:20pm

CAL Passg 10:20pm

Preventive Maintenance
Status: Pags

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12,2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County_tas.' [ 3 o o Instrument Location AT ﬂn-{ul{n Besian 7

Instrument Serisl No. b o & 7 ¥ wilson PP

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 10 be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degres centigrade;

2. Verify instrument displays time and date:
3 Initiate breath test sequence;
4, Enter information as prompted;
5 WYerlfy instrument accuracy;
é. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
g Print test record;
&, Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the _ 13 day of Dagg @ s B 2029  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the Instrument is functioning properly.

Lgs~
Signature of Certifying Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11407)



Intox EC/IR-II: Subject Tast
WILSCON COUNTY BAT MOBILE REGION 7 970

Serial Mumber: Q08788
Teat Date: 121372024

Citation Nuaber: MODOOOOO-D
Subject's Mame:
PREVENTIVE., MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbsr: NONE

Analysat's Name. Anderson, Mark G
Parmit Number: 0013-1517
Effactive:
10/01/2023=-10/,01/2025

officer's Name: NONE, NONE
Type of Agendy: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot NMumber: A3I027T03
Exp Date: 01/27/32025

Test g/210L Time

DIAG Pags 10: 06pm
ATR BLE _00 10 :07pm
ACCY CHE .08 10:07pm
ATE BLE .00 10 : 0Bpm
SUB TEST .00 10:09%pm
ATR BLHK o0 10:10pm
SUB TEST .00 10:12pm
ATR BLE .00 10:13pm

Reported AL: g/210L

Signature of Chemical Analyst

Court CVR

ey

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 122007




Intox EC/IR-II: Preventive Maintenance
WILSON COUNTY BAT MOBILE REGION 7 970
Serial Mumber: Q05788 Test Record Number: 23235
Teat Date: 12/1342p024 Tegt Time: 10:15pm EST
Syatem Check: Passed

Haseline Tests

Test Etatus Time

IR Fass 10:15pm
FLOQ Pass 10:18pm
FC Fass 10:15pm

Temperature Tests

Test Status Time

Fol Pass 10: 15pm
SRE Pass 10:15pm
DET Pass 10:15pm
BAR Fasg 10:15pnm
BT Pass 10:15pm

Blank Tests
Test Status Time
AIR Pass 10:16pm

Printer Tests

Test Status Time

PENT Pasg 10:16pm
CRC Tests

Test Status Time

COMP Pass 10:16pm

CAL Pass 1l0:16pm

Preventive Maintenance
Status: Pass

F7 =

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rew. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

Cuunr}'__‘,gﬂ_ﬂ.f__ﬁ}l{ Insinunent Location )/ﬁ H ﬁﬂ"}{ _Gﬁ"_.- _Jﬁ'l.{

1nﬂnmm5cﬁalm~.£mﬂ_é_ !I__'.ri :E.cﬂf-fl"} ﬂf "VL

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR Il (Enhanced with
serial nurmber 10,000 or higher) 1o be followed at least once every four months are:

(1

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

Verify instrument displays time and date;

(3) Initiate breath test sequence;
(4} Enter information as prompeed;
(51 Yerify 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 ethancl gas canister is being changed before expiration date, or the alcoholic breath
simulstor solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first
1 cenify .}mwm“"é? day of { e .20 the forgoing preventive mainienance procedurss
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument i2 functioning properly.

ﬂj&ﬁf/ L35

mature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for w least three years.

DXHHS 4080 (04720)



Intox EC/IR-II: Subject Test

YANCEY COUNTY YANCEY COUNTY JAIL 9290

Serial Mumber: (008853
Tast Date: 12/10/72024

Citation NMumber: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/1171911
Subject's Bex: Male
Driver's License State: XX
Driver's License Humber: NONE

Analyst's Name: Cutler, Daniel R
Fermit MNumber: 0084-3310
Effective:

1001 /,2023=-10/,01/2025

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AG30B8704
Exp Date: 03/28/2025

Test g/210L Time

DIAG Fass Z2:49pm
AIR BLK .00 2:49pm
ACCY CHE .08 2:50pm
AIR BLE .00 2:51pm
SUB TEST .00 2:52pm
AIR BELE .00 2:53pm
SUB TEST .00 2:54pm
AIE BLE .00 2:55pm

E;?pﬁfi? A 'éfz;fg;f1ﬂL

Sigreture &4f Chemical Analyst

Court CVRE

Lllpgd

Auﬂrﬂ

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 |
YANCEY COUNTY YANCEY COUNTY JAIL 330
Serial Number: 008653 Test Record Number: 7835
Test Date: 12/10/2024 Tast Time: 2:55pm EST :
System Check: PFassed

Baseline Tests

Test Status Time

IR Pass 2:56pm
FLO Pass 2:56pm
FC Fass 2:56pm

Temperature Tests

Tast Status Time

FC1 " Pass 2:56pm
SRC Pass 2:56pm
DET Fass 2:56pm
BAR Pass 2:56pm
BT Pass 2:56pm

Blank Tests
Test Status Time
AIER Pass 2:56pm

Printer Tests

Test Status Time
PRNT Pass 2:56pm
CRC Tests

Test Status Time
COME Pags 2:57pm
CAL Pass 2:5T7pm

Preventive Maintenance
BEtatus: Pass=

This form is used when performing Preventive Maintenance procedures |
Forensic Tests for Alcohol Branch
Department of Health and Human Services |
Rev. 12/2007




