DEFARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINT ENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR Il (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 Moded Iniox EC/IR 11 (Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:

i1 Verify the ethanol gas canister displays st least 51 pounds per square inch (psi) of pressure, or the aleohalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

{2y Verify instrument displays time and date;

(3) Imitiate breath test sequence;

4) Enter information as prompeed;

(5) Verify instrument accuracy:

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

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

(8} Print test record;

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

(10 Verify that the cthanol gas canister is being changed before expiration date, or the ﬂ?ﬂwdi: breath
simulator solution is being changed every four months or after 125 Aleoholic Breath Simulator rests,
whichever accurs first,

L certify that onthe >/ dayof - _ledts ety 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 instrament is functioning properly.

- T .-'I|| Fd . ¥
; i - e
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Signature of Certifying Official Certificate Number

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

DHHS 4080 {04/20)



Intox EC/IR-II: Subject Test
ALAMANCE COUNTY JAIL 000

derial Number: p0g2853
Test Date: 01/24/2025

Citation Number: MOOQOQ0o0-0
Subject's Name:
FREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Magle
Driver's License State: X%
Driver's License Number: NONE

Analyst's Name: Barnes, Simon s
Permit Number: 0014-6221
Effective:
10/01/2023-10/01/2025

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

Lot Mumber: AGS01307
Exp Date: 01/13/2027

Teszst g/210L Time

DIAG Fass 10:z74am
ATR BLK .00 10:15am
ACCY CHE .07 10:15am
ATIR BLKE .00 10:17am
SUB TEST .00 10:18am
ATR BLE 00 10:279am
SUB TEST .00 10:20am
ATR BLE .00 10:21am

Reported AC: .00 g/210L

Signature of Chemical nalyst

Court CVR

Ana

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

ALAMANCE COUNTY JAIL 000

Serial Number: 008853
T'est Date:

Test Record Number: 4857

01724/ 2025 Teast Time: 70:21am EST

System Check: Passed
Baseline Tests

Tast Btatus Time

IR Pass 10:22am

FLO Pass 10:z22am

FC Pass 10:22am

Temperature Tests

Test Status Time

FC1 Passg 10222am

SRC Pazss T0:22am

DET Pazss 10:22am

BAR Pass 10:22am

BT Pass 10:22am

Blank Tests
Tast Status Time
AIR Fags 10:23am
Printer Tests
Test Status Timea
FENT Pagg 10=23am
CRC Tests

Test Etatug Time

COME Pass 10:23am

CAL Pags 10:=23am

Preventive Maintenance
status: Passg

gﬂm%@_

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

d
AF #1 J 4 y
CU“:}' ﬂr"ll"l'r"':"d'" {Cf II'I-EU'U'I'HI]I Location_ AL efos dos e (o Aol i
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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 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:

i3) Initiate breath test sequence;

(4) Enter information as prompted;

(3) Verify instrument accuracy;

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

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

(8 Print test recond;

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

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

lcertify thatonthe = %/ dayof Jg.. e 20L < the forgoing preventive maintenance procedures
were performed on 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.

_—

- f’fi‘. / ot
-n_} Al el ) -\.ﬂ'f—" _,.-r%fi..-""_':f ::-.'é £

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ALAMANCE COUNTY ALAMANCE CO. JAIL 00D

Serial Number: 0089713
Test Date: 01/24/202%

Citation Number: MOOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11 /1911
Subject's Sex: Male
Driver's License Stata: Xx¥
Driver's License Number: NONE

Analyst's Name: Barnes, Simon 8
Permit Number: 0074-8221
Effective:
10/01/2023=-10/01/2025

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

Lot Number: AG501307
Exp Date: 01/13/2027

Test g/210L  Time

DIAG Pass 10:15am
ATIR BLE .00 10:15am
ACCY CHK .07 10:16am
AIR BLE .00 101 Tam
SUB TEST .00 10:18am
AIR BLE .00 10:19am
SUB TEST .00 10:20am
AIR BLKE .00 10:21am

Reported AC: .00 g/210L

Eignature u% Chemica% Analyst

Court COVR

S e

Analyst

Thhlhﬂmiuuuulwlm-pmdhnnhqIhtwuuhthiﬂihu:untpnumﬂunu
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY ALAMANCE 0. JATEL 000
Serial Number: 0089713 Test Record Number: 5593
Test Date: 01/24/202% Tegt Time: 10:22am EST
System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 10:22am
FLO Passg 10:22am
FC Pass 10:22am

Temperature Tests

Test Status Time
FC1 Pass 10:22am
ERC Pass 10:22am
DET Pass 10:22am
BAR Pass 10z22am
ET Pass 10=z22am
Blank Tests
Test Status= Time
AIR Pasgs= 102 3am

Printar Tests

Test Status Time

PENT Pass 10:23am
CRC Tests

Test Status Time

COMP Pass 10:23am

CAL Pass 10:23am

Preventive Maintenance
Statu=: Pasgsg

S T s

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County_A\ 1w (Dl Instrument Location_ B\ S=% a Gy Co. DO
Instrument Serial No. BB, v T TN [ S

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

(1

(2)
()
(4}
(5]
(6)
(7
(8)
()
(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;

[Imitiate breath test sequence;

Enter information as prompled;

Wenify 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
gimulator solution is being changed every four months or after 125 Alcobholic Breah Simulator tests,

whichever occurs first.

I certify that on the _C3V _ day of E}w 20715 the forgoing preventive maintenance procedures
were performed 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.

‘:%"'"“—'C%' ﬂ,%m_ﬂi-ﬁ
Signature of Certifying -:::q‘.:u Certificate Number

"y,

=

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

DHHS 4080 (4200




Intox EC/IR-II: Subject Test

ALEXANDER COUNTY ALEXANDER COUNTY 50
010

Serial Mumber: (008813
Test Date: 010772025

Citation Number: MO000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/1917
Subject's Sex: Male
Driver's License State: X¥
Driver's License Number: NONE

Analyst's Name: Fleming, Tina §
Permit Number: Q027-4970
Effective:
10/01/2023-10/01/72025

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

Lot Mumber: AG431001
Exp Date: 11/05/2026

Test g/210L Time

DIAG Pass 10:32am
AIR BLE .00 10:33am
ACCY CHE .08 10:33am
AIR BLK .00 10:35%am
SUB TEBT .00 10:35am
AIR BLK .00 10:36am
SUB TEST .00 10:38am
AIR BLE .00 10:3%am

Reported AC: .00 g/210L

Ell;,tnaturl;_ of EEemical Afajsst
Caurt CVR by

A L -Ds -

Analyst {

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




Intox EC/IR-II: Preventive Maintenance
ALEXANDER COUNTY ALEXANDER COUNTY S0 010

Serial Number: 0085713 Test Record Mumber: 2437
Test Date: 01/07/2025 Test Time: 10:3%9am EST

System Check: Passed

Baseline Tests

Test Status Time

IR Passg 104 0am
FLO Pass 10:40am
FC Pass 10:40am

Temperature Tasts

Test Status Time

FC1 Pass 10:40am
SRC Pa=e 10:40am
DET Pas=s 10:40am
BAR Pass 10:40am
BT Pagss 10:40am

Blank Tests
Teat Status Time
AIR Pass 10:40am

Printer Tests

Test Btatus Time

PRNT Pass 10:47am
CRC Tests

Test Status Time

COMP Pass 10:47am

CAL Pass 10:41am

Preventive Maintenance
Status: Pasgs

":HI;'-'—-—-—CQ' *'__‘afﬁl"‘"__‘ i
A
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 122007




DEPARTMENT OF HEALTII 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 ﬂi‘iEﬁ'fI‘??'N}/ Instrument Location_AclEGHasY eo, TAIL

Instrument Seral Ma, ﬁjﬂ'&ﬁ,?ﬁ 5 P‘ﬁ T A ; N <

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

(L) Verify the ethanol gas conister displays at least 51 pounds per square inch (psi) of pressure, or the alcohals
breath simulstor thermometer shows 34 degrees, plus or minus 2 degree centiprade;

4] Verify instrument displays time and date;

: (3} Initiate breath test séquence;

! (4) Enter informatson as prompied;

{ i {3} Werify instrurment accuracy’

(&) When "PLEASE BLOW® appears. collcet breath sample;
(N When "PLEASE BLOW® appears, collect breath sample:
(%) Primt test recond;
(o} Run dragnosiic program and confirm preventive maintenance status of “Pass™; and
(10 Verify that the ethanol gas canister is being changed before expiration date, or the aleghohc breath

simulator solution s being changed every four momths or afler 125 Aleshalic Breath Simuolator tests,
whichever oceurs first.

i
| certify that an the ‘;5‘ day of Jﬁﬂ#ﬁﬂ 5" ?ﬂi'srﬂ! forgoing preventive mantenance pm...'-..runs

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 functioning properly.

| &y

Certilicate ke

A signed original of the preventive maintenance record shall be kept on file for 8t least three years.

DS 4080 04/20)




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

Serial Wumber: 008880
Tast Date: Q151572025

Citaticon Number: MOOOOODOO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/719711
Subject's Sex: Male
Briver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Permit Number: (035-37900
Effective:
10/01/72023=-10/01/2025

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

Lot Mumber: AG431002
Exp Date: 11/05/2026

Test grf210L Time

DIAG Pass 1:50pm
AIR BLE .00 1:50pm
ACCY CHE .07 1:5Tpm
AIR BLK .00 1:52pm
SUB TEST .00 1:52pm
ATIR BLE .00 1:53pm
SUB TEST .00 1:55pm
AIR BLE .00 1:56pm

.00 g/210L

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




Intox EC/IR=-II: Preventive Maintenance
ALLEGHANY COUNTY ALLEGHANY CO JAIL 020
Serial Number: 008880 Test Record MWumber: 1030
Test Date: 071/15/72025 Test Time: 1:56pm EST

Syastem Check: Passed

Baseline Tasts

E Test Status Time
IR Fass 1:57pm
1 FLO Fass 1:57pm
FC Pags 1:57pm
J Temperature Tests
; Test status Tima
FC1 Pass 1:57pm
SRC Pass 1:57pm
DET Pass 1:57pm
BAR Fass 1:57pm
BT Pass 1:57pm
Blank Tests
Test Status Time
AlIR Fass 1:58pm
Printer Tests
Test Status Timea
PRENT Fass 1:5Bpm
CRC Tests
Taest Status Time
COMP Pass 1:58pm
CAL FPass 1:58pm
Praventive Maintenance
Status: Pass
' This form is used when performing Preveative Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007

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

County /4:}1]50’1}; Instrument Location JNEM @/A’IW

sl DE 739 SKELIFF e OFFLE]

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

(h

()

3)
4)
(3)
(6)
(7
()
()
(10)

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

Venfy instrument displays time and date;

Initiate breath iest sequence;

Enter information as prompted;

Wernify instrument accuracy;

When "PFLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

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

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 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the == :-5 day of J#M UA.E}/ ]ﬂgh:ﬁnmnm; preventive maintenance procedures

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

Certificote Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ANSON COUNTY .SHERIFF'S aFFICE 030

Serial Number: 008739
Test Date: 01/03/2025

Citation Number: MOQOG000-0
subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Galloway, Charles L
Permit Number: 0023-9771
Effective:

10,01 /72023-71070172025

Qfficer’'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 12:47pm
AIR BLE .00 12:42pm
ACCY 'CHE. .0F 12:43pm
AIR BLK .00 12:44pm
SUB TEST .00 12:44pm
AIR BLK .00 12:45pm
SUB TEST .00 12:47pm
AIR BLKE .00 12:48pm

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



Intox EC/IR-II: Preventive Maintenance

ANSON COUNTY SHERIFF'S OFFICE 030

Serial Mumber: (08739
Test Date: 01/03/2025

Test Record Wumber:

1177

Test Time: T2:4%om EST

System Check: Passed
Baseline Tests

Test Status Time

IR Pass 12:50pm
FLO Pazssg 12:50pm
FC Pass 12:50pm

Tamperature Tests
Test Status Time
FC1 Pazg 12 :50pm
SRC Pasg 12:50pm
DET Paze 12:50pm
BAR Fass 12:50pm
BT Pazs 12:50pm
Blank Tests
Test SZtatus Time
AIR Fass 12:57pm
Printer Tests
Test Status Time
FENT Pass 12:51pm
CRC Tests

Test ctatus Time
COMP Pazs 12:5Tpm
CAL Pass 12:57pm
Praventive Maintenance

Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County, s HE Insirument Location AASHE  (Couniy THIC
Instrament Serial No._ s SHY TEAFEL SN |,

The preventive mainienance procedures for the Intoximeters, Model Intox EC/AR 1 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 a1 least 51 pounds per square inch (psi) of pressure, of the alcoholic
breath simulstor thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrarvent displays time and date;

(3} Initiate breath test sequence;
{4) Enter information as prompled;
e (5} Verify instrument accuracy;
(&) When "PLEASE BLOW™ appears, collect breath sample;
(M When "PLEASE BLOW™ appears, collect breath sample;

(&) Print 125t pecord;
(9 Run diagnostic program and confirm preventive maintenance status of “Pass™, and

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

L
1 certify that on u::Z day ol QENWHL"T .::u?-"'-nL: forgoing preventive maintenance procedures

were performed on the instrument indicated above, in fccordance with current regulations of the M.C. Department of Health
and Human Services, and the instrument 35 functioning properky.

Y

Certificate Nufhber

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
ASHE CQUNTY ASHE COUNTY JAIL 040 i

Serial Number: 008849
Tast Date: Q010272025

Citation Number: M0O000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License 5tate: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Permit Mumber: 0035-3799

Effective:
10/01/2023-10/01/2025

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

Lot Number: AG417803
Exp Date: 0672672026

Test g/210L Time

DIAG Pass 3:24pm
AIR BLE .00 3:25pnm
ACCY CHE .07 3:25pm
AIR BLE .00 3:26pm
SUB TEST .00 3:27pm
AIR BLK .00 3:28pm
SUB TEST .00 3:30pm
AIR BLK .00 3:31pm

f210L

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




Intox EC/IR-II: Preventive Maintenance
ASHE COUNTY ASHE COUNTY JAIL 040
Serial Number: 008849 Test Record Number: 1768
Test Date: 01/02/2025 Tast Tima: 3:32pm EST
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 3:33pm
FLO Pass 3:33pm
FC Pass 3:33pm

Temperature Tests

Test Status Tima

FC1 Pass 3:33pm
SRC Pass 3:33pm
DET Pass 3:33pm
BAR Pass 3:33pm
BT Pass 3:33pm

Blank Tasts
Test Status Time
AIR Pass 3:34pm

Printer Tests

Test Status Time
PRHT Pass 3:34pm
CRC Tests

Test Status Time
COMP Pass 3:34pm
CAL Pass 3:34pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol 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 11 (Enhanced with serial number 10,000 or higher)

County ,-{?Lfﬁ,itf Instrument Location ﬁfﬁﬁ:ﬂ?" ﬂﬂjﬂﬁ?} T
Instrumsent Serial Mo, ﬁéééég d;_"&] )/ ﬁgf ﬂ . A f:-

The preventive maimenance procedures for the Imoximeters, Model Intox ECAR 11 and Mode! Intox EC/R Il {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
bresth 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 85 promipied;
. 3| Venfy instrument accuracy;
(6] When "PLEASE BLOW" appears, collect breath sample;
M When "PLEASE BLOW?® appears, collect breath sample;
(&) Print test record;
(k)] Run diagnostic program and confirm preventive maintenance staus of “Pass™; and

{1y Verify that the ethanol gas canmster 15 heing changed before expiration date, or the alecholic breath
simul#ior solution 15 being changed every four momhs or after 125 Alcobolic Breath Simulator tests,
whichever occurs first.

_TH
I cemify that on the £= day af _MFH}( .?ﬂlrlht 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 functicning properly.

I

Cerilicate Mumber

Certifying uﬂii.’rab

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

LIS qdd0 i0420)
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Intox EC/IR-II: Subject Test
AVERY COUNTY AVERY COUNTY JAIL 050

Serial Number: 008664
Test Date: 01/18/2025

Citation Number: MOQOOOO00-0
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: Oligmueller, Leoc A
Permit Number: 0035-3799
Effective:
10/01/2023-10/01/2025

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

Lot Number: AG431003
Exp Date: 11/05/2026

Test g/210L Time

DIAG Pass 10:4d4am
AIE BLE .00 10:45am
ACCY CHE .08 10:45am
ATR ELE .00 10:46am
SUB TEST .00 10:47am
AIR BLE .00 10:48am
SUB TEST .00 10:50am
AIR BLKE .00 10:5%am

.00 g/210L

This form is used when performing Preventive Maintenance procedures

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

L T L R e e i e s e i © )
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Intox EC/IR-II: Preventive Maintenance
AVERY COUNTY AVERY COUNTY JAIL 050

Serial Number: 008664 Test Record Number: 71262
Test Date: 01/515/2025 Test Time: 10:52am EST

System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 10:52am
FLO Pass 10:52am
FC Pass 10:52am

Temperature Tests

Test Status Time

Fc1 Pass 10:52am
SRC Pass 10:52am
DET Pass 10:52am
BAR Pass 10:52am
BT Pass 10:52am

Blank Tests
Test Status Tima
AIR Pass 10:z53am

Printer Tests

Test Status Time

PRENT Pass 10:53am
CRC Tests

Test Status Time

COMP Pass 10:53am

CAL Pass 10:53am

Preventive Maintenance
Status: Pass

This form is used when pefforming Preveniive ¥
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

FREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR I1 and
MODEL INTOX EC/IR 1 (Enhanced with serial number 10,000 or higher)

f'E'Uﬁi}'_tjﬁf:'- """:Qj""l k_ _ Instrument Location lR-’ﬂ. LJ'!:.‘JJ’ J' l'/;‘_s ﬁ'ju r'fq" a5 e

[nstrument Serial "wDD E EI_S_EJ'EJ.J? ;;Il_lé Lo [ E‘ ;! tL-:':-EE | f.*j jfé'{'?_d_{':f

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

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

() Venfy instrument displays time and date;

(3 Initinte breath test sequence;

(4) Emer information as prompted;

(%) 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 mainfenance status of “Pass™; and

11K Verily that the cthanol gas canister is being changed before expiration date, or the alcoholic breath

simiulator solution 18 being changed every four moaths or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

| certify that on the :i day of JETHLAG g o 20 23 the forgoing preventive maintenance procedurcs
were performed on the instrument indicated above, i accordance with current regulations of the N.C. Depariment of Health
and Human Services, and the mstrument is functioning properly

g

Ko O~ &Y.3

'!i.ug:ul‘m: af Cemifying Official Certificate Number

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

DHHS 080 (04240)




Intox EC/IR-II: Subject Test
BEAUFORT COUNTY COURTHOUSE 0&0

serial Humber: 0J00B585
Test Date: 01/21/2025

Citation Number: MOOOOO0O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject s Date of Birth: 11/71/19171
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gray, Kelly D
Permit Wumber: J037-7722
Effective:
10/01/2023=-10/01/2025

Cfficer's Hame: NONE, NONE
Type of Agency: FTA
Agency: DHHES
Test Type: Breallh Test

Lot Number: AC400303
Exp Date: 01/03/2026

Test g/210L Time
DIAG FPass 1:17pm
AIR BLKE .00 1:z18pm
ACCY CHK .07 1:18pm
| ATH BLE .00 11 20pm
SUB TEST .00 1:20pm
AIR BLK .00 1:21pm
SUB TEST .00 1:23pm
AIR BLE .00 1:24pm

Reported AC: .00 g/210L

A s e
l‘l.'_l"-\. -Ilr f H"‘h.‘.-"'f
. Signatureipf Chemical Analyst

Court CVE

j?ifx Vo
-

JAnalyst ¥

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

I
‘ This form is used when performing Preventive Maintenance procedures
|




Intox EC/IR-II: Preventive Maintenance
BEAUFORT OOUNTY COURTHOUSE 0&aQ
Serial Number: 008586 Taest Record Number: 2269
Test Date: 071/21/2025 Test Tima: 1:25pm EST
System Check: Passed

Basaline Tests

Test Status Time

IR Pass 1:25pm
FLO Pass 1:25pm
FC Pass 1:25pm

Temperature Tests

Test Status Time

FCi Pags 1:25pm
SRC Pass 1:25pm
DET Pass 1:25pm
BAR Fass 12 25pm
BT Fass 1:25pm

Blank Tests
Taszt Status Time
AIR Pass 1:26pm

Printer Tests

Tast Status Tima
PRNT Fass 1:26pm
CRC Tests

Tast Status Time
COMP Pass 1:36pm
CAL Pass 1:26pm

Preventive Maintenance
Status: Pass

;E;;Ifﬁ?'ﬂﬁ.#f”rrrd_-ﬁ
- Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Couniy Fpﬂ bl Fﬁ‘“{ ]H_ Instrusnent lmmmn_%{f'_t}ﬂ_&-"'_i_ _4'::_'_‘._ {‘-__'“H :-"f' ;{| A _5{:
Instrument Serial HU.HQU Q::l\uq _H;? L, .\j"dS" } U}l‘ﬁlfﬂfkﬂ j”ﬂ_;{.

The preventive mainienance procedures for the Iivoximeters, Model Intox EC/R 1] and Model Intax ECYIR 1] (Enlanced with
serial number 10,000 or higher) w be followed a1 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 alcohalic
breath simulntor ihermometer shows 34 degrees, plus or minus .2 degree centigrade;
i1} Werify instrument displays time and date;
{3 Initeate breath 1ot sequence;
{4} Enter information as prompted;
. 15) Werily instrument accuracy;
(6} 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 mainienance stotus of “Pass™; and
(10 Verify that the ethanol gas canister is being changed before cxpimation date, or the alccholic breath

simulator solution i being changed every four manths or after 125 Alcoholic Breath Simulator tess,
whichever occurs first

| eertify that on the _ l ilay of ’T::'u"q'l.-""-'l':l-i"'l""l .".‘l'l;ij the forpoing preventive maintenance procedures

were performed on tse instrament indicated sbove, ilgr:l.-:cnm:m:r: with current regulations of the N.C. Depariment of Health
and Human Services, and the instrument is functioning property.

W, )N Y3

' Sj::n:llun' of f.'q:r'lil'_'. ing CHficial Cenificate Mumber

A signed onginal of the preventive mantenance record shall be Kept on file for ot beast three vears.

DHHS 080 (04720)




Intox EC/IR-II: Subject Test
BEAUFORT COUNTY COURTHOOSE D&0
Saerial Number: Q08309
Test Date: 01/21/2025
Citation Number: MOOOOO0O0-
Bubject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1971]
Subject's Sex: Male
Driver's License State: XX
Driver's License Mumber: NONE

{5 ]

Analyst's Name: Gray, Kelly D
Parmit Number:; 0037=-7722
Effactive:

10701 /72023-10,01/2025

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

Lot Number: AG400303
Exp Data: 01/03/2076

Tesat g/ 210L Time

DIAG Pass 1:09pm
ATR BLE .00 1:10pm
ACCY CHK .07 1:11pm
ATR BLK .00 1:12pm
SUBR TEST .00 1:13pm
ALlR BLE .00 T:14pm
SUB TEST .00 1:15pm
AIR BELK .00 1:16pm

Reported AC: .00 g/210L

'?ﬂ;i. f? Akgﬁfﬁﬂ
Signature of Chemical Analyst

Court CVER

f&fi, o e
Analyst

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




Intox EC/IRE-II: Preventive Maintenance
BEAUFORT COUNTY COURTHOUSE a0

9 Test Record Number:

Ny i ]
Serial Number: 008 4
1/2025 Test Time: T:18pm ES

Test Date: 01727

System Check: Passed

Baseline Tests

Test Etatus Tima

IR Pass 1:18pm
FLO Bass 1:18pm
FC Pass 1:18pm

Temperature Tests

Test Etatus Time

FCi Pass 1:18pm
SRC Pass 1:18pm
DET Pass 1:18pm
BAR Fass 1:18pm
BT Pass 1:18pm

Blank Tests
Test Status Time
AIR Pass 1:19%pm
Frinter Tests
Test Status Time
PRNT Paszs 1:19pm

CRC Tegts

Test Status Time
COMP Pass 1.:19pm
CAL Pass 1:19pm

Preventive Maintenancsa
Status+ Pass

)_{x g~

“ Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

e, I -F""|"'\,_:: | Ilr-__ I| r‘
County. l:’ i Instrument Location T ¢ |
e e Ly gl ]I' -_- _l l
hmmumﬂmumuu';...t‘.-: 11 Z4E N vty | K

| e
'Ill.-""-_.llrl Wl I'_“/‘l;':. LAY L, ["i I'H_
Il

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

(2) Verify instrument displays time and date;

(3 Initinte breath test sequence;

i4) Enter information as prompted:

{5} Werify instrument accuracy,

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

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

(8) Print test record;

(" Fun diagnostic program and confirm preventive maintenance stamus of “Pass™; and

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

simulmor sofution s being changed every four months or after 125 Alcobolic Breath Simulator tests,
whichever ocours first

L s |
I certify that on the 'II day of P LA LA d 11].- .-ﬂu forgoing preventive maintenance procedures
were performed on the instrument indicated :bu-'e. in mmhnte with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning pmpﬂl_l,.l

—— s d ,
iy , — . [l
/ﬁi £ / / : ”"'fr *’f:- —_
.-'-f. ,.-"'?--’f s S F s '
Fi Signature uf['cmﬁﬁngﬁl'ﬁ-:ul l:tl'l:lﬁl.‘.'uh.' Hunm-:r

A signed original of the preventive maintenance record shall be kept on file for 8t least three years,

DHHS 080 (0-4/20)



Intox EC/IR-II: Subject Test
HERTIE COUNTY BERTIE CO 50 070

Serial MNumber: 008897
Test Date: 010972025

Citation Mumber: MOOGO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject’'s Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit Mumber: 0020-6272
Effective:
10/01/,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 1

AIER BLK .00 1

ACCY CHE .07 1

AIR BLE .00 1

SUB TEST .00 1:14pm
AIR BLE .00 1:

EUEB TEST .00 1

AIR BLE .00 1

Reported

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BERTIE COUNTY BERTIE CO S0 070
Serial Number: Q08897 Test Record Number: 1652
Test Date: 01/09/2025 Test Time: 1:20pm EST
System Check: Passed

Baseline Teasts

Test Status Time

IR Pass 1:21pm
FLO Pass 1:21pm
FC Pass 1:21pm

Temparature Tests

Test Status Time

FC1 Fass 1:21pm
SRC Pass 1:21pm
DET Pass 1:21pm
BAR Pass 1:21pm
BT Pass 1:21pm

Blank Tests
Test tatus Time
AIR Pass 1:22pm

Printer Tests

Tezt Status Time
PENT Pass 1:22pm
CRC Tests

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

FPreventive Maintenance
Status: Pass

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



[

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County_ BEURSWICK  instrument Location__sIONME T DEACH
-'j Instrument Serial No_(WI&WG /2 fja.:.h:-f' DEFAT

(1)

(2]
3)

4)
C (5

()

Ty
[ A E—

(8)
(k)]
(10}

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

Verify the ethanol gas canister displays a1 least 51 pounds per square inch {psi) of pressare, or the alcoholic
beeath simulstor thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrament displays time and date;

[nitiate breath tesl sequence;

Enter information as prompeed;

Werify instrument accuracy,

When “FLEASE BLOW™ appears, collect bresth sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print west record;

Run diagnostic program and confirm preventive maintenance siatus of “Pass"; and

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 after 123 Alcoholic Breath Simulator tests,
whichever occurs first.

| certify that on the Iﬁ day of M"{ .Zﬂlzrﬂ'u: forgoing preventive maintenance proceduses
were performed on the instrament indicated above, in accordance with current regulations of the N.C. Depariment of Health
and Human Services, ard the instrument 15 functioning propedy.

/T G4 S

Si of Cenifying Official Centilicate Mumber

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

DHHS 4080 {04/20)

| ST




Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY SUNSET BEACH 090

Serial Number: 008673
Test Date: 0118572025

Citation HNumber: MO0Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License Stakte: XX
Driver's License Number: NONE

i il

Analyst's Name: BARNES, ALVIN R
Farmit Number: 0074-6279
Effective:

1001 /2023-10/0V /2025

— - —— T BBl

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

1 Test Type: Breath Test

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

d Test g/210L  Time
: DIAG Fass 1:04pm
AIR BLK .00 1:05pm
ACCY CHK .08 1:06pm
AIR BLKE .00 1:07pm
SUB TEST .00 1:08pm
AIR BLE .00 1:09pm
SUB TEST .00 1:10pm
AIR BLK .00 1:17pm |

Reported AC: .00 g/210L

f1££==iﬁﬂliﬁhh-'ﬁz_
Signaturd of Chemical Analyst

Court CVE

_llﬂﬁ—- Ea? (B

' Analyst

This form is used when performing Preventive Maintenance procedures
Forensie Tean for Aleohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Praventive Maintenance
BRUNSWICK COUNTY SUNSET BEACH 080
Serial Number: QO0B&7T3 Test Record Number: 1499
Test Date: 071/18/2025 Test Time: 1:11pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 1:12pm
SRC Pass 1:12pm
DET Pass 1:12pm
BAR Pass 1:12pm
BT Pass 1:12pm

Elank Tests
Tast Status Time
AIR Pass 1:13pm

Printer Tests

Test Status Time
PRNT Pass 1:13pm
CRC Tests

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

Preventive Maintenance
Status: Pass

00 Ry e

“ Analyst

This form is esed when performing Preventive Maintenance procedures
Foreosic 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 11 (Enhanced with serial number 10,000 or higher)

Imhﬂﬂmm '[ Iﬂ\{;}rd . ?U(/J

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

(1)

(2}
(3)
(4}

( (5)

(&)

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

(7 When "PLEASE BLOW™ appears, colbect boeath sample;
(8} Primt test record;
(9) Run diagmostic program and confirm preventive maintenance stamus of “Pass™ and
(10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
luniﬂ-lhunnmﬂg_ﬁ!ﬂ{ -Iﬂﬁlht forgoing preventive mainterance procedures
were on the insirament with current regulations of the N.C. Department of Health
and Human Services, and the instru ¥.

(014

“rerificate Number

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

DHHS 4080 (04/20)

_—_




Intox EC/IR-II: Subject Test
CABARRUS COUNTY CABARRUS COUNTY S50 120

Serial Number: 008590
Test Date: 01/23/2025

Citation Number: MOO000000-0
Subject's Name:
PRFFEHTI?E, MAINTENANCE
Subject s Date of Birth: 171/11/19711
Subject's Sex: Male
Dyiver's License State: X¥x
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 Number: AG417802
Exp Date: 06/26/2026

Test g/210L Time

DIAG Pass 12:11pm
AIR BLE .00 12:12pm
ACCY CHE .08 12:13pm
AIR BLE .00 12:15pm
EUB TEST .00 12:15pm
AIR BLK .00 12:16pm
SUB TEST .00 12:18pm
AIR BLK .00 12:19pm

ported AC: .00 g/210L

Signafjure of Chemical Analyst

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

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY CABARRUS COUNTY 50 120
Serial Number: 008590 Test Record Humber: 5228
Test Date: 07/23/72025 Test Time: 12:71%pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:19%pm
FLO Pass 12:19%pm
FC Pass 12:19%pm

Temperature Tasts

Test ctatus Time

FC1 Fass 12:19pm
SRC Pass 12:19pm
DET Pass 12:19pm
BAR Pass 12:19pm
BT Pass 12:19pm

Blank Tests
Tast Status Time
AIR Pazs 12:20pm

Printer Tests

Test Status Time

FRNT Pass 12:20pm
CRC Tests

Test Status Time

COMF Pass 12:20pm

CAL Pass 12:20pm

Preventive Maintenance
Status: Pass

Ana

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)

C-‘Mw&bﬂuw Instrmert
.mmmﬂf}&o&’5 M . AT

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)
)
(%)
Q (5
(&)
(7
(#)

(%
(10)

|mry-mwm_3_3_wuf

were performed on the instrument i
and Human Services, and the instru

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

Verify instrument displays time and date;

Initiste breath test sequence;

Enter information a8 prompied;

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 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.

e Iﬂ_ﬁﬂt forgoing preventive maintenance procedures
ordance with current regulations of the N.C. Department of Health

i) (oY

Signature ifying Official Certificate Number

DHHS 4080 (0420)

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

e




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

Serial Number: 008625 ' - "
Test Date: HTHEJJEQESI '

Citation Number: MO0O00000-0
Subject's Name: -
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: 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: AG417802Z
Exp Date: 06/26/2026

Test g/ 210L Time

DIAG Pass 11:58am
AIER BLE .00 11:58am
ACCY CHE .07 11:5%am
AIR BLE .00 12:00pm
SUB TEST .00 12:01pm
AIR BLE .00 12:02pm
BUB TEST .00 12:03pm
AIR BLE .00 14:04pm

.00 g/210L

re of Chemical Analyst

Court CVR
Ana
This form is used when performing Preventive Malntenance procedures
Forensic Tests for Alcobol 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 Date: 01/23/2025

Tast Record Number:
Test Time:

System Check: Passed °

Bagseline Tests

Test

IR
FLO ,
'FC

Status

Pass
Pass
Pass

Time

Temperature Tests

Test
ol
SRC
DET

BAR
BT

Tast

AIR

Tast

FRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Fass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Taests

Status

Pass
Pass

Time

Time

12:07pm

T4 me

12:07pm

Time

12:08pm
12:08pm

Preventive Maintenance

Status:

Analyst

Pass

fo41

12:06pm EST

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

WW-Cﬂﬂﬂﬂf Instrument m-mfﬂﬁm-f_&m%_&.

Imﬂuﬁl”n._OO%—lqg (‘_ﬂ'ﬂCOVd i TUC/

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

(1) Vﬂiﬁllﬁﬂlumlpamniﬂnlﬁ:p]mallﬂﬂlﬁlMwwﬁh[ﬂi}ﬂfmﬂmﬂmh
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;
(2 Verify instrument displays time and date;
(3} Initiate breath test sequence;
(4} Enter information as prompeed;
(5) Verify instrument accuracy;
(6} When "PLEASE BLOW™ appears, collect breath sample;
(7 When "PLEASE BLOW® appears, collect breath sample;
(8) Print test record;
(%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canigter is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Aleobolic Breath Simulator tests,
whichever occurs first.
vd
I certify that on the éig day of .Iﬂﬂiﬂ: forgoing preventive maintenance procedures
were performed on the instrument indifated above, | with current regulations of the N.C. Department of Health

and Human Services, and the instrament is functioning properly.

()Y

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
CABARRUS COUNTY CABARRUS COUNTY 50 120

Serial Wumber: (008732
Test Date: 01/23/2025

Citation Number: MOQOO0000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11:56am
AIR BLKE .00 11:57am
ACCY CHK .08 11:5Bam
AIR BLK .00 11:5%am
SUB TEST .00 12:00pm
AIR BLE .00 12:07pm
SUB TEST .00 12:03pm
AIR BLE .00 12:04pm

rted AC: .00 g/210L

natfire of Chemical Analyst

Court CVR

Ana

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
CABARRUS COUNTY CABARRUS COUNTY 50 120

Serial Number: 008732 Test Record Number: 4494

Test Date: 01/23/2025 Test Time: 12:05pm EST
System Check: Passed
Baseline Tests

Test Status Time

IR Pazs 12:068pm
FLOD FPass 12:06pm
FC Pass 12:06pm

Temperature Tests
Test Status Time
FC1 Pass 12:06pm
SRC Pass 12:06pm
DET Pass 12:06pm
BAR Pass 12:06pm
BT Pass 12:06pm
Blank Tests
Tast Status Time
AIR Fass 12:07pm
Printer Tests

Test Status Time

PRNT Fass 12:07pm
CRC Tests
Taest Status Time
COMP Pass 12:07pm
CAL Pass 12:07pm
Preventive Maintenance
Status: Pass
Analyst
This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev, 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County (ot vem Instrument Location_ Cbwduanas . €O« dbw

Instrument Serial Mo, SO E1 I Y - ST ¥

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

(1

2
(3
(4)
(5)
(6)
{7
(8)
9}
(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 degres 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;

Fun diagnostic program and confirm preventive maimtenance siatus 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 1esis,

whichever occurs firsi.

[ certify that on the VS dayof w L2005 the forgoing préventive 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 funclioning properly.

£

v:&-r-u--—c'i?:- P b — LAk

Signature of Centifying OMicial | . Cenificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Tast

CALDWELL COUNTY CALDWELL COUNTY JAIL
130

Serial Number: 008719
Test Date: 01/713/2025

Citation Number: MOQO0O000-0
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: 0027-4870
Effective:
10/01/2023-10/01/2025

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

Lot Humber: AG431001
Exp Date: 11/05/2026

Test g/210L  Time

DIAG Pass 9:45am
AIR BLK .00 9:46am
ACCY CHEK .08 9:46am
AIR BLE .00 G:4Tam
S0B TEST .00 9:4%am
AIR BLK .00 9:50am
SUB TEST .00 9:51am
AIR BLE .00 §:52am

Reported AC: .00 g/210L

f_‘rt}n—-—--q : E__Eﬂh - o)

Signature of Chemical Anﬁl}gt

Court CVE Kh_j

2 ;
C__-;.l__,._... . e

Analyst (2

This form Is used when performing Preveative Main
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007

procedures




Intox EC/IR-II: Preventive Maintenance
CALDWELL COUNTY CALDWELL COUNTY JAIL 130
Serial MNumber: 008719 Test Record Number: 3447
Test Date: 011352025 Tast Time: 9:53am EST
System Check: Passed

Baseline Tests

Test Status Tima

IR Pass O:53am
FLO Pass G:53am
FC Pass 9:53am

Temperature Tests

Test Status Time

FC1 Pass 9:53am
SRC Pass 9:53am
DET Pass D:53am
BAR Pass 9:53am
BT Pagsg D:53am

Blank Tests

Tast Status Time

ALR Pass H:54am

Printer Tests

Test Status Time
FRNT Pass 9:54am
CRC Tests

Test Status Time
COMP Pass 9:54am
CAL Pass 9:54am

Preventive Maintenance
Status: Pass

Analyst f
This form is wsed when performing Preveative Main procedures
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 Il (Enhanced with serial number 10,000 or higher)

Instrument Serial mm QEC.?X

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

{1

(2)
[
(4}
(5)
(&)
(7}
(%)
(%)
(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompied;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "FLEASE 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 alcoholic! breath

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

1 cerify mqnﬂméf day of JEM&"AQV ,ﬁ:;hwh; preventive maintenance progedunes

were performed on 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.

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
CHATHAM COUNTY DETENTION CENTER 180

Serial Number: (08591
Test Date: 07/31/2025

Citation Number: MOO0O0000-0
Bubject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG405103
Exp Date: 02/20/2026

Test g/210L  Time
DIAG Pass 12:54pm
AIR BLK .00 12:54pm
ACCY CHK .08 12:55pm
AIR BELK .00 12:56pm
SUB TEST .00 12:57pm
AIR BLE .00 12:58pm
SUB TEST .00 12:59pm
AIR BLK .00 1:00pm

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
CHATHAM COUNTY DETENTION CENTER 180

Serial Number: 0085917 Test Record Humber: 3799
Test Date: 01/31/2025 Test Time: 1:07pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:07pm
FLO Paszs 1:07pm
FC Pass 1:01pm

Temperature Tests

Test Status Time

FC Pass 1:01pm
SRC Pass 1:07pm
DET BPass 1:07pm
BAR Pass 1:01pm
BT Paas 1:07pm

Blank Tests
Taskt Status Time
AIR Fass T:02pm

Printer Tests

Test Status Time
FRNT Pags 1:02pm
CRC Tests

Tast status Time
COMP Pass 1:02pm
CAL Pass T:02pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County @W Instrument Location 5/4.5_;1‘2. C ' 7Y
—————— )=/ P_%&:;& Dﬁjﬂ ZIHENT

!
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: |

(2} Verify instrument displays time and date;

(3) Initizte breath test sequence;

(4) Enter information as prompted;

' O (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 statws of *Pass™; and

(1) Verify thal the sthanol gas canister is being changed before expiration daie, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulater tests,
whichever occars first.

Imlﬁr:hnm:h:éiduyur A‘MMLEH@ forgoing preventive mainienance procedures

were performed on the instrument indicated above, in accordance with current regulations of the W.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.

DXHHS 4080 {(4720)



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

Serial Mumber: 0088717
Test Date: 0713172025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/197117
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's MName: Galloway, Charles L
Fermit Number: 0023=9771
Effective:
10/01/2023-10/01/2025

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

Lot Humber: AG405703
Exp Date: 02/20/2026

Test g/210L Time

DIAG Pass 2:45pm
AIR BLE .00 2:45pm
ACCY CHE .08 2:46pm
AIR BLKE .00 2:47pm
SUB TEST .00 2:48pm
AIR BLE .00 2:4%9pm
5UB TEST .00 Z2:50pm
AIR BLE .00 2:51pm

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

CHATHAM COUNTY SILER CITY PO 180

Serial Number: 0088711
Tezt Data: 071/31/72025

Test Becord Number:
Teat Time: 2:5Zpm EST

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

£ 52pm
2:5Z2pm
Z2:52pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tast

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
FPass
Pass
Pass
Blank Tests
Status

Pasg

Printer Tests

Status
Pass
CRC Tesgts
status

Passg
Pazsg

Time

2:52pm
£:22pm
2:52pm

2:52pm
2:52pm

Time

Z:53pm

Time

2:53pm

Time

Z:53pm
2+ 53pm

Praventive Maintenance
Status: Pass

1785

This form is wsed 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)

=5 1 .
| : o 7 Fi TS R A L et
County Vi WAL ¥ Instrameni Lﬂ-nutinuL Lo L PO e B [ L_-. WL W E S
R N L |y o P P -l .
Immmmﬂui.ﬂﬂn.": ICA T '“"I 3 I‘r- e ;'}'- = L-‘L I'J 5

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

i Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
{2} Verify instrument disploys time and dase;
() Initiate breath test sequence;
(4} Enter information as prompled:
O (5) Yerily instrument sccurncy;
(&) 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
(RL] Verify that the cthanol gas camister is being changed before expiration date, or the alcoholic breath

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

o TN —_—
I certify thaton the _C day of eJeinord .20~ " the forgoing preventive mainfcnance procedures

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

' /
P Ll o
’ / .-.‘__.-' ‘_:- f - ; :-__.-" g

rF 4 ,.I"I. # fs
L lavy A ot L e L L
" S 4 Signature of [‘m,?ing Official Certificate Number

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

DHHAS 00 (D420



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

Serial Number: 008895
Test Date: O1/08/2025

Citation Number: MOOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/711/71917
Subject’s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG431001
Exp Date: 11/05/2026

Test g/ 210L Tima

DIAG Pass 11:42am
AIR BLE .00 11:42am
ACCY CHE .07 11:43am
AIRE BLE .00 171 <44 am
SUB TEST .00 11:45am
AIR ELE .00 11:46am
SUB TEST .00 11:47am
AIE BLE .00 11:48am

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



Intox EC/IR=II: Freventive Maintenance
CHOWAN COUNTY PUBLIC SAFETY CENTER 200

Serial Number:
Test Date:

Qoasss
01/08/2025

Tast

Test Record Mumber:
11:50am EST

Timea:

System Check: Passed

Test

IR
FLO
FC

Baseline Tasts

Status

Fass
Pass
Pass

Timea

11 :50am
11:50am
11:50am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tast

AIR

Test

PENT

Test

COME
CAL

Status
Passa
Pass
FPass

Pass
Pass

Blank Tesats
Status

Pa=ss

Frinter Tasts

Status
Pass
CRC Tests
Status

Pass
Pass

Tifme

11:50am
11:50am
11:50am

11:50am
11 :50am

Time

11:57Tam

Time

T1:57am

Time

11 :51am
11:51am

Preventive Maintenance
Status: Pass

This form is‘use

Department of Health and Human Services

Rev. 1272007

1438

Preventive Maintenance procedures
Forensic Tests for Alcohol Branch



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

ﬂmr_gﬂl,uml:lu&_ instrument Location_FST Moy b= (e A

Instrument Serial Nmm Co meip WS SO

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 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:

()] vnilillhaeﬂmu[gunniﬂm-diqﬂmnhmilpmmdsmsquauhwh{pii}nfmmm or the alcoholic
breath simulaior 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 as prompeed;

(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 stamus of "Pass”; and

(10} Verify that the ethanol gas canister is being 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.

—
Iurﬁf}rﬂmuﬂih:idnyn!' II}E’H& forgoing preventive maintenance procedures
were performed on the instrument indicated above, in with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

DHHS 4080 {04/20)



Intox EC/IR-II: Subject Test
COLUMBUS COUNTY BAT MOBILE UNIT 8 230

i Serial Numbar: 008615
Test Date: 01/03/2025

Citation Mumber: MOO0OQ0O0-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/711/1911
Subject's Sax: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Mumber: 7780-9235
Effective:
10/01/2023-10/01 /20258

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

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

— Test g/210L Time
DIAG Fass 8:30pm
AIR BLK .00 8:31pm
ACCY CHK .07 B:31pm
AIR BLE .00 8:32pm
SUB TEST .00 8:33pm
AIR BLEKE .00 8:34pm
SOB TEST .00 8:35pm
AIR ELKE .00 g:36pm

Reported AC: .00 g/270L

Court CVR

An

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
COLOMBIIS COUNTY BAT MOBILE UNIT 8 230

Serial Number: 008615
Tast Date: 01/03/2025

Test Record Number:
Teat Time: &8:37pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pasg
Pasa
Pass

Time

B:37pm
B:37pm
8:37pm

Temperature Tasts

Test
g |
SEC
GET

BAR
BT

Teat

ATH

Test
FENT

Test

COME
CAL

Printer

Status

Pass
Pasg
Pass
Pass
Pazs

Blank Tests

status

Pass

Status

Pass

CRC Tasts

Status

Paag
Paag

Tasts

Time

8:37pm

Time

B:38pm

Timea

8:38pm
8:38pm

Preventive Maintenance

gtatus:

=Y./ TV

Pass

6048

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

Department of Health and 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)

CuuntyM_u_meS_ Instrument Location %Fﬂ_ Hﬂb‘lwﬁ"g
Instrument Serial No. ME_EL fLaL me.;.!.f: &2_

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

(h

(2)
(3)
(4)
(5)
(6)
(N
(2)
(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 mines 2 degree centigrade;

Verify instrument displays time and date;

Emitiate beeath test sequence;

Enter information &s 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 confirm preventive maintenance status of “Pass™; and

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

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

Inuniﬁrummﬂ:_fLmuf @%HZS;: forgoing preventive maintenance procedures
were performed on the instrument indicated above, in with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

{ Centifying Official 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: Subject Test

COLOMBUS COUNTY BAT MOBILE UNIT & 230
-
Serial HNumber: 008736
Tast Date: 01/03/2025

Citacion Number: MOOOOOOG0-0
Subject's NHame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's EBex: Mile
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Tast g/210L Time

DIAG Pazs Br22pm
AIR BLK .00 B:23pm
ACCY CHK .08 g:24pm
AIE BLE .00 B:25pm
2UB TEST .00 B:25pm
AIER BLE .0D B:26pm
SUB TEST .00 8:28pm
AIR BLE .00 8:29pm

Reported AC:

Court CVRE

—Hen Bl >

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
COLOMBLOE COOUNTY BAT MOBILE UNIT 8 230

Serial Number: Q008736
Tegt Date: 01/703/2025

Tegst Record Number:
Test Time:

System Check: Pagsged

Test

IR
FLO
b

Status

Paas
Pass
Pass

Bageline Tests

Time

B:32pm
B:32pm
8:32pm

Temperature Tests

Tegt
FCl1
ERC
DET

BAR
BT

Test

AlR

Tast

FRNT

Teskt

COMP
CAL

Status
Pagse
Pass
Pass
FPass
Pagss
Blank Tests
Scatus

Pass

Time

B:32pm
B:32pm
B:32pm
B:32pm
8:32pm

Tifme

B:33pm

Printer Teskts

Status
Pass
CRC Tesgts
Status

Pass
Pass

Time

8:33pm

Time

B:33pm
B:33pm

Pravantive Maintenance

Etatus; Pass

An

13895

8:32pm EST

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

Department of Health and Human Services

Rev. 172007



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)

M‘Cﬂimmbu_s‘ Instrument Location_ T Mah e, LN 2
tnstrument Serial No,_O0 BT 7.5 Calirmbus 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) 1o be followed at least once every four months are:

(1)

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

Verify the ethanol gas canister displays at 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 prompled;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When “PLEASE BLOW" appears, collect breath sample;

(8 Print test record:
(9} Run diagnostic program and confirm preventive maintenance statas of “Pais™; 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 tesis,
whichéver oocurs first,
I certify that on the ,3 day of 20 the forgoing preventive maimtenance procedures
were performed on the instrument indicated above, in with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

25 3

i of Centifying Official Centificate 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 Taest

COLUMBLS COUNTY BAT MOBILE UNIT B 230
A
Serial MNumber: 008775
Test Date: 01/03/2025

Citation Number: Mo000000-0
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, Jarry D
Permit Mumber: 71850-9235
Effacrive;
10/01/2023-10/01/2025

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

Lot Number: AGI02702
Exp Date: 01/27/2025

oy Test g/210L Time
DIAG Pass 8:23pm
AIR BLE .00 B:24pm
ACCY CHK .07 B:25pm
ATR BLE .00 8:25pm
50B TEST .00 B:26pm
ATR. BLE .00 8:27pm
SUB TEST .00 8:28pm
ATR BLE .00 8:29pm

Reported AC: .00 g/210L

2

S1 £ Chemical Analys
Court CVR

%@M‘“’%ﬁv)

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



Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY BAT MOBILE UNIT 8§ 230
Serial MNumber: 008775 Tegt Record Number: 224&
Test Date: 01/03/2025 Test Time: 8:32pm EST
System Check: Passed

Baseline Taestsg

Test Status Time

IR Pasg 8:32pm
FLO Pags 8:32pm
FC Paas B:33pm

Temparature Tests

Tast Status Time
FC1 Fasg B:23pm
SRC FPasg B:33pm
DET Fass B:33pm
BRAR Pass 8:33pm
ET Pass 8:33pm
Blank Tests
Test Status Time
AIR Pass B:33pm

Printer Tests

Test Status Time
FRNT Pass B:33pm
CRC Tests

Tast Status Time
COMP Pass 8:33pm
CAL Pass B:33pm

Preventive Maintenance
Status: Pass

S 21 A

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)

couty_ Colunnbius  msrumen Locsion_ BET Mobile (Unf- 8
Instrument Serial Mo, OO &&I ez thmbu-ﬁ ‘-:ﬁ

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

(n

(2)
(3
—~ (4)
(3}
(6)
(7
(&)
(%)
(1)

Verify the ethanol gas candster displays at 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 prompled;

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 expimation date, or the alccholic breath

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

I certify that on the ;3 dﬂ?ﬂfm L 20 the forpoing preventive mainbenance procedures

were performed on the instrument indicated above, indccordance 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 ((4/20)



Intox EC/IR-II: Subject Test

COLUMBES OOUNTY BAT MOBILE UNIT 8 230
i
Serial Humber: 008816
Test Date: 01/703/2025

Citation Mumber: MOOOQQ00-0
Subject's Name:
PEEVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licengse State: XX
Driver's Licansa Number: NONE

Analyst's Name: Glagscock, Jerry D
Permit Mumber: 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 Humber: AG3I02702
Exp Date: 01/27/2025

Test gf210L Time
DIAG Pass 8:24pm
AIR BLK .00 8:25pm
ACCY CHK .08 B:26pm
AIR BLE .00 8:27pm
SUB TEST .00 8:27pm
AIR BLK .00 8:28pm
SUB TEST .00 8:30pm
AIR BLE .00 8:31pm
Reported AC: .00 g/210L
Eignﬂﬁi: chamicag Ana%}rsl;
Court CVR
~ Eﬁ-mmi t ““_*"

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



Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY BAT MOBILE UNIT 8 230
Serial Number: 008816 Test Record Number: 7835
Test Date: 01/03/2025 Tast Time: 8:31pm EST
Syetem Check: Passed

Bageline Tests

Tegt Status Time

IR Fase B:32pm
FLO Pass B:ilpm
FC Pass 8:32pm

Temperature Tests

Teat Status Time
FCl Faza B:32pm
SRC Pass B:32pm
DET Pass 8:32pm
BAR Pass 8:32pm
BT Pass 8:32pm
Blank Tests
Test Status Time
AIR Pass 8:33pm

Printer Tests

Test Status Time
PENT Fass 8:33pm
CRC Tests

Test Status Time
COoOMP Pass B:33pm
CAL Pass B:33pm

Preventive Maintenance
S2tatus: Pass

- T,

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



B

| 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)

Coamly Cm 'Eﬂ Instruenent Locatian Cli’m CD vty

Instrumeent Serial Hn.wl I

DPesewrion  (evter

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) 1a be followed at least once every four months are:

i

{2)
(3
()
(5)
L]
{7}
(8}
%
{10)

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;

Venify instrament displays time and date;

Initiate breath test sequence;

Enter information as prompied;

Verify instrament sccusacy,

When "FLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, coflect 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 daie. or the alcoholic breath

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

1 certify that on the _7,,'? day of 'ﬂ-ﬂygﬂf .IHE the forgoing prevenlive maintcnance procedures
were performed on the instrument ndrcated above, ih accordance with current regulations of the M.C. Depariment of Heahh

and Human Services, and the instrument s functicning properly.

f} [// 635

Signature of Centifiying Official Certificabe Mumber

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

DHHS 4080 (04/20)




Intox EC/IR-II1: Subject Test
CRAVEN COUNTY DETENTION CENTER 240

Serial Numbear: 0088189
Tezt Date: M /27/2025

Citation Number: MOO000000-0
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 Number: NONE

Analyst's Name: GILLESPIE, PENTTI W
Permit Number: 9523-2149
Effective:

0101 /72024-01 /0172026

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

Lot Humber: AG417B02
Exp Date: 06/26/2026

Test g/210L Time

DIAG Pass 10:54am
AIR ELKE .00 10:5%am
ACCY CHE .08 10:5%am
AIR BLK .00 10:57am
SUB TEST .00 10:57am
AIR BLKE .00 10:58am
SUB TEST .00 11:00am
AIR BLE .00 11:01am

Chemical Analyst

Court CVR

g K

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

Depariment of Healih and Haman Services
Rev. 12720407




Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY DETENTION CENTER 240
Serial Number: Q08819 Test Record Number: 1081
Test Date: 071/27/2025 Test Tima: 11:07Tam EST
System Check: Passed

Baseline Tests

Tast Etatus Tima

IR Pass 11:07am
FLO Pass 11:07am
FC Pass= 11:01am

Temperature Tasts

Tast Status Time

FC1 Pass 11:02am
ERC Pass 11 :02am
DET Pazs 11:=02am
BAR FPass 11:02am
BT Pass 11:02am

Blank Tests
Tast Status Time
AIR Pasz= 11:02am

Printer Tests

Test Status Time

FRHNT Pass 11:02am
CRC Tests

Tast Status Time

COoOMP Pass 11:02am

CAL Pass 11:02am

Preventive Maintenance
Status: Pass

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

P T - 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)

County_| /00 V" C Instrument Location b /A \ . | ATevT ‘

Instrument Serial No.'..'

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted,;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the _/ day of )N A ( ' 2045 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

/

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008783
Test Date: 01/13/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 717/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:45am
ATR BLK .00 10:45am
ACCY CHK .07 10:46am
AIR BLK .00 10:47am
SUB TEST .00 10:48am
AIR BLK .00 10:49%9am
SUB TEST .00 10:50am
ANREEHESESS010) 10:51am

Court CEVR

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



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY DARE CO DETENTION CE 270
Serial Number: 008783 Test Record Number: 16717
Toct Date: 01/713/2025 Task Times: 0:52am EBEST
System Check: Passed

Baseline Tests

Test Status Time

LR Pass 105 Jam
FLO Pass 10:53am
e Pass 10E53am

Temperature Tests

Test Status Time

FC1 Pass 10:53am
SRC Pass 10:53am
DET Pass 10:53am
BAR Pass 10:53am
BT Pass 10:53am

Blank Tests
Test Status Time
ATIR Pass 10 54am

Printer Tests

Test Status Time

PRNT Pass 10:54am
CRC Tests

Test Status Time

COMP Pass 10:54am

CAL Pass 10:54am

Preventive Maintenance
Status: Pass

AL O 4

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County_|__~ ; Instrument Location |_© ¢« | | A

Instrument Serial NoL_'{ /

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4 Enter information as prompted;

(5) Verily instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the day of _¢ : ] ,20/ 2 _the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

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

DHHS 4080 (04/20)



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

Serial Number: (008804
Test Date: 01/13/2025

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

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

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/210L Time

DIAG Pass 10:50am
AIR BLK .00 10:51am
ACCY CGHEK 07 10:51am
AIR B K. .00 10:52am
SUB TEST .00 10:53am
AIR BLK .00 10:54am
SUB TEST .00 10:56am
ATR BLK .00 10:57am

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
DARFE COUNTY DARE CO DETENTION CE 270
Serial Number: 008804 Test Record Number: 2888
Test. Date: 01/13/2025 Test Time: 10:58am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:59%9am
FLO Pass 10:5%9am
FC Pass 10:5%9am

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 11 :00am

Printer Tests

Test Status Time

PRNT Pass 11:00am
CRC Tests

Test Status Time

COMP Pass 11:00am

CAL Pass 11:00am

Preventive Maintenance
Status: Pass

// Anabmt Ay

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
ﬁ 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)

b

C'n'l.l:ll!." f-':'l' e ‘r."-' o [mmut Lﬂl:ltlﬂl‘l 'I' T 'ril —'I A I

Instrument Serial No. <72 5 75 £l 5. Maptpes ST

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:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (ppsi) 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) Initiste breath test sequence;
(4) Enter information as prompied,
/-j {5} Verify instrument accuracy;
(3] 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 canisier 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,

| certify that on the day of . J 4™ ta 202 ihe forgoing preventive maintenance procedures
were performed on 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.

- $ PR

i o -
i o e _;_.---J.:'.ﬁ.- = -L-{:L

Signature of Certifving Official Certificate Number

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

DHHS 4080 ((4720)



Intox EC/IR-II: Subject Test
DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008859
Test Date: 0T1/03/2025

Citation Mumber: MOOOO0O00-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1811
Bubject's Sex: Male
Driver's License State: XX
Driver's License MNumber: NONE

Analyst's Name: Barnes, Simon §
Fermit Number: (J0714-62217
Effective:
10/01/2023-70/01 /2025

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

Lot Mumber: AG431003
Exp Date: 11/05/2026

Test g/210L Time

DIAG Pazss 4:36pm
AIR BLE .0D 4:37pm
ACCY CHE .08 4:37pm
AIR BLE .00 4 :3%pm
BUB TEST .00 4:39%9m
AIR BLE .00 4 :40pm
S§UB TEST .00 4:42Zpm
AIR BLE .00 4:43pm

Reported AC: .00 g/210L

f o 4 =
Signature of Chemical Analyst

Court VR

Lo dlly B

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
DURHAM COUNTY DURHAM COUNTY JAIL 310
serial Number: (1088549 Test Record Number: 3233
Test Date: 01/03/2025 Test Time: 4:43pm EST
System Check: Passed

Baseline Tests

Test Statug Time

IR Pass 4:43pm
FLO Fagsg 4:44pm
FC Pags 4:44pm

Temperature Tests

Tast Status Time

FC1 Pagsg 4 :44pm
BRO Pags 4:d4pm
DET Pags 4:44pm
BAR Pass 4 :44pm
BT Pass 4 : d4pm

Blank Tests
Tast Status Time
ATR Pass 4:44pm

Erinter Tezts

Test Status Time
PRNT Pass 4:44pm
CRC Tests

Tast Status Time
COMP Pass 4:45pm
CAL Pass 4:45pm

Preventive Maintenance
Statu=s: Pass

An

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



r

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

—

County ‘rl-"t""'"r"" Instrument Loeation /oo Fom G Toarp

e ] = = f =
Instrument Serial No._( & =7 /5 £ /7 5 Mgy e

..|'.I.-'..—- |II & - ' i

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

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

(2) Verify instrument digplays time and date;

(33 Initiate breath test sequence:

(4) Etster information as prompied:

{5) Verify instrument accuracy;

{6) When "PLEASE BLOW™ appears, collect breath samphe;

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

(%) Print test record;

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

{10y Verily that the ethanol gas canister is being changed before expirtion date, or the alcohalic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oceurs first.

| certify that on the £ dav of J dv ey 202 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordunce with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

—_ ’__--ﬂ'._. i :
e L L] '--‘:'3.-‘:- ey T e r‘.-':"t
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
DURHAM COUNTY DURHAM COUNTY JAIL a1

Serial Number-: gR8aava
Test Date: 01/03/2025

Citation Number: MO000000-0
Subject's Name:
PREFENTIFE, MATNTENANCE
Subject's Date of Birth: 11s11/1911
Subject's Sex: Male
Driver's License State- XX
Driver's License Number:-: NONE

Analyst's Name: Barnes, Simen =
Permit Number: 00714-5221
Effective:
10/01/2023-10/01/2025

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

Lot Number: ac431003
Exp Date: 11/05/2028

Test gf210L Time
DIAG Pass 4:35pm
AIR BLKE .00 4:36pm
ACCY CHE .0DR 4:37pm
AIR BLK .00 4:38pm
SUB TEST .00 4:39pm
AIR BLK .00 4:40pm
SUB TEST .00 4:41pm
AIR BLK .00 4:42pm
Reported AC: .00 g/210L

Signature ©of Chemical Analyst

Court CVR

Spres Tles e

Analyst

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
DURHAM COLUNTY DURHAM COUNTY JAIL 310
Serial Number: Q08878 Test Record Number: 6740
Test Date: 01/03/2025 Test Time: 4:43pm EST
System Check: Passed

Bazeline Tests

Test Status Time

IR Pass 4:43pm
FLO Fass 4:43pm
FC Pass 4:43pm

Temperature Tests

Tast Status Time

FC1 Pass 4:44pm
SRC Pass 4:44pm
DET Fasgs 4:44pm
BAR Pass 4:44pm
BT Pasgs 4:44pm

Blank Testg
Test Status Time
ATR Pass 4:44pm

Printer Tests

Test Status Time
PRNT Pazsg 4:44pm
CRC Tests

Test Status Time
COMP Pass 4:44pm
CAL Pags 4:44pm

Preventive Maintenance
Status: Pass

Speer Tl

Analyst

lelhnmInlnulnitlptdhnlhuﬂhmwnnhml&duuuulaipnundlnu
Forensie 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)

il 3 . pu—
County N Instrument Location_J } oo k3= & JAIL
Instrument Serial No,_ 00 %5 0 | 215 5. Mg ST
™
£) o w €

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

(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;
rﬁ-g] (4) Enter information as prompled;
' ; (5] Verify instrument accuracy;
() When "PLEASE BLOW™" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
.5] Print test recond;
(% Run disgnostic program and confirm preventive maintenance status of “Pass™; and

(1o Verify that the ethanol gas canister is being changed before expirtion date, or the aleoholic breath
simulator solution is being changed every four months or after 125 Alcobolic Breath Simulator tests,
whichever occurs first,

Il:::niﬁrllm:mm:___:.i___thy of i A 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 properdy.

-~ 7/ ; e
] el b '.lif'lé- :‘-.' __é.p"':'il""l"l".:' .rl"ll:-' F.
Signature of Certifyving Official Certificate Mumber

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

DHHS 4080 {(04°00)



Intox EC/IR-II: Subject Test
DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial MNumber: 0088917
Test Date: 071/03/2025

Citation Number: 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: Barnes, Simon §
Permit Number: 0074-5227
Effective:
10/01/2023-10/01/2025

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/f210L Time

DIAG Pass 4:37pm
AIR BLKE .00 4:37pm
ACCY CHK .07 4:38pm
AIR BLK .00 4:35pm
SUB TEST .00 4:40pm
AIR BLK .00 4:41pm
SUB TEST .00 4:42pm
AIR BLK .00 4:43pm

Reported AC: .00 g/210L

o By G
Signature of Chemical Analyst

Court CVR

S /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-II1: Preventive Maintenance

DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Humber: 0J088%97
Test Date: 01/03/2025

Test Record Mumber:
Test Time: 4:43pm EST

gystem Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Passg

Faazs
Pazs

Tima

4:44pm
4:44pm
& :d4pm

Temperature Tests

Test
| s
SRC
DET

BAR
BT

Test

ALR

Test
FENT

Tast

COMP
CAL

Status
Paas
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests

Status
Pass

CRC Tests
Status

Pass
Pass

Time

d:d4pm
4:44pm
4:44pm
4:44pm
4:44pm

Timea

4:45pm

Time

4:45pm

Time

4:45pm
4:45pm

Freventive Maintenance

Status: Pass

ey

4820

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

- L2y L,
Cotipty 2 et et Instrument Location__Joccr - o b i

Instrument Serial No, /= 4/ Aoy A L 5 v
L

TR,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/AR 11 (Enhanced with
serial pumber 10,000 or higher) to be followed a1 least once every foar months are;

(1 Verify the ethanol gas canister displays at beast $1 pounds per square inch {psi) of pressure, or the aleoholic
breath simulstor thermometer shows 34 degrees, plus or minus 2 degree centigrade;

{2} Verify instrument displays time and doge;

() initiste breath lest sequence;

4 Enter information as prompled;

(5 Verify instrument necuracys

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

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

(8} Print test recornd;

() Fun diagnostic program and confirm preventive maintenance staius of “Pass™ and

(10} Venfy that the ethanol gas canister is being changed before expiration date, or the alcobolic breath

sitmulator solution is being changed every four months or after 125 Alcoholic Breath Simulsior tests,
whachever occurs first,

| certifiy that om the f;:-'? day ..,-.f,__j:.-'x'-r.'-':".-’ i : Euﬂ: forgoing preventive maimtenance procedures
were performed on the instrument indicated sbove, in accordance with current regulntions of the N.C. Department of Health
and Human Services, and the instrument is funclioning property.

A
kol L p A |

-_,I_J"'rlrl'F __.-':I-' '_-"-'_--'-r- :-' . lI,-

T BT Signanure 5F Certifying Official Centificate Nuniber

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

DHHS 4080 (04,20}




Intox EC/IR-II: Subject Test

FRANKELIN COUNTY YOUNGSVILLE PD 340
A Serlal Wumber: 008787
Te=t Date: 071/13/2025

Citation Number: MOOOO0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/171/1911
Subject's Sex: Male
Eriver"s Licenzse State: XX
Driver's License Number: NONE

Analyst's Name: Bryant. Earl A
Permit Humber: 0017-9707
Effective:
10/01/2023-10/01/2025

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

Lot Number: AG417B02
Exp Date: 06/26/2026

N Test g/210L Time
DIAG Pags 1:0B8pm
ATR BLE .00 1:09pm
ACCY CHE .07 T:10pm
AIR BLKE .00 1:11pm
SUB TEST .00 1:11pm
AIR BLK .00 1:12pm
SUB TEST .00 1:14pm
ATR BLE .00 1:15pm

Reported AC: .00 g/210L

Signature of fhemical Analyst

Court CVER

s

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
FRANKLIN COUNTY YOUNGSVILLE PD 340
Serial Number: 0087871 Test Record Number: &309
Teat Date: 0171372025 Tast Time: 7:715nm EST

System Check: Passed

Baseline Tasts

Tast Status Time

IR Pass 1:15pm
FLO Pass 1:15pm
Fo Pass T:16pm

Temperature Tests

Test Status Time

FC1 Pass 1:16pm
SRC Pass 1:16pm
DET Fagg 1:1&pm
BAR Pass 1:16pm
BT Pass 1:16pm

Blank Tests
Teat Status Time
AIR Pass 1:16pm

Printar Tests

Test Status Time
PENT Fass 1:16pm
CRC Tasts

Test Status Tima
COpP Pass 1:16pm
CAL Pams 1:16pm

Preventive 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 I1 and
MODEL INTOX EC/IR 11 (Enbanced with serial number 10,000 or higher)

Eﬂutﬂ}';f-’.-*d'z_- A Imumm LT e CE P | {.r'l‘lr."-_

=)
Ly
=

Istrument Serial No. =) 5

Laceisierdy, FYC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox ECYTR 11 { Enhanced with
serial mumber 10,000 or higher) to be followed at lesst oace every four momhs are:

i Vrﬁﬁ'lmm!psmimnﬂqﬂuﬁulmnﬂpmmdspfnqm:infh{mi}nfm,mduuimfmllt
breath simulator thermormeser shows 34 degrees, plus or minus 2 degres centigrade;

2 Verily instrument displays time and dare;

(3) Initinte breath test sequence;

4 Enter information as prompted:

{5) Verify instrument sceuracy;

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

(71 When "PLEASE BLOW™ appears, collect breath samgle;

(&) Print test recond;

(o) Run dingnostic program and confirm preventive maintenance statas of “Pass"; pnd

(10} Verify that the cthanal gas canister is being changed before expirtion date, or the alcohalic hreath
simulator solution is being changed every four months or afier 125 Aleoholic Breath Simulator tests,
whichever oceurs first.

I certify that Dﬂﬂlﬂ'._;l; dayof _/ LAt e d ) ;202 _IEIE forgoing preventive maintensnce procedures
were performed on the instrument indicated shove, in accordance with current regulations of the N.C. Depanment of Healih
orid Human Services, and the instrament is functioning property,

Certificate Mumber

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

DHHS 4080 (04720



Intox EC/IR-II: Subject Test

FRANKLIN COUNTY FRANKLIN CO. LEC 340
Firy Serial Number: 008933
Teat Date: 01/03/2025

Citation Number: MOCOOO00-0
Subject's Mame:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licenge Number: NONE

Analyst's Name: Bryant, Earl A
Permit Number: 00717-9747
Effective:
10/01/72023-10/01/2025

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

Lot Number: AG4371003
Exp Date: 11/05/2026

o Test g/ 210L Time
DIAG Pass 3:33pm
AIR BLE .00 3:34pm
ACCY CHE .07 3:35pm
ATR BLE .00 3:36pm
EUB TEST .00 3:36pm
AIR BLE .00 3:37pm
SUB TEST .00 3:3%pm
AIR BLE .00 3:40pm

Reported ;00 g/f210L

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



Intox EC/IR-II: Preventive Maintenance

FRANKLIN COUNTY FRANKLIN CO. LEC 340

Serial Number: 008933 Test Record Kumber: 1555
Test Date: 0170372025 Test Time: 3:42pm EST

System Check: Passed

Bazeline Teasts

Tast Status Time

IR Pass 3:43pm
FLO Pass 3:43pm
o Fass d:43pm

Temperature Tasts

Test Status Time

FC1 Pass 3:43pm
5RC Pass J:43pm
DET Fass I:43pm
BAR Pags 3:43pm
BT Pags 3:43pm

Blank Tests
Tesat Status Time
AIR Fass 3:43pm

Printer Tests

Test Btatus Time
FEHT Pass 3:44pm
CRC Tests

Test Status Time
COMP Pass 3:44pm
CAL Pass 2:44pm

Preventive Maintenance
BEtatus: Pags

An

Thhﬁm-:h:nﬂwnmlpnﬁmnthWmnimnImdmn::un]unuﬂmn:
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev., 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

} 1
' PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/R I and
MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)
County_ 50k 4 Enstrument Location_Z e 44 - (o At —
Instrumemt Serial Mo, 0y G54 4 .: Tl J
i £ T
The preventive maintenance procedisres for the Intoximeters, Model Intox EC/IR I and Model lntox EC/IR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
il vu-iﬁ.ruhmhummminudisplmmmtﬂpwmﬁwmmlmhfpnjafm,wlhmofmﬁc
breath simulstor thermomeier shows 34 degrees, plmwmjmu_:tﬂ:;m: centigrade;
(2} Verify instrument displays time and date:
{3} Initinte breath test sequence;
D 4} Enter information o5 prompted;
- (5} WVerify instrument accurscy;
{6) When "PLEASE BLOW™ appears, collect breaih sample;

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

(%) Primt test record;

{9 Run diagnostic program and confirm preventive munintenance statug of “Pass™; and

(10K Verify that the cthanol gas canister |s being changed before expiration date, or the alcoholic brsath

simulator solution is being changed every four months or afler 125 Aleobolic Breath Stmulator tests,
whichever oceurs first,

I certify Ihtm'lhl!‘__f,_ﬁyn-f uﬁF T J 20 'd_FrJu forgoing preveniive maintenance procedunes
were performed on the instrument indicated abave, An accordance with carrent regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly,

J'-. 3

‘Signature of Certifying Oicial Certificate Number

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

[XHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

FRANRELIN COUNTY FRANELIN 0. LEC 340
Y
Serial Wumber: 008942
Teat Date: 01°03/2025

Citation Number: MIOO00000-0
Subject's Hame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1171171911
Subject's Sex: Male
Driver's License State: XX
Drivaer's License Mumber: MNONE

Analyst's Name: Bryant, Earl A
Permit Numbar: O007"7-%707
Effective:

10,01 72023=-10/0172025

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

Lot Number: AG431003
Exp Date: 11/08/2028

£ Test g/210L Time
DIAS Pass 3:32pm
AIR BLE .00 3:32pm
ACCY CHK .08 3:33pm
AIR BLE .00 3:34pm
SUB TEST .00 3:34pm
AIR BLK .00 3:35pm
SUB TEST .00 3:3Tpm
AIR BLE .00 3:38pm

Reported /210L

Signa urE’P{ ChEmical Analyot

Court CVER

= Apalyst

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



Intox EC/IR-II: Preventive Maintenance

FRANKLIN COUNTY FRANKLIN CO. LEC 340

Serial Number: 0055472
Test Date: O71703/2025

System Check: Paszed

Tast

IR
FLO
o

Status

Pazge
Pasas
Faszsz

Baselina Tests

Time

3:3%pm
3:39pm
3:39%9%pm

Tamperature Tests

Test
Fe
SRC
DET

BAR
BT

Test

AIR

Tast

Test

COMP
CATL

Status
Pass
Pass
Pags
Pazs
Pazs
Blank Tests
Status

Pagg

Time

J:39%m
3:39%pm

Printer Tests

Status
Fass
CRC Tests
Status

Pass
Fass

Tima

3=40pm

Time

3:40pm
T:40pm

Freventive Maintenance

Status: Pass

Test Recard Number: 3486
Tegt Time:

3:38pm EST

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 II and
MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)
Ewmg.(_.-'-? E it £y 4= Instrumeni Location -f}""-;"_h;'*'«"f P A ¢ LE
Instrament Serial Mo, 'f..- Y )5 2 = o T .4-5.;1__{ of i o
..-f' ~ e ' # =
The preventive maintenance procedures for the Imoximeters, Model Intox EC/AR 11 and Mode! Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) o 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 alcobalic
breath simulsor ihermometer shows 34 degrees, plis or minus .2 degree centigrads;
(2) Verily instrument displays time and date:
(] Initiate breath test sequence;
(-\ (4] Enter information as prompled;
(3] Verify instrument accurscy;
(&) When "PLEASE BLOW™ appears, collect breath sample;
(M When "PLEASE BLOW® appears, collect breath sample:
{8 Print test record;
L] Run diagrostic program and confirm preventive maimenance status of “Pase™ and

{10} Verify that the ethanol gas canister is being changed before expiration date, or the alcobolic breath
simulator solution is being changed every four monihs or afier 125 Alcoholic Breath Simulatar hiests,
whichever occurs firs:,

[ cemify that om the ,". = day of _J ol Jidai; = L2027 the forpoing prevemive maintenancse procedures
were perfarmed o the mstrumsent mdicaied above, in pocordance with current regulations of the N.C. Depariment of Health
and Human Services, and the instrament is functioning properly.

3 ™
- - r 5
' - r -
i R g ol P F,
g A | #

2 " Sighnture of Centifying Official " Cenificate Number

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

DXHHS 4080 {04300



Intox EC/IR-II: Subject Test

GRANVILLE COUNTY GRANVILLE COUNTY LEC
2 380

Serial Rumber: 008535
Test Date: 01/16/2025

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/171/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyet'es Namo: Bryant, Farl A
Parmit Number: O0017-2707
Effactive:

10701 /2023-10/01/,2025

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

Lot Humber: AG431003
Exp Date: 11/05/2026

.
Test g/210L Time
DIAG Paas 11:57am
AIR BLE .00 11:51am
ACCY CHE QOB 11:52am
AIR BLK .00 1iz53am
EUB TEST .00 11:55am
AIR BLX .00 11:58am
EUB TEST .00 11:57am
ATR BLE .00 11 :58am
Reported AC: .00 g/Z10L
Signatu Chemical Analyst
court CVR
B N
F o

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



Intox EC/IR-II: Preventive Maintenance

GRANVILLE COUNTY GRANVILLE COUNTY LEC 380

Serial Number: 008635 Test Hecord Number: 2229
Test Date: 01/16/2025 Teat Time: 11:58am EST

System Check: Paszsed

Baseline Tests

Test Status Time

IR Pass 11 :5%am
FLO Pass 11 :59am
FC Pass 11 :59am

Temperature Tests

Test Status Tima
FC1 Pass 11:5%am
SRC Pass 11:5%am
OET Pass 1t1:59am
BAR Pags 11 :5%am
BT Pass 11:5%9am
Blank Tests
Test Status Time
AIR Pass 12 : 00pm

FPrinter Tests

Test Status Time

FPRNT Paas 12:00pm
CRC Tasts

Test Status Time

COMP Pass 12:00pm

CAL Pass 12=00pm

Praventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensie Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1242007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL 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'I.--. i e
County( el s L o Instrument Location e~ o e iy
Instrumsent Serial No._« ¢ 6 5/ ,r"'-"!f’ /?"':*‘. L g

i
Lt = .-"_:,ra "'-I-':-._'-‘-I.' A

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

(1 Verily the ethanol gas canister displays at least $1 pounds per square inch (psi) of pressure, or the alcohalic
breath simulator thermometer shows 34 degrees, plus or mimus 2 degree centigrde;

{2 Werify instmument displays tme and date;

(3} [nitiate Breath bedl sequence;

(4} Enter infonmation as prompied;

(5} Werify instrument sccuracy:

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

[Ty When "FLEASE BLOW™ appears, collect breath sample;

&) Prinl lest record;

(93 Run diagnostic program and confirm preventive mainbenance siatus of “Pass™: and

(10 Verify that the ethanol gas canister is being changed before expiration dale, or the alcoholic breath
simulator snlution is being changed every four months or after 125 Alcoholic Breath Smmulator tesis,

whichewer oceurs first,
'r =2 " |4 p F e : E.
Imﬁﬁ'ﬂwmth:_,-fg____duﬂf L3 me g AR ,20_=" the forgning preventive maintenance procedures

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

_.""_'__:- = e A -"';'/’I
ii Siag;anﬂf&ﬂl&r‘ibs Official Certificate Nurmber
A signed origmal of the preventive maintennnce recond shall be kept on file for ai least ihree vears,

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

GRANVILLE COUNTY CREEDMOOR PD 380
F o
Serial Number: 008647
Teat Dakte: 01T/ 16752025

Citation Number: MO0O0O00000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject’'s Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licanse MNumbear: NONE

Analyst's MName: Bryant, Earl A
Parmit Number: O07T7-8707
Effective:;
10/01/2023-10/01/2025

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

Lot Mumber: AG4371003
Exp Date: 11/05/2026

i Test g/ 210L Time
DIAG Pass 10:32am
ATR BLE .00 10:233am
ACCY CHE .08 10:33am
AIR BLE .00 10:34am
BUB TEST .00 10:35%5am
AIE BLE .00 10:36am
SUB TEST .00 10:37am
ATR BLE .00 10:38Bam

Reported AC: .00 g/210L

emical Analyst

Court CVR

'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
GRANVILLE CXINTY CREEDMOOR ED Jaa
Serial Humber: 068641 Test Record Number: 1647
Test Date: 01./16/2025 Test Time: 10:3%am EST
System Check: Passed

Baselina Tests

Tezt Statuas Time

IR Pass T0:3%am
FLO Pass 10:3%am
FC Pass 10:40am

Temperature Tests

Tast Status Time

FC1 Pags 10:40am
ERC Fass 10:40am
DET Pass 10:40am
BAR Pazs 10:40am
ET Pass 1004 0am

Blank Tests

Test Status Time

AIR Pass 10:40am

Erinter Tests

Tast Status Time

FRNT Pass 10:40am
CRC Tests

Test Status Time

COMP Fass 10:47am

CAL Pasg 1041 am

Preventive Maintenance
status: Pass

= Analyst
This form s used when performing Preventive Malntenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 122007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

7 e — o
County (FFednd biey Instrument Location ¢ r SHAMAELE O LEL

_ e —a =  aleid VB T3
Instrument Serial No,_ LAD % 7 2.5 S 25 NEWlpmmigr: ZK

Pl e -'1'._,.-:' # .:"rn'_.

The preventive maintenance procedures for the Intoxinseters, Model Intox ECIR 11 and Model Intox ECAR 11 {Enhanced with
serial namber 10,000 or higher) to be followed at beast once every four monihs 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 minws .2 degree centigrade;

{2y Verify insmument displays rime and date;

(3 Initimic breath tesi sequence;

{4) Enter information as promptesd;

{5} Verify instrument nccuracy;

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

) When "PLEASE BLOW® appears, collect breath sample:

(8} Primt test recond;

() Run diagrostic program and confirm preventive maintenance staius of “Pass™; and

{10} Werify thai the ethanol gas canister is beimg changed before cxpiration date, or the alooholic breath
simulator solution is being changed every four months or after 125 Abeohalic Breath Simulator tests,
whichever oocurs first.

lumiﬁ-lhtmmthday of oAb 2025 the forgoing preventive maintenance procedires
were performed on the instrunsent indicated shove, in accordance with current reguiations of the M.C, Departmsem of Health
and Hwman Services, and the insirument is functioning properly.

'.. : 1. --l'_-l'II ¥ I - —
:;f;ﬁa-wf".f e 7/
Sigulagsre of Certifying Official Centificate Number

A sipned original of the preventive mainteranss recond shall be kept on file for a1 beast three years

DHHS 4050 (04/20)



Intox EC/IR-II: Subject Tast

GRANVILLE COUNTY GRANVILLE COUNTY LEC
g 330

Egrial Number: 908523
Test Date: 0171672025

Citation Mumber: MOOOOOO00-=0
Subject's Name:
EREVENTIVE, MAINTENANCE
Subject's Date of Birth: 112011977
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Bryant, FBarl A
Permit Mumber: 0017-2707
Effective:

10701 /2023-10/01/2025

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

Lot Number: AG431003
Exp Date: 11/05/2026

o~
Test g/ 210L Time
RDIAG Pazs 11:55am
AIE BLE .00 11T255am
ACCY CHE .07 11:56am
AIR BLEK .00 11:57am
SUB TEST .00 11:58am
AIR BLE .00 171:z59am
SUB TEST .00 12:00pm
AIR BLE .00 12:01pm
Reported AC: .00 g/210L
al Analyst
Courkt CVR
A

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




Intox EC/IR-II: Preventive Maintenance
GRANVILLE COUNTY GRANVILLE COUNTY LEC 380
Eerial Number: QO0BS23 Teat Record Number: 3458
Test Date: O01/185°2025 Test Time: 12:02pm EST

System Check: Passed

Basaeline Tests

Test Status Time

IR Pags 12:02pm
FLO Pass 12:02pm
FC FPazs 12:02pm

Temperature Tests

Tast Status Time

FCl Pass 12:03pm
SRC Fass 12:03pm
DET Fass T2:03pm
BAR Pass 12:03pm
BT Fasza 12:03pm

Blank Tests
Test Status Time
AIR Pass 12:03pm

Printer Tests

Tast Gtatus Time

PRNT Pass 12:03pm
CRC Tests

Test status Times

COMP Pass 12:02pm

CAT FPasg 12:03pm

Freventive Maintenance
Status: Pass

= E;’f
This form is used when performing Preveative Maintenance procedures
Foreasic 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 I and
MODEL INTOX EC/IR 11 (Enhunced with serlal aumber 10,000 or higher)

County C;MHLFE?!Q-’? Instrument Location ﬂ.wﬂ_——%f
Instrumment Senal No. ﬂﬂ{%:’;&

The preventive maintenance procedures for the Intaximeters, Model Inox EC/IR 1 and Model Imtox EC/IR 11 {Enhanced with
senial number 10,000 or hugher) 1o be followed a1 least once every four months are.

n Verify the ethapol gas canister displays at least 51 pounds per square inch (pai) of pressure. or the alcoholic
breath simulator thermometer shows 34 degrees, plus or mimus .2 degree centigrade;
2) Venify instrument displays tme and date;
(3] Initiate Breath est sequence;
(4) Enter information as prompted;
. (5 Venfy INStrument accuracy;
(6] When "PLEASE BLOW™ appears. collect breath sample;
(el When "PLEASE BLOW™ appears, collect breath sample;
(&) Print test recond;
(%) Run diagnostic program and confinm preventive maintenance status of “Pass™; and

(160 Verify that the ethancl gas canister is being changed befare expiration date, or the alcoholic breath
simulstor solution 15 being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oocurs first.

7zt
1 certify that on the gé day of ﬂﬂffﬁfﬁ?} .mifﬁ forgoing preventive mainienance procedures
were performed on the instrument indicated above, in scdordance with current regulations of the N.C. Depaniment of Health
and Human Services, and the instrument 15 funclioning properly.

(el

Certificale Number

ifying Official

I

A i original of the preventive maintenance recaord shall be kept on file for 81 least three years.

DHHS 4080 (04/20)




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

serial NHumber: 008838
Test Date: 01/16/2025

Citation Number: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Mame: Oligmueller, Leo A
Permit Number: 0035-3799

Effective:
10701 /2023-10/01/2025

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

Lot Number: AG431002
Exp Date: 11/05/2026

Test g/210L Time

DIAG Pass 10:55am
AIE BLE .00 10:55am
ACCY CHE .08 10:56am
AIR BLE .00 10:57am
SUB TEST .00 10:58am
AIR BLE .00 10:5%am
EUB TEST .00 11:02am
ATR BLE .00 11 =0%Zam

Reported AC: .00 g/210L

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




Intox EC/IR-II: Praventive Maintenance

GUILFORD GREENSBORC JAIL 400

Serial Number: 008538

Test Date:

01/16/2025

Test Record Humber:
Test Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
Prc

Status

Pass
Pass
Pazs

Time

11:06am
11:06am
11:06am

Temperatura Teskts

Test Status
FC Pass
ERC Pass
DET Pass
BAR Pass
BT Paas
Blank Tests
Test Status
AIR Pags

Printer Tests

Tast Status
PRNT Pass
CRC Tests
Test Status
COMP Pags
CAL Pass

Tima

11:06am
11:06am
11:06am

11 :06am
11:06am

Time

11 :06am

Time

11 :06am

T4 e

11:07am
11:07am

Preventive Maintenance

Status:

Pass

5692

11:05am EST

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

County et Forld o) Instrument Location Efgﬂfgﬂﬁﬂ e E
Instrument Serial No. ﬂﬂﬁ?’-‘zr E ¥

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

(1) Verify the ethano! gas camister displays at least 51 pounds per square inch {psi) of pressure, or the alcobolic
breath stmulator thermometer shows 34 degrees, plus or minus .2 degree cenligrade;

i) Verify instrument displays ume and date;

i3} Initiate breath test sequence;

(4) Enter mformation as promjpled;

(5) Verify instrument accuracy;

(G} When "PLEASE BLOW?™ appears, colbect breath sample;

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

(&) Print test record;

(9) Run diagnostic program and confirm preventive mainfenance status of "Fass™; and

(L0} Venify that the ethanol gas canister is being changed before expiratson date, or the alcoholic breath

sirnulator solution is being changed every four months or after 125 Alcobolic Breath Simulator tosts,
whichever ocours first,

[ centify [Iu:m:he‘rz@daynr JAMHM‘T’ Iﬂlﬁ-—ﬂw forgoing proventive maintenance procedures
were performed on the instrument indicated above, in adcordance with current regulations of the B.C, Depanment of Health

and Human Services, and the instrament is functioning properly.

e 7

Certificate umber

A signed original of the preventive maintenance record shall be kept on Dile For at beast three years

DHHS 4080 (04/20)




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

Serial Number: Q08725
Tegt Date: 07/16/2025

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Lec A
Permit Mumber: 0035-379%
Effective:
10/01/2023-10/01/2025

Cfficer's Name: NONE, NONE
Type of Agency: FTA
hgency: DHHEHE
Tast Type: Breath Test

Lot Humber: AG431003
Exp Date: 11705720286

Tast gf210L Time

DIAG Pass 1G:01am
AIR BLE =00 10:02am
ACCY CHE .07 10:03am
AIR BLE . 00 10:04am
SUB TEST .00 10:05am
AIE BLE .00 10:06am
SUB TEST .00 10:07am
AIR BLE .00 10:08am

.00 g/210L

P

This form is wsed when performing Preventive Maintenance procedures
Forensic Tests Tor Alcobol Branch
Department of Health and Haman Services
Hev. 12007




I Intox EC/IR-II: Preventive Maintenance

‘ GUILFORD COUNTY GREENEBORO FPD 400

_ Serial Number: (08725 Test Record Number: 4937

) Test Date: Q01/16/2025% Test Time: 10:09am EST
System Check: Passed

Baseline Tests

] Tast Status Time

, IR Fass 10:09am
; FLO Passg 10:09am
: FC Pass 10:0%am

Temparature Tests

=Sl T THYT O

Test Status Time

FC1 Pass 10:09am
SRC Fazg 10:0%am
DET Pass 10:0%am
BAR Pass 10:0%9am
BT FPass 10:09%9am

Blank Tests
Test Status Time
AIR Fass 101 0am

Printer Tasts

Tast Status Time

PRNT Pass 10:10am
CRC Tests

Test Status Time

COMP Pags 1021 0am

CAL Fass 1021 0am

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 and

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

Coumty

G‘f“""’_"‘-_Fﬂw MMHMG’ I

IMMltMLWM

The preventive mamienance procedures for the Intoximeters, Model Intax ECAR IT and Model Intox ECAR [l (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

i

()
3
)

. )

(&)

Verify the ethanol gas canister displays at beast 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;
Initiste breath test sequence;

Enter information as prompled;

Verify instrument acciracy;

‘When "PFLEASE BLOW" sppesrs, collect breath sample;

{7 When "PLEASE BLOW™ appears, collect breath sample;
{8) Print test recand;
" Run dizgnostic program and confirm preventive maintenance stahzs of “Pass™, and
(10} Venfy that the cihanol pas 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,
-
| centify that on the day of %EB 23 the forgoing preventive maintenance procedures
were performed on the mitrument indicated above, in with cumrent regulations of the N.C, Department of Health

and Human Services, and the instrument is functioning properly.

Ce ]

Cenificate Number

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

5w TwalERLE,

DHHS 4020 (04/20)




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

Serial Number: 008794
Test Date: 01/16/2025

Citation Number: MO0Q0000-0
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: Oligmueller, Leo A
Permit Number: 0035-3799
Effective:
10/01/2023-10/01/2025

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

Lot Number: AG431002
Exp Date: 11/05/2026

Test g/f210L Time

DIRG Pass 11:03am
AIR BLE .00 11:04am
ACCY CHE .07 11:05am
AIR BLE .00 11:06am
BUB TEST .00 11:07am
AIR BLE .00 11:07am
SUB TEST .00 11:0%am
AIR BLE .00 11:10am

.00 g/210L

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




Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY GREENSBORO JAIL 400

Serial MNumber: 008794

Test Date: 01/16/2028

Test Record Humber:
Test Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pasa

Temperature Tests

Tast

FC1

SRC
DET
BAR
BT

Blank Tests

Test

AIR

Printer Taests

Tast Status
FRNT Pass
CEC Tests
Test Status
coMe Pass
CAL Pass

Status

Pass
Pass
Pass
Pass
Pass

Status

Fass

Timea

11z11am
1121 1am
17:z11am

11:11am
11:17am

Time

11:12am

Timea

11:12am

Tima

P ¥

11:12am
11:z12am

Preventive Maintenance

Status:

Pass

8778

11:77am EST

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

Deparmment of Health and Human Services

Rev. 1272007

CoE % AT O L T T i




®

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

5 1
cm,,_ﬁf_;_.f "{“'T'V Instrument Location £'Eﬂﬂ;,£f, XAl pi2e 27z S5

Instrument Serial No. /4 X2, S bl % ;.i., aobe s

)?ﬂz‘u;!ﬂs{-e' ,t/;ff.a_r, s

()

2}
3

= )
. ' (5)
(&)
(7)

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

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

Werify instrument displays time and daie;

Initiate breath (et sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW® appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

(8) Print test record;
M Run diagnostic 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 Simulatos tesis,
whichever occurs firsl
— —
| certify that on the _! __ day of J AN & . 205 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 properiy.

/C., ~ /6‘7 & O

Sighiature o Cenifying Official Certificate Mumber

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 Tast
HALIFAX C0. ROANODKEE RAPIDS PDx 410

. Serial Number: 008656
Test Date: 01/02/2025

Citation Mumber: MOQ00000-0
Subject’'s Hame:
ERE?ENTI?E, MATNTENANCE
Subject's Date of Birth: ??f??f?ﬂ??
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

hnalyst's Name: Bryant, Earl A
Permit Number: 0017-9707
Effective:
10/01/2023-10/01/2025

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

Lot Mumber: AG41TED3
Exp Date: 06/26/2026

. Test g/210L Time
DIAG Fass 11 :05am
AIR BLE .00 11:06am
ACCY CHE .08 11:07am
AIR BLE .00 11:08am
SUB TEST .00 11:09am
AIR BLE .00 11:10am
SUB TEST .00 1:11am
AIR BLE .00 11:12am

Beported AC:

. 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
HALIFAX CO. ROANOKE RAPIDS ED 410
. Serial Mumber: 008656 Test Record Number: 7729
Test Date: 0170272025 Test Time: 17:713am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:14am
FLOD Pass 11:14am
FC Pass 11:14am

Temparature Tests

Test Status T4 ek
FC1 Pass 11:=14am
SRC Pass 11:z14am
DET Fass 11:14am
BAR Pass 11:14am
BT Fass 11:14am
Blank Tests

. Test Status Time

ALIR FPass 11:15am

Printer Tests

Test Status Time

PRNT Pass 11:15am
CRC Tests

Test Status Time

COMP Pass 11:15am

CAL Pass 11:15%am

Preventive Maintenance
Statu=: Pass

Apafyst™
. 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 II (Enhanced with serial number 10,000 or higher)

County_AAE &1 A Ay Instrument Location_#¥<s 20y, (v, S 0.

Instrument Serial No_S 22 937

56S Fedaiie LA~k

el .r-'.aj',p-__r,.,,.fi-_-

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

(0

23
(3)
(43
(3)
(6)
(7
()
(%)
{10)

I ceniify thatonthe == day of _J@rvieldn ¢

Verify the ethanol gas canister displays at 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 prompied;

Verify instrument accuracy;

When "PLEASE BLOW?" appears, colbect 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 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 Simubator tests,
whichever pccurs first,

,lﬂ‘?r the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accondance with cumrent regulstions of the N.C, Department of Health
and Human Services, and the instrument is functioning properiy.

S T ) L2/

Signature nf[@[ﬁnrﬂﬁnﬂ 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
HALIFAX CO. HALIFAX CO S50 410

. Serial Mumber: 008695
Test Date: 01/02/2025

Citation Number: MOOOQOO00-0
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: EBryant, Earl A
Permit Number: 00717-2707
Effective:
10/01/2023=-10/01/2025

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

Lot MNumber: AG417802
Exp Date: 08/26/2026

. Test g/ 210L Time
DIAG Fass 12:31pm
AIR BLE .00 12: 3 pm
ACCY CHE .07 12:32pm
AIR BLE .00 12:33pm
SUB TEST .00 12:34pm
AIR BLKE .00 12:35pm
SUB TEST .00 12:36pm
AIR BLE .00 12:37pm

Reported AC: .00 g/210L

Bignature mical Analyst

Court CVR

S g

"'I This form is used when performing Preventive Mainienance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev. 1272007




s

Intox EC/IR-II: Preventive Maintenance
HALIFAX C0. HALIFAX CO SO0 410
. Serial Number: 008695  Test Record Number: 3881
Test Date: 01/02/2025 Test Time: 12:38pm EST
System Check: Passed

Basaline Tasts

Tast Btatus Time

IR Pass 12:38pm
FLO Pass 12:38pm
FC Pass 12:38pm

Temperature Tests

Test Status Time

FCi Pass 12:3%9pm
SRC Fass 12:3%9pm
DET Pass 12:39pm
BAR Pagzs 12:3%pm
BT Pass 12:3%pm

Elank Tests

. Test Status

AIR FPass 12:39pm

Time

Printer Tests

Test Status Time

PRNT Pazz 12:3%9pm
CRC Tests

Test Status Time

COoMP Pass 12:39pm

CAL Pass 12:39pm

Freventive Maintenance
Status: Pass

Shs T

7 Apalydt

This form is used when performing Preventive Maintenance procedures
Foremsic 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 and

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

County. Hf""'.rl.t!'jfﬂ Instrument Location Hrr.:l.rr".'.'lr'. lrﬁl"n*" il E"!'-‘J‘-"-nﬁ

Instrument Serial No. .} = < () HeadeeSanwile AJC

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

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

(] Venly instrument displays time and date:

i3) Initiate breath test sequence:

i4) Enter information as prompied;

i5) Verify instrument accuracy;

L] When "FLEASE BLOW" appears, collect breath sample;

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

{2} Print iest record;

19) Run diagnostic program and confirm preventive maimenance status of “Pass™ and

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

I centify that on the _ﬂg_‘_da:p of __“_Il_'h,_lf'l var iy 207 5 the forgoing preventive maintenance procedurcs

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

'"‘*1/
o T e A

gl.h'.l'llflll.]l!'t nffmiﬁﬁlﬁg Oiicial LUertifivate Numbser
i

A signed onginal of the preventive maintenance record shall be kispt on file for at least three yoars

IIHHS 4080 (04420




Intox EC/IR-II: Subject Test

RENDERSON COUNTY HENDERSON COUNTY
DETENTION 440

Serial Number: 008806
Test Date: 01/16/2025

Citation Number: MODOOQOO-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: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
10/01/2023-10/01/202%

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 1:32pm
AIR BLK .00 1:33pm
ACCY CHK .08 1:34pm
AIR BLK .00 1:35pm
SUB TEET .00 1:36pm
AIR BLE .00 1:37pm
SUB TEST .00 1:38pm
AIR BLK .00 1:3%9pm

Repo AC:

Court CVR

2/

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




Intox EC/IR=II: Preventive Maintenance
HENDERSON COUNTY HENDERSON COUNTY DETENTION 449

Serial Number: 008806 Test Record Number: 3896
Test Date: 071/16/2025 Test Time: 1:52pm EST

System Check:; Passed

Baseline Tests

Test Status Time

IR Pass 1:53pm
FLO Pass 1:53pm
FC Pass 1:53pm

Temperature Tests

Test Status Time

FC1 Paszs 1:53pm
SRC Pazs 1:53pm
DET Pazs 1:53pm
BAR Pass 1:53pm
BT Pass 1:53pm

Blank Tests

Test Status Time

AIR Pass 1:54pm

Printer Tests

Test Status Time
ERNT Pass 1:54pm
CRC Tests

Test Status Time
COME Pass 1:54pm
CAL Pass 1:54pm

Preventive Maintenance
Status: Pass

Analr;l-_ /

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

Coumty__ I endo-vion Instrument Location. H e lesson s by Drdend.on

[mumtﬂnﬁ:lﬂn.f.}ﬂi “5;_?_ Hemd srcaqu il E P

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

(n Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date:
(3] Imitiate breath test sequence;
(4 Enter information as prompted;
. (5) Verify instrument accuracy
(6) When "PLEASE BLOW® appears, collect breath sample;
(N When "PLEASE BLOW® appears, collect breath sample;
(8) Print test record;
%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify thai the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution 15 being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,
loenifythatonthe _|lg dayof S =ciiacy 120 25 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 functioning properly.

/

Signaatire of Centifyby: Olficial Centificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

HENDERSON COUNTY HENDERSON COUNTY
DETENTION 440

Serial Number: 008822
Test Date: 01/16/2025

Citation Number: MOQ000000-0
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 ¢
Permit Number: 0024-4987
Effective:
10/01/2023=-1001/2025

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

Lot Humber: As405101
Exp Date: 02/20/2026

Test g/210L Time

DIAG FPass 1:34pm
AIR BLKE .00 1:34pm
ACCY CHK .07 1:35pm
AIR BLE .00 1:36pm
SUB TEST .00 1:37pm
AIER BLE .00 1:38pm
SUB TEST .00 1:3%pm
AIR BLK .00 1:40pm

uy:mn

emfcal Analyst

m::lf:t
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-II1: Preventive Maintenance

HENDERSON COUNTY HENDERSON COUNTY DETENTION 440

Serial Number: (J0B8Z2Z2 Test Record WHumber: 3472

Test Date:

01/,16/2025 Tast Time:

System Check: Passed

Baseline Tests

Tast Status Time

IR Paszs 1:54pm
FLO Pass 1:54pm
FC Pass 1:54pm

Temperature Tests

Test status Time
FC1 Pass 1:54pm
SRC Pass 1:54pm
DET Pass 1:54pm
BAR Pass 1:54pm
BT Pass 1:54pm
Blank Tests
Test Status Time
AIR Pass 1:255pm

Printer Tests

Test Status Time
PENT Pass 1:55pm
CRC Tests

Test Status Time
CoMP Pass 1:55pm
CAL Pass 1:55pm

Preventive Maintenance
Status: Pass

gy

1:53pm EST

Analyst

This form is used wihien performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Hev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

comy__Holde,  meniocuin BAT Mobile, Uait |2
nssrumen serinl No._ (X0 B @O Hoke. S0

The preventive malntenance procedures for the Inonimeies, Model Inon ECOR 1T o be fallowsd of beast once every
four months are.

1. Verily the cthanal gaa canister displays pressure, of the sloobolic breath simmlitor thermomater ihows
34 degrees, plus or mimus 2 degree cenigrade;

1. Yerify instrument displays time and dae;
T Initiate breath 1osi sequence;
4 Enter imformation as promped|
1 Verily Instrument ACouracy;
6. When "PLEASE BLOW® appears, collect breath sample:
rf When "PLEASE BLOW® appcars, collest breath sample;
E. Frint test record;
%, Werify Disgmostic Program; and
10, Verify that the cthamal gas canister is being changed before expiration date, or the alccholic breath

simulster solutkon ls being changed every four manths or afler 125 Alcoholic Breath Simulator tests,
whichever occuars first

I cenify ihat on the ___a __day n!'_,dm Yo 2#?2-_5?111-: forgoing preventive mainicnance
procedures were perfl an the nstrument indicaied above, n accordance with cusrent regulations of the M.C.
Depaniment of Health and Human Services, and the instrument is funciioning properly.

i %;: ufg:nlfyﬁt'ﬂﬁhlli t‘:r':iimz Mumber

A signed original of the preventive maintenance record shall bo kopt on file for ab beast three vears,

TS 4080 (1 LT
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

Conimty Hﬁ jf’l:'.. Instramend Imﬂhﬁﬂtﬁﬂm
instrument Serinl No._ O 5 & 98 Hoke SO

The preventive maintenance proceduses for the Intoximeters, Model Intox ECAR 11 10 be followed o least once every
Four manibs wre:

I Verify the ethanal gas canister displays pressure, of the alcoholic bresth simulstor thermameter shows
34 degrees, plus or minus .2 degree centigrade;

- Werify instrument displays time and date;

3, Initinte breath test sequence;

4, Enter information a5 prompted,

5. Vierify Instrument BECuriey;

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

T, When “FLEASE BLOW™ appears, collect breath sample;

B, Print Test record,;

9. Yerify Disgmostic Frogram; and

[ Verify that the cthanol gas canisier is being changed before expiration date, or the alcohbolic breath

simulator selution is being changed every four months or after 125 Alcohaolic Breath Simulstor tests,
whichever occuars first

I certify that on the _ ;3 [ dayer 20 2.5 the forgoing preventive maintenance
prmwrﬂ were performed on the nstrument sndic aha accordance wilh currenl regubstions of the N.C.

Department of Healih and Human Services, and the instra i3 furcticning properhy.

A signed original of the preventive maintenance record shall be kept an file for #t Jeast three years,

DHHE 4080 {1107)
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Intox EC/IR-I1: Preventive Maintsnance
HOKE COUNTY BAT MOBILE UNIT 12 460
Serial Rumber: 0OB&ES8 Test Record Number: 2546
Teat Date: 01/31/2025 Teat Time: 7:44pm EST
Byatem Check: Passed

Hageline Tests

Tenk Statup Time

IR Pasn T:44pm
FLO Pass T:d4pm
FC Paom T:ddpm

Temperature Teste

Test Btatus Time
FC1 Pasg 7:45pm
SRC Pasg T:45pm
DET Pass Ti:45pm
BARR Pass T:45pm
BT Pass T:45pm
Blank Tests
Tagk Stratus Time
AIR Paggm T:45pm

Frinter Tesats

Test Status Time
PRENT Pags T:45pm
CRC Tests

Test Stacus T i
COME Pass T:a5pm
CAL Pass Trdspm

Freventive Mainteénanca
Status: Pass

This form is used when performing Preventive Muaintenance procedures
Forensic Tests Tor Alcohol Branch
Department of Health and Human Services
Rev. 121007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
’ FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

couny__ HaKe tnsrument Location. [3AT M oot le. L ove |2
Immmusm-mu._ﬁ_ﬂ_m Hoke S

The preventive maintenance procedures for the Intoximeters, Model Imox ECAR 11 10 be followed ot leasi once every
fout months ane;

1 Werify the cthanal gas canister displays pressure, or the alcobolic breath simulator thermometer shows
34 degroes, phus or mimus .2 degree centigrade;

z. Yerify instrument displays iime and date;
3. Initiate breath test sequence;
4, Enter information as prompied;
3. Wierify Instrusment Becursty;
6. When "FLEASE BLOW™ appears, collect breath sample;
O T When "FLEASE BLOW® appears, collect breath sample;
B Prind pett recond;
[ Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed befare expiration date, or the alooholic breath

simulator sodution is being changed every four months or after 125 Alccholic Breath Simulstor tests,
whichever occurs first

I certify that o the duy of ¢ lﬁ Fa) | ,Z,,E the fargoing preventive mabnitenance
procedunes were peri an the mstrument idhs |ﬁ:{é E accordance with curfem regulathons of the N.C.
Drepartment of Health and Human Services, and the instrument is fusctioning properly,

I ig Tertifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for 81 Jeast three vears,

DHHS 4080 {1 10T)
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County Hu LL Instrument Locatson E:FE.T MM}—!—&—-
Instrument Serial No.___ OO B% JM&M‘

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox EC/IR [l {Enhanced with
gerial 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;
i2) Werfy instrument displays time and date;
i(3) Initinte breath test sequence;
(4) Enter information as promptedd;
. (5) Verify instrument accuracy,
(6} When "PLEASE BLOW™ appears, collect breath sample;
(T When "PLEASE BLOW™ appears, collect breath sample;
(&) Print test record,
(9} Run diagnostic program and confirm preventive maintenance status of “Pass”; and

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

I certify that on the H% day of _3_&3“&{_2‘— El}__ﬂflbr forgoing preventive maintenance procedures
were performed on the instrument indicated above,fin accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

N = LSy

Signature of Certifying Official Certificate Mumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

HOKE COUNTY BAT MOBILE UNIT 13 460

© Serial Number: 008869
Test Date: 01/17/2025

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

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

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

Lot Mumber: AG3I02704
Exp Date: 01/27/2025

0 Test g/210L Time
DIRG Pass T :15pm
AIR BLE _00 dlepm
ACCY CHE .07 7:-17pm
AR BLE .00 T:-18pm
S0OB. TEST .00 7:19pm
ATR BLE .00 7:20pm
8UB TEST .00 Ti121pm
ATR BLE .00 T 22pm
Reported AC: g/210L

Signature #f Chemical Analyst

Court CVE

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




Intox EC/IR-II: Preventive Maintenance
HOKE COUNTY BAT MOBILE UNIT 13 4de0

Serial Number: 008863 Test Record Number: 1535
Test Date: 01/17/2025 Teat Time: 7:24dpm EST

Syatem Check: Passed

Baseline Tests

Test Status Time

IR Passg Ti24pm
FLO Pass T:24pm
FC Fass T:24pm

Temperature Tegsls

Test Scatus Time

FC1 Bass T:24pm
SR Paas T:24pm
DET Pass T124pm
BAR Pass T1Z4apm
BT Fass T124pm

Elank Tests
Tegt status Time
AIR Bass T Z25pm

Printer Tests

Test Status Time
FRNT Pass 7:25pm
ERETests

Test Status Time
COME Pass 7i25pm
CAL Fass 7:25pm

Preventive Malntenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

fﬁﬂﬂh‘_ﬂik-"‘-— Insirument Location 'BF-T h,_._l-,;l e ! A E‘J- B

Instrument Serial No.___ C BBAK _”OL{__(.m‘ﬁjf—i‘-‘o_.

The preventive maintenance procedures for the Imtoximeters, Model Intox EC/IR 11 and Model Intox EC/R Il (Enhanced with
serial number 10,000 or higher) 1o be followed al keast 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
beeath simulator theemormeter shows 34 degrees, plus or minus .2 degree centigrade;

(4] Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4 Enter information as prompied,

(5] YWerify 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

{100 Verify that the cthanol gas camister 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,
whichewver occurs first.

I centify that on the Ed&y of ; ; nan)  20AS the forgoing preventive muintenance procedures

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

Elmt‘u}-r of Certifying Official Certificate Mumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subiject Test

HOKE COUNTY BAT MOBILE UNIT 13 480

@ Serial Mumber: 008gss
Test Date: 01/17/2025

Citation Number: MOOOO0O0D-0
Subject's Nama:
EPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

OEficer's Hame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

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

* Tegt g/210%L Time
DIAG Pass 7:17pm
ATRE BLE .00 TilEpm
ACCY CHE .07 T-18pm
AR BLK -0 T Z20pm
SEUB TEST .00 7:20pm
AIR BLK .00 F:21lpm
SUB TEST .00 7123pm
ATE BLE .00 T:24pm
Reported AC: g/210L

Signature of Cchemical Analyst
Court CVR

Analyst

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



Intox EC/IR-IXI: Preventive Maintenance
HOKE COUNTY BAT MOBILE UNIT 13 460
Serial Number: 008898 Test Record Number: 1218
Test Date: 01/17/2025 Tast Time: 7:24pm EST
Syatem Check: Passed

Haseline Tegts

Test Status Time

IR FPass 7:25pm
FLO Pasgs 7:25pm
FC Pagss T:25pm

Temperature Tasts

Tast Status Time

FC1 Pass 7:25pm
SRC Pass 7 :25pm
DET Fass 7:25pm
BAR Fass T 25pm
BT Pass T:25pm

Blank Tests
Test Stakus Time
AIR Fass T 25pm

Frinter Tests

Test Status Time
FRMNT Pass T:Zepm
CRC Teskts

Test Status Time
CoMB Pags T:26pm
CAL Fass Ti26pm

Preventive Maintenance
Statug: Pags

D=

,Hﬁr Analyst

This form is used when performing Preventive Malntenance procedures
Forensic Tests for Alcobol Branch
Depariment of Health and Human Services
Rev. 1271007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County H_BLL Instrument Location E&T !"'\.-_.5;'{‘ Ui n,'-L l&

Instrument Serial No. 00 Sﬂﬂi}!l “.-.l’_r ( r-u_.nl}.-' _':lnfj

The preventive maintenance procedures for the Intoximeters, Model Intox BCAR 11 and Model Intox EC/IR 1T (Enhanced with
serial number 10,0850 or higher) to be followed at least once every four months arne:

(11

(2)
(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 aleoholic
breath simulstor thermometer shows 34 degrees, plus or minws .2 degree centigrade;

Verify instrument displays time and date;

Initizte breath test sequence;

Enter information as prompted;

Werify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

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

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

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

I certify that on the H’Jh day of L{i__‘ﬂﬂs__lhc forgoing preventive maintenance procedures

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

CsY

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
HOKE COUNTY BAT MOBILE UNIT 13 450

a Berial Number: 008535
Test Date: 01/17/2025

Citation Mumber: MOOOOO0O0-0
Subject's Hame:
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 Wame: Sharpe Jr., Robert J
Parmit Mumber: 1820-85491
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: ETA
Agency: DHHS
Teat Type: Hreath Test

.ot Number: AGI0HL101
Exp Datce: 03/22/72025

c Tast gf210L Time

DIAG PaGs
AIR BLE .00
BOCY CHE .07
ATR BLE .00
BUBR TEST .00
AIE BLE .00
E0B TEST .00
AIR BLE .00

Reported hﬂi;ﬁfﬂﬂ g/210L

Signature of Chemical Analyst

1 8pm
+ 1 9pm
. 15pm
22 Opm

e I S T~ RO B RN |
(%)
‘g

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
HOEE COUNTY BAT MOBILE UNIT 13 480
Eerial Wumber: 008939 Tesgt Record Number: 17971
Test Date: 01/17/2025 Teat Time: 7:25pm EST
Syatem Check: Passed

Bagelina Taests

Task Stacus Timea

IR Pase 7 :25pm
FLiC Pags ?:EEPm
FC Pass 7:260m

Temperature Tests

Test Status Time

Ecl Fass T:26pm
SHE Pass T.26pm
DET Pags Tr2epm
EhR Passa T Z2Epm
BT Pass T 26pm

Blank Tegsts
Tesk Status Time
ATR Pass 7 2Epm

Frantar Tesara

Test Status Time
PENT Fags T2 epm
CRC Tegts

Test Status Time
COME Pagg T:27pm
CAL Pags T:27pm

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

County_\QEDEL_ Instrument Location_ T NECRE S WA LS O
Instrument Serial No, TS _CryesDERsu L Pt

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

(1) Vniﬁ‘ﬂ:ﬂhanﬂlp;mmndhphﬂﬂhmilpmmdspermrhﬂh{puijﬁfﬁmﬂ.mﬂﬂlkﬂmit
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrament displays time and date;
(3 Inmitiate breath test sequence;
) Enter information as prompled,
. (5) Verify instrument accuracy;
(6} When "PLEASE BLOW" sppears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(8} Print test record;
(% Run diagnostic program and confirm preventive maintenance status of “Pass™; and

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

I certify that on the __ L day of e el b 2071 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Centifying Official Centificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at eE YEars.

DHHS 4080 (04200



Intox EC/IR-II: Subject Test
IREDELL COUNTY MOCRESVILLE PD 480

Serial Number: 008885
Test Date: 01/10/2025

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: Xx
Driver's License Number: NONE

Analyst's Name: Fleming, Tina s
Permit Number: 0027-4970
Bffective:
10/01/2023-10/01/2025

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

| Lot Humber: AG431001%
‘ Exp Date: 11/05/2026

Test g/210L Time

DIAG Pass 11:40am
AIR BLE .00 11:40am
ACCY CHE .08 11:47am
AIR BLE .40 11:43am
SUB TEST .00 11:43am
AIR BLE .00 11:44am
EUB TEST .00 11:46am
AIR BLE .00 11:47am

Beported AC: .00 g/210L

di Sl

Signature of Chemical nnth st
Court CVER

A RLae

Analyst

is used when performing Preventive Mai procedures
o acn Forensic Tests for Alcobhol Branch
Department of Health and Human Services
Rev. 122007




-

Intox EC/IR-II: Preventive Maintenance
IREDELL COUNTY MOORESVILLE PD 480
Serial Number: 008685 Test Record Number: 4922
Test Date: 01/10/2025 Test Time: 171:48am EST
System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 11 :4B8am
FLG Pass 11 :4Bam
FC Pass 11 :48am

Temperature Tests

Test Status Time

FiC1 Pass 11:48am
SRC Pass 11:48am
DET Pass 11:48am
BAR Fass 11 :48am
BT Fass T1:48am

Blank Tests
Tast Btatus Time
AIR Pass 11:4%9am

Printer Tests

Test Status Time

PRNT Pass 11:4%am
CRC Tests

Tast Status Time

COMP Pass 11:4%9am

CAL Pass 11:49am

Praventive Maintenance
Status=: Pass

R o

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County \Q Xty L Instrument Location_DNeoOI=Sa = D

Instrument Serial Mo, OOFIFE e e = | VOO R | Al

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

(1)

(2)
(3}
(4}

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

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

Enter information as prompted;

(5) Verify instrument accuracy;

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

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

{8} Print test record;

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

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

| certify thatonthe 1L dayof - _\A'--—Lh-‘ﬂ'-‘--l'-“l‘-‘hl_ .20 25 the forgoing preventive maintenance procedures

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

’_'\\t;“—*—c-’%@_‘““ e - LAk

4 Signature of Certifying Official / Centificate Number
A signed original of the preventive maintenance record shall be kept on file for al'Teas) three years.

DHHS 4080 (04500}




Intox EC/IR-II: Subject Test
IREDELL COUNTY MOORESVILLE PD 480

Serial Rumber: (08823
Test Date: 0172272025

Citation Number: MOQG0000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Mame: Fleming, Tina 5
Permit MHumber: 0027-4970
Effective:

1001 /2023-10/01/2025

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

Lot MNumber: AS405102
Exp Date: 02/20/2026

Test g/210L Time

DIAG Pass 2:39pm
AIR BLE .00 2:40pm
ACCY CHK .08 2:40pm
AIR BLK .00 Z2:47pm
S5UB TEST .00 2:42pm
AIR BLE .00 2:43pm
SUB TEET .00 Z:44pm
AIR BLE .00 2:45pm

Rlpnrtaﬁcf: .00 g/210L
b Sdec
Eigna.tur& of Chemical Aii\a \X

Court CVR

&—\.‘_Q' i_ !;‘t‘i_ﬁ.-‘_ﬂ —

Amalyst
1‘iIhnlIllﬂﬂ!ﬂﬂlpﬂiﬂmﬂl‘f@ﬂﬂiﬂh&hgﬁhhnll procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

IREDELL COUNTY MOORESVILLE PD 480
Serial Number: 008823 Test Record NHumber: 2089
Test Date: 01/22/2025 Test Time: 2:46pm EST
System Check: Passed

Baseline Tests

Tast Status Time

IR Pass Z2:46pm
FLO Pass 2:46pm
FC Pass 2:46pm

Temperature Tests

Test Etatus Time

FC1 Pass 2:47pm
SRC Pass 2:47pm
DET Fass 2:47pm
BAR Pass 2:47Tpm
BT Pazs 2:4Tpm

Blank Tests
Test Status Time
AIR Pass Z4:47pm

Printer Tests

Test Status Time
PRNT Pass 2:47pm
CRC Tests

Test Status Time
COMP Pass 2:47pm
CAL Pass 2:47pm

Preventive Maintenance
Status: Pass

Analyst (

This form is used when performing Preventive Main ce procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 112007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

e

-
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I and
MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)
J e A
County L EE Instrument Location il ‘ég L(?ri;"/‘/’w
 J

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

(1) Verify the ethanol gas canister displays ot least 51 pounds h (psi) of H'healwi'm-]k

breath simulator thermometer sl:.nw::;; degrees, ples or mmﬁmmﬁgurmm ~
(2) Verify instrument displays time and date;
(3} Initiate breath test sequence;
O (4] Enter information as prompled;
" 5 YVerify instrument accuracy;

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

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

(8} Print test record;

(1 Fun dingnostic program and confirm preventive maivenance status of “Pass™; and

(10} Verify thai the 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 Simulater tests,
whichever occurs first.

| certify that on the 3"/ day of \JE’VMEY , 20 the 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,

L/

Signature uf‘{.‘eﬂw Certificate Mumber

A signed original of the preventive maintenance recond shall be kept on file for o Jeast three yvears.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
LEE COUNTY DETENTION CENTER 520

Scerial Number: 008645
Test Date: 01/31/2025

Citation Number: MOQOOOOO-0
Subject’'s Hame:
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: Galloway, Charles L
Permit Number: 0023-89771

Effective:
1001 /2023-10/01/2025

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

Lot Number: AG4371002
Exp Date: 11/05/2026

Test g/ 210L Tima

DIAG Pass 10:13am
AIR BLE .00 10:14am
ACCY CHK .08 10:+74am
AIR BLE .00 10:75am
EUB TEST .00 10:16am
AIE BLE .00 10:=17am
EUB TEST .00 10:19am
ATRE BLE .00 10:19am

.00 g/210L

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
LEE COUNTY DETENTION CENTER 520

Serial Number: 008645 Test BRecord MNumber: 2588
Test Date: 0T/31/2025 Test Time: 10:21am EST

System Check: Pazzed

Baseline Tasts

Te=t Status Time

IR Pass 10:21am
FLO Pass 10:21am
FC Pass 10:21am

Temperature Tests

Tast Btatus Time

FC1 Pass 10:21am
SRC Pass 10:21Tam
DET Pass 10:21am
BAR Pass=s 10:21am
BT Pass 10:21am

Blank Tests
Tast Etatus Time
AIR Fass T0:22am

Printer Tests

Test Status Time

PRNT Pass 10:22am
CRC Tests

Test atatus Time

COMP Pass 10:d2am

CAL Pass 10:ddam

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tesis 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 1l (Enhanced with serial number 10,000 or higher)

Cuumr,_-égf Instrumiem lmﬂm_j/d”@.g& E‘JL J"-"’:ﬁ
e seine COERL T LERART N T

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Maodel Intox ECYIR 11 {Enhanced witl
serial murmber 10,000 or hhslu:r} i be fiollowed at least once every four months are:

(1

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

"l.":'il'yll_m ethanol gas canister displays at 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 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 stanes of “Pass™; and

Wenfy that the ethanol gas canister is being changed before expiration date, or the alcoholiq breath

simulstor solution is being changed every four months or after 125 Alcoholic Breath Eclmul:tw lests,
whichever occurs first,

I certify that on the _ﬂiﬂ day of Kﬁdﬂé’{quf ,,ID&:T!E forpoing preveniive mainienance procedurcs

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.

A signed original 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
LEE COUNTY SANFORD POLICE DEPT 520

Serial Mumber: 008867
Tast Date: O0T/31/°2025

Citation Mumber: MO000000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 71/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License MNumber: NONE

Analyst's Name: Galloway, Charles L
Permit Humber: 0023-3771
Effective:
10/01/,2023-10/01/2025

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

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

Test g/210L Time

DIAG Pass i1:z183am
AIR BLE .00 11:19%am
ACCY CHE .08 11z19am
AIR BLK .00 11 :20am
SUB TEST .00 11:21am
AIR BLK .00 11:22am
SUB TEST .00 11:23am
AIR BLE .00 11:24am

Signature of Chaskea-y

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



Intox EC/IR-II: Preventive Maintenance
LEE COUNTY SANFORD POLICE DEFT b20
Serial Number: 008867 Test Record Number: 1514
Test Date: 01/31/2025 Test Time: 17:25am EST
System Check: Passed

Basaeline Tests

Test Status Time

IFE Pass 11 z25am
FLO Pass 11:=25am
FiC Pasgz 11 225%am

Temperature Tests

Tagt Status Time

FC1 Fass 11 :26am
SRC Pass 11 :2bam
DET Pass 11z 2ham
BAE Fass 11:26am
BT FPass 11:26am

Blank Teasts

Tast Etatus Time
AR Paszs 11:26am

Printer Tests

Test gtatus Time

PRNT Pass 11:26am
CRC Tests

Tast Status Time

COMP Pass 11:26am

CAL Pass 11:26am

Praventive 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

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

| - .

Y|

! - /
| e ) Ir ! I ,!_ [ B S |
County L T Instrument Location ot R N A A
WG 2Lre o A |
Instrument Serial 'I"q'u.li'"-fu-' ey | i M e T Y | Vilrai B
A |I | I fi j }
VAL L] i3 e ST, S Y

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

(] Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2} Verify instrument displays time and date;
i3 [nitiate breath 1est sequence;
("'\ (4} Enter information as prompied;
- (%) Verify instrument accurscy;
(6] When "FLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(&) Print test record;
(%) Run diagnostic program and confirm preventive maintenance status of *Pass™; and
(L) Verify thut 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 Simulaior tests,
whichever occurs first.
gt ) ¢
Teertify thatonthe | dayof  JC p LAC v | 30 “ihe forgoing preventive maintenance procedures
were performed on the insirument indicated sbove, in accopdance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning p Iy,

i

e S s f-“

”'Ir:_:’._-:" _:l_,"l : :_-l" E, . o ...- e = 4
r r"'f. -'::-" .-'":_-;/ o T il { e é
£ /7 7 Signature of Certifying 9/{]1’?&1

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

DHHS 4080 (04.20)



Intox EC/IR-II: Subject Test
MARTIN COUNTY SHERIFF'S OFFICE 570

Serial Number: (008912
Tast Date: 071/09/2025

Citation Number: MOOQ00000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1871
Subject's Sex: Male
Drivar's Licanse S5tate: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit Humber: 0020-8272
Effective:

10,01 /7 2023=-10/.01 /2025

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

Lot Number: aG431001
Exp Date: 11/05/2026

Tast g/210L Time

DIAG Pass 11:32am
AIR BLEKE .00 11:33am
ACCY CHE .08 11:=3d4am
ATR BLE .04 11 :=35am
SUE TEST .00 11:36am
AIR BLE .00 11:37am
EUB TEST .00 11:3Bam
AIR BLE .00 T%:359am

Court CVE

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

Rev. 1272007



Serial Humber:
Tast Date:

This fo

oogss1 2
01/,09/2025

Intox EC/IR-II: Preventive Maintenance
MARTIN COUNTY SHERIFF'S OFFICE 570

Teskt Raecord MNumber:
Tast Time:

svstem Check: FPaszsed

Test

IR
FLO
FC

Test

FC1

SRC
DET
BAR
BT

Tast

AIR

Tasgt

PRNT

Tast

COMP

CAL

Status

Pass
EBacgg
Pasz

Status

Pass
Pass
Pass
Pass
Fass

Blank Tests

Status

FPass

Status

PFass

CRC Teats

Status

Pass
Pass

Baseline Te=sts

Time

11:z417am
11:471am
11247 am

Temperature Tests

Time

11zd41am
11:41am
11:41am
11:41am
11 :47am

Tame

11:42am

Printer Tests

Tima

11:42am

Time

11:42am
11:42am

Preventive Maintenance
Pass

Status:

2245

171:47am EST

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 Il and

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

Ciotanty

sl WD LEG

s QDG D Chovlote, 1€

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

(1)

12}
(3)
(4)
(3)
(6)
(7)
]
(9)
(1a}

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, colloct breath sample;

When "PLEASE BLOW® appears, collect breath sample;

Prinit 1est record;

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

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

simulator solution i being changed every four months or after 123 Alccholic Breath Simulator tests,
whichever occurs first,

o
Im-ﬁﬁ-r}nmmg_dnfnl' -i‘ﬂmlhﬂ forgoing preventive maintenance procedures
were performed on the instrument i ted above, irf jecordance with current regulations of the N.C. Department of Health
and Human Services, and the | t is functioning properly.

Signatare of Certifying Official Certificate Mumber

fugr dlif (074

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY CMPD LEC 590

Zerial NHumber: 008573
Test Date: 0170972025

Citation Mumber: MO00O0000-0
Subject's Name:
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: Helms, Bryce A
Permit Number: 0084-9845
Effective:
10/01/72023-10/01/2025

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

Lot Number: AG431002
Exp Date: 11/05/20286

Test g/210L Time

DIAG Pass 12:33pm
AIR BLK .00 12:33pm
ACCY CHK .08 12:34pm
AIR BLK .00 12:35pm
EUB TEST .00 12:36pm
ATR BLE .00 12:37pm
SUB TEST .00 12:38pm
AIR BLE .00 12:3%pm

rted AC: .00 g/210L

Signatyire of Chemica

Court CVR

This form s 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 CMPD LEC 590

gerial Mumber: 008573

Test Date:

0t/09/2025

System C
Basel
Test

IR
FLO
FC

Temper
Test

FC1
SRC
DET
BAR
BT

Test Record Number: 5663
Teat Tima: 12:39pm EST

heck: Passed
ine Tests

Status Time

Pass 12:40pm
Pass 12:40pm
Pass 12:40pm

ature Tests

Status Time

Pass 12:40pm
Pass 12:40pm
Pass 12:40pm
Pass 12:40pm
Pass 12:40pm

Blank Tests

Test

AIR

Status Time

Pass 12:40pm

Printer Tests

Tast

CE
Tast

COMP
CAL

Preventiv

Status Time
Pazs 12:41pm
C Tests

Status Time
Fass 12:41pm
Pass 12:41pm

& Maintenance

Status: Pass

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

Department of Health and Human Services

Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County POYEEML TRy R0, Instrument Location__ C Sg~Pls \ S0

Instrument Serial No, =T S04—

el sTie oL

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

(1)

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

Verify the ethanol gas canister displays at 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 instrument displays time and date;
Initiate breath test sequence;

Enter information as prompted;

Venfy mstrument accuracy;

When “PLEASE BLOW" appears, collect bresth 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 aleoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs firsL
I certify that on the - day of ’-M"'ﬁ‘dl."“‘: .20 % 1he forgeing preventive maintenance procedures

were performed on the 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 -tl-f{-'ﬂlll'ﬁng l]:l'ﬁmlrlf “=.. C:rlll'ln:'ltt Number
at fedst three years,

A signed original of the preventive maintenance record shall be kepi on file 1'-_'-:

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY CMPD LEC 590

Serial Number: 008594
Test Date: 01/30/52025

Citation Number: MOOO00000-0
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: Fleming, Tina 5§
Permit MHumber: 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: AG431002
Exp Date: 11/05/2026

Test g/210L Time

DIAG Pass 12:46pm
AIRE BLE .00 12:47pm
ACCY CHE .08 12:48pm
AIR BLKE .00 12:49pm
EUB TEST .00 12:50pm
AIR BLE .00 12:51pm
SUB TEST .00 12:5Zpm
AIR BLE .00 12:53pm

Reported AC: .00 g/210L

— — =
[ -

==
— L R

Signature of Chemical ﬁﬁ;l{st
i

Court CVR *_EJ

ol 9 o -« S
Analyst r/

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




Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY CMPD LEC 590

Serial Number: 008594

Test Record Number: &£159
Test Date: 01/30/2025

Test Time: 12:54pm EST

System Check: Passed

Baseline Tests

Tast Status Time
IR Pass 12:54pm
FLO Pass 12:54pm
FC Pass 12:54pm
Temperature Tests
Test Status Time
FC1 Pass 12:54pm
SRC Pass 12:54pm
DET Faszs 12:54pm
BAR Pass 12:54pm
BT Pass 12:54pm
Blank Tests
Test Status Time
AlR Pass 12:55pm
Printer Tests
Test Status Time
PRNT Pass 12:55pm
CRC Testsg
Test Status Time
CoMP Pass 12:55pm
CAL Pass 12:55pm

Preventive Maintenance
Status: Pass

& St »
Analyst L 3

TihIinnllnnulwitlpndm:nnlrrnunﬂvzh&dnmugym-pnutdun:
Forensic Tests for Alcohol Branch

Department of Health and 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 I1 (Enhanced with serial number 10,000 or higher)

County CENEL W LES U008 Instrument Location__ SOl . —

Instrament Serial No, 02\ Cedpr st oL

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR [ 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 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;

i2) Verify instrument displays time and date;

(3} Initiate breath 125t sequence;

(4) Enter information as prompled;

(5) Verify instrument accuracy;

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

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

() Print test record,

[E)] 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 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 =t day of e b 00Oy LIS the forgoing preventive maintenance procedures

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

Cﬁ-"—'-j% S« Ltk

Signature of Certifying ﬂfﬁ:{’! Certificate Mumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY CMPD LEC 530

Serial Humber: 008691
Test Date: 01730752025

Citation Number: MO0OQ00000=0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/71/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Fleming, Tina §
Permit Number: 0027-4970
Effectiva:
10/01/2023=10/01/2025

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

Lot Mumber: AG431001
Exp Date: 11/05/2026

Test gf210L Time
DIAG Pass 11:48am
AIR BLE .00 11:48am
ACCY CHK .08 11:4%am
AIR BLE .00 11:50am
SUB TEST .00 11:51am
AIR BLE .00 11:52am
SUB TEST .00 11:53am
AIR BLE .00 11:54am
Elpﬂttid(}ﬁ. .00 g/210L
i Sl
Signature of Chemical n?& Bt
Court CVR
’ .u-t;n sl
This form is used when performing Preventive M procedures
lhumd:TiﬂrhrAknhﬂ!nnul

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY CMPD LEC 590

Serial Number: 008597
Test Date: 01/30/2025

Test Record Number:
Test Time:

System Check: Passed

Basel
Test
IR .
FLO
FC

ine Tests

Status Time
Pass 11:55am
Pass 11 :55am
Pass 11 :55am

Temperature Tests

Tast

Btatus Time
FC1 Pazs 11:58am
SEC Pass 11:56am
DET Pass 11:56am
BAR Pass 11 :56am
BT Pass 11:56am

Blank Tests

Test Status Time
AIR Pass 11:56am

Printer Tests

Tast Status Time
FRHNT Pass 11 :58am
CRC Tests
Tast Status Time
COMP Passg 17 :56am
CAL Pags 11:5kam
Preventive Maintenance
Status: Pass

-

A Sl o
Analyst

( ™\

9607

11:55am EST

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

Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County DONSEML = B30 0 [nstrument Location_C entamiin, VR

Instrument Serial No._¢TLAL Qoo femnf,  p \E

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

(n Verify the ethanol gas canister displays at least 5] 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;

(1) Initiate bresth test sequence;

(4) Enter information as prompted;

(3) Verify instrument accuracy;

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

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

(8) Print test record,

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

(10) Verify that the cthanol 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.

| certify thaton the (e dayof C0Aalashlr  202°C the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying ﬂ% Certificate Number

A:ipﬂinﬂﬁnﬂnfﬂﬁmmﬁnmﬂntﬂmmdlhﬂhhqﬂmﬁhfﬂh three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY CORNELIUS PD 590

Serial Humber: 0088692
Test Date: 01/06/2025

Citation Mumber: MO0O00000-0
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: 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
Tast Type: Breath Test

Lot Number: AG431001
Exp Date: 11/05/2026

Test g/ 210L Time

DIAG Pass 12:33pm
AIR BLE .00 12:34pm
ACCY CHEK .08 12:34pm
AIR BLK .00 12:35pm
EUB TEST .00 12:36pm
AIR BLK .00 12:37pm
SUB TEST .00 12:3%pm
AIR BLKE .00 12:3%m

Reported AC: .00 g/210L

AN P,

Signature of Chemical A d‘ﬁ:t

Court CVR

LR T e
Analyst

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



Intox EC/IR-II: Prevantive Maintenance
MECELENBURG COUNTY CORNELIUS PD 590
Serial Number: 008692 Test Record Number: 3782
Test Date: 01/06/2025 Test Time: 12:40pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:47pm
FLO Pass 12:41pm
FC Pass 12:41pm

Temperature Tests

Test Status Time
FC1 Pass 12:41pm
SRC Pass 12:417pm
DET Pass 12:47pm
BAR Pags 12:41pm
BT Pass 12:47pm
Blank Tests
Tast Status Time
AIR Pass 12:41pm

Printer Tests

Test Status Time

PRNT Pass 12:41pm
CRC Tests

Test Status Time

COMP Pass 12:42pm

CAL Pass 12:42pm

Preventive Maintenance
Status: Pass

s
Analyst

This form ks used when performing Preventive Mal procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

MODEL INTOX EC/IR I (Enhuneed with serlal number 10,000 or higher)

‘Ewmr-'_ﬁdﬂ-_ff.‘_,ﬂ.ﬂ_é.uﬂ Instrument Lwnm_ﬂ.&:['_.]':d.ﬁ.b_l:lf_{.‘ﬁf‘b [l
Instrument SerniNo, 2.0 H A7 O cMP D

The prevenitve mainbonance procedures for the Intoximeters, Model Inox ECTR [T and Model niax ECAR 11 {Enhanced with |
serisl nunsher 10,000 or higher) to be fallowed m lesst ance every four months are;

[

4]
(1)
(%)
(5)
(6]
(7
LE]
(9

L]

I cenify that on the [ day of ME-IH rmmwep-gn@
were performed on the instrument indicaled |h-wn..! filance with H.I-I'I'EI- mwlllm

anid Haman Services, and ihe insirument ufunﬂhmugpmpulr.

A signed original of the preventive maintenance record shall be kept on file '-...-_'.".1_.': .

DHHS 4080 (0420)

Verify the ethanol gas canister displays ot Jeast 31 pounds per squars inch (psi) of pressure, or the alcobolic
breab simulator thormometer shows 34 degrees, plus or mimus 2 degree contiprade;

Venfy imstrument displays time and date;

Initiate bresth best sequence;

Enter information as prompled,

Verify mstrumend accuracy,

When “PLEASE BLOW® appears, collect bresth sample;

When "PLEASE BLOW® sppears, colbeot bresth sample: ]

Prand bost fecond;

Hun diagnosiic program amd confirm preventive mainbenance sianas of “Pazs™; and

Vernify |hulhceilun-u-l|.l;|:lmdrr is being ¢ I:.mpdhfm
simulator soluiion & being changed every four months or :ﬂ.ﬂ" |
whichever sopurs first,



e —

intox EC/IR-II: Bubject Test

MECELENBURG COUNTY AAT MODITLE [ONIT 11
580

Serial Number: 008870
Test Date: 01/15/72025

Citation Number: MOOODOOO-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subjactip Date of Bireh: 131711718513
Subject's Sex: Male
Driver's License Stcace; XX
Driver's License Mumbey: NONE

Analyst's Name: Glagsscock, Jerry D
Permit Mumber: 7180-2235
Effective:

10/01/2023-10/01/2025

Officexr'a Name: NONE;, NUONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302703
Exp Date: 01/27/202%

Test g/f210L Time
DIAG Page 9:10pm
AIR DBLE .00 9.i12pm
ACCY CHK .02 D:l2pm
AIR BLEX .00 I

EUB TEST .00 8

AIR BLK- .00
SBUB TEST .00
AIR BLEK .00

Reported AC:




Intox EC/IR-11: Praventive Malntsnancs
MECKLENRURG COUNTY BAT MOBILE UNIT 11 580

Serial Number: 0D0BS70 Tent Record Mumber:; [150
Tent Date: 0171552028 Test Time: 2:18pm EST |

Syntem Check: Passed

Baseline Tests

Teat Status Time

IR Pass 9:18pm
FLO Pags S:18pm
FC Fass 9:18pm

Temperature Tests

Tegt Stcatus Time
FCl Pass 9: 18pm
SRC Fass L F ltprn
DET Pass 9:18pm
BAR Paas 9: 18pm
BT Pags 8:18pm
Blank Tests

Teat Statua  Time
AIH Passe i 15:.:_:?!

Printer Tescs .
Test Stacus Time 2
ERNT Pass 9:15pm

CRC Tescs

Test Status Time

CoME Pass
CAL Pass :
Preventive Maintenance
Status: Pass

This form s wed when performin Prevenive Ma
- Forensic Tests for "___




DEPARTMENT OF HEALTIH AND IUMAN SERVICES
PORENSIC TESTS POR ALOCOMOL BRANCH

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

MODEL INTOX EC/AR 11 (Enhanced wiih serial mumber 10,000 or higher)

o, Mecilenbung, oo BAT Hobile, Uit (4
tmsirumen Seris o 00 B0 CMP D

The preventive malnicnance procedunes for the [ntoximeders, Mode| Iniox ECAR 11 and Model Infox BCTE 11 iFakanced with
serial mumber 10000 or higher) to be fallowed a1 leasi onee every four months are:

(n

(2
{3}
4)
%)
(6]
(7
L
(7}
(10

Verify the ethano] gak canister displays o least 51 pounds per square imch (psi) of pressure, or fhe el
bresih samudator thermometer shows 34 degrees, plus or minus 2 degree conti prade;

Verily instrument displays tme and dare;

Inatiate breath test sequence;,

Enter information as prompicd;

Verily instrument accuracy;

When "PLEASE BLOW® appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

P sess recard,;

Run diagnostic program and confirm preventive mainienance ststus of “Pass™; and

Verify that ibe ethanol gas camisier is being changed before expiration dale, or the aloobolic breath

simulator solulion 5 being changed every four months or after 125 Alpoholic Breath Simulator tests,
whighever oecurs finst,

I certify that on the _ 1- 'L!’_ day of L Lﬂ" [ﬂ[!ﬂ . IUZE-;lI: fofgoing preventive mainicnance procedumnes:
were performed on the instrument indicaied above, | ordancs with current regulatians of the .. Department of Health

andd Human Services, and the marument 14 lunclioning properiy.

i, " ‘l‘ il
L Sighatare 9f Certifyving Official

Certificate Mumber

A signed original of the preventive mainienance recard shall be kept on file for o1 least three years:

DHHS 40%0 (04/20)




Intox EC/IR-II: Bubject Taat

MECRLENBURG COUNTY BAT MOBILE UNIT 17
580

. Barial Humber: 008570
Test Date: 0171672025

Citation Wumber: MOOOOOOD-0
Subiect'm Name:
PREVENTIVE, MAINTENANCE
Subject's Dakte of Rirth: 171171011
Bubject's Sex: Male
Driver's License Stata: XX
Driver's License Number: NONE

Analyst's Rame: Glasscock, Jerry D
Parmit Mumber: 7180-9235

Effective:
1001 /2023-10/01 /72025

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

Lot Humber: AGI02T03
Exp Date: 01/27/2025

ﬁ Test gf210L Time
DIAG Pass S:-03pm
AIR BLE .00 Sr04dpm
ACCY CHK .07 9:04pm
AIR BLK .00 9:05pm
SUB TEST .00 S:06pm
AIR BLE .00 9:0Tpm
SO0B TEST .00 9:08pm
AIR BLE .00 2:09pm

Reported AC: .00 g/210L

Court CVR

This form i3 used when performing Preventive Mainteannce procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR=11: Pravantiva Malntenanca
MECKLENBURG COUNTY BAT MOBILE UNIT 11 590

Serial Wumber: 008270 Teat Record Numbaer: 17156
Test Date: 01/16/2025 Test Time: 9:17pm EST
System Check: Passed

Basalina Tests

Task Btatus Tima

IR Pags S:17pm
FLO Pang 9:17pm
FC Pass §:17pm

Temparaturse Teats

Test Status Time

FCl Pass 921 7pm
SRC Pass 9:1 Tpm
DET Pass 9:17pm
BAR FPass 9=17pm
BT Pass 9:1 Tpm

Blank Tests
Test Status Time
AIR Pass 9:18pm

Frinter Tests

Test Statue Time
PRNT Pass 9:18pm
CEC Tests

Tzt Status Tima
COMP Fass 9:18pm
CAL Pass 9:18pm

Prevantive Maintenance
Status: Pass

alyst

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



DEPARTMENT OF HEALTH ANLD HUMAN STRYHCES
FORINKIC TESTS FOR ALCCOL TRA N1

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

comy Mects el immmen ocuion BAT Mobile Lanrt b1
Instrumien Sesial Na ﬁﬂ' Ef! J.} C.M F b

The preventive mariienance procedures for the Inioximelers, SModel Intox ECAR (1 and Model latax, BCIR [ | Enhanced sws
sevinl nombes | 0,00 or kigher) 10 be followed al least once every oo months are:

(1) Werify the ethanol gas canisier displays at least 31 pounds per square inch {psi) of preware, or the alonbole
breath simulatos thermonseter shows 34 deprees, plus of minus .2 degree centigrade:
12} Venly mstrument displays tume and date;
{3} Initiaie breath test sequence;
{4} Enter informaiien as rrmm.'.'rln:d.
; ‘.; (5} Yenfy snstrumaend accuracy’;
(h) When "PLEASE BLOW™ appears, collecl breath sample;
17 When "PLEASE BLOW" appears. collect breath sample:
(%) Pind pest recand;
{9} Pun disgnoestic program arsd confirm preventive milinlenancs status of *Pess”; and
{1y Verify that the ethanol gas canister is being changed before huirﬂm

simulator soluison is being changed every four Ilﬂi‘l.ﬂﬂ ﬂ‘l@'
whichever oocurms fint.

I centily that an ibe :5 day of L}%
were petiommed on the instrment indicated above, in

and Human Services, and the instrument is functioning property,



g O
oL E

- .}i} - Ca l:ﬁ.l_'ﬁ-'\:
=mical Analys
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tntox KC/IR-11: Praventive Maintenance
MECKLENOURG COUNTY DAT MODILE UNIT 11 590

Serial Mumber:; 008971  Test Record Number: 1200
Test Date: 01/15/2025  Teat Time: 9:16pm EST

Syntem Check: Passed
Bageline Tentn

Tent gtatus  Time

IR Fasno 9117pm
FLO Pana 8317pm
FC Fang 9:17pm

Temperature Teats

Test ‘Btatus Time

FCl Fassg F:17pm
SRC Fass 821 7pm
BET Fass 9:17pm
BAR Pasa 9:17pm
BT Pass 9:17pm

Blank Tests
Teat Status Time

AIR Pasa 9:17pm
Printer Tests

Test Status Time
PRNT Pass 5:18pm
CRC Tests

Test Status

COMP Pass:
AT, Pass

This form is used when performing Preventive Maintenance p
Forensic Tests for Alcohol Brane
Department of Health and Human Se




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)

fwm_ﬁ:&hlmhu.tg_ insrument Location. BAT_Maloile. Linpe L
Instrument Serial No. OO 84N 3 C.MPD

The preventive maimtenance procedures for the Intoximeters, Model Intox ECAK 11 and Model fntox ECTR 1] (Enhanced wah
seial number 10,000 o higher) to be followed a1 least ence every four months &

LN

Verify the eshancl gas canister displays at least $1 pounds per square inch (psi) of pressure. of the akoobalic
bresth simulator thesmameter shows 34 degrees, plus of minus .2 degree cenligrade;

(2] Wenify instrument displavs time amd dale;

{3) Instixte breath 1est sequence;

{4} Emter ||:|E|:|n'm.li-:|nn11mn'rqu~|i;

{5} Venfy instrument accusacy:

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

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

[t3] Prist test record,

(5] Run diagnestic program and confinm preventive maintenance status of “Pasa™; and

(L] Verify that the ethanol gas canfsted B besng changed before expiration date, or the alcohalic breath
alemulator solution i being changed every four momths of afler 125 Alcoholic Breath Simulator tests,
whichever occurs firs,

| certify that n:nmlh:IJ;i_dJ'_-'nf .1112_5:;1: forgoing preveniive  maimicoance procedunes

were performed on ibe instrument indicated above, in accoglance wiih current regulationz of the M.C. Department of Health
and Human Services, and tse instrament is functioning properly.

(B>

Certificate Numiber

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

DHHES 4080 (04720}




Intox RC/IR-111 Bubiect Test

MECKLENPURG COUNTY BAT MORILE UNIT 11
90

. Berial Mumber: ooR971
Test Date: 01/16/2025

Citation Number: MOOOO0DO-0
Eubject'p Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19811
Subject's Sex: Male
Driver's License Stakte: XX
Driver's License Numberi NONE

Rnalyst's Name: Glasscock, Jerry 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: Ereath Test

Lot Number: RE302703
Exp Date: 01/ 2772025

a Test g/210L Time
DIAG Pass 5:04pm
AIR BLK .00 5:05pm
ROCY CHE .07 9:05pm
AIR BLE: .00 5:06pm
EUB TEST .00 5:07pm
AIR BLE .00 5 :08pm
EUB TEST .00 9:09pm
AIR BLE .00 8 :10pm

Reported AC: .00 g/210L

ﬁﬁ%ﬁemiwq e & 5

Court CVE

I ’ This form is used when performing Freventive Maintenance procedures
Forensie Tests for Aleohol Branch

Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Praventive Maintenance
MECKLENBURSE COUNTY BAT MOBILE UNIT 11 5850

Serial Number: 008973
Test Date: 01/16/2025

Syatem Checlk:

Test

Ik
FLO
FC

Status

Fasa
Pass
Fass

Teast Record Humber:
Teat Time; S:11pm EST

Papoed

Bageline Testa

Time

3:11pm
S:1ipm
8:11pm

Temperature Testa

Tesk
L
SRC
DET

BAR
BT

Test

AIR

Test

FRHT

TEgL

COMP
CRL

Status
Fasm
Fass
]
Fass
Pass
Blank Tests
Status

Pass

Printer Tests

Scatus
Paga
CRC Tests
Status

Pass
PFags

Time

: 11lpm
1 11pm
:11pm
:llpﬁ
t11pm

R T-TR T T ]

Time

9:12pm

Time

§:12pm

Time

8:12pm
9:12pm

Freventive Maintenance

Status: Pages

éj Zﬁﬁmn@ut i e

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Depariment of Health and Human Services

Rev, 1272007

A




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

couwny AN TEPEI vnsrumest Locsion N T CIMT
tastniment Serisl oS VotS 7 %WW LN TEE

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

G = (= mbemvomesis s pad g e o s
(2) Yerify instrument displays time and date;
i3 Imitiate breath test sequence;
{4 Enter information as prompted;
O (%) Verify instrument accurncy;
3] 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 Yerly that the ethanol gos canister 15 being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 123 Alcoholic Breath Simulator iesis,
whichever occurs first,

I certify that on the g day of ": ANMAAIE ,ZIb-r?.g.ﬂ_n 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.

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MONTGOMERY COUNTY DETENTION CENTER 610

serial MNumber: O0B&57
Test Date: 0103/2025

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

Analyst's Name: Galleway, Charles L
Permit Humber: 0023-9777
Effactiva:
10/01/,2023-10/01/2025

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

Lot Number: AG417TEQ3
Exp Date: 0&8/26/2028

Test g/210L Time

DIAG Pass 10:47am
AIR BLE .00 10:47am
ACCY CHE .08 10:42am
AIR BLE .00 10:43am
SUB TEST .00 10:44am
AIR BLE .00 10:45am
5UB TEST .00 10:46am
AIR BLK .00 10:4Tam

Analys

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



Intox EC/IR-II: Preventive Maintenance
MONTGOMERY COUNTY DETENTION CENTER &10
Serial Number: Q08657 Test Record Number:; 2799
Test Date: 071/03/2025 Test Time: 10:48am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:4B8am
FLO Pass 10:48am
FC Pass 10:48am

Temperature Tests

Test Status Time

FC1 Pass 10:48am
SREC Pass 10:48am
DET Pass 10:48am
BAR Pass id:48am
BT Pass i0:48am

Blank Tests
Test Status Time

AIR Fasgs 10:49am

Printer Tests

Test Status Time

PRNT Pass 10:4%9am
CRC Tests

Test Status Time

COMP Pass 10:4%am

CAL Pass 10:45%am

FPravantive Maintenanoes
Status: Pass

This form is used when performing Preventive Mainienance 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

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

couny NON TGO MYERY s Locsion LIONTGOMERY _ UMy
Insirument Seial No. LI DS 71T DETENTION 72

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:

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

{2) Verify instrument displays time and date;

(3) Initiate breath 1est sequence;

i4) Enter information os prompied;

O (5} Verify instrument accuracy;

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

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

(B} Print 1est record;

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

(10 Verify that the ethanol gas canister is being changed before expirmtion date, or the alcoholie breath
simulator solution is being changed every four months or afier 125 Alcobolic Breath Simulator tests,
whichever oceurs first.

I certify that on the ..?_ day of h;ﬂﬂﬂfw Eﬂ_ﬂﬁe forgoing preventive maintenance procedures

were performed on 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.

<o/

Certificate Numbet

A signed original 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
MONTGOMERY COUNTY DETENTION CENTER 610

Serial Number: 008709
Test Date: 0150372028

Citation Number: MO000000-0
Subject's Mame:
PREVENTIVE, MAINTENANCE
Subject’s Date of Birth: 711/11/1917
Subject's Sex: Male
Driver's License State: X¥
Driver's License Number: NONE

Analyst's Name: Galloway, Charles L
Permit Number: 0023-37717
Effectivea:

10701 /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 FPass 10:28am
AIR BLE .00 10:28am
ACCY CHK .07 10:29am
AIE BLE .00 10:37am
SUB TEST .00 10:32am
AIR BLK .00 10:33am
EUB TEST .00 10:34am
AIRE BLK .00 10:36am

——
=8 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
MONTGOMERY COUNTY DETENTION CENTER &710
Serial Number: 008709 Test Record Number: 1532
Test Date: 01/03/2025 Test Time: 10:37am EST
System Check: Passed

Bazelina Tests

Test Status Time

IR Paszs 10:38am
FLO Fass 10:38am
Fo Fass 10:38am

Temperature Tests

Test Status Timea

FC1 Fass 10:38am
SRC FPasg 10:3Bam
DET Pass 10:3Bam
BAR Fass 10:38am
BT FPass 10:38am

Blank Tests
Tast Status Time
AIR Pass 10:3%am

Printer Testsz

Test status Time

PENT Pass 10:3%am
CRC Tests

Test Status Time

COMP Page 10:3%am

CAL Pass 10:3%am

Freventive Maintenarice
Statuz: 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

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

County MDH‘{:_. Instrument Location IQ)IE'\T Hnlg:li lbn."{‘ L3
Instrument Serial No. fﬂ'ﬁ%c:-ﬂl P,'n; L‘!!lnﬂ: Ph

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) to be followed at beast once every four months are:

(1) WYerify the ethanol gas canister displays at 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 timve and date;
(3 Initiate breath test sequence;
(4) Enter information as prompled,
. (5) Verify instrument accuracy;
(&) When "PLEASE BLOW" appears, collect breath sample;
N When "PLEASE BLOW" appears, collect breath sample;
(B) Print test record;
(%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(107 Verify that the ethanol gas canisier is being changed before expiration date, or the alcoholic breath

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

[ certify that on the !ﬁ-&dnynl' Sﬁﬁmggiﬁ .20 A the forpoing preventive maintenance procedures
were performed on the instrument indicated above, in dance with current regulations of the N.C. Depantment of Health
and Hurman Services, and the instrument is functioning properly,

CsY

~ Signature of Centifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Tast
MOORE COUNTY BAT MOBILE UNIT 13 620

0 Serial Number: 0Q0B85%
Test Date: 01/18/2025

Citation NMumber: MOOOQOO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
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: Sharpe Jr., Robert J
Permit MNumber: 1820-8591
Effective:
10/01/2023-10/01/2025

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

Lot Humbexr: AG302704
Exp Date: 01/27/202%

. Test q/210L Time
DIAG Fac= 5 03 rvm
ATR BLE 00 5 04 pm
ACCY CHE .07 Sl dm
AIR BLK .00 5 : 05pm
SU0B TEST .00 S5:06pm
AIR BLE .00 507 pm
BUB TEST .00 5:09pm
AIR BLE .00 oz L0pm

Reporte c: ~.00 g/210L

ﬁignature of Chemical Analyst

Court CVE

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 it




o  Intox EC/IR-II: Praventive Maintenance
MOORE COUNTY BAT MOBILE UNIT 13 620

. Serial Number: 008869 Test Record Number: 1537
Test Date: 01/18/2025 Test Time: 5:10pm EST

System Check: Pagsed

Bageline Tests

Tast sStatus Time

IR Pass =x11pm
FLO Fass S:11pm
EC Pass 5:11pm

Temperature Tests

Test Status Time
FC1 Fassg 5:11pm
SEC Pass Erlipm
DET Pasass Bz 1lpm
EAR Pass 5:11pm
ET Pass 5:11pm
Blank: Tests

' Teskt Status Time

ATR Pass 5:12pm

Frintey Tests

Test Status Time
FRNT Pass 5:12pm
CRC Tests
Tast Status Time
COME Pass 5:12pm
CAL Fass 5:12pm

| Preventive Maintenance
StAtus: Fass

Analyst

TiilnmlinﬂtdnmmupmdhnnhuIH1MHmhuhidlhum-ﬁupnnnlmng

MHﬂnhliﬂlhrﬁlmiﬂlhiuﬁ
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County: MﬂGFL Inatrument Location Ilt&‘T H;B_.]L_‘;_Aﬂ_!ﬁ‘__ll_
Instrument Serial No.__ OO BEAYE Piae WL IC Py

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

(1)

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

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

Werify instrument displays time and daie;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "FLEASE BLOW™ appears, collect breath sample;

Print test record;

Fun diagnostic program amd confirm preventive maintenance: siatus 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 Alcobolic Breath Simulator tests,
whichever occurs first,

I cestify that on the ___tnﬁ_,%_day of ; 5 =T Egig . 2035 the forgoing preventive maimlenince procedurcs
were performed on the instrument indicated above, in decordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

CkY

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
MOORE COUNTY BAT MOBILE UNIT 13 620

D Serial Number: 008898
Test Date: 01/18/2025

Citation Humber: MOQO0OC0O0-0
Subject's Hame:
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: Sharpe Jr., Robert J
Permit MHumbexr: 1820-8591
Effective:
l0/01/2023-10/01/2025

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

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

‘ Test g/210L Time
DIAG Fass 4 :31pm
ATE BLE <00 4 :32pm
ACCY CHE .07 4 : 32 pm
ATRE BLE <20 4+ 33 P
SUB TEST .00 4:34pm
AIR BLK .00 4 : 35pm
S8UB TEST .00 4 :36pm
AIR BLE .00 4:37pm
Reported AC: . g/210L

Signatures6t Chemical Analyst

Court CVR

p——

" 2 Analyst

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



Intox EC/IR-II:

Praventive Maintenance

MOCRE COUNTY BAT MOBILE UNIT 13 620

‘ Serial MNumber: 008898
Tast Date: 01/18/2025

Test Record Number: 1921
Test Time: 4:38pm EST

System Check: Passed

Tast

IR
FLO
1254

Status

Fass
Passg
Pags

Baseline Tests

Time

4:38pm
4:38pm
4:38pm

Temperature Tests

TraEsT

FCl
SRC
DET
BAR
BT

Q Tesk

ATRE

Status

Fass
Pass
Fass
Bags
Fass

Blank Tests

Etatus

Fass

Prinker Tests

T3 frie

: 28pm
: 28pm
: 3 Bpm
A EpEm
: 38 pm

[¥ SO AR S TR Y

T1ime

4 :35pm

Test Status Time
PENT Fass 4': 3 9pm
CRC Tests

Test Status Time

COMP Fagg 4 :39pm

CAL Pags 4 :39pm

Preventive Maintenance
Scatus: Pass
'Fﬁ.nl!}rlt

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alechol Branch
Department of Health and Human Services

Rev, 1272007

s w WUENY



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Emr.___p’_'lm1.'f_. Instrument Location IB-I'&T hgﬁﬂ;__l_,ni- |;§_
Instrument Serial No.____ OO FG39 P».'n:.‘a‘\h]l F!I':l

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

2)
(3)
(4)
(5)
(6}
(M
(8}
(9}

{10)

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;

Verify instrament dizplays time and date;

Imatiate breath test sequence;

Enter information as prompted;

Verfy instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PFLEASE BLOW®™ appears, collect breath sample;

Print test record;

Fun 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 Alcobolic Breath Simulator tests,
whichever aceurs first.

I certify that on the I E‘I}dﬂy of Eqn by 5 2025 the forgoing preventive maintenance procedures
weere performed on the instrument indicated above, in acobrdance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

=== CSY

Signature of Centifying Official Certificate Mumber

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-IX: Subject Test

MOORE COUNTY BAT MOHBILE UNIT 13 620

‘ Serial Numbeyr: (08939
Test Date: 01/18/2025

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Nama: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:

10/01/2023-10/01/2025

CEficer's Hame: NONE, NONE
Type of hgency: FTA
Agency: DHHS
Tast Type: Breath Test

f Lot Number: RCI0E101
| Exp Date: 03/22/2025

. Test gf210L Time
DIAG Pa=a 4:: ZT6DMm
ATR BLKE .00 4 : 37pm
ACCY CHE .08 4 : 370m
ATR BLE .00 4 : 38pm
EUR TEST .00 4 :35pm
AIR BLX 00 4:40pm
8UB TEST .00 4:4]1pm
ARIR BLE .00 4 :42pm

Reported AC:

Signature Chemical Analyst

Jourt CVR

Analyst

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




Intox EC/IR-II: Preventive Maintenance
MOORE COUNTY BAT MOBILE UNIT 13 820

. Eerial Number: 008938 Test Record Number: 1783
Test Date: 01/18/2025 Test Time: 4:42pm EST

System Check: Passed

Bageline Tests

Test Status Time

IR Pass 4:43pm
FLO Pass 4:43pm
FC Pass 4:43pm

Temperature Tests

Test Status Time
FC1 Pass 4 43pm
SRC Pagg 4 -43pm
' DET Pass 4 :43pm
BAR Faga d 4 3pm
BT Pass 44 3pm

Blank Tests

' Test Status Time

ATR Pass 4:43pm

Printer Tests

Test S5tatus Time
PRNT Pass 4:44pm
CRC Tests

Teat Status Time
COMP Pass 4:d4pm
CAL Pass 4 :44pm

Preventive Maintenance
Status: Pass

O ——ds

< 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)

County_ 7L/ & A7 Instrument Location A5 4 (i o Dhs T A/ T 0 Lz,

Instrurent Serial Mo, S0 =7 A T ftidsss et FEd S

N rlsweiids, AC

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

{2y Verify instrument displays time and dase;

i3 Initiate breaih test sequence;

(4) Enter information as prompted;

{5y Verily mstrumem scoumeyi

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

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

(5} Prind test record;

(k] Fun diagnosiic program and confirm preventive mambenance staius of “Pass™ and

1oy Werify that the cthanol gas camister is being changed before expiration date, or the alcobolic breath
sumilator solution is being changed every four monthe or after 125 Alcoholic Breath Simulsior tests,
whichever occurs first.

I ceriify that on the Pl day of J Aty .20 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depariment of Healih
and Human Services, amd the ingrument is functioning properly,

Vil ™ _ 3
Vs &
Ve dSignature of Certifying Official Certificate Mumber

A sipned original of the preventive maintenance record shall be kept on fibe for an lesst three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

NASH COUNTY NASH DETENTION CTR &30
i
Serial Number: 008630
Test Date: 01/721/2025

Citation Number: MOOOOOOO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/71917
Subject's Sex: Male
Driver's License State: XX
Driver's License MNumber: NONE

Analyst's Name: Bryant, Earl A
Permit Number: 001 7-9707
Effective:

1001 72023-10/01/2025

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

Lot Mumber: AG431002
Exp Date: 11/05/2026

7= Test g/210L Time
DIAG Pass 12:23pm
AIR BLE .00 12:23pm
ACCY CHK .08 12:24pm
AIR BLE .00 12:25pm
SUB TEST .00 12:26pm
AIR BLE .00 12:27pm
SUB TEST .00 12:28pm
AIE BLE .00 12:29pm

Reported AC: .00 g/210L

Signatude—oT Chemical Analyat

Court CVE

4

= A
L =

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




Intox EC/IR-II: Preventive Maintenance
NASH COUNTY NASH DETENTION CTR 630

Sarial Mumber: 008830 Test Record Mumber: 5371
Test Date: 01/21/2025 Test Time: 12:30pm EST

Bystem Check: Passed

Basaline Teats

Tast Status Time

IR Pass 12:30pm
FLO Pass 12:320pm
FC Pags 12:30pm

Temparature Tests

Tast Status Time
FC1 Pass 12:31pm
SRC Pass 12:37pm
DET Pass V2:31
BAR Pagg 12:31pm
BT Pase 12:317pm

Blank Tests
Test Status Time
ATE Faszs 12:31pm

Printer Tests

Taest Status Time

FRNT Pass 12: 31 pm
CRC Tests

Test Status Time

COME Pags 12:31pm

CAT Passe 12:31pm

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. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County 55';;5’,..; Ve E Instrument Location_(Cf gl A0 1) F 1
Instrument Serial Mo, &4 F £5 £ F2¥ sladin Lot [iwe To Blor

—r

- ---"-;-r:r:ﬁ{_f L) e

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I and Model Imox 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 canister displays at 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;
EL] Initiate breath test sequence:
{4) Enter information as prompted:
O (5) Verify insirument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
fd When "PLEASE BLOW™ appears, collect breath sample;
{8} Print test record;
%) Run diagnostic program and confirm preventive muintenance 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 123 Alcoholic Breath Simulator tests,
whichever occurs first,

lmi&lﬁumlh_ﬁida}nf '_'.‘-'HL-;A_,-:“ . 202 ¢ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, n accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

et

& Sy e -
d7ett el e, AR 2
Signature of Centifying Official Certificate Mumber

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

DHHS 4080 ((4/20)



Intox EC/IR-II: Subject Test
CHRANGE COUNTY CHAPEL HILL FD 670

Serial Number: Q08855
Test Date: 01/15/2025

Citation Number: MOOO0000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/11/1917
Subject's Sex: Male
Priver's License State: xx
Driver's License Number: NONE

Analyst's Name: Barnes, Simen &
Permit Number: 0014-6221
Effective:
10/01/72023-10/01/2025

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

Lot Number: AGZ431003
Exp Date: 11/05/2026

Test g/210L Time

DIAG Pagsg S9:50am
AIER BLE .00 9:50am
ACCY CHE. .08 S9:51am
AIR BLK .00 9:52am
SUB TEST .00 9:53am
AIR BLE .00 S:54am
SUB TEST .00 9:55am
AIR BLE .00 9:56am

Reported AC: .00 g/210L

Signature éé Céém1cal Analyst

Court CVER

Analyst

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



Intox EC/IR-II: Preventive Maintenance

ORANGE COUNTY CHAPEL HILL PD 670

Serial Number: (008858

Tegt Date: 071/15/2025 Tast

Time:

System Check: Passed

Task

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

8:57am
9:57am
4:57am

Temperature Tests

Test
FC1
BRC
DET

BAR
BT

Test

ALR

Test

PRNT

Test

COMP
CAL

Btatus

Pass
Pass
Pass
Pass
Fass

Blank Tests
Status

Pass

Printer Tests

status

Pass
CRC Tests

Status

Pass
Passg

Time

S:57am
9:57am
Q:5T7am
8:57am
9=57am

Time

9:58am

Timie

S:53am

Time

G:5Ham
9:58am

Preventive Maintenance

Spoims STakes faases

Ztatus: Pass

Test Record Number: 3235

Z:57am 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 II (Enhanced with serial number 10,000 or higher)

County PEH-EIEE Instrument Location PEH@EE. C::G-JM Ty

Instrument Serisl No,_ OO B G5~ De7ent Fiod  CeNTER,

The preventive maintenance procedures for the Intoximeters, Model Inox ECAR 11 and Madel Intox EC/AR 11 {Erhanced 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 alcoholiz
breath simulator thermarneter shows 34 degrees, plus or minus .2 degree centigrade;
2y Verify instrument displays time and date;
{3 Initiste bresth test sequence:
() Enter information as promped;
. (5 Verify instrument accuracy;
() When "PLEASE BLOW?® appears, collect breath samiple;
(7 When "PLEASE BLOW?" appears, collect breath sample;
(8) Print test record;
(9 Run disggnostic program and confirm preventive maintenance status of “Pass™; and

{10) 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 afier 125 Alcoholic Breath Simulator tests,

whichever eocurs first.

I certify that on the 'z"'!j day ol _Mﬂﬂf .Iﬂirth: forgoing preventive maintenance procedurcs
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.

il R M £4Y8

Bignature of Cenifying Official Centificate Number

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

DHHS 4080 {04/20)




Intox EC/IR-IXI: Subject Tast
FPENDER COUNTY DETENTION CENTER 700

Serial Number: 008935
Test Date: 01/24/2025

Citation Humber: MOOOO0000-0
Subject's Hame:
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: DHHS
Tegt Type: Breath Test

Lot Number: AG405102
Exp Date: 0272072026

Test g/ 210L Time

DIAG Pass 12:12pm
AIR BLK .00 12:13pm
ACCY CHE .08 12:13pm
AIR BLE .00 12:15pm
sUB TEST .00 12:16pm
AIR BLK .00 12:16pm
SEUB TEST .00 12:18pm
AIR BLE .00 12:19pm

Reported AC: .00 g/210L

Gl Ko rSem—s

Signature |of Chemical Analyst

Court CVE

@ﬂwﬂﬁ //«.?;u-—-‘n
hnlhwt

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




Intox EC/IR-II: Preventive Maintenance

PENDER COUNTY DETENTION CENTER 700

Serial Number: 008935
Tast Date: 01/24/2025

Test Record MNumber:
Test Time: 72:71%pm EST

System Check: Passed

Tast

IR
FLO
FC

Status

Pass
Pass
Pazsg

Baseline Tests

Timea

12:19pm
12:20pm
12:20pm

Temnperature Tests

Test
FC
ERC
LET

BAR
BT

Test

AIR

Test

PRNT

Test

COMEP
CAL

Status

Pass
Pass
Pass
Pass
Pass

BElank Tests

Etatus

Pass

Etatus

Pass

CRC Tests

Status

Pass
Fass

Time

12:20pm
12:20pm
12:20pm
12:20pm
12:20pm

Time

12:20pm

Printer Tasts

Time

12:20pm

Time

12:21pm
12:217pm

Preventive Maintenance

Status:

Pazs

Ll ¥y v

L Analyst

3617

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County_| ¢ Instrument Location

Instrument Serial No. _

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(3) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
PERQUIMANS COUNTY PERQUIMANS CO SO 710

Serial Number: 0089217
Test Date: 01/16/2025

Citation Number: M0O0Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
PDriver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG431001
Exp Date: 11/05/2026

Test g/210L Time

DIAG Pass 10:29%am
ATIR BLK .00 10:30am
ACCY CHK .07 10:31am
AIR BLK .00 10:32am
SUB TEST .00 10:33am
ATR BLK .00 10:33am
SUB TEST .00 10:35am
ATR BLK =010 10:36am

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



Serial Number:
Test Date:

008921
01/16/2025

Test

Intox EC/IR-II: Preventive Maintenance
PERQUIMANS COUNTY PERQUIMANS CO SO 710

Test Record Number:

1345

Time: 70:44am EST

System Check: Passed

Test

IR
FLO
BE

Baseline Tests

Status

Pass
Pass
Pass

Time

10:45am
10:45am
10:45am

Temperature Tests

Test
FC1
SRE
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:45am
:45am
:45am
:45am
:45am

N iy Sl A
DO O O

Time

10:46am

Time

10:46am

Time

10:46am
10:46am

Preventive Maintenance

Status: Pass

Analy

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

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

county 1 st OOk G Slobandioa Condics
wermsusen DDBG Lo (24 e thge R, Grreqnl,
.

A

The preventive maintenance procedures for the Intoximeters, Model Imtox 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 least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
i) Verify instrument displays time and date;
] Initiate hreath et sequence:
(4) Enter information as prompted;
. (5) Werify instrument accurncy;

{3] When "PLEASE BLOW™ appears, collect breath sample;
(7 When "PLEASE BLOW® appesrs, collect breath sample;
(8) Print test record;
(%) Run diagnostic program and confirm preventive maimenance status of "Pass™; and

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

] simulator solution is being changed every four months or afler 125 Alcoholic Breath Simulator tests,
' whichever ocours first.

i_-l_,‘

g
1 certify that on the ._'tlz— day of .I Cyry s, Sy Ay ; Eﬁéﬁ the forgoing preventive mainlenance procedures
were performed on the instrument indicated above, in afcordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly,

p A ﬂﬁ/}/ (Y3

. " Sikmature of Cenlfying Official Cemificate Number

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

DHHS 4080 (04/20) - . "




Intox EC/IR-II: Subject Tast

PITT COUNTY PITT €O DETENTION 730

Serial Humber: 008646
Test Date: 01/27/2025

Citation Number: Hﬂﬂ'ﬂﬂﬂﬁlr
Subject's Name: =
PRE?EHTIVE, MAIN ;
Subject's Date of Birth
Suhjact a Elibu
Driver's Lic&n&i:
Driver's Lic&n_

Analyst's N

d AC: .00 g/210L

emical Analyst
Court CVR




Test
FC1
SRC
DET

BAR
BT

Teat
AIR

Tast

Tast

| COMEP
f CAL

Pass
Pass

Status
Passa
Fass
Pazz
Pass
Fass
Blank Tests
Etatus
Pass
Printer Tests
Status
Fass
CRE Tasts
Status

Pass
Pﬁaﬂr

Preventive Ma:
Status -

11:03an
11:03am
11:04am

Temperature Tests

Time

11:04am
11:04am
11:04am
11:0&am
11:04am

Time

11 :04am

Time

11 =04 am




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County P, ++ Instrument Location @ AT ﬂ;,EhL. nl 13

Instrument Serial No. 0 0 £ 9 & wsnteryille FP

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 to be followed a2 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;

2. Verify instrument displays time and date:
3 Imitiate breath test sequence;
d. Enter information as prompted;
5 Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When “PLEASE BLOW" appears, collect breath sample;
B. Print tes1 record;
L Verify Diagnostic Frogram; and
10, Verify that the ethanol gas canister is 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 occurs first,

| certify thatonthe _ J dayof Tam g ,_;ﬁ . 20 2y~  the forgoing preventive maintenance
procedures were performed on the instrument indicated » in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Si of Certifying Official Certificate Number

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

DHHS 4080 (11407)



Intox EC/IR-II: Subject Test
FPITT COUNTY BAT MOBILE UNIT 12 730

Serial Number: 0ng8sog
Test Date: 01/03/202%

Cltation Number: Mooooooo-o
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: Anderson, Mark @
Permit Number: 0013-1517
Effective:
10/01/2023-10/01/2025

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

Lot Number: AGI02704
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pags 10:12pm
AIR BLE .00 10:13pm
ACCY CHE .07 10:14pm
AIR BLK .00 10:15pm
S8UB TEST .00 10:15pm
AIR BLE .00 10:16pm
SUB TEEST .00 10:18pm
AIR BLKE .00 10:19pm

Reported AC: g/210L

Signature of Chemical Analyst

Court CVE

Analyst

1$hIhnui:-uulwin-peﬂhnwhuimmniﬂhuhmﬁlh-a-arpnu-d-nu
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance

PITT COUNTY BAT MOBILE UONIT 12 730

Serial Number: oogse9s
Test Date: 01/03/2025

Test Record Number: 2531
Test Time: 10:22pm EST

System Check: Pasged

Baseline Tests

Test

IR
FLO
FC

Status

Time
Pazs= 10:23pm
Pass 10;:23pm
Pags 10:23pm

Temperature Tests

Test Status Time
FCl Pass 10:23pm
SRC FPass 10:23pm
DET Pass 10:23pm
BAR Fags 10:23pm
BT Fassg 10:23pm
Blank Tests
Test Status Time
AIR Pass 10:24pm
Printer Tests
Test Status Time
PRNT Passg 10:24pm
CRC Tests
Test Status Time
COMP Pass 10:24pm
CAL Faas 10:24pm

Preventive Maintenance
Status: Pasgss

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 I1

County__ Py b+ Instrument Location T AT pra bile atd 12
Instrument Serial No. _ 508 1 8§ wiskaruill, PP

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 to be followed at least once every
four months are:

l. 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;
1 Initiate breath e sequence;
d. Enter information as prompted;
X 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 alcohalic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
| certify that on the ¥ day f'f_h-.h-.v_n-.:g; , 20 25~  the forgoing preventive maintenance
procedures were performed on the instrument indicated dbove, in accordance with current regulations of the N.C,

Department of Health and Human Services, and the instrument is functioning property.

A T
&i 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 (11/07)



Intox EC/IR-II: Subject Tast
FITT COUNTY BAT MOBILE UNIT 12 730

Serial Mumber: 008788
Test Date: 01/03/2025

Citation Humber: MOOOO0OO0=-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subjece's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Humber: NONE

Analyat's Name: Anderscon, Mark G
Permit Mumber: 0013-1517
Effective:
10/01/2023-10/01/2025

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

Lot Number: AGI0Z2T03
Exp Date: 01/27/2025

Test g/ 210L Time

DIAG Pasas 10:0%9pm
AIR BLE .00 10 L 0pm
ACCY CHK .08 10:10pm
AIR BLE .00 10:1lpm
8UB TEST .00 10:12pm
AIR BLK .00 10:13pm
S8UB TEST .00 10:14pm
AIER BLE .00 10:15pm

Reported AC: 0 g/210L

Signature of Chemical Analyst

Court CVR

T

Analyst

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



Intox EC/IR-II: Preventive Maintenance
PITT COUNTY BAT MOBILE LINIT 12 730
Serial Number: 008788 Test Record Humber: 2343
Test Date: 01/03/2025 Test Time: 10:16pm EST
System Check: Pagaed

BEazeline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FCL Pass 10:1&6pm
SRC Pass 10:16pm
DET Pass 10:16pm
BAR Pass 10:16pm
ET Pags 10: 1l6pm

Blank Tests
Teat Status T ime
AIR Pags 10:17pm

Printer Tests

Test Status Time

PRHNT Pass 10:17pm
CRC Tests

Tast Status Time

COMP Pass 10:17pm

CAL Pass 10:17pm

Preventive Maintenance
Status: Pass

ARalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County__ 5 | K. _ instrument Location_ 02118 Couaty Tai|

Instrument Serial Mo, 00 F B3 2 (olumbus  AJC

T""f preventive maintenance procedures for the Inoximeters, Model Intox EC/IR 11 and Model Intox ECAR II { Enhanced with
senal number 10,000 or higher) to be followed at least once every four months are:

(1 Verify the ethanol gas canister displays at 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 sequence;

i4) Enter information as prompied;

(3} Verify instrument accuracy;

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

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

ES] Print test recond;

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

(10} Werify 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 Simalator 1ests,
whichewer occurs first.

loertifythatonthe Mo dayof ) nwuesy L2015 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in'accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

f
=
N * e
- - LI
wﬂllf?m Official Certificate Number

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

DHHS 4080 ((4/20)




Intox EC/IR-II: Subject Test
POLKE COUNTY POLKE COUNTY JAIL 740

Serial Number: 008832
Test Date: 01/16/2025

Citation Number: MOCOOO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 717/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit MNumber: 0024-4987
Effective:

10,01 /72023-10/01/72025

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

Lot NMumber: AG431001
Exp Date: 11/08/2026

Test g/f210L Time

DIAG Pass 2:50pm
AIR BLK .00 2:50pm
ACCY CHEK .07 2:51pm
AIR BLK .00 2:52pm
EUB TEST .00 2:53pm
AIR BLK .00 £:54pm
EUB TEST .00 2:55pm
AIR BLE .00 2:56pm

Report : .00 gf§1uL
Signatire emigal Analyst
Court CVE

;ﬁﬁ/

'THhﬁu:uhuqunﬁtnpmﬂunlh;Ihuwunﬂwrhmu-nmulmlpnuullnu
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
POLKE COUNTY POLE CCHINTY JATL 740
Serial Number: 008832 Test Record Number: 1909
Test Date: 011672025 Test Time: 2:56pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:5Tpm
FLO Pass 2:57pm
FC Pass 2:57pm

Temperature Tests

Tast Status Time
FC1 Pass 2:57pm
SRC Pasgs 2:57pm
DET Pags 2:57pm
BAR Pass 2:57pm
BT Pass 2:57pm
Blank Tests
Test Status Time
AIR Pass 2:58pm

Printer Teskts

Test Status Time
FRNT Pass 2:58pm
CRC Tests

Test Status Time
COMP Pass 2:58pm
CaL Pass 2:58pm

Prevantive Maintenance
Status: Pass

This form is used when 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)

=

fﬂl“'-}'_E;.. LS Instrument Location_ [ ¢ |K,_ (pwnt g Ja.l

Instrument Serial No. ) SR | X doabis ]

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

i Verify the 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) [natiate breath test sequence;
{4 Enter information a5 prompued;
. (5] Werify instrument sccuracy,
{6) When "PLEASE BLOW" appears, collect breath sample;
(T When "PLEASE BLOW" appears, collect breath sample;
(8) Print test recond;
() Run diagnestic program and confirm preventive maintenance status of “Pass™ and

L Verify that the ethanol gas canister is being changed before expiration date, or the alcobolic breath
simulator sofution is being changed every four months or after 125 Alcoholic Breath Simulstor ests,
whichever ocours firsl.

eentifythatonthe _Lfp dayol Tauiiney .20 7.5 the forgning preventive maintenance procedures
were performed on the imstrument indicated above, i accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signatiire of Centifying OMicial Certificate Number

o

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
POLK COUNTY POLE COUNTY JAIL 740

Serial Number: 008881
Test Date: 01/76/2025

Citation Number: MOOO0Q0000-0
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: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:

10,01 /72023-10/01/2025

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

Lot Number: AG431001
Exp Date: 11/05/2026

Test gf210L Time

DIAG Pass 2:50pm
AIR BLK .00 2:51pm
ACCY CHE .08 2:52pm
AIR BLK .00 2:53pm
S0B TEST .00 2:53pm
AIR BLKE .00 2:54pm
SUB TEST .00 2:56pm
AIR BLE .00 2:57pm

Reported AC: .00 g/210L

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




Intox EC/IR=-II: Preventive Maintenance
POLK COUNTY POLE COUNTY JAIL 740
Serial Mumber: 008881 Test Record Number: 1257
Test Date: 01/16/2025 Tast Time: 2:57pm EST
System Check: Passed

Baseline Tests

Test Status T4 me

IR Pass 2:57pm
FLO Pass 2:57pm
FC Pass 2:57pm

Temperature Tests

Test Status Time
FC1 Pass 2:5Bpm
SRC Pass 2:58pm
DET Pass 2:5Bpm
BAR Fass 2:5B8pm
BT Pass 2:5Bpm
Blank Tests
Tast Status Time
AIR Pass 2:58pm

Printer Tests

Test Status Time
PRNT Pass 2:5Bpm
CRC Tests

Test Status Time
COMP Pass 4:58pm
CAL Pass 2:58pm

Preventive Maintenance
Status: Pass

Analy

This form is used when performing P tive 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 II (Enhanced with serial number 10,000 or higher)

o SSCAMOND  sesmensocmson FIHHONY CDMTY

sranmeat Sesnt No A 70/ /f AGISTRA ?— O/ L

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

(1

(2}
(1)

O (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;

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 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 alcoholic breath

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

E T4 =
I certify that on the day of _'L_ﬂ-’\.!g.-‘i]e?’ .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.

Certificate Number|

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

DHHS 4080 (04,20}



Intox EC/IR-II: Subject Test

RICHMOND COUNTY MAGISTRATE'S OFFICE
760

Serial Mumber: J08701
Test Date: 0170372025

Citation Humber: MOJ00000-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 71/171/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Galloway, Charles L
Permit Mumber: 0023-9771
Effective:
10/01/2023-10/01/2625

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

Lot Number: AG431002
Exp Date: 11/05/2026

Test gl 210L Time

DIAG Pass 3:03pm
AIR BLE .00 3:03pm
ACCY CHEK .08 3:04pm
AIR BLE -00 3:05pm
SUB TEST .00 J:06pm
AIR BLE .00 3:07pm
SUB TEST .00 3:08pm
AIE BLE .00 3:09pm

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
RICHMOND COUNTY MAGISTRATE'S OFFICE 760

Serial Number: 008701
Test Date: 01/703/2025

Test Eecord Mumber:
Test Time: 3:70pm EST

System Check: Passed

Test

IR
FLO
FC

Status

Passg

Pagsg
Fass

Bagseline Tests

Time

3:11pm
3:11pm
3:11pm

Temperature Tests

Tast
|
SEC
DET

BAR
BT

Test

AIR

Test

FPRNT

Te=st

cOMP
CAL

Status
Paag
Pags
Fass
Fass
Fass
Blank Tests

Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Paes

Time

Lad Lad dub Lol dad
)
5

Time

3:12pm

Time

3:12pm

T4 e

3:12pm
3:12pm

Freventive Maintenance

Etatus: Pass

Analy

1489

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 11 and

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

oy L NOND  svensssoeni ESEHANS CTMNTS

Tl'hI: 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 momhs are:

(L

{2}
(3
{4)
(5)
(6}
(mn
(&)

(%
(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;

Verily instrumsent displays time and date;

Imitiate breath vest sequence;

Enter information as prompted;

Verify instrument accuracy;

When "FLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulntor tests,
whichever oocurs first, |

I certify that on the z day of ﬂmﬂ@ ,El}%;:ﬁrguiru preventive maintenance procedurcs

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.

-
o P

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

RICHMOND COUNTY MAGISTRATE'S OFFICE
760

Serial Humber: 008840
Test Date: 0170372025

Citaticon Number: MO0Q0OQQ0-0
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 Number: 0023-89771
Effectivea:
10/01/2023-10/01/2025

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

Lot Number: AG431002
Exp Date: 11/05/2026

Test g/210L  Time

DIAG Pass 3:14pm
ATR BLE .00 3:15pm
ACCY CHE .07 3:15pm
AIR BLE .00 3:17pm
SUB TEST .00 3:17pm
AIR BLK .00 3:1Bpm
SUB TEST .00 3:20pm
AIE BLKE .00 3:27pm

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

RICHMOND COUNTY MAGISTRATE'S OFFICE 760

Serial Mumber: 008840
Test Date: 01/03/2025

syvstem Check: Passed

Tast

IR
FLO
FC

Status

FPassg
Pass
Pass

Baseline Tests

Time

J:21pm
J:27pm
3:27pm

Temperature Tests

Time

3:ddpm
3:22pm
J:22pm
3:24pm
d:22pm

Time

3:22pm

Time

3:22pm

Time

1:22pm
3:2ipm

Test Status
FC1 Pass
SEC Fass
CET Fags
BAR Pass
BT Paag
Blank Tests
Te=zt Status
AIR Pass
Printer Tests
Test Status
PENT Pass
CRC Tasts
Tast Status
COMP Pass
CAL Pass
Preventive Maintenanca
Status: Pass
An

Test Record Number: 3259
Test Time:

J:21pm EST

This form is used when performing Preventive Maintenance proceduores
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 Probegenn ~ Instrument Location BAT Hepie Wwirid

Instrument Serial No. @@ RL78 Pobeson S0

The preventive mainienance procedures for the Intoximeters, Model Intox EC/R 11 10 be followed at least once every
four months are:

L Verify the ethancl gas canister displays pressure, or the aleohelic 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 & prompled;

. Verify insirument 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 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
| certify that on the _ Lﬁy al’____,,'uﬂru L2025 the forgoing preventive mainienance

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.

(%Y

Signature of Certifying Official Cenrtificate Mumber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 12 770

Serial Number: 008698
Test Date: 01/08/2025

Citation Number: MOoooo0oQ-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licensze State: XX
Driver's License Number: NONE

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

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

Lot Humber: AGI0Z2704
Exp Date: 01/27/2025

Test g/210L Time
DIAG Pass 3:4Z2pm
AIR BLK el 3 :43pm
ACCY CHE .07 3:43pm
ALK BLE .00 3:44pm
SUB TEST .00 d:45pm
AR BLE .00 3:46pm
SUB TEST .00 d:4Hpm
ATR BLE 00 3:49pm
Reported AC: . F210L

J

Signature of Chemical Analyst

Courkt CVRH

Analyst

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
ROBESCN COUNTY BAT MOBILE UNIT 12 770

Serial Number: 008698
Teast Date: 01/08/2025

Test Record Mumber:
Test Time: 3:50pm EST

System Check: FPasgad

Test

| IR
FLO
FC

2tatus

Fass
Passg
Pasg

Bageline Tests

Time

3:50pm
1:50pm
3:50pm

Temperature Tests

Test
FC1
SRC
DET

BAR
ET

Test

ATER

Test

FENT

Test

COME
CAL

Status
Pass
Pass
FPass

Fass
Pass

Blank Tests
Status

FPass

Printer Tests

Status
Fass
CRC Tests
Status

Pass
Pazs

Time
3:50pm
3:50pm
. 50pm
S 50pm
3:50pm

Time

l:Elpm

Time

3:51pm

Time

3:51pm
3:51lpm

Preventive Maintenance

Status: Pass

Analyst

2534

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

Department of Health and 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

County_Plobeson Instrument Location_BAT AMOBLLE UsiT V2~

Instrument Serial No. P B TRA Tobe s S0

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 1o 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;

F Werify instrument displays time and date;

3. Initinte 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;

g Print test record;

a9, 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.

| centify that on the EH' day of _dﬁﬂ_ghg‘“___, 20 3‘5 the forgoing preventive maintenance
procedures were performed on the instrument indi above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

W G
Signature of Certifying Official Certificate Number

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

LAHHE 4080 (1 1/07)



Intox EC/IR-II: Subject Tesat
ROBESON COUNTY BAT MOBILE UNIT 12 770

Serial Humber: 008788
Tesk Date: 01/708/2025%

Citation Number: MOOOCOOO0-0
Subject's Name:
PREEVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGS302703
Exp Date: 01/27/2025%

Test g/210L Time

DIAG Pass 3:44pm
ATR BLK .00 3:45pm
ACCY CHE .08 24 5pm
AIRE BLE .00 3 :46pm
SUB TEST .00 3:47pm
AlR BLK .00 3:48pm
SUB TEST .00 3:49pm
AIR BLE .04 3:50pm

Reported AC: .00 g/210L

Signature Chemical Analyst

Court CVH

Analyst

This form is used when performing Preventive Mainténance procedures
Forenslc Testa for Alcohol Branch
Department of Healih and Human Services
Rev. 122007



Intox EC/IR-II: Preventive Maintenance
EORESON COUNTY BAT MOBILE UNIT 12 770
Serial Number: D0OSTEA Test Record Mumber: 2345
Teat Date: 01/08/2025 Test Time: 3:51pm EST
System Check: FPassed

Baseline Tests

Teskt Status Time

IR Pass 31 51pm
FLO Pasga 3:51pm
FC Pagg 3151pm

Temperature Tests

Test Status Time

Pl Fass 3:51pm
SEC Fass 3:51pm
DET Pass 3: 51pm
BAR Fags 3:51pm
BT Bags 3:5lpm

Blank Tests
Test Status Time
ATR Pass 3553 pm

Frinter Tests

Test Status Time
PRNT Pass 3:52pm
CRC Tesakts

Test Status Time
COME Pasg 3:52pm
CAL Pass 3:52pm

Preventive Maintcenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 112007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County i'IJ-f’f'-f o #1 Insmumest Lication. oA S07 Loty ¥

PR o L R i e ol o
Imwmmﬁ:ﬁa&ﬂmf*’"f’*‘- X1 | By - o e et ) 1 =

The preventive maintenance procedures for the Intoximeters, Moded Intox EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
gerial number 10,000 or higher) 1o be followed al best 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 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;

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

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

() Print test record;

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

(10 Yerify that the cthanol gas canister is being changed before expiration date, or the sleoholic breath
simulator solution 15 being changed every four months or after 125 Alcobolic Breath Simulator tests,
whichever occurs first.

-} — ) -
| cenify that on the 7/ day ol G LAy ; e the forgoing preventive mainbenance procedures
were performed on the 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 P
.-"ﬁ:;‘_.-‘-':--—— p—— { o J;-‘-{:-'
s Signature of Certifying Official Certificate Number

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

DHHS 4000 ((320)



Intox EC/IR-II: Subject Test
ROBESON COUNTY DETENTION CENTER 770

Serial Number: 008805
Tect Datea: 01/21/2025

Citation Mumber: MOO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/171/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Humber: NONE

Analyst's Name: Garner, Joel K
Permit Number: 003&6-5156&
Effective:

1001 72023=-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

Tast g/210L Time
DIAG Pass 12:17pm
AIR BLE .00 12:17pm
ACCY CHE .08 12:18pm
AIE BLE .00 12:19pm
SUB TEST .00 12:19pm
AIR BLK .00 12:20pm
SUB TEST .00 12:22pm
AIFR BLE .00 12:22pm
Reported AC: .00 g/210L

gnature of Chemical Analyst

Court CVERE

e

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



Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY DETENTION CENTER 770

Serial Number:

Tast Date:

008805 Tast Record Number:

5731

01/21/2025 Tast Time: 72:23pm EST

Svstem Check: Passed

Bagseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 12:24pm

Printer Tests

Test Status Time

PRNT Pass 12:24pm
CRC Tests

Test Status Time

COMP FPass 12:25pm

CAL Pass 12:25pm

Preventive Maintenance
Ztatus: Pass

Analyst

This form is used when performing Preventive Mainteaance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev, 12/2007



O

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

S . :
j . | { o b
County [\ b < o] Instrument Location__ [ /1€ 00, : -

= i i | i

Instrument Serial No_ /02N XS o B e R B T e A

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 and Model Intox EC/AR 11 {(Enhanced with
serial number 10,000 or higher) to be followed at 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 degree centigrade;

(2} Verify instrument displays time and doe;

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

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

S Bp— e
[ certify that onthe ¢ /| dayof - |0 di-i” , M 5 the forgoing preventive maintenance procedures
were performed on the instrument indicated abové, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

{ P
" N
A A — (= /2
Signature of Certifying Official Certificate Mamber

A signed original 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
ROBESON COUNTY DETENTION CENTER 770

Serial Number: 008836
Tast Date: 01/21/2025

Citation Number: MOOOQOO00-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/71/1911
Bubject's Bex: 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

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

Lot Number: AG41TB02
Exp Date: 06/26/2026

Test g/210L Time
DIAG Pass 12:017pm
AIR BLK .00 12:02pm
ACCY CHE .08 12:03pm
AIR BLE .00 12:03pm
SUB TEST .00 12:04pm
AIE BLE .00 12:05pm
SUB TEST .00 12:06pm
AIR BLE .00 12:07pm
Reported AC: .00 g/210L

gnature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY DETENTICN CENTER 770

Serial Number: 008836 Tast Rﬂﬂqrd Number: 78713
Test Date: 01727172025 Test Time: 72:09pm EST

System Check: Paszed

Bazeline Tests

Tast Status Time

IR Pass 12:09pm
FLO Pass 12:09pm
FC Pass 12:0%9pm

Temperature Tests

Test Status Time

FCl FPass 12:09pm
SRC Fass 12:09pm
DET Pass 12:09pm
BAR Pass 12:09pm
BT FPazss 12:09pm

Elank Tests
Test Status Time
AIR Pass T2:10pm

Printer Tasts

Test Status Time

PRNT Pass 12:10pm
CRC Tests

Tast Status Time

COMP Pass 12:10pm

CAL FPass 12: 10pm

Preventive Maintenance
SEtatus: Pass

wd

-" 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

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

'} g

-~ ll--'
o T J | )
- I-u-" __,-._,,. ;.-\. , F A et .fﬂl ,"_ AL ‘_I_ .
County f | AT S Instrument Location, Wl T lr.."

>/ T [ o S
Instrument Serial No. ":'Q 1] f?‘ir? = l-' g | @1t

-

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

i1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
2} Verify instroment displays time and dote;
(3} Initinte breath test sequence;
m (4} Enter information as prompted;
e (5) Verify instrument accuracy;
(6} When "PLEASE BLOW™ appears, collsct 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

(10K Verify that the ethanol gas canister is being 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

e —

s L
I certify that on the _—— day of — T AT Y , 202/ 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 properly.

7 ;e
e i — L2 /=9
F Signature of Certifying Official Certificale 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
ROBESON COUNTY DETENTION CENTER V70

Serial Number: 008846
Tast Date: 01/02/2025

Citation Number: MOOOOGOO00-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subdect's Date of Birth: 111171911
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

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

Lot Number: AG41TBEOZ
Exp Date: 06/26/2026

Test a/210L Time

DIAG Pass 11:17am
AIR BLE .00 11:17am
ACCY CHK .08 11:1Bam
ARIR BLE .00 11:1%am
SUB TEST .00 11:20am
AIR BLK .00 11:21am
SUB TEST .00 11:22am
ATR BLK .00 11:23am

jg;zgg:iﬂd AC: .00 g/210L

SZgnature of Chemical Analyst

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

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY DETENTION CENTER 770

Serial Wumber: 008844 Test Record Number:
01/02/2025 Test Time: 11:24am EST

Test Date:

System Check: Passed

Baseline Tests

Test Btatus Time

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

Temperature Tests

Test Status Tima

FC1 Pass 11:24am
SRC Pass 11:24am
DET PAss 11:24am
BAR Pass 11:24am
BT Fass 11z2dam

Blank Tests
Test Status Time
AIR Pass 11:25am

Printer Taests

Test Status Time

PRNT Pass 11:25am
CRC Tegts

Test Status Time

CoMP Pass 11:25am

CAL Pass 11:25am

Praventive Maintenance
Status: Pazs

A.l@il

6351

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Depariment of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

—

o
County o e SOX Instrument Location

= . K} & P
""-"._‘r":'." r | _'_.__l F i N (S
L { ! i i F 1 £

Instrument Serial No._{ L0 4 o) | o

The preventive maintenance procedures for the Imtoximeters, 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:

{0 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 minues .2 degres centigrade;

2) Verify instrument displays time and date;

(3] Initiate breath test sequence;

(4) Enter information as prompéed;

(5} Verify instrument accuracy;

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

(7} When "PLEASE BLOW" appears, collect heeath sample;

(%) Print 1est record:

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

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

—

I certify that on the :..«-' day of rcedryf .Eﬂ;ﬁ_ﬁFﬂ;fN'gni:rg preventive mainienance procedures
were performed on the instrument indicated above, i’ accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

= "' ,.-" P ' b i
- o lf‘fl = L. pi— In' e .F '\—I-.I
/ L 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 Q080 ({420}



Intox EC/IR-II: Subject Test

ROBESON COUNTY DETENTION CENTER 770

Serial Number: 008863
Test Date: 07170252025

Citation Numbesr: MOOOJ0000-0
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 Number: NONE

Analyst's Name: Garner, Joel K
Parmit Number: 003&6-5158&
Effactivea:

1001 /2023=-10,01/72025

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

Lot Mumber: AG41TEOZ
Exp Date: 06/26/20256

Test g/210L Time
DIAG Pass 11:16am
AIR BLE .00 11:16am
ACCY CHE .08 1121 7Tam
AIR BLKE .00 11:18am
EUB TEST .00 11:1Bam
AIR BLE .00 11 :19am
808 TEST .00 11:27am
AIR BLE .00 1T:21am
rfed AC: .00 g/Z210L

ature of Chemical Analyst

Court CVR

e

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




Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY DETENTION CENTER 770
Sorial Mumber: (008863 Test Record Number: 1052
Test Dates: O01/02752025 Tezt Time: T11:22am EST
System Check: Passed

Bazaline Tests

Tast Staktus Time

iR Pass 11:23am
FLO Pass 11:23am
FC FPass 11:23am

Temperature Tests

Tast Status Tima

FC1 Pass 11 =23am
SRC Pass 11:23am
DET PASS 1T =23am
BAR Pass 11:=23am
BT Pass 11-=238m

Blank Tests
Test Status Time
AIR Pass 11 :24dam

Printer Tests

Tast Status Time

PRENT Pass 11:24am
CRC Tests

Tast Status Time

COME Pass 11:24am

CAL Pass 11:24am

Praventive Maintenanoce

Status: Pass

ESES 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)

Enunnr_lz-ta. LA Instrumicnt Lmniinn_rsp;r_ﬂ_o}h_._lu__LLLu =

Instrument Serial Nu.w_ EQE:LQ_LMM &3

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

(1)

(2)
(3)
(4}
(3)
(&)
(n
(5}
(@
(10)

Verify the ethanol 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 dae;

Initiate breath 1est sequence;

Enter information a5 prompted;

Venfy instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

I certify that on the QEI— day af 3&53&;@::: L2085 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, Wi accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

A= CsY

Signature of Certifying Official Certificate Number

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

DHHS 4080 ((4/20)



Intox EC/IR-II: Subject Tast
ROBESON COUNTY BAT MOBILE UNIT 13 770

. Serial Humber: 0088689
Test Date: 01/24/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sax: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG3I02704
Exp Date: 01/27/2025

' Test g/210L  Time
DIRG Base 5:01pm
AIR BLE .00 9:02pm
ACCY CHE .07 9:03pm
ATR BLE .00 8 : 04 pm
SUB TEST .00 9:04pm
AIR BLK:' .00 S 05mm
S8UB TEST .00 9:07pm
AIR BLE .00 S:08pm
Reported AC: .00 g/210L

Signature Chemical Analyst

Court CVE

Analyst

. ‘This form is wsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services , e
Rev. 1272007 il




Intox EC/IR-IT: Preventive Maintenance
ROBESCON COUNTY BAT MOBILE ONIT 13 770
Serial Number: 008889 Test Record Number: 1938
Test Date: 01/24/2025 Test Time: 2:089pm EST
System Check: Passed

Bazeline Tests

Test Status Time

IR Fass 5 : 10pm
FLO Pazss 9-10pm
e Pass 9:10pm

Temperature Tests

Test Status Time

FCl Pasgs 5:10pm
SRC Pass 9.: 1TOpm
DET Pags 5. 10pm
BAE Bass 0= 1 0pHn
BT Pass 5:10pm

Blank Testcs
Tezt Btatus Time
ATR Pagg S 10pm

Printer Tests

Test Scatus Time
PRHT Fass 51 1pm
CRC Tests

Test Stakus Time
COMP Passe S:1lpm
CAL Pass 5:11pm

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

County Eﬂw Instrument Location w ""1“5_1( l_a;_-ujr "1

Instrument Serial No,_ @O BEIK Enl_asésaﬂ C e !.L;! <o

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 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 at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or mimus .2 degree centigrade;

(2} Verify instrument displays time and date;

(3} Initiate breath test sequence;

(4} Enter information as prompted.

(%) Verify instrument sccuracy;

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

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

(8) Print test record,

() Fun 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.

I eentify that on u-.:_JﬂE‘-_ day of _-S:;:L;ALH‘ 2025 the forgoing preventive maintenance procedures
were performed on the instrument indicated above/in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Q)r’ (&Y

Signature of Certifying Official Certificate Number

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

DHHS 4080 {04/20)



Intox EC/IR-II: Subject Test

ROBESON COUNTY BAT MCOBILE UNIT 13 770

‘ Serial Humber: 008898
Teat Date: 01/24/2025

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

Analyst's MName: Sharpe Jr., Robert J
Permit Number: 1820-8551
Effective:
10/01/2023-10/01/2025

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

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

' Test g/ 210L Timme
DIAG Faos B:Zdpm
ATE BLEK o 0¥ B 25pEm
ACCY CHE .07 B:25pm
AIR BLE .00 8:26pm
808" TEST .00 B:27pm
! ATR BLE .00 8:28pm
' 808 TEET .00 8:30pm
| AIR BLKE .00 8:30pm
Reported\ AC: .00 g/210L

Signature £ Chemical Analyst
Court CVE

Analyst

‘I. This form is used when performing Preventive Malatenance procedures
Forensic Tests for Alcohol Branch
] Department of Health and Human Services i .




Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 13 770

’ Sarial Number: (008858 Test Record Number: 1924
Test Date: 01/24/2025 Test Time: 8:31pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pags 8:31pm
FLO Pass 8:31pm
FC Pass 8:31pm

Temperature Tests

Test Status Time
FCL Pass 8:32pm
SRC Fass B:32pm
DET Pazs B:32pm
BAR Pass B:32pm
BT Fass B:32pm
Blank Testsz

. Tesat Status Time

ATR Pass B:32pm

Printer Tests

Test Status Time
BPRNT Fase B:32pm

CRE Tests -
Test Status  Time. I
COMP Pass 8:32pm o=
CAL Pass B:32pm
Preventive Maintenance 1_

Statug: Pass

hr- is udmn purlnr-.in; Frmnﬂw Mﬂ:muupmudm
iForemsic Test for Aleokol Branch 1,




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County EDE [N =Ta Instrament Location E:E'l- Mkl:.,'.l‘_ L_'.m'i: LY
Instrument Serial Mo, m E_E E.S I Eﬂ]bf_".hﬁ o ﬂ.l---'l.l'}d" '-SQ

The preventive maimtenance procedures for the Intoximeters, Model Intox EC/AR [1 and Model Intox EC/R 11 {Enhanced with
serial mumber 10,000 or higher) to be fallowed 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] YVerify instrument displays time and date;
(3} Initiate breath test sequence;
(4} Enter information as prompted;
0 (5) Verify instrument accuracy;
(6} When "PLEASE BLOW™ appears. collect breath sample;
N When "PLEASE BLOW® appears, collect breath sample;
(8} Print test record;
{9} Run diagnostic program and confirm preventive maintenance status of “Pass"; and

{10 Verify that the cthamol gas canisier is being changed before expiration date, or the alcoholic breath
simolator solution is being changed every four monthes or afier 125 Alcoholic Breath Simulator tests,
whichever occurs firs,

I certify that on the Q':I@ day of "_Egm..g: Y] ;20 J'."i"tlu forgoing preventive maintenance procedures
were performed on the instrument indicated above, dn accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

= LS

* Signature of Certifying Official Centificate Number

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

DHHS 4080 (047200



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 13 770

. Serial NMumber: 008539
Tegt Date: 012472025

Cication Mumber: MOOOOOO0=0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License Stakte: XX
Driver's License Number: NONE

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

Officer's Mame: NONE, NONE

Type of Agency: FTA
Agoney: DHES
Test Tvpe: Breath Tesk

Lot Number: AG3I0S101
Exp Dace: 03/22/2025

| . Test g/f210L Time
DIipGE Pass B:Zepm
ATE BLE .00 8:27pm
ACCY CHE .08 8:27pm
AIR PLE .00 8:28pm
SUB TEST .00 8:29pm

| AIR BLK .00 8:30pm
8UB TEST .00 8:31pm
AIR BLE .00 8:32pm

| Reported AC: .00 g/210L

Signat - mical Analyst

Court CVE

Analyst

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




Tntox EC/IR-II: Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 13 770
. Serial Humber: (0ES39 Tegt Record Number: 1756
Tagt Date: 01/24/2025 Test Time: &:34pm EST

System Check: Passad

Bagpeline Tastse

Teskt Status Time

IR Pags 8:34pm
FLO Pass B:34pm
FC Pass B:34dpm

TETL‘IE'.‘!-EE racure Testcs

Test Stakus Time
! FCl Pass B:34pm
| SRC Pass B:34pm
DET Pass B:34pm
BAR Pass B :341m
BT Pass B:34pm
| Blank Tests
| 0 Test Scatus Time
AIR Pass B 35pm

Printer Tests

Test Status Time

PRNT Pass 8:35pm
‘ CRC Tests

Test Status Time

COMP Fass B:35pm

CAT Pass B:35pm

Preventive Maintenance
Stacus: 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 11 (Enhanced with serial namber 10,000 or higher)

County_ EL.IL]J.)‘J_LJ_"_I:‘.'I.'.'*'— Instrument Location ¢ 5 ¢ & .‘r”"""' A oundd __:_".*__J_
Instrament Serial No._ 0 Blen Becward ME

T""_?FW"-“"“ faintenance procedures for the Intoximeters, Model Intox EC/AR 11 and Model Intox EC/TR [T (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 alcobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

i2) Verify instrument displays time and date;
{3 Initiate breath test sequence;
(4 Enter information as prompéed;
. 5 Verify instrument accuracy;
(] When "PLEASE BLOW™ appears, collect breath sample;
(7) When "PLEASE BLOW® appears, collect breath sample;
(8} Print test record;
9 Run diagnostic program and confirm preventive maintenance status of “Pass™ and
(1) Verify that the ethanol gas canister is being changed before expiration date, or the alecholic breath
:::mmﬁumhm changed every four moaths or after 125 Alcoholic Breath Simulator tests,
I centify t}ntmﬂw_]__ﬂl____:iufuf Tanvary -M_IE_IJ: 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,

w

.1 F -
I L]
. :.- e -

Siganfure nff‘mi[ﬂmi-'i:}fﬁ:-iu I Certificate Neamber

A signed 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

TRANSYLVANIA COUNTY TRANSYLVANIA
COUNTY JAIL 870

Serial Mumber: 008609
Test Date: 01/16/2025

Citation Number: M0000000-0
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: 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: AG417803
Exp Date: 06/26/2026

Test g/210L Time

DIAG Pass 10:4Tam
AIR BLEKE .00 10:48am
ACCY CHE .07 10:49am
AIR BLE .00 10:50am
SUB TEST .00 10:50am
AIR BLEKE .00 10:51am
SEUB TEST .00 10:53am
AIR BLK .00 10:54am

AC: _.00 g/0OL

Analyst

Court CVH

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




Intox EC/IR-II: Praventive Maintenance

TRANSYLVANIA COUNTY TRANSYLVANIA COUNTY JAIL 870

Serial Number: 008609
Test Date: 01/16/2025

Test Record Number: 1298
Test Time: 10:54am EST

System Check: Passzed

Baseline Tests

Tesat Status Time

IR Pass 10:255am
FLO Pass 10:55am
FC Pass 10:55am

Temperature Tests

Test Status Time
FC1 Pazs 10:55am
SRC Pass 10:55am
DET Fass 10:55am
BAR Pass 10:55am
BT Pass 10:55am
Blank Tests
Test Etatus Time
AIR Paz= 10 :56am

Printer Tests

Test Status Time

PRNT Pass 10:56am
CRC Tests

Test Status Time

COMP Pass 10:56am

CAL Pass 10:56am

Preventive Maintenance
Pass

Status:

;,_--"T_

ﬁﬁ"l
o

This form is used when performing
Forensic Tests for

entive Maintenance procedures
vhol 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)

lf'wm'_-.-_ll F st ” ganta Instrument Location fm_nil-_*] TS ":...- -.vi."g L83 |

Instrument Serial No.(J(JR B 27 E_rrunrdvl | VL.

The preventive maindenance procedures for the Infoximeters, Model Intox EC/AR 11 and Moded Intox EC/TR [T { 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 alccholic
breath simulator thermometer shows 34 degrees, plus or mines .2 degree centigrade;

(2l Venfy instrument desplays time and date;
i3 Initiate breath test sequence;
{4) Enter information as prompled,
’ (3 Werify instrument sccuracy;
(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 expimtion date, or the aleoholic breath
simulator solution is being changed every four months ar afler 125 Alcoholic Breath Simulator tests,
whichever occurs first

leenify thatonthe |lg  dayof _Touvary (2025 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 15 functioning properly.

_ loloR
Certificate Mumber

.II.' II
A signed ariginal of the preventive maintenance record shall be kept on fike for at least three years,

DHHS 4080 (04/20)




Intox EC/IR-II: Bubject Test

TRANSYLVANIA COUNTY TRANSYLVANIA
COUNTY JAIL 870

Serial Number: 008820
Test Date: 0151672025

Citation NWumber: MOCO000O-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 Mame: Loftis, Benjamin ¢
Permit Number: 0024-4987
Effective:
10/01/2023-10/01/2025

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

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

Test g/210L Time

DIAG Pass 10:52am
AIR BLKE .00 10:53am
ACCY CHEK .08 10:54am
AIR BLE .00 10:55am
SUB TEST .00 10:55am
AIE BLE .00 10:56am
SUB TEST .00 10:5T7am
AIR BLE .00 10:58am

Reported AC: .00 g/A10L
e

EigﬁEfﬁij&f’Cﬁamic#l Analyst
Court CVR

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




Intox EC/IR-I1I: Preventive Maintenancea
TRANSYLVANIA COUNTY TRANSYLVANIA COUNTY JAIL B70

Serial Number: 008820 Test Record Humber: 1750
Test Date: 01/16/2025 Tast Time: 10:5%am EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:5%am
FLO Pags 10:59am
FC Pass 10:59am

Temperature Tests

Tast Status Time

FC1 Pass 10:5%am
SRC Pass 10:5%am
CET Pass 10:5%am
BAR Pass 10:5%9am
BT Pass 10:5%am

Blank Tests
Test Etatus Time
AIR Pass 11 :00am

Printer Tests

Test Status Time

PRNT Pass 11:00am
CRC Tests

Test Status Time

CoMp Pass 11:00am

CAL Pass 11:00am

Preventive Maintenance
Status: Pass

This form is used when performing P
Forensic Tests for
Department of Health snd Human Services

Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County_'-AbS-L Instrument Location___ > vea s n 0L ¥
Instrument Serial No, S92\ e VAU o - M il

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 lesst once every four months are:

(1} Verify the ethanol gas canister displays at beast 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade,
(2} Verify instrument displays time and dabe;
(3) [nitiate breath best sequence;
4} Enter information as prompted,
. (5) Werify instrument Sccuracy;
(6] When “PLEASE BLOW™ appears, collect breath sample;
i When "PLEASE BLOW™ appears, collect breath sample,
(B) Print test record;
(%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

{10y Verify that the ethanol gas canister is being changed before expiration date, or the alcobolic breath
simulator solution 15 being changed every lour months or after 125 Alcoholic Breath Simufator tests,
whichever oocurs first

I certify that on the 2 dﬂ]ru!'t'_m.’“‘n:f , 2025  the forgoing prevenlive mainenance procedures
were performed on the instrument indicated above, in sccordance with current regulations of the N.C. Depanmemt of Health
and Human Services, and the instrument is funclioning properly.

= L1

Signature of Certifying ﬂ(’ﬁcih_ Certificate Number

—Jta;',.,_ﬁ___Q 'T?Q‘. e e LAk

-
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 Tast
UNION COUNTY STALLINGS FD 850

Serial Mumber: 008927
Test Date: 01/30/202%

Citation Number: MO0Q0000-0
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: Fleming, Tina &
Permit Number: 0027-4970
Effective:
10/01/2023-10/01/2025

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

Lot Number: AG431001
Exp Date:r 11/05/2026

Tast g/ 210L Time

DIAG Pass 2:43pm
AIR BLE .00 2:44pm
ACCY CHK .07 2:45pm
AIR BLE .00 2:46pm
SUB TEST .00 Z:46pm
AIR BLE .00 2:47pm
SUB TEST .00 2:4%pm
AIR BLE .00 2:50pm

Reported AC: .00 g/210L

Ao S e .

Signature of Chemical ﬁp&ﬂyst

Court CVR b
A Do -
o A
Thhﬁuilhlﬂdlﬂﬂlpuiu.iql&uunﬁuﬂﬂﬁi&!nnlpnuﬂhnu
Forensic Tests for Alcobol Branch

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
UNION COUNTY STALLINGS PD 890
Serial Number: 008927 Test Record Humber: 71242
Test Date: 01/30/2025 Test Time: 2:57pm EST
System Check: Passed

Basaline Tests

Test Status Time

IR Pass 2:51pm
FLO Pass 2:51pm
FC Pass 2:57pm

Temperature Tests

Tast Status Time

FC1 Pass 2:51pm
SRC Pass Z2:51pm
DET Fass 2:51pm
BAR Pass 2:57pm
BT Pass 2:57pm

Blank Tests
Test Status Time
AIR Pass 2:52pm

Printer Tests

Test Status Time

PRNT Pass 2:52pm
CRC Tests

Test Status Time

COMP Pass 2:52pm

CAL Pass 2:52pm

Freventive Maintenance
Status: Pass

:"-'h’;':'-';—_“q' E&E“'—“-_'l
Analyst

lr-- l.

,
Tihim1lh!ﬂuﬂnielpeﬂhn:h.Pmnuiﬂm-;iﬁléynlm:pnu;lunu
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
O FORENSIC TESTS FOR ALCOHOL BRANCH

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

¥ P i
i o ¥ 3 [| ¥ ] ' LT,
o Instrument Location_\ b (puniln, bl drnn Ofg
Instrument Serial Mo, &0 & T 77 330] e e

.""\.

it [ o

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

(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} Initante breath test sequence;
(43 Enter information as prompeed:
O (5) Verify instrument accuracy;
(6] When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW®™ appears, collect breath sample;
(%) Print 1es1 record;
(%) Run diagnostic program and confirm preventive mainenance status of “Pass™ and

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

| certify that on the > day of _,'-:*f A, L2025 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in aceordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

e P

|
| :
o !! . . £l
i e T Pl R o P b

Signature of Centifying Official Centificate 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: Subject Tast
WAKE COUNTY DETENTION CENTER 910

Serial Number: Q08577
Test Date: 01/03/2025

Citation Number: MOQOQGO00-0
Subject's Name:-
EEEHENTIFE, MATINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State; Xxx
Driver's License Number: NONE

Analyst's Name: Barnes, Simon 5
Permit Number: 0014-6221
Effective:
10?0?!3023—Iﬂfﬂ?32ﬂ25

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

Lot Number: ag431003
Exp Date: 11/05/2028

Test g/210L  Time

DIAG Pass Z:44pm
AIR BLK .00 2145pm
ACCY CHEK .08 2:46pm
AIR BLKE .00 2:47pm
SUB TEST .00 2:48pm
AIR BLE .00 2:49pm
SUB TEST .00 2:51pm
AIR BLKE .00 2:51pm

Reported AC: .00 g/210L

L i

Signature o6f Chemical Analyst

Court CVR

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



Intox EC/IR-II: Freventive Maintenance
WARE COUNTY DETENTION CENTEE S0
Sarial Number: 008577 Test Record Number: B34d6
Test Date: 01/03/2025 Test Time: 2:52pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:53pm
FLO Pass 2:53pm
FC Passg 2:53pm

Temperature Tests

Test Status Time

P Pass 2:53pm
SRC Pass 2:53pm
DET Pass 2:53pm
BAR Pass 2:53pm
BT Pass 2:53pm

Blank Tests
Tast Btatus Time
AIR Pass 2:53pm

Printer Tests

Test Status Time
FRNT Pags 2:54pm
CRC Tests

Test Status Time
COME Pass 2:54pm
CAL Pass 2:54pm

Preventive Maintenance
Statuz: Pass

Sores s e

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tesis 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 1 (Enhanced with serial number 10,000 or higher)

County s W Instrument Location /4 /7% ("L LT "!: it O

(4]

Instrument Serial No._ (< ¥ 2./ S £ Corlliews 3r

o -?Er,.:r'.- A

Tl'n_: preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox BECAR 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 mch {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 prompied;

5) Verify instrument accuracy;

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

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

() Print test record;

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

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

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

| certify that onthe _/ day of _I;:-,.W.;_.;? i 3“"111: 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.

-._._.,,-:-" - R e —
l-_"'-d;'.;. )é_ ¥ =" # -
= A 7 s o F L L-";'..-;.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY AFPEX PD

Serial Humber: 008627
Test Date: 01/13/2025

Citation Mumber: MOOOOO0O00-0
Bubject'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: Barnes, Simon 5
Permit Number: 0014-6227
Effactiva:
10/01/2023=-10/01/2025

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/210L Time

DIAG Pass g:21am
ATR BLE .00 S:2%am
ACCY CHE .07 9:22am
ATR BLE .00 G:23am
SUB TEST .00 9:24am
ATR BLE .00 G:24am
SUB TEST .00 9:26am
AIR BLE .00 Sz2T7am

Reported AC:

Signature of Themical alyst

Court CVE

S e B

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



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY APEX PD

Serial Mumber: 008621
Test Date: 01751372025

System Check: Passed

Tast

IR
FLO
FC

Etatus

Pass
Pass
FPass

Baseline Tests

Time

g:28am
9:2Bam
9:28am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Tast

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pagg
CRC Tests
Status

Pagss
Pass

Time

9:28am
9:Z8am
9:28am
9:28am
9;:28am

Time

9:28am

Timea

S:20am

Time

9:2%am
9:29am

Preventive Maintenanos

status: Pass

Test Receord MNumber: 3552
Test Time:

9:27am EST

Sroves s Fen

Analyst

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

. > g S =,
County (o /A IKE Instrumsent Location_ /72 o e - A
Instrument Serial No, & 575/ 750 Holly Jpimes D
J 4
‘."I||:;=|l'rlll'_l_ _:I:E_-' i, P e < 7.4 L

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

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

(4] 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;

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

() Print test record;

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

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

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

.-.;| - - -
I certify that on the f 2 day of -/ AfFticaderl o , 20" the forgoing preventive maintenance 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 is functioning properly.

A

" "-'-._ll'r- f — --"
H.:l 2 B A = I"ﬂl.lt' :’ = _,.J.j;l:_-z'"_',._-:__ 5":“' s
Signature of Certifying 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 Tast
WAKE COUNTY HOLLY SPRINGS PD 27110

Serial Number: 008757
Test Date: 01/13/2025

Citation Number: MOOQO0Q0-0
Subject's MName:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/18917
Subject's Sex: Male
Driver's License State: XX
Driver's Licanse Numbar: NONE

Analyst's Name: Barnes, Simon S
Permit MWumbar: 00714-8221
Effactive:s

10/01/2023-10/01/2025

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

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

Test g/210L Time

DIAG Fass 12:53pm
AIR BLK .00 T4:54pm
ACCY CHEK .0B 12:54pm
AIR BLK .00 12:56pm
SUB TEST .00 12:56pm
AIR BLK .00 12:57pm
SUB TEST .00 12:5%pm
AIR BLE .00 12:59pm

ignature of

court CVR

Sl e

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY HOLLY SPRINGS PO 910
Serial Number: 008757 Test Record Humber: 2885
Test Date: O07T/13/72025 Test Time: 1:03pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:04pm
FLO Pass 1:04pm
FC Pass 1:04pm

Temperature Tests

Test Status Time

FC1 Pass 1:04pm
SRC Pags 1:04pm
DET Pass 1:04pm
BAR Pagsg 1:04pm
BT Pass 1:04pm

Blank Tests
Tast Status T me

AIR Pagss 1:05pm

Printer Tests

Test Status Time
PENT Pass 1:05pm
CRC Tasts

Tast Status Time
COMP rFass 1:05pm
CAL Pass 1:05pm

Freventive Maintenance
Status: Pass

e 2 e

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




O

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

.C'm}r [--___-'i.-, e lemm Lmlm M|

{ ' i L i
bl Gl Jhofad v, o s

Instrument Serial Mo, &7 07 & L & 5 Y F A TR . e

L &1 & E i

The preventive maintenance procedures for the Intoximeters, Model Intax 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 ane:

(1] Verify 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 Venfy instrument displays time and date;

(33 Initiate breath test sequence;

) Enter information as promped;

(5) Verify instrument accuracy;

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

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

(K} Print test record;

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

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

| certify that on the : day of ___L__ Pt e oy L2027 ihe forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

—_ ---- — .-'-F._- &
lI__.-' - ; .- » J ..
T | a_i-'.L'._.g'.-" — _,.,',:"Hr.- Ll
Signature of Certifying Official Certificate Mumber

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

DHHS 4080 {04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 810

=erial Number: 08750
Test Date: 01/03/2025

Citation Number: MOOOO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1911
Subject's Sex: Male
Driver's License State: Xx
Driver's License Number: NONE

Analyst's Name: Barnes, Simon &
Permit Number: 0074-5221
Effective:
10/01/2023-10/01/2025

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/ 210L Time

DIAG Passg 2:45pm
ATR BLE .00 2:46pm
ACCY CHK .08 2:46pm
AIE BLK .00 2:48Bpm
SUB TEST .00 2:4Bpm
AIR BLE .00 2:49pm
SUB TEST .00 2:51pm
ATE BLE .00 2:52pm

Reported AC: .00 g/210L

e L
Signature of Chemical Analyst

Court CVE

Sy Freas

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
WAKE COUNTY DETENTION CENTER 91d
serial MNumber: J08780 Test Fecord MNumber: 7155
Test Date: 071/03/2025 Test Time: Z2:52pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:53pm
FLO Pass 2:53pm
FC Fass 2:153pm

Temperature Tests

Tast Status Time

Fol Pass Z2:53pm
SRC Passg 2:53pm
DET Fasgs 2:53pm
BAR Bags 2:53pm
BT Pass 2:53pm

Blank Tests
Test Etatus Time
AIR Pass 2:54pm

Printer Tests

Test Status Time
PRNT Pass 2:54pm
CRC Tests

Test Status Time
CoMP Pass 2:54pm
CAL Pass 2:54pm

Preventive Maintenance
Status: Pass

S s 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 1 and
MODEL INTOX EC/IR I1 (Enhanced with serial number 10,000 or higher)

f { | i, i -
Cﬂmgﬂg;ﬂﬁt’ rmmlmbiw ':-::-l'—_,.._.-”'ll—n g"é|‘lll:'ﬂ |£”F'.'I"
Instrument Serial Nocs 08 7705 2 _l,tjij‘;._.,,w i .'JT'JJ

ﬂll:..r‘-l:._..,-; |'r al

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

i1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date:

i3} Initiate breath test sequence:

(4) Enter information as prompied:

(5} Verify instrument accuracy:

(6) When "PLEASE BLOW" appears, collect breath sarmple:

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

(B} Print test record;

(%) Run diagnostic program and confirm preventive maimtenance 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 ocours first.

I certify that on the __ day of Jsninty < 2057 the forgoing preventive maintenance procedures
were performed on the instrument indicated abave, in accordance with currend regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

-

.'-. :‘ g . _-'. F
ety "'Zé_.r L lolr?
Signature of Certifying Official Certificate Mumber

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

[¥HHS 4080 {04,20)



Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008773
Test Date: 01/03/2025

Citation Number- MOQOOOo00-0
Subject's Nama:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: ¥¥
Driver's License Numbar: NONE

Analyst's Name: Barnes, Simon 5
Permit Number: 0014-5221
Effective;
10/01/2023-10/01/2025

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

Lot NMumber: AG431003
Exp Date: 11/05/2026

Test g/ 210L Time

DIAG FPass Z:i144pm
AIR BLKE .00 Z144pm
ACCY CHE .07 2:45pm
AIR BLKE .00 2:46pm
SUB TEET .00 2:4Bpm
ATR BLE .00 2:4Bpm
SUB TEET .00 2:51pm
AIR BLE .00 2:51pm

Reported AC: .00 g/210L

Signature of Ehem;%al Analyst

Court CVR

o fos e

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WARE COUNTY DETENTION CENTER 210
Serial Number: 008778 Test Record Number: 8540
Test Date: 01/03/2025 Test Time: 2:52pm EST
System Check: Passed

Basaline Tests

Tast Status Time

IR Pass 2:53pm
FLOD Pass 2:53pm
FC Pass 2:53pm

Temperature Tests

Test Status Time

FCl Pagsg 2:53pm
SRC Pazss 2:53pm
DET Pags 2:53pm
BAR Pass 2:53pm
BT Pass 2:53pm

Blank Tests

Tast Status Time
AIR Pass &1 dpm

FPrinter Tests

Test Status Time
FRNT FPass 2:53pm
CRC Tests

Test Status Time
COMP Pass 2:54pm
CAL Pass 2:54pm

Preventive Maintenance
Status: Pass

Sl B

Analyst

TﬁhlhnmI:-uuiwi:np-ﬂhnnh;]ﬁmmnﬂhulﬂnhmuuma-pnnudlnu
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 Il (Enhanced wiih serial number 10,000 or higher)

’

Coumty_f1i! M Instrument Location A5 B tadi 7 s = 5F

Instrament Serial No, /¢ 5 5 <5 P19 S7E: ok e el P

i i ] / F
P W S ST e P

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

(1} Verify the cthanol gas canister displays at beast §1 pounds per square inch (pst) of pressure, or the aleshalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

() Yerily instrument displays time and date;
3 Initiate breath test sequence:
(4} Enter information as promped;

() Verify instrument accuracy:

(i) When “PLEASE BLOW® appears, collect breath sample;

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

(%) Print test recond:

(9 Run diagnastic program and confirm preventive muinenance starus of “Pags™; and

{10y Verify that the ethanol pas canister is being changed before expiration date, or the aleobolie breath
simulator solution is being changed every four months or after 135 Alcoholic Breath Simulator tests,
whichever ocours fir.

1 certify that on the 1._'.'*. day of x_:f o n i L2025 the forgoing preventive maintensncs procedurcs
were performed on the instrument indicated sbove, in accordance with carrent regulations of the N.C. Depariment of Health
and Haman Services, and the instrument is functioning proper|y,

]
—

o
(" il =" . il 4 p I
T o ST L 2/
Siphature of Certifying Official Centificate Number

A signed original of the preventive maintenance record shall be ket on file for o least three VEBArE,

DHHS 4080 ((4/20)



Intox EC/IR-II: Subject Test

WAKE COUNTY HNIGHTDALE PD 910

Serial Numbear: 008838
Test Date: 01/0352025

Citation NHumber: MOO0OOOO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Bubject's Date of Birth: 171/171/1917
Subject's Sex: Male
Criver's License State: XX
Driver's Licengse Number: NONE

Analyst's Neme: Bryant, Earl A
Pormit Number: 0017-9707
Effective:
10/01/2023-10/01/2025

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

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

Test g/210L Time

DIAG Fass 1:12pm
AIR BLK .00 1:13pm
ACCY CHE .07 1:13pm
AIR BLK .00 1:15pm
SUB TEET .00 1:15pm
AIE BLE .40 1:16pm
EUB TEST .00 1:17pm
AIR BLK .00 1:18pm

Reported AC: _ .00 g/210L

Signature

Anglyst”

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

Department of Health and Human Services
Hev, 1272047



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY KNIGHTDALE FD 910

Serial Number: J08B3S Test Record Number: 2927
Test Date: 01/03/2025 Test Time: J:79pm EST

System Check: Passed

Basaline Tasts

Tast Status Time

IR Pass 1:20pm
FLO Pass 1:20pm
FC Fass 1:20pm

Temperature Tests

Tesk Status Time

FC1 Pass 1:20pm
SRC Pass 1:20pm
DET Pass 1:20pm
BAR Fass 1:20pm
BT Pass 1:240pm

Blank Testsz
Tagt Etatus Timea

AIR Pass 1:21pm

Brinter Tests

Tesat Status Time
PRNT Pass 1:21pm
CRC Tests

Tast Status Time
COMP Pass 1:21pm
CAL Pass T:21pm

Preventive Maintenance
Statu=s: Pass

— S

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 I1 and

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

p A g . . ; .
County "7 ¥4 £t Instrument Location A AR &. LEZ
- - F & - =
Instrument Serinl o™/~ 5% 7 9 = A 22E Eorrgr Lins
FVAFRE T2, v

o~

The preventive maintenance procedures for the Intoximeters, Model Insox EC/IR 11 and Model Intox ECYTR 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 [nch (psi) of pressure, or the aleakolic
breath simulator thermometer shows 34 degrees, plus ar minus .2 degree centigrade;

L3 Verify instrament displays time and date;

(3) Initiate breath tes sequence:;

{4} Ender 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 test recond;

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

{10y Verily 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 Simulstor tests,
whichever occurs firg.

| certafy thot om the _-_";-l_‘-_"'_ day of ,_;rT;"'-*‘-f" il 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
&nd Hisman Senvices, and the instrumemt is functioning properly,

CTAT

e

&
=

L,

)

k-

IL____ — __-'f'r:l:___:_,__-." .._-_F_.-h g -..-__-.- "—-|.-Ilr
.-'_a-"'.f"f/x::’. e e '
TR Eignatuze of Certifving Official Cerificate Mumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Tast

WARREN OOUNTY WARREN TOUNTY JAILL 920
i Serial Number: 008793
Test Date: 01/27/2025

Citation Number: MOQO0OO0-0
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: Bryant, Earl A
Fermit Number: O00717-8707
Effective:

10701 /,2023-10701 /2025

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

Lot Number: AGS01307
Exp Date: 01/13/2027

o Test gl 210L Time

DIAG Pass 11203am
ATR BLE .00 11:04am
ACCY CHX .07 11 :05am
ATR BLE .00 11 :06am
SUB TEST .00 11:06am
AIR BLKE .00 11:07am
EUB TEST .00 11:0%am
ATIR BLE =00 11:10am

Reported AC: .00 g/210L

5 5 Q 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
WARREN COUNTY WARREN COUNTY JAIL 2920
Serial Number: 008753 Test Record Mumber: 2220
Test Date: 01/27/2025 Tegt Time: f1:10am EST
System Check: FPasged

Basaeline Tests

Tast Status Time

Ik Pass Tizi0am
FLO Pass 1121 0am
i Pass 11z11am

Temperature Tests

Tast Btatus Time

FC1 Pass 112711am
BRC Pazs 1121 1am
DET FPass 11::11am
BAR Pass 11:71am
BT Pass 11211am

Blank Tests
Test Status Time
AIR Pags 11:11am

Printer Testsa

Test Status Time

ERNT Paea 11:11am
CRC Tests

Test Status Time

COMP Pass 11:12am

CAL Pass 11:712am

Freventive Maintenance
Status: Pass

This farm is wsed when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Depariment of Health and Human Services
Rew, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

Cnunr;.-_“-_jf'_‘n.'ghl ﬂ_ri h:ﬂ Instrumient lmlmnm%ﬂ.ﬂ_ta._i&_i
Instrument Serial No, (0 O ‘?a‘;’b;lq M&.&nﬂ_ﬁ_“_a#ﬂlﬁl—#{.

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

i Verify the ethanol gas camister displays st beast 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;
(2} Verify instrument displays time and date;
i3] Imitiate breath test sequence;
(4] Enter information as prompled;
. (% Werly instrument acouracy;
() When "PLEASE BLOW?" appears, collect breath sample;
{7 When "PLEASE BLOW™ appears, collect breath sample:
(&) Primt test record;
{9 Run diagnostic progran amnd confirm preventive maintenaice statws of “Pass™; and

{10} Verify that the ethanol pas canister iz being changed before expiration dme, or the alesholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs firsl,

1 certify that on the i day of T_'I':u FILAL: # =] EIII.;:;,_] 5.-1?1: fargaing preventive maintenance procedures
were performed on the instrument indicated above, {n accordance with current regulations of the M.C. Department of Health
and Human Services, and the instrument s functioning properly.

7416? N (oY 3

ignature of Cerifying Official Certificate Mumber

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

| DHHS 4080 (04207




Intox EC/IR-II: Subject Test
WASHINGTON COUNTY SHERIFF'S OFFICE 930

Serial Number: 008829
Tast Date: 07170972025

Citation Number: MOOO0OOQO0-0
Subject's Hame:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subjact's Sex: Mala
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gray, Kelly D
Permit Number: 0037-7722
Effective:

1001 /,2023-10/01/2025

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

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

Test g/210L Time

DIAG Pags 10:10am
ATR BLE .04 10211am
ACCY CHE .07 10:12am
AIR BLKE .00 10:7 3am
SUB TEST .00 10:13am
AIER BLE .00 10:14am
EUB TEST .00 10:16am
AIR BLE .00 10:17am

Reported AC: .00 g/210L

*1ﬁﬂwf
Signatire of 'Chemical Analyst

Court CVR

':Eﬁil ﬁg"“& —

© 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
WASHINGTON COUNTY SHERIFF'S OFFICE 930
Serial Number: 008829 Test Record MNumber: 1248
Test Date: 010972025 Test Time: 710:78am EST
System Check: Passed

Baseline Tests

Taszk Status Time

IR Pass 10:18am

FLO Pass 10:18am
% FC Pass 10:z718am

Temperature Tests

Test Status Time

FC1 Pass 10:18am
ERC Passg 10:18am
DET Fass 10:18Bam
BALR Pazgs 10:z1Bam
BT Pazs 10:1 8am

Blank Tests
Test Etatus Time
AIR Pass 10:1%am

Printer Tests

Tast Status Timea

PRNT Pass 10:19am
CRC Tests

Test Status Time

COMP Pass 10:19am

CAL Pass 10:19am

Freventive Maintenance
Status: Pass

Z/Lﬂ/‘*\f""_

J Analyét

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




DEPARTMENT OF HEALTIH AN HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCIH

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

County TR & Instrument Location il

Instrument Serial No. o B2 6 DEJ"A;LTM = L

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

il Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath sirmslator thermometer shows 34 degrecs, plus or minus .2 degree centigraide;
(2} Verify instrument displays time and date;
(3 initiate breath best sequence;
(4) Enter information as prompied;
. (5} Werify instrumment accuracy’;
[{:3] When "PLEASE BLOW" appears, collect heeath sample;
(7} When "PLEASE BLOW" appears, collect breath sample;
{E) Print test record,
(%) Run diagnestic program and confirm preventive maintenance status of “Pass™; and

(10) Verify thal the cthanol gas canister is being changed before expiration date, or the alcoholic breath
gimulater solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever aocars first.

#d
I eertify that on the .2 day of o A bR 202 the forgoing prevenlive mammlenance procodurcs
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Departmem of Health
and Human Services, and the instrumen is funclioning properly.

— % G
@n.u:W Cemiis e élh'r

A signed original of the preventive maintenance record shall be kept on fle [or at least thres years:

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
WATAUGA COUNTY BOONE PD 940

Serial Number: 008716
Test Date; Q1/02/2025

Citation Number: MO000000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Permit Number: 0035=-3799
Effective:

1001 /2023-10/01/2025

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

Lot Mumber: AG405102
Exp Date: D02/20/52026

Test g/ 210L Time

DIAG Pass 12:17pm
AIR BLK .00 12:18pm
ACCY CHE .07 12:19pm
AIR BLKE .00 12:20pm
SUB TEST .00 12:21pm
AIR BLK .00 12:22pm
SUB TEST .00 12:23pm
AIR BLE .04 12:24pm

This form is used when performing Prevent
Foreosic Tests for Alcohol Branch

nce procedures

Department of Health and Human Services

Rev. 1272007




Intoex EC/IR-II: Preventive Maintenance
WATAUGA COUNTY BOONE PD 940
Serial Number: 008716 Test Record Number: 3252
Test Date: M1/02/2025 Test Time: 72:25pm EST
system Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:26pm
FLO Pass 12:26pm
FC Pass 12:26pm

Temperature Tests

Test Status Time

FC1 Pass 12:26pm
SRC Pass 12:26pm
DET Pass 12:26pm
BAR Pass 12:26pm
BT Pass 12:26pm

Blank Tests
Test Status Time
AIR Pass 12:27pm

Printer Tests

Test Status Time

ERNT Pass 12:27pm
CRC Tests

Test Status Time

COMP Pass 12:27pm

CAL Fass 12:27pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive nteaance 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 1l (Enhanced with serial number 10,000 or higher)

County WVRT Aue A Instrument Location_VATRuEA _(ovanTy JdAie
Instrumertt Serial No._ SO EBTE BooneE A~ <

The preventive maintenance procedures for the Inoximeters, Model Intox EC/IR 11 and Model Intcx ECAR 11 {Enhanced with
serial number 10,000 or higher} to be followed at least once every four months ase: I

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

{4) Enter information as prompéed;

@ 5 Verify instrument accuracy;
(6} 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 status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution i3 being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs. first.

Iq.,l-i'.'lI
I certify that on the _ =~ —___ 2 day of Lj-!a"‘f“#:" mim 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.

(67

Certificate Murnber

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 Tast
WATAUGA COUNTY WATAUGA JAIL 940

Serial Number: Q008895
Test Date: 07170272025

Citatien Number: MO000000-0
Subject's MName:
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: Oligmueller, Leo A
Permit Number: 0035-3799
Effective:
10/01/2023-10/01/2025

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

Lot Number: AG3I087T02
Exp Date: 03/28/72025

Test g/210L Time

DIAG Pass 1:32pm

AIR BLE .00 1:33pm i
ACCY CHK .08 1:33pm ;
ATE BLE .0OD 1:35pm !
SUB TEST .00 1:35pm '
AIR BLK .00 1:36pm

S0B TEST .00 1:38pm

AIR BLKE .00 1:3%pm

Reported AC: .00 g/2710L

This form is wsed when performing Preventive Maintenance procedares
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007
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Intox EC/IR-II: Preventive Maintenance
WATAUGA COUNTY WATAUGA JAIL 940

Serial Number: 008896 Test Record Wumber: 1748
Test Date: 071/02/2025 Test Time: 1:40pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:40pm
FLO Pass 1:40pm
FC Pass 1:40pm

Temperature Tests

Test Status Time

FC1 Pass 1:40pm
SRC Fass 1:40pm
DET Pass 1:40pm
BAR Pass 1:40pm
BT Pass 1:40pm

Blank Tests
Test Status Time
AIR Pass 1:47pm

Printer Tests

Test Status Time
ERNT Fass 1:41pm
CRC Tasts

Test Status Time
COMP Pass 1:47pm
CAL Paza 1:41pm

Fraventive Maintenance
Status: Pass

This form I3 wsed whan performing Preveative Muaintenance procedures
Foreasic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007
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INTOXIMETERS, MODEL INTOX EC/IR I and
MODEL INTOX EC/IR 1 (Enhanced with serial number 10,000 or higher)

County I\.}--\}J_f}-.__.l. Y Instrument Localion l.)“)cﬁl!ﬂ £ | ; ] | EE ‘{'fﬂl'f é@f

Instriement Serial No _';'D ‘8{*’?{? ~oT & {},{; - Ar .,.1’/ S i f/yé:ﬂ_'jlﬁ._r-..;'
AL

The preventive maintenance procedures for the Indoximeters, Model Intos ECIR 11 and Model Indox EC/AR 11 { Enhanced with
serinl mumber 10,0000 or higher) 10 be followed ot least once every four months are:

i Venify the ethanol gas canister displays at beast 51 pounds per square inch (psi) of presswre, of the alcoholic
breath simalator thormameter shows 34 degrees, plus or minus .2 dogree cenhigrade;

{2} Yenify instrument displavs time and date;

(3} [mithate breath et sequence;

(4} Enter mformation as prompled;

(50 Verify instrumend acciracy;

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

{7} When "PLEASE BLOW™ appears, collect brenth sample;

(&) rint test revord;

() Ruin diagnestic program and confirm preventive maintenance status of “Pass”™; and

i 16k Verily thai the cthanol pgas canister is being changed belore expimiion date, or the aléoholic breath

simulator solution is being changed every four months of afier 125 Alcoholic Breath Simalatos tests,
whichever oecurs firsi.

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH
PREVENTIVE MAINTENANCE RECORD

I cenify that on the ﬁk é day of ‘:"?L"-“] . z'j the (orgoing preventive maimlenance procedures

were perforined on the instrument indicoted aboved in accordance with current regulations of the N.C, Department of Health

and Human Services, and the instnement 15 functioming properly E
|

"e-l:p:l'l.'ll.l.u‘l.‘ﬁ Centifying Official Certificate Numhser
A signed orgmal of the preventive maintenance record shall be kept on file for at least three years

[YHHS 4080 (200
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Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Humber: 008649
Test Date: 01/24/2025

Citation Number: MOI000000-0
Subject's Hame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/7917
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbar: NONE, -

Analyst's Name: Gray, Kelly D
DParmit Mumber: 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: AG400303
Exp Date: 071/03/2026

Test g/ Z210L Time
DIAG Pass 12:34pm
AIR BLE .00 14 :34pm
ACCY CHK .08 12:35pm
AIR BLE .00 12 136pm
SUB TEST .00 12:37pm
ATR ALK 0o 12:38pm
EUB TEST .00 12:39pm
AIE BLE .00 12:40pm

Reported AC: .00 g/2710L

:2f; B

Signatureof Chemical AnAlyst

Court CVR

alyst

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




Intox EC/IR=-II: Preventiva Maintenance
WAYNE COUNTY WAYNE OO DETENTION 950

49 Test Record Humber: &1
a2

s
o

Serial Humber:
Teat Date: 07

o008
g .
L
System Check: Passed

Bagaline Tesks

=tatus Time

Test

IR - Pass 12:43pm
FLO Pass 12:43pm
e Pazg 12:43pm

Temperature Tests

Test Status Timea

FC Pasgs 12:44pm
SRC Pass 12:44pm
DET Pass 12:44pm
BAR Pass 12:44pm
BT Dagg - 12 :494pm

Blank Tests
Test Status Time
ATH Baazg T1d:44pm

Printer Teeks

Test Status Time

BENT Bass 12:44pm
CRC Tasts

Teast Status Time

CoME Pass 12:44pm

CAL Pass 12:44pm

Preventive Mﬂ}ﬂtﬁﬂﬂﬂﬂﬁ
Status: Pass

;{/""‘\ »‘F/}--""\

= Analyst ¥

_

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007
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25 Test Time: T2:43pm EST




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 Q N Irstrument Lw:-:tiuu_.-f;fulfl""' e O Id‘lg‘j.j ol | A‘F& =

Imtmlmluﬁfnu!'r-.'u_l;}c'_%j{é'{ﬂ I,.’_Qu"” dﬁ'fﬁm{_ ['%.in"'..‘:-u-“.l 5-*'1
ﬁ'&fcp_‘pél-”-ﬂ "U'f_

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox ECAR 11 { Enhanced with
serial number 10,000 or higher) 10 be folkowed at beast onoe every four months ane;

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

(2} Venfy instrament displays time and date;

() Inbtiate boeath fest sequense;

i) Enter information s prompled.

(S} Venfy instrumsen accuracy;

31 When "PLEASE BLOW™ appears, collect breaih sample;

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

(=} Print test record,

{9 Run diagnostic program and confiom preventive maimenanoe status of “Pass™; and

i i Verily that the cthanel gas canister is being changed before cxpiration date, or the alecholic breath

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

f"{'“

—

I certify that on the day of _ .’Ii'nﬁ"!h! s B | .20 .:‘]5:; fargeing preventive maintenance procedures
were performed on the instrument indicated above, i accordance with current regulations of the N.C, Department of Health
and Human Services, and ihe instrument 15 functsoning properly

un f lof 2

ﬁlﬁ:lﬁ‘hn! of Certifyink Oificial Certificate Mumber

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

DHHS 4080 (04.20)




Intox EC/IR-II: Subject Test
WAYNE COUNTY SEYMOUR JOHNSON AFB 850

Serial Number: Q008786
Test Date: 0172472025

Citation Number: MOOOOODO0=-0
subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

hnalyst's Name: Gray., Kelly D
Permlt Number: Q037-7722
Effective:

10,07 /2023-1001/720258

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

Lot Humber: AG3I0B004
Exp Date: 03/21/2025

Test g/f210L Time

LIAG Pass 11:39am
ATER BLE .00 11 =40am
ACCY CHE .0B 171 :40am
ATR BLE .00 11:42am
EUB TEST .00 11:42am
AIR BLE .00 11:43am
SUB TEST .00 11 :4T7am
AILR BLK .00 11:47am

Reported AC: .00 g/210L

7{& e A e

Signaturg of Chemical Analyst

Court CVR

Hns, il
Moalyst -~ 2= 0 020

This form s used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1277007




Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY SEYMOUR JOHNSON AFEB 930
Serial Mumber: 008786 Test Record Number: 488
Test Date: 071/24/2025 Tagt Time: 71:49am EST
System Check: Passed

Bageline Tests

Test Status Time

IR FPass 11 :4%am
FLO Pass 11 :4%am
FC Fass 11 :4%am

Temperature Tesgts

Test Status Time

FC1 Fass 11:4%am
SRC FPass 11:49am
LET Pass 11 :4%am
BAR Paaa 11 :4%am
BT Pass 11 :4%am

Blank Tests
Tast Status Time
ALR Fass 11 =50am

Printer Tests

Test Status Time

PRNT Fass 17:50am
CRC Tests

Test Status Time

COMP FPass 11:50am

CAL Pagg 11 ::50am

Preventive Maintenance
Status: Pass

Fﬁ:;ﬂ?ﬁ\,f’_"-

Analyst

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 11 and

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

Cl*““!ILj.-'}C-h-.il (At Instrument Location L-F'L-}':"']‘i'T.fﬁ' {L Dﬁ:’ 7 -f} 1 If
Instrument Serial No, (2 L/ 'BEJ?:'? g-?u? £~ {{ﬁ’if{f uffL -g'i. J’l‘.‘if{f‘i ) _i"‘f

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

{1

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

(2} Vern by instrument displays tme and dae;
i3] Initiate breath test sequenoe;
(4] Enter mformation as prompled;
(5) WVerifly instrument accuracy,
11 When "PLEASE BLOW™ appears, collect breath sample;
(7 When "PLEASE BLOW™ appears, collect breath sample;
{2} Print test recond;
{9} Run diagnostic program and confirm preventive maimenance stas of “Pass™; and
{10 'L’..-rif:.' that the ethanol gas canister % being changed before eapiration date, of the alechole breath
simsulator solution is being changed every four months or afler 125 Alcoholic Breasth Simmulaior tests,
wikichever ocours first,
o E
| certify that on m.;-;i,"‘flr_d.m of _JGak il 20 STI:; forgoing preventive maintenance procedures i
werE p._r:unn._-d on ithe maimiment miﬁcm;rj :el-.-mt -l'n a-:-:nrdnm:t with current repulations of the N.C. Department of Health |
and Human Services, and the mstrument is funciionmg properly, |

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

DHHS 4080 {04/.20)

%\ L~ (/3

ﬂgnn:urr: of Chrti fying Oificial Certificate Mumber




Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Numbar: J08879
Test Date: 07172472025

Citation Number: MOOGO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male
Driver's License State: XX
Driver's Licensa Numbar: NONE

Analyst's Name: Gray, Kelly D
Permit Number: 0037-7722
Effective:

10/,01 p2023-10/01/2025

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

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

Test g/210L Time

DIAG Pass 12:36pm
AIR BLE .00 12:36pm
ACCY CHK .08 12:37pm
AIR BLE .00 12:39pm
SUB TEST .00 12:40pm
AIR BLK .00 12:40pm
SUB TEST .00 12:42pm
AIR BLKE .00 12:43pm

Reported AC: .00 g/210L

':fifx -¢W~Iffﬁp

Signature of.Chemical Analyst

Court CVR

fom o N
*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

WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008879 Test Record Humber: 26595
Tast Dake: 1/ 2472025 Test Time: 12:46pm EST

Syztem Check: Passad .

Baseline Tests

Tast Status Time

IR Pass 12:46pm
FLO Pasg 12:460pm
FC Pass 12:46pm

Temparatiure Tests

Test Status Time
FC1 Pags 12:47pm
SRC Pass 12:47pm
DET Paszs 12:47pm
BAR Pass 12:47pm
BT Pasgs 12:4Tpm
|
Blank Tasts
Test Status Time
AIR Pasgs 12:47Tpm

Printer Tests

. Tast Status Time
PRENT Pass 12:47pm
CRC Tests
Test Status Time
COMP FPass 12:47pm
CAL Fass 12:47pm

Preventbive Malntenance
Status: Pass

Y AP T

A 1r.':*a.nllll.-':t *

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Depariment of Health and Human Services
Rev. 1222007




