DEPARTMENT 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)

i F 4
I I a 1 = F . o -
Cl[ﬂh‘l}rl"l’?'-‘!-‘-'.i-”-fﬁf Instrument Location_ 4 doas bt o7 Pl

Instrument Serinl No, o0/ 57 7 = £ T, Adale T

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

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
i3 Initiate breath test sequence:
d i4) Enter information as promped;
- (5) Verify instrument accurcy:
i) When "PLEASE BLOW™ appears, collect breath sample;
{7 When "PLEASE BLOW™ appears, collect breath sample;
(5} Print 1eg1 record;
(9} Run disgnostic program and confirm preventive maintenance status of “Pass™ and
(10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcobiolic Breath Simulator tests,
whichever ocours first
leertify thatonthe 3 dayof T e L2024 the forgoing preventive maintennnce

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

r F J - i
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Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008853
Test Date: 06/03/2024

Citation Number- MOOOO000-0
Subject's Name:
FPREVENTIVE, MATNTENANOE
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: Barnes, Simon 8
Fermit Number: 00714-5221
Effective-
10/01/2023-10/01/2028

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

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

Test g/210L Time

DIAG Pasg 1:26pm
AIR BLE .00 1:26pm
ACCY CHE .08 1:27pm
AIR BLE .00 1:28pm
SUB TEST .00 1:29pm
AIR BLE .00 1:30pm
SUB TEST .00 1:31pm
AIR BLKE .00 1:32pm

Reported AC: .00 g/210L

fou
ignature of Themical nalyst

Court COVR

Spuwee Flos s

Analyst

Tihﬁnuuh-md1ﬂu:pmﬂhnnh:Phntﬂhulﬂﬂuunumu;mmu&-nu
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-IT: Preventive Maintenance
ALAMANCE COUNTY JATL aad
Serial Number: 008853 Test Record Number: {45603
Test Date: 06/03/2024 Test Time: 7:32pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Timea
38| Pass 1:33pm
SEC Passg 1:33pm
DET Pass 1z 33pm
BAR Pass 1 :33pm
BT Pass 1:33pm
Blank Tests
Test Status Time
AIR Pass 1:34pm

Printer Tasts

Tast Status Time
FRNT Pass 1:34pm
CRC Tests

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

Preventive Maintenance
Status: Pass

e L

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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DEPARTMENT 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)

A 4 - -
County_/ [l Ao e ¢ Instrument Location_/1 L Aloardeuce. L | e
Instrument Serial No. <00/ £91 5 (05 5 Magle 51 Ggnusg

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 ance every four months are:

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

() Verify mstrument displays time and date;

(3 Imitinte breath test sequence;

{4} Enter information as prompted;

{5) Verify instrument acourncy;

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

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

(#) Prind test record;

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

{ 1) Verify that the ehanol gas canster s being changed before expiration date, or the alcoholic breath
simulnior solution i being changed every four months or after 125 Alcoholic Breath Simulstor tesis,
whichever ocours first.

I certify that on the = day of == y 202 the forgoing prevenfive mainienance procedures
were performed on the instrument indicated above, in sccordance with current regulations of the M.C, Department of Health
and Human Services, and the instrument is functioning properly,

& Zr( -~
ooy g o g > frtr 2
Signature ﬂfCﬂ'hT_}"iIIE CHficial Certificate Murmber

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

DHHS 080 (4200



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

serial Number: 0089713
Test Date: 0670372024

Citation Number: MO000000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/71/19117
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Mame: Barnes, Simon S
Permit Mumber: 0014-8£221
Effactive:

10/01/2023-10/01/2025

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

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

Test g/210L Time

DIAG Pass 122l pm
AIR BLK .00 1:27pm
ACCY CHE .08 1:28pm
AIR BLE .00 1:29pm
SUB TEST .00 1:30pm
AIR BLK .00 1:3Tpm
SUB TEST .00 1:32pm
AIR BLK .00 1:33pm

Reported AC: .00 g/210L

L
giqnaturu é; chemicaf Analyst

ourt CVR

S Felor G

Amalyst

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




Intex EC/IR-II: Preventive Maintenance

ALAMANCE COUNTY ALAMANCE CO. JAIL 000

Serial HNumber: 008913
Test Date: 08/°03/°2024

s¥Ystem Check: Passad

Test

IR
FLO
EL

Baseline Tests

Status

Pass
Pass
Pass

Time

1:34pm
1z 3dpm

1 :34pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tezst

AIR

Teast

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Bazgg
Pass
Blank Tasts
Etatus

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Passz
Pass

Time

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

Time

1:35pm

Time

1:35pm

Tima

1:35pm
1:35pm

Preventive Maintenance

Eo ./

Status: Pass

Test Record Number: 5386
Test Time:

1:33pm EDT

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

Rev, 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

— S
County__| )£ ~’--fs1[ Instrament Locatios__| 30 | o 02 . )

Instrument Serial Mo, U_:'_r—u"l :-:;‘j- f .r-':- i) |I'.I| ii #] . | Lo Lhe. ¥l II'--"‘

The preventive matntenance procedures for the Intoximeters, Model Invex ECTIR 1 and Mesdel Ingox EC/IR 11 {Enhanced with
egrial pumber 104 or higher) o be followed al least once every four months ane:

in Verify the ethanol gas canister displays at least 51 pounds per squase inch (psi) of pressure, of the alcobalic
breuth semalaior thermameter shows 34 degrees, plus or misus 2 degree centigrade;
2y Verily imstnamen! displays time and date;
(3 [nigiate breath les soquemo;
’ [db Enter information os peompled;

. (&b Verify insinament sccurmcy;
(11} When *FLEASE BLOW® appears, collect breath saple;
7 When “PLEASE BLOW™ appears, eolleet breath sample;
i#) Print iesa recoed;
{9) Rum idagnoesth: program and confinm preventive maknlsnsnce sahes of “Pasa™; amd
{10 Verify that the ethanol gas canister is beimg changed before expimtion date, or the alcoholic breath

simulasor sofution 15 hoing changed gvery folr manths or afler 125 Alcoholic Breath Simulator tests,
whichever ocoums fiml

1 |
| cenify ithat on the .-'"I" daypol _Jo i 20 r|'I the l[orgoing proventive maimierance procedures
were performed on the mstrument indicated above, i sccondance witk carment regulaticns of the N.C, Department of Heabih
andl Human Services, and the isstrument {s fuscticning progerny

T AR (ely 2
Signature of Cénifying Official Certsficate Number

A signed riginal of the preventive maintenance recond shall bee: kit om Fibe for ot beasi thiee yvears




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

Ferial Numbep: 008928
Teskt Dakte: 06/24/2024

Citation Number: MOOOOO00-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1171171811
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbar: NONE

Analyst's Name: Gray, Kelly D
Permit Mumber: 0037-7724
Effective:

1001 /2023-10/01,2025

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

Lot Number: AG308004
Exp Date:; 0372772025

Tast gf &l UL Time

DIACG Pass 11:05am

AIR BLE .00 11:05am

ACCY CHK .07 11 :06am

AIR BLE .00 11:07am

SUB TEST .00 11:08am

AIR BLK .00 11:08am I
SUB TEST .00 11:10am

AIR BLE .00 11:11am

Reported AC: .00 g/210L

Lo DA~

Signature ot Chemidal Analyst

Court CVR

P Db
J Amalys

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




Intox ECSIRE=II: Preventive Maintenance

BEAUFORT COUNTY BELHAVEN PD

Sarial Humber:

OoE948

Test Record

060

Number: 554

Test Date: 06/24/2024 Test Time: 11:712am EDT
Bystem Check: Passed
Baseline Tests
Test Status T ifma
IR FPass 11i12am
FLO Pass 17171 dam
FC Passg 11:12am
Temperature Tests
Test Status Tima
FC1 Pass 11:12am
SRC Fass 11:12am
DET rass 11+12am
BAR Fags 11:12am
BT Paocg 11:12am
Blank Tasts
Tast Status Time
AIR Pass 11:13am
Printer Tests
Tast Status Time
FRNT Fass 17T=13am
CRC Tests
Tedt Status Time
COMP Fass 11:13am
CAL Pass 11213am
Freventive Maintenance
Status: Pass
A
< Analyst +
This form is used when performing Preventive Maintenance procedures

Forensic Tesis 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 '.Er:!ﬁiw#fl": Instrument Location___ 254 7 Wbl .-"';':-rfﬂ}" 4%

Instrument Serial No,__ 70 TRLT .l{!'r’{::"l r‘l"

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

(1)

Verify the ethanol gas canister displays at 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} Indtinte breath test sequence;

(4} Enter information as prompted;

(5) Verify instrument accuracy;

() 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 stafus of “Pass™ and

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

I certify that on the _,fi;dqrn!‘ Tuar , 2024 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with ¢current regulations of the N.C. Department of Health
and Human Services, and the instrument 15 functioning properly.

L s

Signaturg-6f 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

S R W R e RN BT A PTG L AP TR WALY

080

Serial Humber: 008889
Test Date: 068/01/2024

Citation Number: MOOOOO0OO0-0
Subject's Name:

Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's MName: Barrier, Dennis J
Permit Mumber: 0014-78553 "
Effective:
10/01/2023-10/01/2025

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

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

Teat g/210L Time

DIAG Passg 5:10pm
AIR BLK .00 S:1lpm
ACCY CHK .07 S:12pm
ATR BLKE .00 5:13pm
SUB TEST .00 5:13pm
AIR BLK .00 S:14pm
SUB TEST .00 S:16pm
AIR BLK .00 5:17pm

Reported AC: .00 g/210L

Signature of Clemical Analyst

Court CVER

Analyst

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




Intox EC/IR-II: Praventive Maintenance

BRUNSWICK COUNTY BAT MOBILE REGION 3 080

Serial Mumber: 008869 Test Record Mumber: 1853

Test Date: 06/01/2024 Test Time: 5:17pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass S:18pm
FLO Pags S:18pm
o Pass &:18pm

Temperature Tests

Test Statug Time
FC1 Pass 5:18pm
SRC Fass 5:18pm
DET Pass S:18pm
BAR Fass 5:18pm
BT Pass 5:18pm
Blank Tests
Tast Status Time
AIR Paes 51 19%pm

Printer Tests

Test Status Time
PRNT Pass 5:19pm
CRC Tests
Test Status Time
o COMP Pass 5:19pm
N CAL Pass 5:19pm

Preventive Maintenance
Status: Pass

L stz

performing Preventive Maintenance procedures
iuﬂmmmunm

artment of Health and Human Services
 Rev. 122007
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Fooy 9
= PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
County____ " Drunseupk Instrument Location_ &4 7T Mokt fof 5
Instrument Serial No.__ DO EI9 & Lotond
B [T R W, L PR PSSR I R ELRAREFUVRE By IO LA, S L A SRR FLIE LM e A e
serial number 10,000 or higher) to be followed at least once every four months are:
() Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcobolic
(23 Verify instrument displays time and date;
(3] Imitsnte breath test sequence;
— i4) Enter information as prompled;
© (3) Verify instrument accuracy;
(&) When "PLEASE BLOW™ appears, collect breath sample;
(n When "FLEASE BLOW" appears, collect breath sample;

(&) Prant test record;

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

{10} Verify that the ethanol gas canister is being changed bofore cxpiration date, or the alcoholic breath
gaimulator solution is being changed every four months or afier 125 Alecholic Bresth Simulator tests,
whichever occurs first.

I centify that on the i“‘" day of Tiar , 20 & _the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Departiment of Health
and Human Services, and the instrument is functioning properly.

jﬂ_/%,m‘_ z 473

Signatur of Certifying OMcial Ceriificaie Number

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

L e Lol b L



Intex EC/IR-II: Subject Teat

B i e LI

090

Serial Number: 008898
Test Date: 06/01/2024

Citation Mumber: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barrier, Dennis J
Permit Mumber: 0014-7953
Bffective:
10/01/2023-10/01/2028

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

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

Test gf210L Time
DIAG Pass S:08pm
AIR BLK .00 5:09pm
ACCY CHK .0B - uﬂpm
AIR BLE .00 5:10pm
SUB TEST .00 S5:11pm
ATR BLK .00 5:12pm
SUB TEST .00 S5:13pm
AIR BLK .00 S5:14pm

Reported AC: .00 g/210L

SO o7

Signature of Chemical Analyst

Court CVR

Iiﬁiumuh|-glnﬁwlluiu1dn|Fﬂﬂtﬂﬁﬂdﬂﬂmummuapnh:imn:
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-IXI: Preventive Maintenance

BRUNSWICK COUNTY BAT MOBILE REGION 31 080
Serial Number: 008898 Tegt Record Number: 1838
Test Date: 06/01/2024 Test Time: 5:15pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:15pm
FLO Fass 5:15pm
FC Pass 5:15pm

Temperature Tests

Test Status Time

FC1 Bass 5:15pm
ERC Pass 5:15pm
DET Pass 5:15pm
BAR Pass 5:15pm
BT Pass 5:15pm

Blank Tests
Test Status Time
AIR Pass S:16pm

Printer Tests

Test Status Time
PRNT Pass 5 :16pm
CRC Tests

Test Status Time
COMP Fass 5:16pm
CAL Fass 5:16pm

Preventive Maintenance
Staktus: Pass

/ S/
Analyst

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

Department of Health and Human Services

I Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

o m— o mm—— R P SR R MME a7 R EMEE PR R SR Tt Tl R

INTOXIMETERS, MODEL INTOX EC/IR 11 and

T, Tl L L R T R M Tl P ) BT A N TR PSR D%l BN BARNEAFCE LR UUAE U lllﬁ'l:l;

County____rpnstysch Instrument Location___ 47 _Mobdh (it 3

Instrament Serial No._ &) 8929 et

e ———

AR RN B TR M) By PTGl LIRSS Bl B LN O ITIURRGE LIRRNS Dol Bl B ]SSR AT 7T

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

{n Venfy the ethancl gas canister displays ot least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minue .2 degree centigrade;

) Verify instrument displays time and date:

(3 Initiate breath test sequence;

4) Enter information as prompled;

(5) WVerify instrument accuracy;

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

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

(8) Print test record;

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

y g T EaEEy  mEmD EmOT TESmIOTE gy TEEISETE OMT W TS WSS H AW I MO My W RS LR L el

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

whichever occurs first.
| certify thatonthe /%" dayof _Tginc 2039 the forgoing preventive nmntemnupmuﬂmﬁ

- — R —

and Human Services, and the instrument is functioning properly.

& 73

Cenificate Mumber

e IIELE'..I UI-IE'.I._.I [T et N I.-l.l FLEILLTS ARG R P L LARIL SHIadE mns .'W" REL BNIS JAA @ dEEg uETsE I“I ™

DHHS 4080 (04/20)



Intox EC/IR-II: BSubject Test

BRUNSWICK COUNTY BAT MOBILE REGION 3
020

Serial Number: 008939
Test Date: 06/01/2024

Citation Humber: MOOOOOO0O0-0
Subject's MName:
PREVENTIVE, MAINTENANCE
Nt TS Tan et TeR Nef ey s Tt e el TS B e e e ol
Subject's Sex: Male

Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barrier, Dennis .J
Permit Number: 0014-7953
Effectrive:
10/01/2023-10/01/2025

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

Lot Number: AGZ25701
Exp Date: 09/14/2024

Test g/210L Time
DIAG Pass 5:05pm
ATR BLE .00 S5:06pm
ACCY CHK .07 5:07pm
AIR BLE .00 5:08pm
8U0B TEST .00 5:08pm
ATIR BLE .00 S:05pm
SUB TEST .00 2:llpm
AIR BLE .00 S5:12pm
d:: 2 i-’%: B
Signature of emical Analyst

Court CVR

b

Analyst

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

e



Intox EC/IR-IT: Praventive Maintesnancas
BRUNSWICK COUNTY BAT MOBILE REGION 3 0390
Serial Number: 008939 Teat Record Number: 1698
Teat Date: 06/01/2024 Teat Time: 5:12pm EDT
system Check: Passed

Baseline Teskts

Test Status Time

IR Pass S:13pm
FLO Pass S:13pm
FC Pass S:13pm

Temperature Tests

Tegt Staktus Time
FC1 Pass S:13pm
SRC Pass S5:13pm
DET Pass 5:13pm
BAR Pass 5:13pm
BT Fass S:13pm
Blank Tegts
Test Status Time
AIR Pass S5:l4pm

Printer Tests

Test Status Time
PRNT Pass S:1l4pm
CRC Tests

Test Status Time
COMP rFass S:l4pm
CAL Pass 5:14pm

Preventive Maintenance
Scatus: Pass

L s e

i Aﬁiﬁmt

e —— T A we s Sae Aessaagy A 8T

Forensic Tests for Alcohol iil;:nmi

Department of Health and Human Services
Rev. 12/2007
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FORENSIC TESTS FOR ALCOHOL BRANCH
PREVENTIVE MAINTENANCE RECORD

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

County__ I RU Ml ) €K Instrament Location___ AELAHE
e seivo. COETHl (orice DePT

The preventive maintenance procedures for the Inoximeters, Model Intox EC/IR 11 and Model Intax EC/TR 1 (Enhanced with
serial numiber | 0,000 or higher) to be follceed at leass once every fowr months are;

e} Verify the ethanal gas canister displays at least 51 pounds per sguare inch (psi) of pressure, or the akcobolic
breath simulator thermometer shows 14 degrees, plus or minus 2 degres ceniigrade;

(2 Verify instrument displays time and dace;

i Initiate breath test sequence;

(4) Emler information as prompied;

(3) Verify instrument sccuracy;

(&) When "PLEASE BLOW™ sppear, collect bresth sampls;

L)) When “PLEASE BLOW® appears, collect breath sample:

(8 Print test recond;

L) Run diagnostic program and confinm preventive mainbenance status of “Pass™; and

{1y Werify that the ethanal gas caniser is being changed before expiration date, or the aleobolic hreath
simulstor seluticn |y being chamged every four months or afler 125 Alcoholic Bresih Simulavor beses,
whichever occurs fimt

1 certify that on the mdM 2024 e forgoing preventive maintenance procedures
were performed oa the | ment indicaled sbove, in sccordence with current regulstions of the N.C. Department of Healih
and Human Services, and 1he instrument i lencioning properly.

— e e B S
s.mﬁwrcmumnmnﬂ Ceniificate Numnber

A signed origirad of the preventive maintenance record shall be kept on file for 32 lexst three years.

DHHS #0840 (04,200




subject's Date of Birth: 17/11/71911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Hame: BARNES, ALVIN R
Parmit Number: 0014-6279
Effective:

10/01/2023-10/01/2025

Lot Number: AG40030
Exp Date: 01/03/72026

Test g/210L Time

DIAG Pass 11:57am
[-R" = =T Y TR LT LR ]
ATR BLE .00 12:03pm

Elpﬂrtnd AC: .ﬂﬂ g/210L

31gnature F Chem.c:nl Mnly:t
Court CVR

Ul BRI
Waalyst

This form is used when performing Preventive Maioteasnce procedores
Forensic Tesis for Aleohol Branch

Department of Health and Human Services
Rev. 112007




Test Date: 0870472024 Tast Time: 72:03pm EDT

System Check: Passed
Baseline Tests

Test Status Time

TR Dooo 17 M Arim

Temperature Tests

Test Status Time
—_— R -
BAR Pass 12:04pm
BT Pass 12:04pm
Test Status= Time
AIR Pass 12:04pm

Frinter Tests

Tast Status Timg

PRNT Pass 12:04pm
CRC Tests

Test Status Time

COMEP Pass 12:04pm

CAL Pass 12:04pm

Al m A Ty
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleabol Brunch
Departmeni of Healih and Human Services

[ P LT E 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 I1 (Enhanced with serial number 10,000 or higher)

comy_(abarouS mwmmm_aﬁlﬂabﬁﬂcgfm H-

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

(1)

()
(3}
4}
(3)
(6}
(7}
(8)
(%)
(109

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

Verify instrument displays time and date;

Initiate breath test sequence;

Ender imformation as prompied;

Verify instrument sccuracy;

When "PLEASE BLOW® appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

Run diagnostic program and confirm préventive maintenance status of "Pass™; and

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

simulator sohstion is being changed every four months or after 125 Alcoholic Breath Simulafor tests,
whichever oecurs first

[ certify that on the a i day of "-..EL.-I'.I'"\L‘.‘"..- .202% forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument i functioning properly.

el ) 83
Si of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

CABARRUS COUNTY BAT MOBILE REGION 4
—, 120

Serial Number: 008615
Test Date: 06/27/2024

Citation Number: MOOOOOO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birch: 1171171911
Subject's Sex: Male
Driver's Liceansa Stata: XX
Driver's License Number: NONE

Rrialyst's Name: Glasscock, Jerry D
Parmit Number: 7180-3235
Effective:
10/01/2023-10/01/2025

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

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

o
Teat g/210L Time
DIAG Fass T:53pm
AIR BLK .00 T:54pm
ACCY CHE .07 7:54pm
AIR BLK .00 7:55pm
8UB TEST .00 7:56pm
AIR BLKE .00 7:57pm
SUB TEST .00 7:58pm
AIFR BLE .00 T:55pm

"-."I

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



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE REGICON 4 120
Serial Number: 008615 Test Record Number: 5929
Test Date: 068/27/2024 Test Time: &:00pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Fass 8:01pm
FLD Paaa 8:01pm
PC Pass B:01lpm

Temperature Tests

Tast Status Time
FC1 Pass B:01lpm
SRC Pass B:01lpm
DET Faas g:01pm
BAR Pass 8:01pm
BT Fass B:01pm
Blank Tests
Test Status Time
ATR Pass B:01pm

Printer Tegts

Tast Status Time
PRNT Pass 8:01pm
CRC Tests

Taat Status Time
COMP Pass 8:02pm
CAL Pass 8:02pm

Preventive Maintenance
Status: Pass

Analyst

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

Emwglﬂ VAS Istrument Location
emessears 008009 (Concord . OG-

Th;pnuﬁwmﬁmmmmmm:mmhmmmamaumummmmummm
serial namber 10,000 or higher) 1o be followed at least once every four months are:

1)

Verify the ethanol gas canister displays af keast 51 pounds per square inch (psi) of pressure, or the alecholic
breath simulator thermometer shows 34 degrees, phus or miniss 2 degree centigrade;

{2) Verify instrament displays time and date;

{3) Initiate breath test sequence;

(4) Enter informatica as prompled,

(5) Verify instrament accuracy;

{6) When "PLEASE BLOW® appears, collect breath sampde;

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

(8) Print test record;

%) Run diagnostic program and coafirm preventive maintenance status of "Pass™; and

(10) Verify ihat the cthanol gas canister is being changed before expiration date, or the alcobolic breath
simulator solution {s being chamged every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I:uufymmlh_s___dnrnf "jf)-ﬂﬁ Iﬂﬂiﬂ: forgoing preventive mainicnance procedures

were performed on the imstrument indideted ﬂammmﬂmmmmuwHMDHMHt Depantment of Health
and Husman Services, and the instrament is functioning properly.

(p 14

Certificate Number

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




Intox EC/IR-II: Subject Test
CABARRUS COUNTY CABARRUS COUNTY S0 120

sprial Wumber: 008625
Test Date: 06/13/2024

Ccitation Number: MOO000OOO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
pDriver'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 Humber: AG400303
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass 10:52am
AIR BLE .00 10:53am
ACCY CHE .08 10:53am
ATR BLE .00 10:54am
S0B TEST .00 10:55am
AIR BLE .00 10:56am
SUB TEST .00 10:57am
AIR BLE .00 10:58am

ported AC: .00 g/210L

Signafure of Chemical Analyst

Court CVR

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

Department of Health and Human Services




Intox EC/IR-II: Prevantive Maintanance
CABARRIIS COUNTY CABARRUS COUNTY S0 120

Berial Numbear: 008625 Test Record Number: 6798
Tezst Date: 06/13/2024 Tast Time: 10:59%am EDT

System Check: Passed

Baseline Tests

Test Status Tima

IR Pass 11:00am
FLO Pass 11 :00am
FC Fass 11 :00am

Temperature Tests

Test Status Tima
FC1 Pass 11:00am
SRC Pasg 11:00am
DET Pass 11:00am
BAR Pass 11 :00am
BT Pass 11 :00am
Blank Tests
Tast Status Tima
AIR Pass 11 :00am

Printer Tests

Test Status Time

FRNT Pass 11:01am
CRC Tests

Test Status Time

coMP Pass 11:0%am

CAL Pass 11:01am

Preventive Maintenance
Status: Pass

197

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County &.Eﬂ. o P Y Instrument Location E&E .f[:!ﬂé.{j::. Ei"_';r‘&ﬂ.{l fﬁ
Instrument Serial Wo._¢2 (] F'-:'?'?q ;ﬂar_—; pg{i,g Ej}

The preventive maintenance procedures for the Intoxineters, Mode! Intox EC/IR 11 and Model Intox ECAR 11 (Enhanced with
gerinl number 10,000 or higher} to be followed of least once every four months are:

(1)

(2)
(3)
(4)
(5)
(6)
(7
(8)
(9
(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompied;

Verify instrument accurscy;

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 thot 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.

1 centify that on the d i day of J_}(ﬁg“c( Iﬂaq'ﬂ‘u forgoing preventive maintenance
icated

were performed on the instrument indi

procedures
T |nlnnm'd.mmlhl:1m1:nl regulations of the MN.C. Department of Health

and Human Services, and the instrument is functioning properly.

A3

Certificate Mumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

CABARRUS COUNTY BAT MOBILE RESION 4
—, 120

Serial Number: 00B77S
Test Date: 06/27/2024

Citcation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Fermit MNumber: 7180-9235
Effective:.
10/01/2023-10/01/2025

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

Lot Humber: AG302702
Exp Date: 01,/27/2025

o~
Test g/210L Time
DIASC Fags 8:02pm
ATIR BLE .00 8:03pm
ACCY CHE .07 8:03pm
AIR BLKE .00 8:04pm
SUB TEST .00 8:05pm
AIR BLKE .00 8:05pm
SUB TEST .00 8:07pm
AIR BLK .00 8:08pm
Reported AC: .00 g/21
Court CVR
oy alyst

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



Intox EC/IR-II: Preventive Maintenance

CABARRUS COUNTY BAT MOBILE REGION 4 120

oy
Serial Number: 008775 Test Record Number:; 2113
Test Date: 06/27/2024 Test Time: 8:09pm EDT
System Check: Pasged
Baseline Tests

Test Status Time

IR Pass B:09pm

FLO Pass B:09pm

FC Pass E:09pm

Temperature Tests

Test Status Time

FC1 Pass B:039pm
SRC Pass 8:09pm
DET Pasnsg 8:09pm
BAR Pans 8:09pm
BT Pass 8:09pm

Blank Tests
—

Teast Status Time
AIR Pass 8:10pm

Printer Tests

Tast Status Time
PRNT Pass 8:10pm
CRC Tests

Tast Status Time
CoMP Pass 8:10pm
CAL Pass E:10pm

Preventive Maintenance
Status: Pass

y {j
- 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

PREVENTIVE MAINTENANCE RECORD

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

mmwi'zba.cm_ Instrument mm“_ﬂm&_&ma_/ﬁ

Instrument Serial No, QO 8T TS5 Cance rﬂl )

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

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

2) Verify instrument displays time and date;

3 Initiate breath test sequence;

(4) Enter information as prompied;

(5) Verify instrument accuracy;

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

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

(%) Print test record;

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

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

quﬁfyﬂulmﬂmﬂdﬂynl’ % !h e .lﬂzl_zfﬂu: forgoing 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 the instrument is functioning properly,

(g3

Certificate Mumber

of Certifying Official

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

CABARRUS COUNTY BAT MOBILE REGION 4
— 120

Serial Wumber: 008775
Test Date: 06/28/2024

Citation Number: MOOOOO0O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Mumbey: AGI02TO2
Exp Date: 01/27/2025

e
Test g/210L Tima
DIAG Fass 9:09pm
AIR BLE .0Q 9:10pm
ACCY CHE .07 4:10pm
ATR BLE .00 S:11pm
SUB TE2ST .00 9:12pm
ATIR BLE .00 9:13pm
SUB TEST .00 9:l4pm
AIE BLE =00 9.:15pm
Reported AC: .00 g/21
Court CVR
s Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenancas
CABARRUS COUNTY BAT MOBILE REGION 4 120

Serial Wumber: 008775
Test Date: 06/28B/2024

Teat Record Number:
Teat Time: 2:22pm EDT

System Check: Passed

Test

IR
FLO
Pe

Status

Pass
Pass
Pass

Baseline Tegtse

Time

9:23pm

9:23pm
9:23pm

Temperature Tests

Tast
FC1
SR
DET

BAR
BT

Test

AIR

Te=zt

PRNT

Tast

COMP
CAL

Status

Pags
Pass
Paasg
Pass
Passa

Blank Tests

Btatus

Pass

Printer Tests

Status

Pags

CRC Tests

Etatus

Pass
Pass

Time

9:23pm
8:23pm
9:23pm
9:23pm
9:23pm

Time

S5:24pm

Time

9:24pm

T e

9:24pm
9:24pm

Preventive Maintenance

Status: Pass

st

2115

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)

comy_CabelrtuS — msmmentosion BT Maloile Regrond

Instrument Serial Mo, ﬂﬂ‘ﬂq &q Kéﬂ e F}ﬂh's E ,“

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

(1)

(2)
(3
)
(5)
(6)
(M
(8)
()
(10}

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompied;

Verfy instrument accuracy;

When "PLEASE BLOW™ appenrs, collect bresth 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 canisier 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.

I certify that on the day of L& X TP ,iﬂ_af{ih forgoing preventive maintenance procedures
were performed on the indicated above, in accordance with current regulations of the N.C. Depariment of Health
and Human Services, and the instrument is functioning properly.

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

CABARRUS COUNTY BAT MOBILE REGION 4
' 120

Serial HNumber: 008529
Test Date: 06/27/2024

Citation Mumber: MOOO00BRO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG3I0B8101

e Exp Date: 03/22/2025

Test g/210L Time

DIAG Pass 8:11pm
AIR BLEK .00 8:132pm
ACCY CHK .07 8:13pm
AIR BLE .00 8:14pm
SUB TEST .00 8:15pm
AIR BLK .00 8:16pm
SUB TEST .00 8:17pm
AIR BLE .00 g:18pm

Reported AC:

2, Analyst

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



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE REGION 4 120

Serial Humber: 008529 Tegt Eecord Wumber: 1408
Test Date: 06/27/2024 Test Time: 8:19pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pasa 8:20pm
FLO FPass B:20pm
FC Pass 8:20pm

Temperature Tests

Test Status Time

FCl1l Pass B:Z20pm
SRC Pags 8:20pm
DET Pags 8:20pm
BAR Pass 8:20pm
BT Pass 8:20pm

Blank Tests
Tert Btatus Tima
AIR Pass 8:21pm

PFrinter Tests

Test Status Time
FRNT Pass 8:21pm
CRC Tests

Test Statua  Time
COMP Pasg 8:21pm
CAL Pass 8:21pm

Preventive Maintenance
Ecatus: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

comy_Lahorras v ionin BAT Upbiie, Reqion4-
ImttunmtS-:rinJHu.{!d &i&i 4&1‘5@@2&—

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

(1

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

i) Verify instrument displays time and date;

(3} [nitinte breath test sequence;

{4) Enter information as prompted;

{5} Werify 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

(LK) Venfy that the cthanol gas canisier is being changed before expiration date, or the alcoholic beeath
simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

{cartity Gt cathe AP syot €Ny v 20204 e forgoing preventive maintenance procedures

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

Cerificate Number

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

DHHS 4080 (04200



CABARRUS COUNTY BAT MOBILE REGION 4
120

Serial Number: 008929
Test Date: 06/28/2024

Citation Wumber: Mo0G00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%911
Subfject's Sex: Mals
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Numbex: 7180-9238
Effective:
10/01/2023-10/01/2025

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

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

Test g/210L Time

DIAG Pass 9:41pm
AIR BLK .00 9:42pm
ACCY CHE .07 9:43pm
AIR BLK .00 S:44pm
BUB TE3T .00 S:47pm
AIRE BLE .00 9:48pm
SUB TEST .00 9:50pm
AIR BLE .00 9:51pm

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
CABARRUS COUNTY BAT MOBILE REGION 4 120
Serial HNumber: 0083529 Test Record Number: 1408
Test Date: 06/28/2024 Test Time: 9:53pm EDT
System Check: Passed

Basaline Tests

Test Status Time

IR Pass 9:54pm
FLO Fags 9:54pm
FC Paas 9:54pm

Temperature Tests

Tesat Status Time

FC1 Pass 5:54pm
SRC Fass 49:54pm
DET Fass 9:54pm
BAR Fase 9:54pm
BT Pags 9:54pm

Blank Tests
Tast Status Time
AIR Faas 8 :55pm

Printer Tests

Teat Status Time
PRNT Pass 9:55pm
CHRC Tests

Test Status Time
COMP Pass 9:55pm
CAL Pass 9:55pm

Preventive Maintenance
Status: Pass

alyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County_€ & ¢ bFar o T Instrument Location @ AT s o bt e ik 7

Instrument Serial No.__p 08 8 © ANE ks 2

The preventive mainienance procedures for the Intoximeters, Model Intox EC/TR 11 and Maodel Intox. EC/TR [1 {Enhanced with
serial number 10,000 or higher} to be followed at least once every four months are:

(1}

(2)
(3)
(#)
£3)
(6)
{7
(%)
(9
i 1o

Verify the ethanol gas canister displays at 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 "PLEASE BLOW" appears, collect breath sample:

Print test record;

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

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

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

leertify thatonthe &  dayof _ T . +202Y  the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C, Department of Health
and Human Services, and the instrument is functioning properly,

T LES

Signature of Certifying Official Certificate Mumbser

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: Subjact Test
CARTERET COUNTY BAT MOBTLE ONIT 7 150

Serial Number: 008800
Test Date: 08/08/2024

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

Analyst's Name: Anderson, Mark &
Permit Number: 0013-1517
Effective:
10/01/2023-10/01/2025

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

Lot Number: AG3I08004
Exp Date: 03/21/2025

Test g/210L Time

DIAG Pass 3:54pm
AIR BLK .00 3:55pm
ACCY CHE .07 3:55pm
AIR BLK .00 3:56pm
SUE TEST .00 3:57pm
AIR BLK .00 3:58pm
SUE TEST .00 4:00pm
AIR BLK .00 4:01pm

Reported AC:—<00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY BAT MOBILE UNIT 7 150
Serial Humber: Q08600 Tegst Record Number: 2750
Test Date: 06/08/2024 Test Time: 4:05pm EDT
System Check: Pagged

Baseline Tests

Test Status Time

IR FPass 4:06pm
FLO Pass 4 :06pm
FC Pass 4 : 06pm

Temperature Tests

Teat Status Time

1 2 Pass 4 : 06pm
SRC Pass 4:06pm
DET Pass 4:06pm
BAR Pass 4:06pm
BT Pass 4:06pm

Blank Tests
Test Status Time
AIR Fass 4:07pm

Printer Tegkts

Test Status Time
PRNT Pass 4:07pm
CRC Tests

Teskt Status Time
COMP Pass 4 : 07pm
CAL Pass 4 : 07pm

Freventive Maintenance
Status: Pass

Analyst

T‘hlhnnht-!ﬁnitlpldhnﬂnlPhwwﬂhuhﬂﬂnhmlluqntud!ﬂl
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

T S B E E SR B L% BN @I

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

Cmm&.mm— Instrament Location
:mmlwum NeU‘h)ﬂ JOC

mmiwmmfmthMM Model Imox EC/IR 1l and Model Intox EC/IR 11 (Enhanced with
serial number |&Wﬂmhﬂh¢r}mhﬁ1hmuhﬂﬂmnmmmnhm

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

(2} Verify instrument displays time and date:

{(3) Initiate breath test sequence;

{4) Enter information as prompted;

(5) Verify instrument accuracy:

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

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

(8) Print test record;

(%) 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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs firs:.

.Eﬂﬂﬂﬂ forgoing preventive maintenance procedures
above, in accordance with current regulations of the N.C. Department of Health
ft is functioning property.

014

" Certificate Number

ertifying Official

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



Intox EC/IR-II: Subject Test
CATAWBA COUNTY CATAWBA COUNTY 50 170

Serial Number: 008687
Test Date: 06/04/2024

ML m e a e Bhaeslaass s AAAAIMNAORN -0

ol F Lol B W Ok T ok T o il T BT il

subject's Date of Birth: 11/11/18911

Sitkhdart'e Sav- Male

" Permit Number: 0084-9845
Effective:-
Test g/210L Time
DIAG Pass 1:40pm
AIR BLE .00 1 : 46pi

S:.gna[t',ﬁre ni E-ﬁemicaI Analyst

Analy

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hew. 12720407



Intox EC/IR=-II: Preventive Maintenance

CATAWBA COUNTY CATAWBA COUNTY 50 170

Serial Number:

Test Date:

008687

Test FRecord MNumber:

3521

06/04/2024 Teat Time: T:47pm EDT

System Check: Passed

Bageline Tests

Test

IR
FLO
FC

Status Time

Pass 1:47pm
Pass 1:47pm
Pass 1:47pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test
PENT

Test

COMP
CAL

Status Time

Pass 1:47pm
Pass 1:47pm
Pass 1:47pm
Pass 1:47pm
Pass 1:47pm

Blank Tests
Status Time
Pass 1:48pm
Printer Tests
Status Time
Pass 1:48pm
CRC Tests
Status Time

Pass 1:4Bpm
Pass 1:4Bpm

Eraventive Maintenance

Status: Pass

Lyl

This form is used when performing

performing Preventive Maintenance procedures
Forensic Teats for Alcohol Branch

Department of Health and Heman 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)

rm-_ccu'ﬂﬂ.l bﬁ_ Instrument Location (ﬁmmfﬂﬂ%ﬁ m
AW (0’8

mmm@%l_ M

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

(1)

(2}
(3)
(4}
(3}
(6)
(7

Verify the ethancl gas canister displays al least 51 pounds per square inch {pﬂ:i]-n!'yﬂm.m'lh: alcoholic
breath simulator thermometer shows 34 degrees, plus or mines .2 degres centigrade;

Venfy 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™ appesrs, colleet breath sample;

(&) Print test record;
%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
{10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being champged every four months or afler 125 Alcobolic Breath Simulator tests,
whichever occurs first,
lﬂﬂ'ﬁfwﬂtmhﬂ day of -Jﬂré'.fﬂu forgoing preventive maintenance procedures
were performed on the instrument i above, in accordance with current regulations of the N.C. Depantment of Health

and Human Services, and the inst is functioning properly.

(g4

Srgnature o Certifying Officinl cate Number

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

DHHS 4080 (04/20)
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Intox EC/IR-II: SBubject Tast
CATAWBEA COUNTY CATAWBA COUNTY 50 170

Serial HNumber: 008821
Test Date: 06/04/2024

Citation Number: M0000Q00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 1:38pm
AIR BLEKE .00 1:39pm
ACCY CHE .07 1:40pm
AIR BLE .00 1:41pm
SUB TEST .00 1:41pm
AIR BLE .00 1:42pm
SUB TEST .00 1:44pm
AIR BLE .00 T1:44pm

.00 g/210L

e

Tlhihn:lllnduﬂum|urhuiul|P&mumuwtHﬁﬂ-u:-lmtphumiln:

Forensic Tests for Alcobol Branch
Depariment of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
CATAWBA COUNTY CATAWBA COUNTY 50 170
Serial MNumber: 008821 Test Record Mumber: 2500
Test Date: 06/04/2024 Test Time: 1:45pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:45pm
FLO Pass 1:45pm
FC Pass 1:45pm

Temperature Tests

Test Status Time
FC Pass 1:45pm
AIR Pass 1:46pm

Printer Tests

Test Status Time
FENT Pass 1:46pm
CRC Tests

Test Status Time
COMP Pass 1:46pm
CAL Pass 1:46pm

Preventive Maintenance
Status: Pass

Analyst

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

Department of Health and Human Services

e -



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

fmm&fm Instrument Location H-\DKOM -PD

— el Mﬂﬁ_,_ﬂ_‘(d—

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

(1) Vﬂﬁ&mﬂmnlp;mmﬂﬁiph}r:u]mﬂmnnkp:rqmmmii]nfwmm.mﬂ#lmh
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2} Verify instrament displays time and daiz;

(3) Initiate breath test sequence;

4] Enter information as prompied:;

(5] Venfy instrument accuracy;

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

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

(&) Print test record;

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

{16) Verify that the ethanol gas canmister is being changed before expiration date, or the aleobolic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

o

Imﬂfy'l,hﬂmlh:idlr off Iﬂifﬂt forgoing preventive maimtenance procedures
were performed on the instrument i above, in accordance with current regulations of the N.C. Depanment of Health
and Human Services, and the instrument is functioning properly.

(o714

Centificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Bubject Tast
CATAWEA COUNTY HICKORY PD 170

Serial Number: 008841
Test Date: 06/04/2024

Citation Number: MOQOD000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/191]
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Agency: DHHS
Test Type: Breath Test

Lot Number: AG405102Z
Exp Date: 02/20/2026

Test g/f210L  Time

L
Elgnﬂﬁéra u¥ Chemica} Analyst

Court CVE

Dupltos,

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

= N e



Intox EC/IR-II: Preventive Maintenance
CATAWBA COUNTY HICKORY FPD 170
Serial Mumber: 008841 Test Record Number: 2412
Test Date: 06/04/2024 Test Time: 12:38pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:3%9pm
FLO Pass 12:39pm
FC Pass 12:39pm

Temperature Tests

Test Status Time
FCi Passg 12:39pm
SRC Pass 12:39pm
DET Pass 12:3%9pm
BAR Pass 12:3%pm
BT Pass 12:39pm
Elank Tests
Tast Status Time
AIR Fass 12:40pm

Printer Tests

Tast Status Time

PRNT Pass 12:40pm
CRC Tests

Test Status Time

COMP Pass 12:40pm

CAL Fass 12:40pm

Preventive Maintenance
Status: Pass

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

T



" FORENSIC TESTS FOR ALCOHOL BRANCH

BEY B R T R B Bl R BT R S e s e e e e e T T T

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

conty_ [_aLUOMBUS :mm_ﬂagmduﬁ_@lML
tnstrument Serisi No._ OISR _ DeTEMTIon CeENTER

The preventive malntenance procedures for the letoximeters, Model Intox EC/TR I1 and Mods] Iatox EC/R 11 {Enhanced with
serial mumber 10,000 oc higher) 1o be followed at least once every four mosths are:

Foxico
| m
(2}
)
@ (@)
()
(6)
n
]
(8)
' (%)
i
; (10)
I certify that on |
b= W

Verify the ethanol gas canister displays at least 51 pounds per square inch {psi) of pressare, or the akcobolic
breath simuistor thermametet shews 34 degrees, plus or minus 2 degree contigrade;

Verify instrument displays tinse and dase;

Enithaie breaih Lest soquence;

Enter information & prompied;

Verifyy instnament soourscy;

When "PLEASE BLOW" appesrs, collect bresth sample;

‘When "PLEASE BLOW™ pppears, collect breath sumple;

[Priing test recard:

Run disgnostic program and confinm prevestive malmierance stabas of “Pass™; and
ﬂ:ﬂﬂhﬁmﬂwuﬂﬂhﬁqwummm,wﬁ alcobolic breath

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

he day of Wizﬁlh forgolng preventive maintenance procedures
an the instrument indecated abave, in accordance with current regulations of the N.C. Departroent of Health

and Humman Services, and the insirament is functlaning properly.

A8 Ry s Bieen (Y48

Sigratute of Certifying DiTicial Certificate Mumber

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

L DHHS 4080 (047200
R




R

Intox EC/IR-II: Subject Tast
COLIMBOS COUNTY DETENTION CENTER 230
Zerial Humber: 008886

PLAVEL I LLITEBENSEE STatie: XX
Driver's License Number: NONE

BLLBCLLYED

10/01/,2023-10/01/20258

MYRIIY D LAMES
Test Type: Breath Test

AR M@ WD S ED

Test g/210L Time

Signature Hf Chemical Analyst

Court CVR

LALAT— Y e,
Analyst

This form s used when performisg Preventive Malstenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007

:
£
2




M ¢ T e T e T R ST Tm m e — o — o =

Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY DETENTION CENTER 230
Serial Number: 008886 Test Record Number: 1720
Test Date: 06/04/2024 Test Time: 1:59pm EDT
System Check: Passed
Baseline Tests

Test Status Time

T T i 7 = fifirm

Temperature Tests

Test Status Time
Test Status Time
AIR Pass 2 :00pm

Frinter Tests

Tast Status Tima
PRHNT Fass 2:00pm
Tast Status T L
COMP Pass 2:00pm
CAL Pass 2:00pm
B B ESIE S B ESECIE TF EPWE RS NS sy o R s m—— R e ——
Forensic Tests for Aleohol Branch

Department of Health and Human Service




DEPARTMENT 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)

couny{ alumbuS insrument Locstion_JOA T Mobile punk 2
Instrument Serial Hn._@ﬁq':‘l'ﬂ 5 SC}

The preventive maintenance procedures for the Intoximeters, Model lntox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial mumber 10,000 ar higher) to be followed at least ance 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} Verity mstrument displays time and date;
(3 Initiate breath test sequence;

i4) Enter information as prompted:

(5} Verily instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
M When "PLEASE BLOW™ appears, collect breath sample;
nreme egee—— ——— AL Ty Ve R RS MRS UL FASE AR

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

s
I certify thaton the dayof __ cIFIC_ ;30.7Y the forpoing proventive meintensncs procedures
were performed on the instrament indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

//% _ (77

ﬁgnug&o’rcmi fying Official Certificate Number

Asigwdm‘igina]nfm:mwﬂﬁwmhmmnurmnrdﬂulrbekmmﬁhlbru beast three years.



Intox EC/IR-II: Subject Test
COLUMBUS COUNTY BAT MOBILE UNIT 2 230

Sarial Number: 008970
Test Date: 06/01/2024

Citation Number: Moo0O0Q0-0
Subject's MName:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: X¥
Driver's License Numbar: NONE

Analyst's Name: Greene, Nathanial T
Permit Number: 0057-5858§0
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
—_——— o i b P AR T R R B - |

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

Test g/210L Time

DIAG Pasa 5:44pm
AIR BLKE .00 5:45pm
ACCY CHE .08 5:46pm
AIR BLE .00 S:47pm
SUB TEST .00 5:48pm
AIR BLK .00 5 :48pm
8UB TEST .00 5:50pm

AIR BLK 0 :51pm

Repor

Signajfure emical Analyst

Court VR

¥ L 5t

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

——— A ERNIERS AL 5 M RERE R FRE AES e ARSI IWLEELRSE B L

Test Date: 06/01/2024 Test Time: 5:55pm EDT

System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 5:56pm
FLO Pass 5:S56pm
FC Pass 5:56pm

Temperature Tests

Test Status Time

FCL Pass S:56pm
SRC Pass S5:56pm
DET Pass S5:56pm
BAR Pass S5:56pm
BT Pass 5:56pm

Blanlk Tests
Tast Status Time
AIR Pagg 5:56pm

Printer Tests

Tast Status Time
PRNT Pas= 5:56pm
CRC Tests

Test Status Time
COMP Pass 5:57pm
CAL Pass 5:57pm

Preventive . Maintenance
5 : Pasa

e
L7  Analyst

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




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

C‘MLCQLE!.E'AI_CLHQIE{_ Immu-::mm:._&'; T-.ﬂ?a&.'fﬂ Hﬁr';' .

tnstrument Serial No_CO8 773 Coleermbus fkfmfr/ 5@

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR [ {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 thermameter shows 34 degrees, plus or minus .2 degree centigrade;

(21 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;

(T When "PLEASE BLOW" appears, collect breath sample:
R — AN —

(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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

*-
I certifly that oni the -‘;j day of t:Id'-'lE-'" « 20 fﬁ"'m forgoing préventive maintenance procedures

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

M "_".-:E-._Eaiuh

7/ E pn (79

Signature of Cenifying Official — Certificate Number

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



COLUMBUS COUNTY BAT MOBILE UNIT 2 230

Berial MWumber: 008973
Teast Date: 06/01/2024

Citation Number: MOQOO0OO0-0
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 MNumber: NONE

Analyst's Name: Greene, Nathaniel T
Permit Number: 0067-5960
Effective:
10/01/2023-10/01/2025

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

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

Tast g/210L Time

DIAG Page S5:45pm
AIR BLK .00 S:d6pm
ACCY CHE .08 5:47pm
AIR BLK .00 S5:48pm
BUEB TEST .00 S5:48pm
AIE BLEK .0D 5:49pm
SUB TE3T .00 5:51lpm
AIR BLK .00 5:51pm
Re 200 g/210L

f Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

Test Date: 06/01/2024 Test Time: 5:56pm EDT

System Check: Paszed

Baseline Tests

Test Status Time

IR Passa 5:56pm
FLO Pass 5:56pm
FC Pass 5:56pm

Temperature Testsa

Teat Status Time

Bl Feollsis (= B :rh-PI'I:I
Blank Tests

Test Status Time

AIR Pass 5:57pm

Printer Tests

Test Status Time
PRNT Fass £:57pm
CRC Tests

Test Status Time
COME Pags 5:57pm
CAL Pass 5:57pm

Pravantive Mainkenance
Btatus: as

[/ ( (asalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Hranch
Department of Health and Human Services
Rev, 12720407



BEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County g—iﬁ.i!tﬂ Instrument Logitkon_ &AT MnLa. I--r_ L&-ﬂ.".'f E
Instrument Serial No.__ O0%S 14 Croaven ‘:_m.pn'll"}f )

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 and Model [mox EC/R 11 (Enhanced with
serial nuoyber 10,000 or higher) 1o be followed at least once every four monlhs ane:

i Werily the ethanel gns canister disploys at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulntor thermometer shows 34 degrees, plus or minus 2 degree centigrade;
(2) Verify instrument displays time and dale;
(3 Initiate breath test sequence;
(4) Enter information as prompted;
‘% (5) Verify instrument accuracy;
. (6) When "PLEASE BLOW" appears, collect breath sample;
(N When "PLEASE BLOW" appears, collect breath sample;
(8} Print test record;
(9 Run diagnostic program and confirm preventive maintenance status of *Pass™; and
(10 Verify that the ethanol gas canister is being changed before expiration date, or tee alcoholic breath

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

| certify that nnﬂqudnyul‘ TS Eh-'u- B forgeing preventive mainienance procedures
were performed an the instrument indicated above, in accordance with current regulations of the W.C. Department of Health
and Human Services, and the instrumem is functioning properly.

= Y sy
Signature of Cerlilying OfMicial Certificate Mumber

A signed original of the preventive maintenance record sholl be kept on file for at least three years.
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Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY BAT MOBILE UNIT & 240
Serial Number: 008584 Test Record Number: 2708
Test Date: 05/07/2024 Test Time: 2:14pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Fass 9:1l4pm
FLO Pass 9:14pm
FC Pass 9:1l4pm

Temperature Tests

Teskt Status Time

FC1 Pass 9:15pm
SRC Pass 9:15pm
DET Fags 85:15pm
BAR Fass 9:15pm
BT Pags 9:15pm

Blank Tests
Test Status Time
AIR Pass 9:15pm

Printer Testa

Test Status Time
PRNT Pass 9:15pm
CRC Tests

Tegt sStatus Time

Ereventive Maintenance
Status: Pass

=

—
Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES

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

Coumy C-rmqu Instrument Location &&T hu‘h‘j&_i.a.nj‘_c:._-—

serial number 10,000 or higher) 1o be followed ni least once every [our months arg:

tn Vel the ethanol gox canister disploys ot least 51 pounds per square inch (psi) of pressure, or the alcoholic
beeath siovitlaior thermameter shows 34 degroees, plus or minus .2 degree centigrade;
2 Venfy instrument disolnvs time and dage:
K]} liniteate Breath test sequence;
(4} Enter information as prompesd;
@ (53 Verify instrument accuracy;
(6 When "PLEASE BLOW" appears, collect breath sample;
(M When "PLEASE BLOW™ appears, colleet breath sample;
] Print test recornd:
4] KUR QIAGNOTIE PIOZRAMm Ana CONTImM PrEvEnTIve MAIMCNANCE SIS 07 FRSS | ang
{10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

[ centifly that o the ; ! __ dayoafl ':31.-\-1:_ d ,Eﬂ,]'# the forpoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the insirument is functioning properly.

= -

= J (%Y

@ = Signature of Certifying OfMicial Cenificate Mumber

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

MVLIEFS ARER §a S



Intox EC/IR-II: Subject Test
CRAVEN COUNTY BAT MOBILE UNIT & 240

Serial Number: 008637
Test Date: 0&8/07/72024

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

Analvst's Hame: Sharpe Jr., Eobert J
Permit Number: 1820-8591
Effective:
10/01/2023-10/01/2025

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

Lot Number: AGI0B101
Exp Date: 03/22/2025

Test g/210L  Time

DIAG Pass S:08pm
ALK BLEK .00 S:09pm
ACCY CHK .08 5:05pm
ATE BLE .00 5 10pm
S8UOB TEST .00 9:11pm
ATRE BLK .04 9:11pm
SUB TEST .00 9:14pm
AIR BLK .00 2:14pm
Reported AC: 0L

Signature BT Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Malntenance
CRAVEN COUNTY BAT MOBILE DNWNIT 6 240

Sl lal WNAMDeL @ Wuopds AEEL RECODQ NUMReL : S49U/

Test Date: 06/07/2024 Test Time: 5:15pm EDT

System Check: Passed

Baseline Tests

Test Scatus Time
IR Pass 9:15pm
f 5k = Erd R &5 L2 RN

Temperature Tests

Teat Status Time

FC1 Fass 9:15pm
SHC Pass §:15pm
DET Pans 8 :15pm
BAR Pass 9:15pm
BT Pass 8:15pm

Blank Tests
Tegt Status Time
AIR Pass g :16pm

Printer Tests

Test Btatus Time
PRNT Fags 5 :16pm
CRC Teskts

Test Status Time
COMP Pass 9:16pm
CAL Passg 9:16pm

Preventive Maintenance
Status: Pass

L. Analyst

T mmmems = mmmem T TR AW L EEREESp, B W MAALE W L SECEEE VR AN b PR e R e

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County C,f"ﬁg"{ [ Instrument Location &g i ! IQL{ L: L‘-H:" L_.
Instrument Serial No._ OO %339 _LC&M_LN-A_L,A'_SQ—

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

i Verify the ethanol gas canister displays at least 51 pounds per squase inch {psi) of pressure, or the alcoholic
breath simulntor thermometer shows 34 degrees, plus or minus .2 degree centigrade;
R Verify instrument displays time and date;
(3) Initiate breath 1est sequence;
(4) Enter information as prompted;
6 (5) Verify instrument accuracy;
3] When "PLEASE BLOW" appears, collect breath sample;
M When "PLEASE BLOW" appears, collect breath sample;
(8) Primt test record,
{9} Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10} Verify that the cthanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is. being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
1 centify that on the i day of jl.n.ll"l. £ ' lﬂ_;l'l_lht forgoing preventive maintenance procedures

were performed on the instrument fndicated above, in accordance with cumrent regulations of the N.C. Depantment of Health
and Hurman Services, and the instrument 15 functioning properly.

S A

e T [} o &1
@ v fanature of Certifying Official Certificate Number

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

DHHS 4080 (04200






Intox EC/IR-II: Praventive Maintenance
CRAVEN COUNTY BAT MCOBILE OUNIT & 240

Eerial Mumber: 008779
Test Date: 06/07/2024

Tegt Record Numbar:
Tesgt Time: 9:21pm EDT

SBystem Check: Passed

Test

IR
FLO
FC

Scatus

Pags
Fass
Pags

Baseline Tests

Time

9:21
9:21pm
9:22pm

Temperature Tests

Test
Rl
aRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COME
CAL

Status
Pass
Page
Pass
Faznsz
Pags
Blank Tests
Scatus

Pass

Printey TegtE

Status
Pass
CRC Tests
Status

Fass
Bass

Time

Time

9:22pm

T e

§:23pm
B 23pm

Freventive Maintenance

Status: Pass

Alﬁll:ﬁt

4000

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

Department of Health and Human Services

Rev. 1272047



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR H and
MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)
~ L ALY [ 7 B

' B

County S [ A g™y | Instrament Locatioms.._LL §F~y i T idr L = 2

F FO i | |. oy /] | | :' | i |
Instrument Serial No. L1 4 7 U7 eﬂ [Flaple ted |1 [ay ,-'-,IH‘-.

The preventive maintenance procedures for the Infoximeters, Model Imtox EC/IR 11 and Model Intox ECR 11 (Enhanced with
serial number 10,000 or higher) to be fnllowed ar 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 tine and date;

(3) Initiate breath test sequence;

(4 Enter information as prompied;

(5) Verify instrument accuracy;

(&) When "PLEASE BLOW" appears, callect I:u'eail'l. sample,

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

(&) Print test record;

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

(L] Werify that the ethanol gas canister 18 being changed before expiration date, or the alcobolic breath

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

1 cenify that on the ..5:'1."' day of J i 202" 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 praperly.

# i ;
— s -
_‘.u"r. # ._.-"'.-'_ __;_,.':__r."'—?f-_ y p i _-"-l--I !j L .ll’
i Signature of Ceftifying Official Certificate Number

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

DHHS 4080 ((4/20)



Intox EC/IR-II: Subject Test

CURRITUCK COUNTY CURRITUCK S0-MAPLE
260

Sarial Mumber: 008947
Tast Date: 06/24/2024

Citation Number: MOOO0O0000-0
Bubject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

10,01 /2023-10/01/2025

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

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

Test g/210L Time

DIAG Pass 1:47pm
AIR BLK .00 1:4Bpm
ACCY CHE .07 1:4Bpm
AIE BLE .00 1:49pm
SUB TEST .00 1:50pm
AIR BLE .00 1:51pm
SUB TEST .00 1:52pm
AIE BLR . 0g 1:53pm

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
CURRITUCKE COUNTY CURRITUCE S0=-MAPLE 280

Serial Number: 008947 Test Record Mumber: 3456
Teat Datae: 06/ 24,2024 Tezt Time: 1:5dpm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Fass T:55pm
FLO Pass 1:55pm
FC Pass 1:55pm

Temperature Tests

Tast Status Time

FCI Pass 1:25pm
ERC Fass 1:55Spm
DET Fasa 1:55pm
BAR Fazs 1 :55pm
BT Fass 1:55pm

Blank Tezts
Test Status Time
AIR Pass 1:56pm

Printar Tests

Tast Status Time
BRENT Pass 1:56pm
CRC Tests

Tast Status Time
COMP Pass 1:56pm
CAL Pass 1:56pm

Preventive Maintenance
statu=s: Pass

Analyst

is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 1212007

This



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

7
Nt PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
i ' ; Fa | .
cm.m:,-c LAY ¥ 1 JI'-. oW Instrument LmimCu Y Lu W '{_,.L. c’f O Ley J"}I
msinument Serial Ne IO &4 S Y 22 Ocecs Ir |){:—rf 'l",'ﬁ.l_'
The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Inox 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 a2 least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulaior thermometer shows 34 degrees, plus or minus .2 degree condigrade;
{2 Verify instrument displays time and daje;
] Initiate breath test sequence;
,—.1 (4} Enter information as prompted;
B (5) Werify mstrument accuracy,
(6) When “PLEASE BLOW™ appears, collect breath sample;
(M When "PLEASE BLOW" appears, collect breath sample;
(&) Print test recornd;
(9) Run diagnostic program and confinm preventive maintenance status of “Pass™; and
(10} Verify that the ethanol pas camister is being changed before expiration date, or the aleoholic breath

similator soluwion is being changed every four months or after 125 Alcobolic Breath Simuolator tests,
whichever oceurs first,

il T i
1certify thasonthe & dayof L,J EA M ,20_2-"1 the forgoing préventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

J . o

;ffr .'ff / / ,./ IT_,,,_ { r,

AR 7 Signature of Certifying Official Certificate Number

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

DHHS 4080 (04720}



Intox EC/IR-II: Subject Tast
CURRITUCK COUNTY SO-COROLLA 280

Serial Humber: 0085439
Test Date: 06/24/2024

Citatioen Mumber: MOO00000-0
Subject’'s MNama:
EREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1817
Subject's Sex: Male
Driver's License State: XX
Drivar's License Number: NONE

Analyst's Name: Chappell, Mark A
Parmit MNumber: 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: AG308003
Exp Date: 03/21/2025

Test gl Z210L Time

DIAG Pass= 17=01am
AIR BLE .00 11:02am
ACCY CHE .08 11:02am
AIR BLEK ili 11:03am
SUB TEST .00 11:04am
ATR BLE .00 11:05am
EUB TEST .00 11:07am
RIE BLE .00 17:07am

Court CVR

This form s used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1372007



Intox EC/IR-II: Preventive Maintenance
CURRITUCK COUNTY B0-C0OROLLA Z&0

Serial Mumber: 008949 Test Record Number: 780
Test Date: 06/24/2024 Test Time: 17:710am EDT

system Check: Fassed

Baselina Tests

Test Status Time

IR Pass TTz11am
FLO Pass 11:11am
FC Pass 11:11am

Temperature Tests

Tast Status Time

FC1 Pass 11:217am
SRC Pass 11:17am
DET Pass 11:11am
BAE Pass 11:17am
BT Pasgs 11:11am

Blank Tests
Test Status Time
ALR Pass 1T1z12am

Prifnter Tasks

Test Status Time

FRNT Pass 11:12am
CRC Tests

Test Status Time

COMEP Pass 11:12am

CAL Pass 11:12am

Praventive Maintenance
Status: Pass

e

s used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1372007



DEPARTMENT 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 Do, o= g Instrument MML{LM“ &

Instrument Serial No._ O & Y5 ¥ Pore s

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Mode! Intox EC/IR 1 {Enhanced with
serial namber 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 alcobolic
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 mformation as prompaed;

(3 Verify instrument accuracy;

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

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

() Print test record;

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

(1o Verify that the cthanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Aleoholic Breath Simulator tests,
whichever occurs first,

Ieentify thaton the 28 duyof Fepe ;2003 _ the forgoing preventive maintenance procedires

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

—LCr

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 BAT MOBILE REGION 7 270

Serial Number: 008698
Test Date: (06/25/2024

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

Analyst's Name: Anderson, Mark &
Permit Number: 0013-1517
Effactive:
10/01/2023-10/01/2025

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

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

Test g/210L Time

DIAG Pass 3:4%pm
AIR BLE .00 3:50pm
ACCY CHE .07 3:50pm
AIR BLKE .00 3:51pm
8UB TEST .00 3:52pm
AIR BLK .00 3:53pm
SUB TEST .00 3:55pm
AIR BLE .00 ABEpm

Reported AC:

g/210L

Signature of Chemical Analyst

Court CVE

ﬁf/
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
DARE COUNTY BAT MOBILE REGION 7 270
Serial Number: gpgsss Test Record Number: 2382
Test Date: 06/25/2024 Test Time: 3:58pm EDT
System Check: Passed

Baseline Testsg

Test Status Time

IR Pass 3:59pm
FLO Pazs 3:5%pm
FC Pass 3:59pm

Temperature Tegts

Tast Status Time
FC1 Paga 3:59pm
SEC Pags 3:59pm
DET Fags 3:59pm
BAR Pasa 3:5%pm
BT Pass 3:59pm
Blank Tests
Test Status Time
AIR Pass 3:59pm

Frinter Tests

Test Status Time
ERNT Pass 3:59pm
CRC Tests

Test Status Time
COMP Pass 4:00pm
CAL Pass 4:00pm

Preventive Maintenance
Statug: Pass

Analyst

Tlhihnnhluuininlptﬂhndm;?nﬂmﬂhm!ﬂﬂihlmu#phh:dlﬂu
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCY

)

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

Cuum_Dﬂ'l""f-‘ EumgmeucuinnM-ﬂl-Jl |I__ - | Jfl i’ f J.:I.

|ment3ulllﬂm0ﬂb@q#~} ]n;'_"_-f_{,,__._ j_l |JI f‘ ;’.
D) Hille N

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) 10 be followed at least once every four months are:

[ Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulmor thermometer shows 34 degrees, phis or minus .2 degree centigrade;
£2) Werify instrument displays time and daie;
i3 Initinte breath test sequence;
; 4} Enter information as prompted;
O (2] Verify instrument sccurucy;
i6) When "PLEASE BLOW™ appears, collect breath sample;
(n When "PLEASE BLOW™ appears, colbect breath sample;
(&) Print 1=t record;
(9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and

{10y Verify that the ethanol gns camister is being changed before expirmtion date, or the alcoholic breath

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

il
I certify MdnhLﬁrﬂ oJ kA W = ,El]'E"Ii the forgoing preventive maintenance procedunss

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

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

DHHS 4080 (04200



Intox EC/IR-II: Subject Test
DARE COUNTY ETILL DEVIL HILLS 270

Serial Number: 008844
Te=st Date: O/ 04,2024

Citation Mumber: MO000000-0
Subject's Name:
FREVENTIVE, 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: Chappell, Mark A
Permit Bumber: 00Z20-8272
Effective:
10/01£2023-10/01/2025

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

Lot Fumber: AG430303
Exp Date: 01/03/2026

Test g/210L Timea

DIAG Passg 157 :359am
AIR BLE .00 11 :40am
RCCY CHE 0B 1T :240am
ATR BLE -0 1147 am
EUB TEST .00 T1:42am
AIR BLK .00 11:d43am
EUB TEET .00 11:44am
AIE BLE .00 11:45am

Court CVE

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



Intox EC/IR-II: Preventive Maintenance

DARE COUNTY KILL DEVIL HILLS 270

Serial Number: 008844 Test Fecord Mumber: 37124
Test Date: 06/04/,2024 Tast Time: 17:47Tam EDT

System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 1147 am
FLO Pass 11:47am
FC Pass 11:z47am

Temperature Tests

Tast Status Time

Fi1 Pass 11:47am
SRC Pass 11:47Tam
DET Pass 11 :=47am
BAR Pass 11 :=47Tam
BT Pass 11:47am

Blank Tests
Test Status Time
AIR Pass 11 :48am

Printer Tests

Teat Status Time

FPRNT Pass 11:48am
CRC Tests

Test Status Time

COMP Pass 11:48am

CAL Pass 11:48am

Preventive Maintenance
Status: Pass

This fornyis 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
FOREFEMSI™ TFSTS FNER A6 CDiimd AR ARCH

BN T YYD PN I ORI AIYL R ELUFELLr

INTOXIMETERS, MODEL INTOX EC/IR [l and

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

County__DANDSOR) Instrument Location__ LM u ISpmg  COLtnq 7 TA1E
[

Instrument Serial No._{TY—~ SEYS LEX i F TO , AV

L]

Th_'i preventive maislenance procedures for the Imoximeters, Model Iniox ECAR 11 and Model Imiox EC/IR 1 {Enhanced with
serial mumber 10,000 or higher) o be followed at least once every four manths ae

()

(2)
(3
(4)
g (5
(6}
(n
{8
]

Verify the cthanol gas canaster dusplays ot least 51 pounds per square inch (psi) of pressare, or the aleobolic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

WVerify instnsment displays time and date;

Initiate breath test sequence;

Enber information as promphed;

Wernify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sampile;
When "PLEASE BLOW™ appears, colbect breath sample;
Prirt tesh record;

Run disgnostic progmm asd confirm preventive maintehance stabus of “Pass™; and

{10 Werlfy that ihe cithanol gas canisicr s beng changed before capiration dase, or the alcobolic breath
simalator solutsen is being changed every four months or after 125 Alcobolic Bresth Simialator tests,
whechever occurs first.

L1
I certify that onthe _ % _ dayof ~E .Zﬂ'?fm: forgoing preventive maipienance

procedures
were performed on the insinament indicated above, in accordance with current regulations of the N.C. Depanment of Health
and Himan Services, and the mutrumend is fenctioning properly.

S L) oy
w E ~ o Py
e = EH-_-E al Certificare Mamber

A signed original of the preventive mainienance recerd shall be kept on file for al least theee years.




EAFL Y A LAOAAT  LLALEVL T B Y A PN LN TY JALL
280

Serial Humber: 008845
Tast Date: 0670872024

Citation Number: MOOQOOOO0-0
Subject's Name:;
PREVENTIVE, MAINTENANCE
Subiect's Date ?f Birth: 111171911

| = mmEn i epmm g GELENRESG R B AELFI TR

Analyst's Name: Oligmueller, Leo A

I Officer's Name: NONE, NONE
LOC mumpDer: AGIOBTOZ
l Exp Date: 03/28/2025%

Court CVR

This form is wsed when performing Preventive Mainienance procedures
Forensic Tests for Aleahol Branch
Department of Health and Human Services
Rev. L1007




Intox ECS/IR-II: Praventive Maintenance

AMTL AL ITLMLEOL & WULIDW S AEOL MTLAWPL W TUERRMT L » Tl

Test Date: O06/06/2024 Test Time: §7:29am EDT

System Check: Fassed

Baseline Tests

Tast Status Time

IE Fass 11:30am
FLOD Pass 11=30am
FC Fass 11:30am

Tempearature Tests

Tesat Status Time

FCi Pass 11:30am
SRC Pass 11:30am
DET Pazs 11:30am
BAR Pass 11:30am
BT Pass= 11:30am
Tast Status Time

ARIR Pass 11:30am

Printer Tests

Test Status Time

PRNT Pass 11:30am
CRC Tasts

Test Status Time

COMP Fazs 1iz31am

CAL Pass 11:31am

Preventive Haintenance
Status: Pass

Thin form is used whes performing Preveative Maintenance procedares
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007

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

PREVENTIVE MAINTENANCE RECORD

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

Coumy_ DANIDS O A Jmstrament Locstion_ LEHOWIASUILLE POLICE,

The preventive maimenance procedares for the Imoximeters, Model Inicx EC/TR [1 and Model Intox EC/TR 1 {Enhanced with
serial number 10,000 or higher] w be followed ai least onte every four months are:

() Verify the ethanol gas canister displays 81 beast $1 pounds per square inch (psi) of pressure, of the alcoholic
beeath sinvalator thermometer shows 34 degnees, plus or minus .2 degree centigrade;

(2 Verify imstrument displays time and dute;

(3 Initiate beeath test sequence;

) Eniter informatson 33 promgied;

(%) Verify instrument sccuracy;

3] When "PLEASE BLOW® appeans, collect breath sample;

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

(8) Print test recard;

() Run disgnostic program and confirm preventive maintenance stabes of “Pass™; and

{10) Verify that the ethanol gas canister is being chamged before expiration date. or the alcoholic bresth

simulasor solution is being changed every four moslhs of afler 125 Alcobalse Breath Simulsor tests,
whickever occurs first.

[
| certify that on the {f? day of TYNE , 205 he forgaing preventive maindenance procedures

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

o
K

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

B PR - - e T

o l—




Driver's License State: XX
Driver's License Wumber: NONE

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

--Agtn:r§ DHHS
Tast Type: Breath Test

Reported AC: .00 g/210L

— n TL L

This form is wsed when performing Preventive Maintenance proceduores



Intox EC/IR-II: Praventive Maintenancs

MATFTAOART AOTTIITY ELAER Irrr re mom raa

Test Date: 06/06/2024

Test Time:

System Check: Passed

Test Status Tima

™R Taes 1 = A6 rum

Temperature Tests

Test Status Time
Tast Status Time
AIR Fass 1:36pm

Twd mbkme Mok

BRNT Pass 1:36pm
T TRE Eabcit pal ! aof PR
CAL Pass 1:37pm

Preventive Maintenance
Status: Pass

Forensic Tests for Alcobal Branch

s -

1:35pm EDT

O <—

Department of Health and Human Services



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

Coanty. Egglggﬁg Instrament Location__ |- E F (ALETD EQL.HLE.
tnstrument Serisl No_c S883 — DEPARTMENT

The preventive maintenance procedures for the Inoximeters, Model mox EC/IR [1 and Model Intax EC/TR 11 (Enhanced with
serial namber 10,000 or Bigher) to be falbowed a2 beast ence every four months are:

mn \'ml:rthccﬂwlp:nmduﬂqm:l-mtﬂMpwm{ml}ﬂmﬂhmh
breath zimulsior thermometer shows 34 degress, plus o minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3 Initiste breath test sequence;

) Enter information as prompted; !
o (=) Verify instramént sctuncy; :

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

() When "PLEASE BLOW" appears, collect breath sampic; '

(8)  Printtest recoed; ]'

%) Fun disgnostic program and confirm preventive mainteasnce swrus of “Pass™; and

{1 Verify that the ethanc] gas canister is being changed before expiration date, or the alcoholic bresth
simulsor solution is being changed every four months or afler 125 Alcobolic Bresth Simulsior tests,

whictever occurs firs

1 certify that on the ﬁdr_vnl' L;f:'.-.-“'.--l-"t‘-' .Iﬂ"?‘l"ﬂt fiargoing prevestive mainbenance procedures

were performed on the instrument indicsied above, in sccordance with current regulaboss of the N.C. Depariment off Healih
ard Human Services, and the instrument is functioning property.

Vb4

Certificate Number

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




I'ntox EC/IR-II: Bubjact Tast

S@Flal NURDEr: UUasad
Test Date: 06/06/2024

FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/17/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License MHumber: NONE

Effective:
10401 /,2023=-10/0172025

" hgency: DHHS
Test Type: Breath Test

183t Qraivls R

DIAG Fass 11:54am

This form is used when performing Preventive Maintenance procedures




Test Date: 06/06/2024 Test Time: 12:02pm EDT

System Check: Passed

Tast Status Time

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

Temparature Tests

BAR Pass 12:02pm
BT Pass 12:02pm
Tast Status Time
Test Status Time
BENT Pass 12:03pm

This form ls used when performing Preventive Maintenance procedures




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

fmn:r__-zmiiﬁ_f Inptrarnent Locstion____LPWIVE: C_E:-«J--'T“f TV

tnatramenn Sesisl Mo, PE RIS MOCKSUILLE N <

The preventive mainienance procedures for the Inlaximeters, Madel Inox EC/IR 1 and Moded intox EC/IR 11 (Enbanced with
serial igmber 10,000 or higher) 1o be follovwed af least once every four months are

(i Werify the cthanc] gas canister displays at least 51 pounds per square inch (psi) of pressure, of the alcoholic
breath simulator thermometer shows 34 degrees, phs or minus .2 degres cenligrade;

i2) Verify instrument displays time and date;

(3} Iniiiae beeath teml pequence;

' (T ] T REEET PN RN S usm

(&) Wisen "PLEASE BLOW™ sppears, collect bresth samphs;
in When *FLEASE BLOW® appears, collect breath sample;
l,: P12l -m Hu.m.‘.‘wlﬂ_lﬂl I.-'I-'I Bl FEE T R DR LA M b PGS Wt MR S

{10 Verify that the ethuno] gas canigter is being changed before expiration date, or the alcoholic breath
simulatof solulion w Being chenged every foar momths or afer 1213 Alkcoholic Bremh Simuliior iess,
whichever occurs frst

WOc F.H.'l I IEFC LRl G A RSP 1 BTt Sml T ey e .- I TN Ty “Flllﬂ-lﬂ LT RLY N1
l and Human Services, and the instrument is functicning properly, I
—
R T
= Gt 7

Certificate Number

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

FoEad Erm amaam s m PRAR

*



Intox EC/IR-II: Subject Test

St Ll MNRIFNEWELD S LA
Test Date: 0851272024

FHEVENTAVE, MAINTENANCE
Subject's Date of Birth: 11/11/71811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

e =

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

=L [T T pEgwImsw LR E mEE

Agency: DHHS
Test Type: Breath Test

Exp Date: 03/22/2025
Test g/210L Time

DIAG Pass G:18am

Reported AC: .00 g/210L
e e T G Ty

Court CVR

T - =

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

[ e et

------------------------------I-----I-J



Intox EC/IR-II: Preventive MHaintenance
DAVIE COUNTY DAVIE COUNTY JAIL 290

Sarial MHumbar: 008905 Test Record Number: 3029
Test Date: 0&/12/2024 Test Time: 9:2%am EDT

System Check: Passed

Tast Status T ime

- - -

Temperature Tests

Test Etatus Time

Blank Tests
Tast Status Tdma

AIR Pass 4:26am

Printer Tests

Tazt Status Timea
PRNT Pass 9:26am
TEST NTaTuS TAMme
COMP Fass 9:20am |
FLIEYEIHLLYE [MdlIILEIIANLTER
Status: Pass |

This form is wsed when performing Preventive Maintenance procedures
Forensie Tests for Aleohol Branch
Depirtment of Health and Human Services
Rew, 122007

o —



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)

- _n/_F_-', Laa £ 4 1) o+
Count L 5]_-*-'- 240 il = Instrument Locatio —-r"'_'lln- il L S ,.-' i £ L

; | | %,
4 - i fil | i I.
Instrument Serial hnf f r"‘ f'; "' = | i r 'cfl'_{-{ _r-f-llr.' (" '|: f‘ ||

-
"
—

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

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

(2) Verify instrument displays time and date;

3 Initinte breath st sequence;

(4] Enter information as prompted;

(3} Verify instrument accuracy;

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

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

(&) Print test recond;

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

(10} Verify that the cthanol ges canister is being changed before expimtion date, or the alcoholic breath

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

AL N

| certify that on the _| E _ day of ,_zl LA ¥l . 20 2df the forgoing prevenfive mainienance procedunes
were performed on the insirument indicated above, in sccordance with current regulations of the N.C, Department of Health
nnd Human Services, and the instrument is functioning properly.

/ l'f ..-"'"' :f’ ]
21 >, \ -’f’ > {f
51pum ﬂl‘tmlﬁ'mﬁfﬁml Certificate Mumber

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

DHHS 408D (0420



Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
320

Serial Mumber: 008803
Test Date: 0671772024

Citation Number: MOgOoO000=0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit Number: 0020-g272
Effective:

10,071 /2023-10,01 /2025

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

Lot NMumber: ac400303
Exp Date: 01/03/20256

Test g/210L Time

DIAG Pass 12:28pm
AIR BLE .00 12:29pm
ARCCY CHK .07 12:2%9pm
AIR BLE .00 12:30pm
SUB TEST .00 12:31pm
ATE BLE .00 12:32pm
EUB TEST .00 12:34pm
AIFR BLK .00 12:35pm

Court CVER

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



Intox EC/IR-II: Preventive Maintenance
EDGECOMBE COUNTY EDGECOMBE OO0 MAGISTR 320
Serial Mumber: 008603 Test Record Number: 2447
Tast Date: 06/717/2024 Test Time: T2:37pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:37pm
FLO Pass 12:37pm
FC Pass 12:37pm

Temperature Tests

Tast Status Time

FCi Pass 12:37pm
sBC Pass 12:37pm
DET Pass 12:37pm
BAR Pass 12:37pm
BT Pass 12:37pm

Blank Tests
Test Status Time
AIR Passg 12:38pm

Printer Taests

Test Status Time

FRNT Pass 12:3Bpm
CRC Tests

Tast Status Time

COMP Pass 12:3Bpm

QAL Pass 12:3Bpm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

~
- PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
= [ | J j |
}_ i - | i
Cammé:"-J Ve (Cipib) e Instrument Location =" L' poif o Lo ."J 0.5 | e
= II #
' : i e g ._ — ':I
1mwm5:rit1ﬂﬂ.ﬂ;ﬂt'i-'f— - ¢ Mbire ":, Wa/illWe e a JL'Q-"J-
| L I IIII.“'IJ[':._I
The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox EC/IR 11 (Enhanced with
serinl number 10,000 or higher) to be followed at least once every four months are:
(1} Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;
{2) Verify instrament displays time and date;
(3} Initiate breath st sequence;
r—\\ i4 Enter information as prompied;
."- - 3 Verify instrument accuracy;
(L3 When "PLEASE BLOW" nppears, collect breath sample;
(T} When "PLEASE BLOW® appears, collect breath sample;
&) Print test record:
(el Run disgnostic program and confirm preventive maintenance status of “Pass™; and
{1y Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.
j =7 'y -‘-_-'_r P
Leentifythatonthe [ 7 dayof _o J LAV ] .20 < the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with curment regulations of the N.C., Department of Health
and Human Services, and the instrument is functioning properly,
& ¥ ! . -~
' 4 ;
n / / Jrl:- / S [,-'" rd
| -— - il
s Signature ufc'uufjnng ﬂﬂj’;ﬁ‘y{ . Certificate Number

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

DHHS 4080 {0420



Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
320

Serial MNumber: 008663
Test Date: 08/717/2024

Citation Number: MOO00000=0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

10,01 /72023-10/01/2025

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

Lot Number: AG30B0O04
Exp Date: 0372172025

Test a/210L Time

DIAG Fass 12:18pm
AIR BLE .00 12:19pm
ACCY CHEK .08 12:20pm
AIR BLE .00 Td:20pm
SEUB TEST .00 12:27pm
ATR BLE .00 12:22pm
SUB TEST .00 12:23pm
AIR BLEK 00 12:24pm

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
EDGECOMBE COUNTY EDGECOMEE OO0 MAGISTR 320
Berial Mumber: 0085863 Teszt Record Humber: 3703
Test Date: 06/17/2024 Test Time: 12:26pm EDT
System check: Passed

Baseline Tests

Test status Time

IR Pass 12:26pm
FLO Pass 12:26pm
rc Pass 12 :2260m

Temperature Tests

Teat Status Time

FC Pass 12:26pm
SRC Pass 12:26pm
CET Fass 12:26pm
BAR Pass 12:26pm
BT Pass 12:26pm

Blank Tests
Test Status Time

AIR Pass 12:27pm

Printar Tasts

Test Status Time

PRNT Pass 12:27pm
CRC Tests

Tast Status Time

COMP Pass 12:27pm

CAL Pass 12:27pm

Preventive Maintenance
Status: Pass

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



—— . | [ - ————— S

i b

O

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

MODEL INTOX EC/IR 11 (Eshanced with serial sumber 10,000 or higher)

County

Forsy 4 tstrument Locstion_(XERNERS vsee ke [PoricE

Instrument Serial No._¢? & S 50 DEPART pMEr T~

The preventive mainiensnce procedures for the Intaximeters, Model Inox ECAIR 11 and Model Intox EC/IR 11 (Enhanced with
scrial narmber 10,000 ar higher) to be follewed o Yesat ance every foar monlks are

i

Werify the ethanal ges camisier displava ai leasi 51 pounds per square inch {psi) of preasure, or the alcoholic
beeath simulator thermometer shows 34 degrees, plus or minus .2 degres centigrade;

{2y Verify instrument displuys time and date;
(3 Initiate breath test sequence;
{4} Enier informaibon as prompbed;
o = R
(7 When "PLEASE BLOW™ appesrs, colbect breath sample;
(&) Primt test recond;
(% Pun diagnostic program and confirm preventive maintenance status of “Fass™ and
(109 Verify that the ethanol gas canister is being changed before expimtion date, or the aleshalic breath
simulmor solution i being changed every four months or afier 125 Alcoholic Breath Simubsior tests,
whichever socurs firl
™
1 cenify that oa the 27 day of J"-"J"-'E 202Y the forgoing preventive maintenance

wire performed on the nstrument Iﬂhudm.hmndmmuﬂmhumunhﬂ.twufﬂuu
and Human Services, and the instrament is functioning property.




Tast Date: 06/27/2024
Citation Humber: MOOOO0O0O00-0

Subject's Hame:
PREVENTIVE, MAINTENANCE

rl ok TR A LTI IR A

Driver's License Number: NONE

ik LT L L W e

10/01/2023-10/01/2025

VYWl T« LEILID

Tast Type: Breath Test

R E e een B Rt el et ol

Test gf210L Time

ATR BLE .00 10:19am
Reported AC: .00 g/210L

AR 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: Preaventive Maintenance

T [ (TR S TR N T T By |

Test Date: 06/27/2024  Test Time: 10:20am EDT

System Check: Passed
Baseline Tests

Temperature Tests

Tast Status Time
(34 I Fass 10:20am
SRC Pass 10:20am
oa fa-E 1 LR AT T
Blank Tests
Test Status Time
AIR Pass 10:21am
Test Status Time
COMP Pass 10:21am
CAL Pass 10:21am

Preventive Maintenance
Status: Pass

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




DEFARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County r‘;’uf' o ]‘{_-f"/\ Instrument MWMM

Instrument Serial No._ (2053 7.3 & .aj.iﬂﬁ.df £

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

(1) Uﬁiﬁflh:ﬂlﬂlpﬁﬂﬂﬁﬂﬁdkﬂﬂﬂ;ﬂhﬂilpﬂmdtpﬁ&qwuimh{pat]ufprﬂhu,nrﬂnﬂﬂﬂmlh
breath simulator thermometer shows 34 degrees, phes or minus .2 degree centigrade;

{2 Verify instrument displays time and date:

(3 Initiate breath test sequence:

(2) Enter information as prompted;

(5 Verify instrument accuracy;

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

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

(8} Print test record;

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

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

I certify that on the E day of QE:::},:‘ .m%nfmgmngmmﬁmmlmmu:pmﬂm
were performed on the instrument indica above, nmdumwﬂ:hm:mrmluiumnfﬂnw,{?.ﬂcpammﬂerm
and Human Services, and the instrument is functioning properly.

i é@é of Certifying Official ~—" cm%ﬁnmé_mhcr

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 Tast

FORSYTH COUNTY BAT MOBILE REGION 4 330
Serial Number: 008736
Test Date: 06/09/2024

Citation Number: Mogooooo-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19131
Subject's Sex: Male
Driver's License State: X¥
Driver's License Number: NONE

Analyst's Name: Glagscock, Jerry D
Permit Number: 71580-9235
Effective:
10/01/2022-10/01/2025

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

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

. Test g/210L Time
DIAG Pass 3:40pm
AIR BLE .00 3:41pm
ACCY CHK .08 3:41pm
AIR BLK .00 3:42pm
BUB TEST .00 3:43pm
ATR BLE .00 3:44pm
SUB TEST .00 3:145pm
AIR BLE .00 3:46pm
Reported AC: .00 g/210L
emical
Court CVR
—_ alyst

TihlhnmI:-mulwttnpnﬂhnuhqIhmn:ﬁmnhmdnumlunupnuedinu
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Fraventive Maintenancs
FORSYTH COUNTY BAT MOBILE REGTON 4 330
Serial Number: 008735 Test Record Number: 1250
Test Date: 06/09/2024 Test Time: 3:49pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:50pm
FLO Paas 3:50pm
FC Fana 3:50pm

Temperature Tests

Test Status Tima
FC1 Fass 3:50pm
SRC Pass 3:50pm
DET Paas 3:50pm
BAR Pass 3:50pm
BT Pansa 3:50pm
Blank Tests
Test Status Time
AIR Pass 3:51pm

Printer Tests

Test Status Time
PRNT Pass 3:51pm
CRC Tests

Test Status Time
COMP Pass 2:51pm
CAL Pass 3:51pm

Preventive Maintenance
Status: Pass

— L Oellsse

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County Far Rklllr*-l‘i"\ WMNMME%EL

Instrument Serist No, OO BT 7.9 b\ o RC

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 hgher) to be followed at least once every four months are:

(1

(2)
(3)
(4)
(5)

(N
i)
()]
1oy

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information a5 prompicd;

Verify instroment accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

I certify that on Il::i:iiyuf _l'._]_u_ﬂ_ﬂ;—,lﬂ_a&kﬂn forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

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

DHHS 4080 (04,207



FORSYTH COUNTY BAT MOBILE REGION 4 330

Serial Number: 008775
s Test Date: 08/09/2024

Citation Number: MOOOO000-0
Subject's Name:
PREVENTIVE. MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

— DIAG Pass 3:35pm
AIR BLKE .00 3:36pm

ACCY CHE .07 3:37pm

AIR BLK .00 3:38pm

SUB TEST .00 3:38pm

ATR BLE .00 3:39pm

8UB TEST .00 3:41pm

AIR BLK .00 3:41pm
Reported AC: 00 g/210L

L

This form is used when pe

Preventive Maintenance procedures

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



Intox EC/IR-II: Praventive Maintenance
FORSYTH COUNTY BAT MOBILE REGION 4 330

Berial Number: 008775
Test Date: 06/05/2024

Test Record Number:
Test Time: 3:44pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Fass
Pasg
Pasgs

Bageline Tests

Time

3:44pm
3:44pm
2:45pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Teat

AIR

Test

PRNT

Test

COMP
CAL

Scatus
Pase
Pass
Pass
Pass
Pasg
Blank Tasta
Status

Pass

Frinter Testg

Status
Pass
CRC Tests
Status

Pass
Pagsa

Time

3:45pm
3:45pm
3:45pm

3:45pm
3:45pm

Time

3:45pm

Time
3:45pm

Time

3:46pm
i:46pm

-Preventive Maintenance
Status: Pass

2058

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)

Conis ﬂrsyﬁﬁ bt m:“ﬁﬂ_iﬂo_ﬂfg@@m_*t
IMEEMN#.M {\-.-’I-C-LJR{:#

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

i1} ?ﬂiﬁ'dwnﬂumtgmunhﬂwdim]nﬁnh&ﬂilpunuhp:ruqumh:h{psimfprmu,w:h:ﬂﬁmm]i:
breath simulator thermometer shows 14 degrees, plus or minus 2 degree centigrade;

i2) Verify instrument displays time and date;

{3} Initiste breath test sequence:

(4} Enter information as promped;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" sppears, 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

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

Imil'rlhmanlhn_ithynf t_j Ll I, .mafﬂn forgoing preventive maintenance procedures

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

Certi Mumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
FORSYTH COUNTY BAT MOBILE REGION 4 Jd3d

—
Serial Number: 008816
Test Date: 06/03/2024

Citation Number: MOQQDOOOO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19311
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

B Test g/210L Time
DIAG Pass 3: 19pm
AIR BLK .00 3:20pm
ACCY CHE .08 3:20pm
AIR BLK .00 3:21pm
SUB TEST .00 3:22pm
AIR BLK .00 3:23pm
SUB TEST .00 3:24pm
AIR BLK .00 3:25pm
Reported AC: 00 g/21
Court CVR
Analyst
Twhﬁhmnlnuiuﬁmnpmﬂhnnhlrrnmﬂmmlﬂﬂnhnmumpnuadnn:
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



Intex EC/IR-II: Preventive Maintenance
FORSYTH COUNTY BAT MOBILE REGION 4 330
Serial Number: 008s81s Test Record Number: 7707
Test Date: 06/05/2024 Test Time: 3:26pm EDT
System Check: Passed

Baseline Tegts

Tagt Status Time

IR Pass 3:12Tpm
FLO Pasa 3:27pm
ol Pass 3:27pm

Temperature Testsg

Test Status Time
ek Pass 3:27pm
BRC Pass 3:27pm
DET Pass 3:27pm
BAR Pags 3:27pm
BT Pass 3:27pm
Blank Tests
Test Status Time
AIR Pass 3:28pm

Printer Tegts

Tegt Status Time

PRNT Pasg 3:28pm
CRC Tests

Teat Status Time

COoMP Pass 3:28pm

CAL Pass 3:2Bpm

FPreventive Maintenance
Btatus: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

tm‘é%‘hj ) __ Instrument Location : ' ]I
Instrument Serial m_m&o_ﬁﬂ_

The preventive maintenance procedures for the Intoximeters, Mode! Intox ECR I1 and Model Intox ECATR 11 (Enhanced with
serial mumber 10,000 or higher) to be followed a1 least once every four months are:

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

(2 Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5] Verify instrument accuracy;

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

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

(%) Print test record;

9} Run diagnostic program and confinm préventive mainkenance status of “Pass™; and

(1) 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 Alcobolic Breath Simulator tests,
whichever occurs first,

Imﬁmﬂnnl&M}fnf % ,20_g2 4/the forgoing preventive maintenance procedures

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

(014

Certificaic Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
CGASTON COUNTY GASTON COUNTY S50 350

Serial Number: 008684
Test Date: 06/24/2024

Citation Number: MOO0O00Q000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Euhject'a Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: Xx
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 11:37am
ATE BT W nn 19«37 am

Ezgnaiure ﬂ§ %éemggal Analyst

Court CVRE

This form is used when performing Preventive Malntenance procedures
Forensic Tests for Alcobol Branch
nﬂlﬂIlﬂﬂfEHmﬁllﬂﬂllllﬁﬂ?hﬂ




Intox EC/IR-II: Preventive Maintenance

GASTON COUNTY GASTON COUNTY S0 350

Serial Number: 008684 Test Record Number:

6287

Test Date: 06/24/72024 Test Time: 171:38am EDT

System Check: Passed

Baseline Tests

Test Btatus Time

IR Pass 11:38am
FLO Pass 11:3Bam
FC Pass 11:38am

Temperature Tests

Tast Status Time

FCi Pass 11:39am
SRC Fass 11:3%am
DET Pass 11:3%am
BAR Pass 11:3%9am
ET Pass 11:3%am

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

Printer Tests

Test Status Time

FRNT Pass 11:3%am
CRC Tests

Test Status Time

COMP Pass 11:3%am

CAL Pass 11:3%am

Praventive Maintenance
Status: Pas

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 122007




B OLRAELEGE TS B b MRS B EF B LEEE d BRSNS d L B AR mE U omme e

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

o
E

County ; } g o Instrument Location_|_+ 7 & "'I:F‘..-'.-.n' ffﬂf—-‘ "] f'-}c""l

Instrarment Serial Mo, (A S 11 S f"yﬂ?f—’:‘.; A4 I'rfaﬂf,;‘ifr_ﬂ

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

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

(1) Venfy instrument displays tme and date;

(3} Inatiate breath test sequence;

(4) Enter information as prompted,

(5 Verify instrument accuracy;

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

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

(&) Print test record;

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

i1 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

[mﬁfyl:l:m.lmlh::g{s day of -\J'r-l'-"-""l'”': Iﬂ:gith: forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depanment of Health
end Human Services, and the instrument is functioning properly.

AT

A EIT

Signature of Cenifying Official Certificate Mumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

GRAHAM COUNTY GRAHAM COUNTY SD 370

Serial Mumber: 008915
Tast Date- ARSZ2R/FN24

— - -

Eubject & 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

Rnalyst's Mame: Cutler, Daniel R
Permit MWumber: 00854-3310
Effactive:
10/01/2023-10/01/2025

Qfficer's Name: NONE,
Type of Agency: FTA
Agency: DHHES
Test Type: Breath Test

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

Test gf210L Timae
DIAG Pags 11 5E8am
AIR BLEK .04 11 :=59am
ACCY CHE .08 11:5%am
AIE BLK .00 12:00pm
SOB TEST .00 12:017pm
ATRE BLE .00 il:DEpm
EUE TEST .00 12:03pm
1 LK .00 12:04pm

ré?fj;ud AC: .00 gf21DL

CigMature jof Ehemlcal Analyst

Court CVE

Ll g A

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




Intox EC/IR-II: Preventive Maintenance
GRAHAM COUNTY GRAHAM COUNTY SD 370
Serial Number: 008915 Test Record Number: 955
Test Date: 06/26/2024 Test Time: 12:05pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 121 06pm
FLO Pass 12:06pm
FC Pass 12:06pm

Temperature Tests

Test Btatus Time
FCl Pass 2:06pr
SRC Pags 12:06pm

BET Pass
BAR Pass
BT Pass




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County, C;y,‘f—woa rrf Rt st Mﬂdﬁl[r,ﬁqﬂi
e tn AL _Guecasbors PP

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

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

(2) Venfy instrument displays time and dais;

(3} Imitinte breath test sequence;

(4] Enter information as prompted;

(5] Verify instrument accurscy;

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

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

(%) Print test record;

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

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

ltﬂﬁﬁ'lhuwml:_&ﬂ_dl}'uf L L‘ﬂ: . .Dﬂa&ﬂ: forgaing preventive mainfenance proccdurcs
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depariment of Health
and Humnn Services, and the instrument is functioning properly.

C:méﬁ: Mumber

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

DHHS 4020 {04720}



Intox EC/IR-II: Subject Test

GUILFORD COUNTY BAT MOBILE REGION 4
400

Serial Number: 0086807
Test Date: 06/20/2024

Citation MHumber: MOOOO0OO0O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Mumber: AGIOE101
Exp Date: 03/22/2025

Test g/210L Time
DIAG Fass 10:23pm
AIR BLK .00 10:24pm
ACCY¥ CHEK .08 10:25pm
AIR BLK .00 10:26pm
SUB TEST .00 10:26pm
AIE BLKE .00 10:27pm
BUB TEST .00 10:30pm
AIR BLK .00 10:31pm
Reported AC: .DO0 g/270L

Chemical Analwvst

Court CVE

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE REGION 4 400
Serial Mumber: 0086017 Test Record Number: 7597
Test Date: 06/20/2024 Test Time: 10:32pm EDT
System Check: FPassed

Baseline Tests

Test Status Time

IE Pass 10:33pm
FLO Pass 10:33pm
rc Pass 10:33pm

Temparature Tegts

Test Status Time

g Pass 10:33pn
SRC Pass 10:33pm
DET Pass 10:33pm
BAR Pass 10:33pm
BT Pass 10:33pm

Blank Tests
Tast Status Time
AIE Fass 10:34pm

Printer Tests

Test Status Time

FRNT Fass 10:34pm
CRC Tasts

Tast Status Time

COME Pass 10:34pm

CAL Fass 10:34pm

Praventive Maintenance
Etatus: Fass

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



TR PR NI BT PO ML L FEELL DAL

& PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR I1 {Enhanced with serial number 10,000 or higher)

County___¢= (( £ o £y ) Instrumem Location F/L.a‘rr"i";r‘-l" f‘g‘i“ﬂ-' i Tl

Instrament Senal Mo, €T 2 55 Hﬁ"f"}rﬁf ;J'“E-u..n’fw « L
7

The preventive maimenanos procedunes for the Inboximseters, Model Intox EC/R 11 and Mode! laiox EC/AR 11 {Enhanced with
scrual nuenber 10,000 or kigher 1o be fallowed ot least once every foar months are:

T PR Y A T T T S I.HF“I\. P!.II.I. LT LIS i “plh LII.IF.‘E.
3 Verify instrumend displays time and dase;

13 Imivisie hresh tean pequemnce;

' = TN N L R L e e g

{67} When "PLEASE BLOW® appears, colled breath sample;
)] When “FLEASE BLOW™ appears, collect breath sample;
() | ELt 1l -Il‘lw" ]H"J-III““.'I--I]F‘.II-IIIHI" P PTE FEL A LR W 0 P s

{14} Verify that the ethamol ges canister is being changed before eapiration dare, or the aleahalic beeath
simulaior splution i being changed every four months or afler 125 Alcobolc Breamth Simulstor tess,
whichewer aocurs first

i

UL P LIRS L LAY DIRSIRETETIE Samammpman menasmy NP Mmmmn m——pee sy mmrpmies mTppmem—remrs mp tiew PO SCEEEINAISEETL WL L FLEISE
| and Human Services, and the instrument is fimciioning properly.
N
s e o

Certificate Munvher

A signed original of the preventive mainicnance record shall be kept on file fof a0 leasy theee years,

PR P BE P JFE M

e o R it i



Intox EC/IR=II1: Subject Test
GUTLFORD COUNTY HIGH POINT JAIL 400

Serial HWumber: OF8655
Test Date: 06/24/2024

Subject's Date of Birth: 117171911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leoc A
Permit Rumber: 0035-37929

Effective:;
1001 /2023=-10/,01 /2025

Lot Wumber: AG3I03001
Exp Date: 01/30/Z025

Test gl2idL  Time

Court CVR

This form is used when performing Preveative Mainteaance procedures
Forensle Tests for Alcohol Brunch
Department of Health and Human Services
Rev. 12/2007




Intoex EC/IR-1II: Preventive Maintenance
GUILFORD COUNTY HIGH POINT JAITL 400

Berial Number: 008655 Test Record Humber: 4024
Test Date: 0672472024 Test Time: 12:22pm EDT

System Check: Passed

Test Status Time I
Temperature Testa

Test Etatus Time

e -1} Vol ol il 1S

BAR Fass 12:22pm

BT Pass 12:23pm

Tast Status Time I
Tasgt Status Time

FRHNT Pass 12:23pm

CRC Tests

Tast Status Time

COMP Pass 12:23pm

CAL Pass 14:23pm

Preventive Maintenance

Status: Pass

. ——

This form Is used when performing Preveniive Mainténance procedures
Farenale Tests for Alcohol Branch
Department of Health and Homan Services
Hew, 127207

e




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

M—émm Instrument Location_£24) | Hﬁéz@ﬁﬂaﬂ_ y i .

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

(L) Uﬂiﬁ.rﬂu::hmnlalinuimdisphﬁut!ﬂﬂil]:uundipﬁmmhch{pui}ufpmnwlhﬂm}mﬁu
breath simulator thermometer shows 34 degrees. plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date:

(3 Initinte breath 1t sequence:

(4 Enter information as prompied;

(5) Verify instrument sccumcy;

(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 “Pags™ and

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

|9='ﬁ'ﬁilhﬂmlhtgﬂ?_dﬂafﬂf_ﬁ-luq.£ 10‘2#&: forgoing preventive maintenance procedures

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

11-‘-“.’ r-.-‘-*—r.'lfl'—l- e -‘
-/ Sigrthiure of Certifying Official

Ay

Certaficale Mumber

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

[YHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

GUILFORD COUNTY BAT MOBILE REGICN 4
— 400

Serial Number: 008736
Test Date: 06/20/2024

Citation Number: MOO0OO000-0
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 MNumber: NONE

Analyst's Name: Glasscock, Jerry D
Parmit Number: 7180-85235
Effective:
10/01/2023-10/01/2025

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

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

—
Test g/210L Time
DIAG Pazg 10;:30pm
AIR BLK .00 10+31pm
ACCY CHE .08 10:31pm
AIE BLE .00 10;:32pm
8UB TEBT .00 10:33pm
AIR BLK .00 10:34pm
8UB TEST .00 10:35pm
AIR BLK .00 10:36pm

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
GUILFORD COUNTY BAT MOBILE REGION 4 400

Serial Number: 008736
Test Date: 06/20/2024

Test Record Number:
Test Time: 10:38pm EDT

System Check: FPagsed

Baseline Taatg

Test

IR

FLO
FC

Etatus

Passg
Pass
Pass

Time

10:
1d:
10:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test
AIR

Test

Tast

COoMP
CAL

Status
Pass
Pass
Pasa
Pags
Pags
Blank Tests
Status

Pasa

Printer Tests

Status
Pass
CRC Testas
Status

Pass
Pass

28pm
38pm
39pm

Timea

10
10
10
10

10

35pm
1Spm
39pm
39pm

: 39pm

Time

10:

39pm

Time

10:

19pm

Time

10:40pm

10:

40pm

Praventive Maintenance

Btatus: Pass

alyst

1252

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)

W&ML Instrument MEHAB-ELLH@L:LLR:QFEL‘L!"_
instrument Serist No. VO BT TS _Gibspayille. PD

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Model Tntox EC/IR I1 {Enhanced with
serial number 10,000 or higher) 1o be followed st least once every four months ane:

(1) ‘u’niﬁ-lhtﬂhuulgﬂunimrdiq:laﬂmhmtilpmnkpunqumimh{pai]nrprm.nnhdmhli:
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2} Verify instrument displays time and date:

(3} Initiate breath test sequence;

{4) Enter information as prompted;

() Verify instrument accuracy;

(&) When *FLEASE 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

(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 adcurs first,

| certify that on the I dayof _ o L;nr, .zn?l-Huc forgoing preventive maintenance procedures

were performed on the 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 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

GUILFORD COUNTY BAT MOBILE REGION 4
o 400

Serial Number: 008775
Test Date: 06/07/2024

Citation Number: MO000000-0
Subject's Name:
PREVENTIFE, MAINTENANCE
Subject's Date of Birth: 11/11/1%811
Subject's Sex: Male
Driver's License State: x¥
Driver's License Number: NONE

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

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

Lot Number: AG3I02702
Exp Date: 01/27/202s

-'-lq.
Test g/210L Time
DIAG Fassz B:20am
AIR BLE .00 B:21am
ACCY CHK .07 B:2lam
AIR BLK .00 B:22am
8UB TEST .00 B:23am
AIR BLKE .00 B:24am
S8UB TEST .00 8:25am
AIR BLKE .00 B:2gam
Reported AC: _ .00 g/210L
A A
Court CVR
Analyst
-
Tiiihnnllnnulwtal;uwﬁu-ﬂq;FMnnumhahlﬂ-unnlanpnuadmna
Forensic Tests for Alcobol Branch

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
GUTLFORD COUNTY BAT MOBILE REGION 4 400
Serial Number: 0pg77s Test Record Number: Zogg
Test Date: 06/07/2024 Test Time: &:30am EOT
System Check: Passed

Bazseline Teats

Test Etaﬁus Time

IR Pass B:30am
FLO Pasg 8:30am
FC Fass B:30am

Temperature Tests

Test Status Time
FCl Pags B:30am
SRC Pags B:30am
DET Pasn 8:30am
BAR Paas B:3I0am
BT Pags B:30am
Blank Tests
Test Status Time
AIR Passg B:31lam

Printer Tests

Test Status Time
PRNT Pags 8:3lam
CRC Tests

Test Status Time
COMP Pass B:31am
CAL Pasa 8:31am

Preventive Maintenance
Status: Pags

TlhlhnmIllmhllimlptdhnlhmlhmwﬂﬂhmﬂﬂﬂn“ﬂﬂlﬁupnu!d!ﬂu
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)

Enmuy_é_u}_é‘g‘l/)ﬂ/ Instrument Location EEI-_I Efabiﬂ: Q:qm: 'r_'!
Imwmﬂﬁﬂﬂnm mrﬂ 'P,_.‘}

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

(1 ‘n’niﬁ-utnMLgu:-ninwdisphysmhnnﬂilpmmdapnsqmimh[pm-}fmnmm&mdmhﬂir
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3 Initiate hreath 128t sequence;

4) Enter information as prompted;

(3} Verify instrument accuracy;

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

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

() Print test recond;

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

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

Imﬁlillhntnnlhe_aai:}-uf i, }l XA [ NaH:ﬂu forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accondance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

J:f-;w—\-. s fein 7 _.[QE'.?/'

(_-Signfinwe of Certifying Official Certificate Number

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

XHHS 4080 (04205



Intox EC/IR-II: Subject Test

GUILFORD COUNTY BAT MOBILE REGION 4
~— 400

Serial Number: 008775
Test Date: 06/20/2024

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

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

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

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

Teat g/210L Time
DIAG Pass 10:36pm
ATRE BLK .4Q0 10:37pm
ACCY CHK .07 10:37pm
AIR BLE .00 10:38pm
SUB TEST .00 10:41pm
AIR BLE .00 10:42pm
SUB TEST .00 10:43pm
AIR BLE .00 10:44pm
Reported AC: .00 g/210L
Chemical Ana
Court CVR
3 alyst
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
GUILFORD COUNTY BAT MOBILE REGION 4 400
Serial MNumber: Q08775 Test Record Number: 2105
Tegt Date: 05/20/2024 Test Time: 10:45pm EDT
System Check: Passad

Baseline Tests

Test Status Time

IR FPaes 10:46pm
FLO Pass 10:46pm
25 2 Pass 10:46pm

Temperature Tests

Test Status Time

FC1 Pass 10:46pm
SRC Pass 10:46pm
DET Pass 10:46pm
BAR Pass 10:46pm
BT Pass 10:46pm

Blank Testg
Test Status Time
AIR Pasa 10:47pm

Frinter Tests

Test Status Time

PRNT Pass 10:47pm
CRC Tests

Test Status Time

COMP Pass 10:47pm

CAL Pass 10:47pm

Preventive Maintenance
Status: Pass

Amalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12720077



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County G‘-‘E‘.‘ :"147 ..-""f/ Instrument MIMMM 1440 -'_GL'
Instrument Serial No. 22 B 8 /6 _&AM__

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

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

(2) Verify instrument displays time and date;

(3} Initiate breath 1est sequence:

) Enter information as prompied:

(5) Verify instrument aceuracy;

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

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

(%) Print test record;

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

£33

ture of Cerlifying Official

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

DHHS 4080 {04/20)




Intox EC/IR-II: Subject Test

GUILFORD COUNTY BAT MOBILE REGION 4
— 400

Serial Number: 008816
Test Date: 06/07/2024

Citation Number: MooO0000-0
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: Glagsscock, Jerry D
Fermit Number: 7180-9235
Effective:
10/01/2023-10/01/2025

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

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

—
Test g/210L Time
DIAG Pass 8:19%am
AIR BLK .00 8:20am
ACCY CHE .08 8:21am
AIR BLKE .00 B:22am
SUB TEST .00 B:23am
AIR BLK .00 B:23am
SUB TEST .00 B:25am
ATR BLKE .00 B:2Zeam
e alyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 122007



Intex EC/IR-II: Preventive Maintenance
GUTLFORD COUNTY BAT MOBILE REGION 4 400
Serial Number: 008518 Test Record Number: 7705
Test Date: 06/07/2024 Test Time: 8:26am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass B:27am
FLO Pagg B:27am
FC Pagg B:27am

Temperature Tests

Test Status Time
FC1 FPass B:2T7am
SRC Pags B:27am
DET BPaas B:27am
BAR Paga §:27am
BT Pass B:27am
Blank Tests
Teat Status Time
ALIE Pass B:27am

Printer Tests

Test Status Time
PRNT Pasa 8:28am
CRC Tests

Test Status Time
COMP Pass B:2Bam
CAL Pass B:28am

Preventive Maintenance
Statug: Pass

TiﬁlhnnllluﬂIﬂulIHTﬁnIHIIanulﬂht!iﬂlhlilﬁlpnu%ﬂmﬂu
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007



DEPARTMENT OF HEALTIT AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

B ORNEST RAiW AN W S IPRFRAIY D ELINREWL I ML WP L

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

County, {ridl i Pl Instrument Location ﬁi’,’;"ﬁ" _f:gf',.-l".-'l-"'?" ,-'t’jé-}
Instramem Serial Mo, € Hg“z&)

P —— A A A VU AR TIPSR BT AL TSI AR
[ Werily the cthanod gas camster displays af feast 51 pounds per square inch (paa) of pressure. or the alcoholsc
breath simulator thermometer shows 34 degrees, plus or minws 2 degree centigrade;
(2} Verify instrament displays time and dase;
(3} Initiaie beeath test sequence;
4) Enter information & promped;
{5} Verify irstrument Socursey’
() ¥hen *PLEASE BLOW® appeass, collect hreath sample;
(M When "PLEASE BLOW™ appean, colbeet breath sample;
iy TEIY NS LS GUMINS A3 ASSISIEL B WRIN RSMNfes WIMSY ARSI WSy Ml Mpenim e

gimulsior solution is beimg chanped every four menths or after 125 Alcoholic Breath Simulsior tems,
whichever accurs first,

M
[ﬂtﬂﬁ'ﬂutmﬂwﬂ_ﬂrnl’ T;WE .14]'_-_?_2(&: forgoing preventive maintemance procedurnes
were performed on the instrument indicated sbove, in accondance wilh cigmenl regulatiors of the MN.C. Depanment of Health
and Human Services, and the instrument is flanctioning properly,

c F,') i__.ﬂ A

=TT _E'l:ftiﬁi'ngﬂ‘l?él T Cemilicme Numbser
& T

A signed original of the preventive maintenance recard shall be kept on file For st least three years.




I LD LFTRRLY CUUNRTY HIGH POINT PD 407 I

Serial Number: 0088028

TS r'|_l; & ELTEHIST JLELWE AN

I Driver s License Number: NONE I

I 10/01/2023-10/01/2025 I

I Teat Tgfp#:‘ﬂrea.-.ff:l Test I

I Test g/210L Time I
EHTEE—TE u‘ﬁaﬂjﬂbnnuiyst

I Court CVR

- QHMI@
This form is used when performing Preventive Maintenance procedures
Forenaic Tests for Alcohol Branch

Departmeni of Health and Human Services
Rev, 1272007




Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY HIGH POINT PD 401

Sorial Number: O00BBZS8 Test Record Humber: 4546
Teat Date: 0652472024 Test Time: 2:10pm EDT

System Check: Passed

Bageline Tests

Tesat Status Time
IR Fass 2:10pm
FLO Pass 2:10pm

FC Pass 2:10pm

Temperature Tasts

SRC Pass 2:10pm
DET Paas 2:10pm
BAR Pass 2:10pm

BT Pass 2:10pm
Blank Tests
Test Status Tima

AIR Pass 2:11em

Tast Gtatus Tima
PRNT Fass 4:1Tpm
CRC Tests

Test status Time
COMP Pass 2:11pm
CAL Paszsg 2:11pm

Praventive Maintenance
Status: Pass

F e b fg e Bl ] i VNN ‘

T

LFEPETIMCD 40 FIERI any numEn Services

Rew. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

E-DHI'II&J'!."H-!M':#-H Instrument Location My o A { am f:.mJ.f Ditbrndian

Instrument Serial No./ ()5 5 () Hrmd ey foay Il ¢ : A

The preventive maintenance procedures for the Inteximeters, Model Intox EC/IR 11 and Model Into EC/IR Il {Enhanced with
serial number 10000 or higher) to be followed at least once every four months are:

() Vﬁiﬁ’ﬂ!ﬂhﬂnﬂlgﬂmﬁﬂﬂdilﬂkﬁﬂlhﬂ‘ﬂMpﬁmimw}ﬂfMﬂrﬁnamnik
breath simulator thermometer shows 34 degrees, phs or minus .2 degree centigrade;

2] Verify instrument displays time and dats;

[E]] Initizte breath test sequence:

(4] Emter information at promptied.

{3) Verify instrument accuracy;

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

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

(4] Print 1est record:
() Rum diagnostic program and confirm preventive maintenance status of “Pass™; and

(10} Verily that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afier 125 Alcoholic Bresth Simulaior tests,
whichever occurs first.

I certify that on the _3 day of _-'_.-. n_¢ 2201 Y the forgoing preventive maintenance procedures
were performed on the instrument indicated nbave, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

e "'_"‘“//
e
R Jp— lo foeg

R Sip}gﬂéﬂffmiﬁ-in fficial Cemilicate MNumber

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

DXHHS 4080 (04/20)



Intox EC/IR-II: Subject Tast

HENDERSON COUNTY HENDERSON COUNTY
DETENTION 440

Serial Number: 008205
Test Date: 06870372024

Citation Number: MOOOO000-0
Subject's HName:
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: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
10/01/2023-10/01/2025

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

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

Test g/ 210L Time

DIAG Pass 11 :50am
AIR BLE .00 11:50am
ACCY CHE .08 11 25Tam
AIR BLE .00 11:52am
SUB TEST .00 11:53am
AIR BLE .00 11:54am
EUB TEST .00 11:55am
ATH BLE .00 11 :56am

Reported AC: .00 g/2]0L

Signature Chemichl Analyst
Court CVE

—
S Ay
Tikihnnhuumﬁwim-pnﬁm:ﬂn;Prnmn&nuﬂhhnu:muquuuinns
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
HENDERSON COUNTY HENDERSON COUNTY DETENTION 440
Serial Number: 008806 Test Record Number: 3547
Test Date: 06/03/2024 Test Time: 71:57am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Passg 11:57am
FLO Pass 11:57am
FC Pass 11:57am

Temperature Tests

Test SEtatus Time

FC1 Passg 11:57am
SEC Pass 11257am
DET FPass 11:57am
BAR Pass 11:57am
BT Pass 11:57am

Blank Tests
Te=st Status Tima
IR Pass 11 :58am

Printer Tests

Test Status Time

PRNT Pass 11:58am
CRC Tests

Tast Status Time

COMP Fass 11:58am

CAL Pass 11:58am

Freventive Maintenance
Btatus: Pa=s

;#,fillHWtr
This form is used when performing ntive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev, 12/2007




DEFARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Cioanity Hl" rlr‘ 2 £ AN Instrument Location Hl‘.ﬂ-’{.r.- £ s f'.-‘i-.r."l:‘*-.‘_l! D-"'}-“'r‘t 'J--‘u‘_’]

Instrument Serial No. )0 S %7 7 e adovinn ,_.,r.l;r_,-.l_jlr

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

(1) Verify the ethanol gas canister displays a1 least 51 pounds per square inch (psi) of pressure, or the alcohalic
breath simalator thermometer shows 34 degrees, plus or minus .2 depree centigrade;
{2) Verify instrument displays time and date:
[k} Initiate breath test sequence;
m (4} Emter information s prompied;

1 (%) Verify instrumecnt aceuricy;
(&) When "PLEASE BLOW™ appears, collect breath sample;
{7} When "PLEASE BLOW" appears, collect breath sample;
(&) Print test recond;
(o) Run diagnostic progrum and confirm preventive maintenance status of “Pass™: and
(1) Verily that the ethanol gas canister is being changed before expirstion date, or the aleoholic breath

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

1 centify that on the % dayaf __ Juae .20 " the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in sccordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

e
e _/)//
— r P et o3
-_— Sig:ye’arcmir;.ri Official Certificate Number

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

DHHS 4080 (14/20)



Intox EC/IR-II: Subject Test

HENDERSON COUNTY HENDERSON COUNTY
DETENTICON 440

Serial Humber: 008822
Test Date: 0670372024

Citatien Number: MOOQOOOO00-0Q
Subject's HName:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/12117
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Parmit Number: 0024-45987
Effactive:
10/01/2023-10/01/2025

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

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

Test g/210L Time
DIAG Fass 11:4%am
AIR BLE .00 11 :50am
ACCY CHE .07 11:50am
ATE BLE .00 11257 am
SUB TEST .00 11:52am
AIR BLE .00 11:53am
SUB TEST .00 11:54am
AIER BLE .00 11 :55am
Rapo AC: .00 10L

Signature Chemital Analyst

Courkt CVE

=P

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 Maintenancs

HENDERSON COUNTY HENDERSON COUNTY DETENTION 440

Serial Mumber: 008822 Test Record Number:
Test Date: 06/03/2024 Test Time:

Syvystem Check: Passed

Baseline Tests

Test Status
IR Fass
FLO Pass
FC Pa=zg

Time

11 :=56am
11 :56am
11 :56am

Temperature Tests

Tast Status
FC Pass
SEC Pass
DET Pazs
BAR Fazs
BT Pa=s

BElank Tests
Tast Status

AIR Pass

Printer Tests

Test Status
PRHNT Pass
CRC Tests
Test Status
COMP Paszs
CAL Passz

Tima

11:56am
11 :58am
11:56am
11:56am
11:56am

Time

11:57am

Time

11 :57am

Time

11:57am
1T::57am

Praventive Maintenance

SEtatus: Pass

3406

11:58am EDT

Analyst
This form is used wh Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

county_LCe.e. | ( Instryment Mnniaﬂlﬁuhh&qjmi
tnstrument Serial No, OO B 7 7.5 Moares71| ,..-:..- 'J-)D

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

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

(2) Verify instrument displays time and date:

i3 Initiate breath test sequence:

(4) Enter information as prompeed;

i3 Verify instriment accuracy;

(6] When "PLEASE BLOW®™ appears, collect breath sample:

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

(8} Print test necord;

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

I certify that on the _\ S dayof € iy ne 00l ite egoing prevestive sialateinnd procedires
were performed on the instrument indicated above, In accordance with current regulstions of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

=

Certificate Mumber

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
IREDELL COUNTY BAT MOBILE REGION 4 480

—
Serial Number: 008775
Test Date: 06/13/2024

Citation Number: MOODO000=-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Fermit Number: 7180-3235
Effective:
10/01/2023-10/01/2025

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

Lot Number: AG302702
Exp Date: 01/27/202s

i Test g/210L Time
DIAG Pass 8;:12pm
AIR BLK .00 9:13pm
ACCY CHE .07 9:13pm
AIR BLE .00 9:14pm
SUB TEST .00 9:15pm
ATR BLK .00 9:16pm
SUB TEST .00 9:17pm
AIR BLE .00 9:18pm

—~ alyst

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



Intox EC/IR-II: Preventive Maintenance
IREDELL COUNTY BAT MOBILE EEGION 4 480
Serial Number: 0p877s Test Record Number: 2100
Test Date: 06/13/2024 Test Time: 9:20pm EDT
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 8:20pm
FLO Pags 9:20pm
FC Pags 9:20pm

Temperature Tests

Test Status Time
FC1 Pags 9:20pm
SRC Pass 3:20pm
DET Pass 8:20pm
BAR Pass 9:20pm
BT Pagsg 9:20pm
Blank Tests
Test Status Time
AIR Pass 9:21pm

Printer Tests

Test Status Time
FRNT Pass 9:21pm
CRC Tests

Test Status Time
COMP Pass 89:21pm
CAL Pass 9:21pm

Preventive Maintenance
Statug: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

EnlmL:r'_Ir “ .f:;l'_.; i" Instrument Mmﬁ&LﬁE&é@EcﬂM—L

insiment seriaio,_ O 0 BF2.F _ Moptesuille. BD

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

i

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

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

Venfy instrument displays time and date;

Initiate breath fest sequence;

Enter information as prompeesd;

Venfy instrument acouracy;

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 cxpiration date, or the alcobolic breath

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

| certify that on the i5 dayufm___,zu_g‘_'{'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.

#n% ﬁ'?mm

ure of Certifying Official

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

DHHS 4080 (04/20)



IREDELL COUNTY BAT MOBILE REGION 4 480

Zerial Mumber: 008829
Test Date: 08/13/2024

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

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

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

Lot Humber: AGI0B101
Exp Date: 03/22/2025

Test g/210L Time
2 DIAG Pass 8:10pm
AIR BLE .00 9:11pm
ACCY CHE .07 9:12pm
ATIR BLE .00 9:13pm
SUB TEST .00 9:14pm
AIR BLK .00 9:15pm
SUB TEST .00 9:16pm
AIR BLE .00 9:17pm

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



Intox EC/IR-II: Preventive Maintenance

IREDELL COUNTY BAT MOBILE REGION 4 480

Serial Number: 00892%
Tegt Date: 06/13/2024

Test Record Number:
Test Time: 9:20pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pasa
Pass
FPass

Baseliria Tests

Time

8:21pm
S9:21pm
9:21pm

Temperature Tests

Test
FCl
SRC
DET

EAR
BT

Test

AIR

Test

PENT

Test

COMPE
CATL

Status

Basa
Passg
Pazs
Pass
Pasa

Blank Tests

Status

Paas

Printer Tests

Status

Pass

CRC Teskts

Status

Pass
Pagas

Time

9:21pm
9:21pm
8:21pm

9:21pm
9:21pm

Time

9:22pm

Time

3:22pm

Time

E:EEPm
2:22pm

Preventive Maintenance

Etatus:

Analyst

FPass

1402

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

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

-/ s g ST | -+ f
County .r'J."i C EH 215 Instrument Location J::i'r_f B 5T AL P Ja. |
Instument Secial Mo, SO K 704 o\ z-":'a,, , AT

The preventive maintenance procedures for the Imoximeters, Model Intox ECTR 1T and Model Intox ECIR 11 { Enhanced wath
serial numaber 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;

() Verify instrament displays time and date;

(% Initiate breath test sequence;

i) Enter information as prompted;

() Verify instrument accuracy;

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

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

(%) Pring test recond;

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

(10} Verify that the ethanol ges camister is being chanped before expiration date, or the alcoholic breath
simulator solution s being changed every four months or after 125 Alcoholic Breath Simuolator tests,
whichever occurs first.

Teentify that onthe: 2= */ day of ‘?rwh“ ,20.2 % the forgoing preventive maintenance procedures

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

/L7 £3s

‘itgmtun! of Cenlifying ﬂfﬁ:ml Centificate Number

A gigned ongimal of the preventive maimenunce récord shall be kept on file for i least three vears,

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
JACKSON COUNTY JAIL 490

Serial Number: 008708
Test Date: 06/24/2024

Citation Number: MOOOQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date nf Birth: 11/11/1911
subject 5 Sex: Male
nrivar 's License State: XX
Driver's License ﬂUthri

Analyst's Name: Cut. if,
Permit Number: 008
Effactive:
Tﬂfﬂifzﬂislw_

foinurr

g

i}
:

§ nonanaz
5 BREEEeR

D
RN LU

:

- a
= ‘ -
3
g f .-ulhr.!t
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev, 122007




Intox EC/IR-II: Preventive Maintenance
JACKSON COUNTY JAIL 4590
Sarial Number: 008708 Test Record Number: 7942
Test Date: 06/24/2024 Test Time: !:10pm EDT
System Check: Passed

Bageline Tamts

Test Btatus Time

IR Pass 1:10pm
FLO Pass 1:10pm
FC Pase 1:10pm

Temperatura Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 1:11pm

Brinkter Tests

Tast Status Time
PENT Pass 1:11pm
CRC Tests
Test Status Time
COMP Fass 1:211pm -
CAL Pass 1:211pm

FPreventive Maintenance
Btatus: Pass

This form is used when performing Preventive Maintenance
Forensic 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/R Il (Enhaneed with serial number 10,000 or higher)

{'WHIML?H Instrument Location :,;]r“- ésﬂn b ok “i. ; ;E; .|r

Instrument Serial No, £ 20 8 7L £ El, {;m ’ A

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

(1) Verify the ethanol gas canister displays af least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or mimus .2 degree centigrade;
(] Yerify instrument displays fime and date;
(3] Initiate breath test sequence;
. (4] Enter information as prompted;
(5} Venify instrument accuracy;
3] When "PLEASE BLOW™ appears, collect breath sample;
(N When "PLEASE BLOW™ appears, collect breath sample;
(8) Print test record,
(&) Fun diagnostic program and confirm preventive maintenance status of “Pass™; and
(14 Verify that the ethanol gas camster 12 being changed before expiration date, or the alcobolic breath
simulator solution i3 being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first
Imﬂf}-lhmmtbtf& day of AL . 20 the forgoing preveniive maunienince procedures
were performed on the instriment indicated above, in accordance with regulations of the M.C. Deparmment of Health
and Human Services, and the instrument is functioning properly.
N,

ff_lf/é)ﬁ{i £33

Signature ufﬁﬁiﬂ-‘ing Oificial Certificate Mumber

AJ

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

DHHS S060 (04/20)



Intox EC/IR-II: Subject Test
JACKSON COUNTY JACKSON COUNTY JAIL 480

Serial Number: 008722
Test Date: 06/24/2024

Citation Number: MO0O0DO00-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Cutler, Daniel R
Permit MNumber: 0084-3310
Effactive:
10/01/,2023-10701/2025

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

Lot Number: AG3I03101
Exp Date: 01/31/2025

Test g/210L Time

DIAG Pass 12:57pm

ARIR BLE .00 12:58pm

ACCY CHE .07 12:59pm

AIR BLK .00 1:00pm -,
SE0B TEST .00 1:00pm )
ATR BLK .0OD 1:01pm

S0B TEST .00 1:03pm

ATR BLE .00 1 :04pm

AC: .00 g/210L

Signature

Court CVE

EL/ R iH

Analyst

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

Rev. 1272007



Intox EC/IR=-II: Preventive Maintenance
JACKSON COUNTY JACKSON COUNTY JAIL 490
Serial Number: 008722 Tast Record Numbar: 1530
Test Date: 06/24/2024 Teast Time: !:ﬂﬁpm EDT
System Check: Passed

Baseline Tests

Test Status Tima

IR Pags 1:06pm
FLO Pass 1:06pm
FC Pass 1:06pm

Temperature Tests

Test Status Time

FCl Pazs 1207 pm
ERC Pass 1:07pm
DET Pass T1z07pm
BAR Pass 1:07pm
BT Pagz 1:07pm

Blank Tests
Teat atatus Time
AIR Pass 1:07pm

FPrinter Tests

Test Status Time
FPRNT Pass 1:07pm
CRC Tests
Test Status Time -
COMP Fass 1:07pm
CAL Pass 1:07pm:

Freventive Maintenance
Status: Pass '




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

s — 1_ |

| _ "l ] S
County_—_L=% A1) Instrument Location_— L") [ 1 LILIATY

] : | [ 4
| —-: E =T ™ L= B

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

(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) Yerify instrument displays time and date;

(3 Enitizte breath test sequence;

{4} Enter information as prompied;

{5) Werify instrument accuracy;

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

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

(8) Print test record;

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

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

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

whichever occurs first

[ cenify that on the ,". day of _]-- P .20 1 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

= ey —_— [

/ 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
JORNSTON COUNTY DETENTION CENTER 500

Serial Number: 008727
Test Date: (06/713/2024

Citation Numbar: MOOO0O0O000=0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-5T756
Effective:

1001 ,2023-1001/72025

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

Lot Number: AGI0BT03
Exp Date: 03/28/2025

Test g/l 210L Time

DIAG Pass S:17am
AIE BLE .00 B:17am
ACCY CHE .07 g:1Bam
AIR BLK .00 8:19am
SUB TEST .00 9:19am
AIR BLKE .00 9:20am
SUB TEST .00 9:22am
AIR BLKE .00 8:23am

.00 g/210L

gnature of Chemical Analyst

Court CVR

Analyst —

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



Intox EC/IR-II:

Pravantive Maintenance

JOENSTON COUNTY DETENTION CENTER 500

Serial Number: 008721

Test Date: 06/13/2024 Tesk

Time:

System Check: Passed

Teat

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Fass

Time

9:24am
Q:24am
9:2dam

Temperature Tests

Test
SRC
DET

BAR
BT

Tezst
AIR

Tast

FPRNT

Tast

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Tima

Sz Z24am
D=24am
G:24am

G:24am
G:24am

Time
9:25am

Time

9:25am

Time

9:25am
9:25am

Breventive Maintenance

Status: Pass

Test Record Number: 7761

g:23am EDT

Analyst

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

Rev. 1212007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

I aa | —f

L e S A e 1A Instrurnent Location__ -~ L% f1 177 1775

Instrament Serial No, (0 (0 1 ¢ || B e S Al oL

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:

(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} Werify instrument displays time and date;

(3) Initinte breath test sequence;

(4) Enter information as prompted;

(3) Verify instrument accuracy;

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

(7 When "FLEASE BLOW" appears, collecl breath sample;

(%) Print test recond;

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 first.

T i i
1 cenify that on the -‘Il-i dayof s« My 7 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.

: J £ .J_.: i .r'." -

._|l||_.|. — | —lf

7 i of Certifying Official Certificats 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

JOHNSTON COUNTY DETENTION CENTER 500

Serial Mumber: 008810
Test Date: 06/13/2024

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

Analyst's Name: Garner, Joel K
Permit Number: 0036-515&
Effective:

10/01/2023-10/01/2025

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

Lot Number: AGI08T03
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pass 9:20am
AIE BLE .00 S:27am
ACCY CHE .08 9:272am
AIR BLK .00 S:23am
SUB TEST .00 9:23am
AIER BLE .00 S:24am
EUB TEST .00 9:26am
AIER BLE .00 9:27am

.00 g/210L

ature 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
JOHNSTON COUNTY DETENTION CENTER 500
Serial Humber: 008870 Test Record Humber: 5504
Tast Date: 06/13/2024 Test Time: 9:28am EDT
System Check: Passed

Baseline Tests

Tast Btatus Time

IR Pass 9:28am
FLO Pass G:ZBam
FC Pass Q:29am

Temperature Tests

Tast Status Tima

Fl Fass G:29am
ERC Pazs 9:29am
DET Pazs O 29am
BAR PasS 8:Z29am
BT Pass B:Z2%am

Blank Tests
Test Ztatus Time
AIR FPass 9:2%am

Printer Tests

Test Status Time
PRNT Pass 9:29am
CRC Tesgts

Tast Status Time
CoMP Pass 9:2%am
CAL Pass 9:29am

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preveative Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 112007



DEPFARTMENT 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)

Comnty_p (¥ i Instrument Locasion_/1 (<7 /o7 !

Instrument Serial Mo #Lr: "I,-"' Yy & Kear S

T-"“_’ Prevemive mamienence proceduses for the Intoximeters, Model Istox EC/IR [ and Moded Intox EC/R [1 {Enhanced with
scrial number 10,080 or kigher) 1o be Tollowed a2 least once every four monihs are:

in Verify the ethamol gas camisser displays at least 51 pounds per square fch ( psi) of pressurs, or the alcohalic
hresth simulator thermometer shows 34 degrees, phs or minus .2 degres cemtigrade;

) Verfy instmamsenl displays time and date:

3} Initiate breath 168 sequenie;

i4) Enler mformation as prompied;

(% Weniy nstniment accumacy;

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

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

i8] Prini iesi recornd;

)] R diagnostic program end confirm preveninve maintenance ststos of “Pass™; and

i 114} Venfy that ihe cthanol gas canldier i being chamged before exporation dste, of the aleohslic beeath

simulstor solufion i bewng changed every four months or ater 125 Alcohadie Breath Simaulatos teski,
whichever socuns fire

loctify thuonihe L dwyof S t® 3 e trgoing prevemtive maimensnce: procodaes

were performed on the mstrument indicated above, m accondance with carrent regulations of (he N.C. Departrsent of Health
anil Human Services, and the instnamen s fiactioning poperiy

£ i

Sigrature of Certifiing Official

A uigned onginal of 1he preventive mainsenance fecond shall be kept on file for ot beas theee

[HHHS 4080 (4200




Intox EC/IR-II: Subject Tast
LENQIR COUNTY KINSTON FD 530

Serial Wumber: 08824
Test Date: 06/ T4/2024

Citaktien Number: MOOO0Q00-0
Sobject's Name:
PREVENTIVE, MAINTENANCE
Bubject's Date af Birth: 11/11/1811
Subject's Sex: Male
Driver's Ligense State: XX
Driver's License Mumber: NONE

Analyst's Hame: Gray, Kelly D
Farmit Humbar: 0037-7722
Effeccive:
16/01/2023-10/01/2025

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

Lot Humber: KG3I02702
Exp Data: O9/S27/72025

Test g/l 210L Tima

DIAG Fass 1:15pm
AIR BLX .00 1:16pm
ACCY CHE .07 1:17Tpm
AlIR BLE .00 1:18pm
SUR TEST .00 1:19pm
AIR BLE .00 1:20pm
SUB TEST .00 1:21pm
ATR BLE N u i 1+ 22pm

Reported AC: .00 g/210L

'1_-"’-

o 24 bk ﬁ’h_aﬂfﬁ_

Signaturd of Chemical Analyst

court CVR

"4
e WL
“ Analyst

This form is ased = hen performing Preventive Maiatenasce procedures
Foreasic Tests for Alcobal Brunch

Deparimeni of Health and




Intox ECSIR-II: Freventive Maintenance
LENOIR OOUNTY KEINSTON PD 530
Serial Number: 008624 Test Record Humber: 2270
Test Date: 06714/52024 Teast Time: 1:23pm EDT
System Check: Passed

Bazeline Taszts

Taat Status Time

IR Fass 1z23pm
FLO Fass 1:23pm
FC Pags 1z23pm

Temperature Tests

Test Status Time

FC1 Pass T123pm
SRC Fass i233pm
DET Paas 1:23pm
SAR Fasa Pad3pm
BT Pass 1:23pm

Blank Tests
Taat Status Time
AIR Pass 1:24pm

Printer Tasts

Test Status Time

PHNT Pass 1:24pm I
CRLC Tests

Teat Status Time

COMF Pass 1:24pm

CAL FPags 1:d4pm

Pravantive Maintenance
Status: Fags

f_/f/x / {—ﬁ// |

' Analyst '

This Form is wsed when performing Prevestive Maintenance procedures
Foremakc Tests for Alcobol Braach
Department of Health and Human Services




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County |—""i"1' oy s Instrumeni Location L&) / S 2

™ - ; ‘3 y { r ') rrd
Imstrusmesi Serial Mo, - :: e S ™1 £ AL W #fE A D Lirm Shas AKX

The preventive maintenance procedures Tor the Insonimeters. Model Intox EC/TR 11 and Mode! Intox EC/IR 11 {Enhanced with
serial namber 10,000 of higher) bo be followed al least once every Four monthis s

in Verify the cthanol gas canister displays at keast $1 pounds per square inch (psi) of pressure, or the alcoholic
breatt simalator thermsometer shows 3 deprees, plus of mines 2 degres centigrade,

2} Yenfy instument displays time and date;

(3} Enitinge breath Lest sequence;

(4} Emter mfoamation ks promgisd;

(5} Verify istrument sccmracy;

i&) When “PLEASE BLOW” appears, collect breath sample:

iTi When “"PLEASE BLOW™ appests, collect breath sample,

() Prist best recand,

(%) R diagnostac program and confim preventive maimenanss stavs of "Pass™; and

i I Veridy thal the ethanol gas camisier iv being changed before expirstion dale, or the aloohalic hreail

simulator solution s being changed every foor months or afier 125 Alkoholic Breath Simubasor e
whichever oocum fimt.

v

I cenify thar on the 4 dayal _ [ o4 <14 . | e J:h-n: forgning preventive magnignance procodures
weore performed on the imstrurrsnnl mndicated sbove, in lmun].!.u-.: with current regulatinns of the WO Depanimen of Healilh
and Human Services. and the siilfimenl i functioming properly.

5 :;m:urr il Certifying ':}ﬂ':l.lﬂ

A signed onginal of the preventive maintcnancs recotd shall be kept on fike fow mi least hree

DS 080 (4700




Intox EC/IR-II: Subject Test
LENOQIR COUNTY LENQIR CO 50 530

Sarial MNumber: 00BE39
Tast Date: Luf 452024

Citation Mumber: MOOODQOO-0Q
Bubdect's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1101177911
Subject's Sex: Male
ODriver's Licensa Stata: XX
Driver =5 License Number: NONE

Analyst's Mame: Gray, Kelly D
Pearmit BMumber: GO37-7722
cifective:

10700 /2023=-10/01/2025

Officer’'s Name: NONE, NONE
Type of Agency: FTA
Agency: DHAS
Test Type: Hreath Test

Lot Humber: AG405101
Exp Date: 0272072026

Tast gf210L Tims

DIAG Pass 12:38pm
AIR BLE .00 12:39%pm
ACCY CHE .08 12:30pm
AIR BLK .00 12:40pm
BUB TEST .00 12:47pm
AIR BLE .00 12:42pm
SUB TEST .00 12:43pm
AIR BLE .00 12:44pm

Etpm:ud AC: .00 gf210L

View PA—

ﬂiq“1t ri gf Chembcal Analyat

Court CVR

N
s ! .“*Eff“’
Analysi

nhl-mhmi-inprhmhurnvmulhmm
Foremsie Tests for Alcobol Branch
Depariment of Health and Human Sery

Rev. 122007 Zhosiie




Intox EC/IR-II: Preventive Maintenance
LENGIR COUNTY LENOIR ©0 50 530
Serial Mumber: 008639 Test Record Number: 4011
Test Date: 061472024 Tast Time: 12:45pm EDT
Syatem Check: Fassed

Bageline Tazta

Tant status Tima

IR Fagg 12:45pm
FLO Pasg 12 :45pm
FC PFass 12 4bpm

Temparaturs Tests

TesL Statia Time

FC1 Pass 1224 6pm
SRC Pass 12:46pm
DET Pass 12:46pm
BAR Passg 12:46pm
BT Pass 12:46pm

Blank Tests
Tost Status Tima
AlR Pass 12:46pm

Printer Tests

Tast Status Time

PRNT Pass 1d:4bpm
CRE Testa

Test Status Time

COMP Pass 2:dB6pm

CAL Pass 12:46pm

Freventive Maintendnce
Status: Pass

This form is used when performing Preveative Maintenance procedures
Farensic Tests for Aleohol Branch

thiniulinlﬂhlhhildlinuulEErVHtl
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County i"-ﬂ;ﬂ/ﬂ Imn-ummLmnﬁnn_B_ﬂ:j'-_H._am J?ﬂﬂ.’bﬁ S
im%m.m AIC, E.r_.?rqc.‘

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

(1

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

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

WYerify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test recond;

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

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

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

Jmiﬁ'dummn_agimynf [ 1!}n i ] .Iﬂ_&?ﬂw forgoang preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning progerly,

,:-r"\ (2&3

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 (0420)



Intox EC/IR-II: Subject Test

LINCOLN COUNTY BAT MOBILE REGION 4 540
.-“'.

Serial Number: 008615

Test Date: 06/22/2024

Citation Number: MOOOQOO00-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

S5 Test g/210L Time
DIAG Pass S:05pm
AIR BLE .00 Z:0epm
ACCY CHE .07 S:0&epm
AIR BLKE .00 S5:07pm
8UB TEST .00 5:08pm
AIR BLK .00 S5:09pm
EUB TEST .00 S5:11pm
AIR BLK .00 5:11lpm
00 g/210

Eeported AC:

L -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
LINCOLN COUNTY BAT MOBILE RESITON 4 540

Serial Number: 008615
Test Date: 06/22/2024

Tegt Record Number:
Teat Time: 5:12pm EDT

System Check: Passad

Baseline Tests

Test

IR
FLO
FC

Scatus

Pazg
Pasa
Pags

Time

S:l3pm
=:13pm
2:13pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Tegt

PRNT

Test

COMEP
CAL

Status

Pasgs
Pasgg
Paas
Paas
FPass

Blank Tests

Etatus

FPaga

Frinter Tests

Status

Pass

CRC Tests

Statuas

Passg
Pass

Time

5:13pm
5:13pm
5:13pm
Silipm
5:13pm

Time

5:13pm

Tima

5:13pm

Time

5:14pm
5:14pm

Preventive Maintenance

Status: Pass

5326

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)

C'DI-IJII}'_L;{_;‘_']C{'_!—Z""! Instrument Location / F:?!Hﬁ %4
Instrument Serial M._ﬂﬂ&&[z___ M{ﬂ.-\._i'_-" R_(q.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/TR 11 (Enhanced with
gerial number 1Mmhiﬁm}mhhﬂmﬂnhﬂmmmmmnﬂuw

(1) \'ﬂiﬁfﬂmnﬂnmlwmhﬂﬂph}:mmmpmmmsqum-hmb[pmnfmm ar 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} Emter information ns prompled;

(5 Verily instrument accuracy;

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

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

() Print test record,;

i9) Run disgnostic program and confirm preventive maintenance status of “Pass™; and

{ 1 Verify that the ethanol gas canistér 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.

| cortify that on the G303 day of _s:}_L;_a,c,‘___JanHme forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulstions of the N.C. Department of Health

‘%‘@%@ (B3
8 of Centifying Offici 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
LINCOLN COUNTY BAT MOBILE REGION 4 540

—
Serial Number: 008816
Test Date: 06/22/2024

Citation Mumber: MOOQO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: x¥
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-923s
Effective:
10/01/2023-10/01/2025

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

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

=N Test g/210L Time
DIAG Pass 5:07pm
AIR BLE .00 5:08pm
ACCY CHE .07 5:09pm
AIR BLE .00 5:10pm
SUB TEST .00 S:1llpm
AIR BLK .00 =:12pm
8UB TEST .00 5:13pm
AIR BLE .00 S:1l4pm

Reported AC: .00 g/210L

=g Analyst

TlhfhnmI:umulwim-ptﬂhnﬂhuIﬁtwumhtnlﬂuumunmuppnudmnu
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenances
LINCOLN COUNTY BAT MOBILE REGION 4 540

Serial Number: Q08818
Test Date: 08/22/2024

Test Record Number:
Test Time: 5:14pm EDT

System Check: Pagged

Tezt

IR
FLO
FC

Stakus

Pass
Pass
Pazs

Baseline Testg

Time

5:15pm
S:15pm
S:15pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test
PRNT

Tegt

COMP
CAL

Status
Pass
Pass
Pass
Passg
Pagg
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Teats
Status

Pagsg
Pass

Time

:15pm
: 15pm
1 15pm
1 15pm
:15pm

LA R o

Time

5:15pm

Time

5:15pm

Time

S:1l6pm
5:16pm

Freventive Maintenance

Status: Pags

Analyst

F713

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

&
e PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 or higher)
.-"5." ' o e il =
] J' -Il.r | . '
County f Ay +_l K Instrument Location "r 15 J‘. A\ A,
AL 1 1] gl
it sa e DO Y | 2 205 E. WMein ST
L&_.l Jllnfun'f!'c | i .’I"ll'!i.II
The preventive mainlenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox ECAR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
(1} Verify the ethanol gas canister displays ot least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade:
(2 Venfy instrument displays time and date;
(3 Initinte breath test sequence;
ﬁ- (4 Enter information as prompled,
(3} Yerfy insirumenl accuracy;
] When “PLEASE BLOW" sppears, collect breath sample;
(7} When "PLEASE BLOW"™ appears, collsct breath sample;
(8} Print 1221 record;
(9 Run diagnostic program and confinm préventive maintenance stafus of “Pass™; and
{10} Werify that the ethanol gas canister is being changed before expiration date, or the alcobolic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first
£l
I certify that on the f 2 day of __° JI'_*P-‘t'. Jn:f-fm: forgoing preventive mainienance procedures

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

_uhlr ,_.-;,e'"’. ; F ’ e

o 7 ; > 7 " i
777 4 4 27| GO0

5 BT ':Lgmt-.nur-::mbrym;/ﬁ/gi&m Certificate Number
P

i

#
A signed original of the preventive maimienance record shall be kept on file for at Jeast three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MARTIN COUNTY SHERIFF'S OFFICE 570

Sarial MNumber: 008912
Test Date: 08/S17/2024

Citaticon MNumber: MO000000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject’'s Date of Birth: 1771171911
Subject’'s Bex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Chappall, Mark A
Parmit MNumber: 0020-8272
Effective:

1001 /2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agerncy: FTA
hRgency: DHHS
Test Type: Ereath Test

Lot Humber: AGID2T703
Exp Date: 01/27/2025

Tast g/210L Time

DIAG Fass T10:43am
AIR BLK .00 10:43am
ACCY CHE .08 10:=44am
ATE BLE .00 10:45am
SUB TEST .00 10:46am
ATE BLE .00 10:47am
EUB TEST .00 10:4%9am
ATR BLKE .00 10:50am

/2101y

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



Intox EC/IR-II: Preventive Maintenance
MARTIN COUNTY SHERIFF'S OFFICE 570
Serial Mumber: 008912 Test Record Number: 2749
Test Date: 06/17/2024 Test Time: 10:57am EDT
system Check: Passed

Baseline Tests

Tast Status Time

IR Pass 1T0:51am
FLO Pass 10:51am
FC Pass 10:51am

Temparature Tests

Test Status Time

FC1 Pass 10:57am
SRC Pass 10:57am
DET Passg 10:57am
BAR Pass 10:57am
BT Pass 10:51am

Blank Tests
Tast Status Time
AIR FPass 10:52am

Printer Tests

Tast Status Time

PRNT Pass 10:52am
CRC Testis

Tast Status Time

COMP Passg 10:52am

CAL Pass 10:52am

Praventive Maintenance
Status: Pass

This fornd 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 If and

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

. s i DTy £EC
Instrument Serial No. _&Qﬂﬂm ; M/

Thtpttmti'-'enhmmpmuurumulmhmmdﬂmEMRHMMnHImmmMﬂ
serial number 10,000 or higher) to be followed at least once every four months are:

(n Uﬂ‘d’y&:ﬂhn]mmmﬁ:phjauhﬂiim&wwﬂ{m]nfmmkwm
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrament displays time and date;

(3) Initiase breath test sequence;
i4) Enter information & prompied,

(% Verify instrument accuracy;

{6} When "PLEASE BLOW" appears, collect beeath sanaple;

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

(&) Print test record;

9} Run disgnostic program and coafirm preventive maintenance status of “Pass™; and

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

simulator solution 5 being changed every four months or after 125 Alccholic Bresth Simwlator tests,
whichever occurs first,

| certify that on the ;5 d.qrnl‘l _

mﬂé{h forgoing prevendive maintenance procedurnss
above, in accordance with curreni regulations of the N.C. Department of Health
5 functioning properly.

w07y

Signature of Centifying Official Certificate Nismber

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
MECELENBURG COUNTY CMPD LEC 590

Serial Wumber: 008702,
Test Date: 06/03/2024

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

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

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

Lot Mumber: AG308702
Exp Date: (3/28/2025

Test g/210L Time

DIAG Fass 12:26pm
AIR BLKE .00 12:27pm
ACCY CHK .07 12:27pm
ATR BLE .00 12:28pm
S0B TEST .00 12:29pm
AIR BLE .00 12:30pm
EUB TEST .00 12:31pm
AIR BLE .00 12:32pm

ported AC; .00 g/210L

Signatuire of ChemItal Analyst

Court CVE
Analyst
This form is used when performing Preventive Maintenance procedures
Foreasic Tests for Alcobol Branch

Department of Health and Human Services
Rev. 12/2007




Intex EC/IR-II: Praventive Maintenance
MECKLENBURG COUNTY CMPD LEC 5920
Serial Number: 008702 Test Record Mumber: 2079
Test Date: 06/03/2024 Tesgt Time: 12:33pm EDT
System Check: Passed

Bazaeline Tests

Test Status Time

IR Pass 12:33pm
FLO Pass 12:33pm
FC Pass 12:33pm

Temperature Tests

Test Status Time

FC1 Pass 12:33pm
ERC Pass 12:33pm
DET Pass 12:33pm
BAR Pasgs 12:33pm
BT Pass 12:33pm

Blank Tests

AR e

Test Status Time
COMP Pass 12:34pm
CAL Pass 12:34pm

Fraventive Maintenance
Status: Pass

L

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County DOWER WL e WYL S0 Oy nstrument Location_Cepe A=y 1o o
Instrument Serial No, G051 Cro el p I oI

The preventive maintenance procedurcs for the Infoximeters, Model Intox EC/R 11 and Modzl Intox EC/IR 1 {Enhanced with
serial number 100000 or higher) 1o be followed ar least onee every four months are:

i Verily 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;

2y Venfy instrument displays time and date;

[E]] Imitiate breath sl sequence;

(E]] Enter information as promped;

5} Vel INSIRIment SCOUracy,

(6} When “PLEASE BLOW® appears, collect breath sample;

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

i# Print best record,

i Run diagnostic program and confirm preventive mainienance status of "Pass™; and

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

simulaior solution 18 beng changed every four months or afler 125 Alcoholic Breath Simulsior tesis,
whichever occurs first

I cenify that on the 7% dayof _L"“--"'Lh-f' 20T the forgoing preventive maintenance procedures
were performed on the instrument indicated above, 1n accordance with cumment regulations of the N.C. Depariment of Health
and Human Services, and the instrument is functioning properly,

| ;'I_.. ___(:‘i: % :'}'T:", e LA,
Signature of Cermifying {]4'": Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY CORNELIUS PD 590

Serial Number: Q008573
Test Date: 06/03/2024

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

Analyst's Name: Fleming, Tina §
Parmit Number: 0027-4970
Effective:

o7/ 0/ 2022-07/01/2024

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

Lot Number: AGZ25701
Exp Date: 09/14/2024

Tesk g/ 210L Time

DIAG Pags Q:22am
AIR BLE .00 9:23am
ACCY CHK .07 9:23am
AIR BLE .00 9:24am
SUB TEST .00 9:25am
AIR BLE .00 Sz 2bam
SUB TEST .00 9:27am
AIR BLE .00 9:28am

Reported AC: .00 g/210L

BE ) e

Signature of Chemical Analyst

Court CVR ]

. L) D :
e, T -'*_-\...__- N2l
u.'}"l ¥ '\-\.\k
b \
This form is used when performing Preventive Maintenunce procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Praventive Maintenance
MECKLENBURG COUNTY CORNELIUS PD 5490
serial Humber: 008573 Test Record Number: 5594
Test Date: 06/03/2024 Test Time: 9:2%9am EDT
s¥stem Check: Passed

Baseline Tests

Test Status Time

iR Pass 9:29am
FLO Pass 9:29am
FC Pass 9:2%am

Temperature Tests

Test Status Time

FC1 Pass Q:29am
SRC Pass B:29am
DET Pass 9:2%am
BAR Pass 9:2%am
BT Pass 9:29am

Blank Tests
Test Status Time
AIR Pass 9:30am

Printer Tests

Test status Time
PENT Pass 9:30am
CRC Tests

Test Status Time
CoMP Pass 9:30am
CAL Pass 9:30am

Preventive Maintenance
Status: Pass

L_H_(H::': Tilf_. ek
Analyst f

Tihnu-ﬂlnud1ﬂulp:ﬂhnwh:Pnnuﬂht!ﬂimhﬁmnuqnuuﬂunu
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 IMMNM
WS Chovloth .0C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox ECAIR IT (Enhanced with
serial number 10,000 or higher) to be followed a2 least once every four months are;

(1 \'miylhuhmlgucmmndwpﬂuﬁﬂlnuﬂpmn:hpugqmmmnh{pn}u-fmmwﬂ!n}mhh:
breath simulator ihermometer shows 34 degress, plus or minos 2 degres centigrade,

(2) Verify instrument displays time and date;

k3 Initiate breath lest sequence;
r {4) Enter information as prompted;
II"- {5 Verify instrument accuracy;
(&) When "PLEASE BLOW® appears, collect breath sample;

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

(%) Print test record;

%) Run diagnostic program and confinm preventive maintenance status of “Pass”; and

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

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

Erd
[ certify that on the day af .Iﬂﬂﬂw forgoing prevenlive maintenance procodunes
were performed on the instrument indi above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the is fencthoning properly.

Y

Certificate Mumber

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

DHHS 4080 {04:20)




Intox EC/IR-II: Subject Test
MECELENBURG COUNTY CMPD LEC 590

Serial Mumber: (08594
Test Date: 06/03/2024

Citation Wumber: MOOOQO00-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG400303
Exp Date: 01/03/202&

Test gf210L Time

DIAG Pass 12:37pm
AIR BLE .00 12:37pm
ACCY CHE .07 12:38pm
AIR BLE .00 12:39pm
SUB TEST .00 12:39pm
RIR BLE .00 12:40pm
SUB TEST .00 12:42pm
AIR BLE .00 12:43pm

.00 g/210L

Chemicdl 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

MECKLENBURG COUNTY CMPD LEC 590

Serial Number: 008594
Test Date: 06/03/2024

Test Record Number: 5952
Test Time: 12:46pm EDT

System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 12:47pm
FLO Pass 12:47pm
FC Pass 12:47pm

Temperature Tests

Test Status Time
FC1 Pass 12:47pm
SRC Pass 12:47pm
DET Pass 12:47pm
BAR Pass 12:47pm
BT Pass 12:47pm
Blank Tests
Test Status Time
AIR Pass 12:48pm

Printer Tests

Test Status Time

PRNT Pass 12:4Bpm
CRC Tests

Test Status Time

COMP Pass 12:48pm

CAL Pass 12:48pm

Prevantive Maintenance
Staktus: Pass

An

Foreasic Testa for Alcobol Branch

Department of Health and Human Services

Rev. 112007

This form is used when performing Preventive Maintenance procedures




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

m\i\mgmg% N
|mmmwu_ﬂgm ¥. i

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

(1

(2
(3)
(4)
(5)
(6)
Ty

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;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompeed;

Verify instrument sccuracy,

When "PLEASE BLOW™ appears, collect breath sample;

When "FLEASE BLOW™ appears, collect bresth sample;

(B} Print test record;
(%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
{10} Verify that the ethanol gas canister is being changed before expiration date, or the alcobolic bresth
simulator solution is being changed every four months or after 125 Alcobolic Breath Simulator tests,
whichever occurs first.
I certify that on the l:.!! day of : Iﬂ_ﬂﬂtfﬂfﬁhgmﬁwmm
were performed on the instrument i above, in accordance with current regulstions of the N.C. Department of Health
and Human Services, and the i t is functioning properly.

01

Signature of Certifying Official Centificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Bubject Tast
MECKLENBURG COUNTY SHERIFFS OFFICE 590

Serial Number: 008665
Test Date: 06/03/2024

Citation Number: MOQOO00O-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: X¥
Driver's License Number: NONE

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

Test g/210L Time

DIAG Paas 11:45am
AIR BLE .00 11:46am
ACCY CHE .08 11:46am
AIR BLE .00 11:47am
SUB TEST .00 11:48am
AIR BLE .00 11:49am
E0UB TEST .00 11:50am
AIR BLE .00 11:51am

.00 g/210L

re o emical Analyst

Court CVRE

L

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




Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY SHERIFFS OFFICE 530
Serial Number: 008665 Test Record Number: 5567
Test Date: 06/03/2024 Test Time: 11:52am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:52am
FLOD Pass 11:52am
FC Pass 11:52am

Temperature Tests

Test Status Time
FEl Pass 11:5%am
3RC Pass 11:52am
DET Pass 11:52am
BAR Pass 11:52am
BT Pass 11:52am
Blank Tests
Test Status Td e
AIR Pass 11:53am

Printer Tests

Tast Status Time
PRNT Pass 11:53am
CRE Tests
Test Status Tima
COMP Pass 11:5%3am
CAL Pass 11:53am
Preventive Maintenance
Status: Pass
[ Ansalyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch

Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Instrument Serial

%080 )C

Instrument Location lEﬂ

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

(1)

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

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulasor thermometer shows 34 degrees, plus of minus 7 degree centigrade;

Verify instrument displays time and date;
Enter information as prompted;
Vierify instrument sccuracy;

When "PLEASE BLOW™ appears, collect breath sample;

(7) When "PLEASE BLOW" pppears, 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 is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,
o
I certify that on the day of 2024 e forgoing peeventive mainieaance procedies
were performed on the instrument i above, in accordance with current regulstions of the N.C. Depariment of Health

and Human Services, and the instrument is functioning properly,

4

ificate Mumber

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

DHHS $060 (0420)



Intox EC/IR-II: Bubject Test
MECKLENBURG COUNTY SHERIFFS OFFICE 590

Serial Number: 008690
Test Date: 0670372024

Citation Number: MNOOCO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Agency: DHHS
Test Type: Breath Test

Lot Mumber: AG308702
Exp Date: 03/28/2025
Test g/210L Time

DIAG Pass 11:42am

e s e gy
é@%ure of Chemlgal Analyst

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

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY SHERIFFS OFFICE 590

Serial Number: 008690 Test Record Numbar: 7396
Test Date: 06/03/2024 Test Time: 17:4%am EDT

LR PFdss Il e aum
FLO Pass 11:49am
FC Pass 11:4%9am

Temperature Tests

Test Status Time

FC1 Pass 11 :4%am
SRC Pass 11:4%9am
DET Pass 11:49am
BAR FPass 11:4%am
BT Pass 11 :z49am

Blank Tests
Test Status Time
AIER FPass 11:50am

Frinter Tests

Test Status Time

PRNT Pass 11:50am
CRC Tests

Test Status Time

COMP Pass 11:50am

CAL Pass 11:50am

Preventive Maintenance
Status: Pass

@?@? ﬂMm{\J

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)

s = iy~ <~ g

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

(1) Verify the ethanol gas canister displays ot least 51 pmndspnmmiunh{pﬂi}nrprﬂmﬂlhﬂliﬂﬂhﬂﬁc
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

{2) Verify instrument displays time and date;

(3} Imitiate bresth test sequence;

4} Enter information as prompded;

(3) Verify instrament 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 1._-fn-iﬁ.- that ﬂ". 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.

oh
I centify that on the day of %«{.ﬂ 20,227 the forgoing preventive maintenance procedures

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

(014

Cemificatc Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY MATTHEWS PD 5490

Serial MNumber: 008&939
Test Date: 06,/25/2024

Citation Number: MOOQQO000-0
Subject's Name:
EREVENTIVE, 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 MWame: Helms, Bryce A
Permit MNumber: 0084-9845%5
Effective:
10/01/2023=10/01/202%

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

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

Test g/210L Time
DIAG FPass 11:54am
ATR BLE .00 11:55am
ACCY CHE .08 11:55am
ATIR BLE .00 11:587am
SUB TEST .00 11:57am
AIR BLKE .00 11:58am
SUB TEST .00 12:00pm
AIR BLE .00 12:01pm
feported AC: . 0d g‘fi'lﬂl.

P :

' I

Court CVE

An

This form s used when performing Preveative Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY MATTHEWS PD 590
serial Number: 0086992 Test Becord Humber: 3282
Test Date: 06/25/2024 Test Time: 12:07pm EDT
System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 12:01pm
FLO Pass 12:01pm
FC Pass 12:01pm

Temperatura Tests

Test Status Time
AIR Pass 12:02pm

Printer Tests

Test Status Time

PENT Pass 12:02pm
CRC Tests

Test Status Time

COMP Pass 12:02pm

CAL Pass 12:02pm

Preventive Maintenancea
Status: Pass

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Comnty T el L_}.:_t_ll._-lhiq_ﬂ_ﬂj Imstrument Location  Heoe ETE0% 00 Wl T
Irestrment Senal No _mg"‘t'ﬂ _HE-M'I\.J—A-__ i

The presemiave mambcnance procodisres. for the Imosimcters, Model Tntox EC/IR 11 anad Mode] Intox ECAR 111 Enhanced with
senial number 10,088 or hgher) to be followed a1 least once every Tour mondhs arc

ihy Venfy the cthanol gas canister displays a1 Ieast 51 pounds per square mch (ps) of pressure, or the alcoholic
breath simdlator thermometer shows 34 degrees, plus of minus 2 degree contigrade,

02 Venfy instrument displays tme and date;

i1 Instiaie bagath fesi sequence;

i Enter information as promped;

5 Venfy snstrument accurcy.

(1] When "PFLEASE BLOW ™ appears, collect breath sample;

iTh When "MLEASE BLOW™ appears, collect breath sample;

1] Frumt test recond;

i Run deagnostic program and confirm preventive mamienance status of “Pass™, amd

{11 Venfy that the cthanol gas canmsier s being changed belore expiration date, or the alcoholic breath
simulator salufion is being changed every four months or after (2% Algoholic Breath Semalator 1ests,
whichever ocenrs first

I certify thatwn the 7% day ol < 1"'--""-"-_‘_-_- 0N e lofgomg preventive mamtenance procedure

were peffofmed on the instrument indicated sbove, in sccordsnce swith current regulations of the X © Depanmient of Healih
and Hisman Services, and the mstrement is functiomng properly

f % .. -_._I FES = '
e . (i i s - LA
Shgnaiure of Cemifying € }I,Ivr’u':."l Uertificate Numbser

.I
A ugn:ﬂ ur:l.:ma'l ol the prevenlive mainlefafod record shall b ifﬂl an Tile towdt keasy three Wl

LRELRIS 0sen il i



Intox EC/IR-II: Subject Test
MECKLENBURG HUNTERSVILLE PD 5390

Serial Number: 008747
Test Date: 06/03/2024

Citation Numbar: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: T1/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Fleming, Tina S
FPermit Mumber: 0027-4870
Effective:
07/01/2022-07/01/2024

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

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

Test g/210L Time

DIAG Pass 11:19am
AIR BLE .00 11:220am
ACCY CHE .08 1Y=20am
AIE BLE .00 T1:21am
SUB TEST .00 11:22am
AIR BLKE .00 11:24am
SUB TEST .00 11:24am
AIR BLE .00 11 :25am

Reported AC: .00 gf11ﬂl

Signa ure uf Chem1cal ﬁn{ii t
Court CVRE

i o2 N
Analyst \

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




Intox EC/IR-II:
MECKLENBURG

Serial MHumber: 008747

Praventive Maintenance
HUNTERSVILLE FD 5590

Test Record Mumber:

3281

Test Date: 06/03/2024

Test Time: 1§:26am EDT

System Check: Passed
Baseline Tests
Test

Status Time

Temperature Tests

Teat Status Time
Blank Tests

Tast Status Time

AIR Pass 11:27am
Printer Tests

Tast Status Timea

PRNT Pass 11:27am

CRC Tests

Tast Status Time

COMP Pass 11:27am

CAL Pass 11:27am

Prevenbtive Maintenance
Status: Pass

'%f:‘ "~

: J
5&-—(::'* i -
Analyst [ *H

This formils wsed whia performing Preventive Malulsabnes procedures
Forensic Tests for Alcohol Brunch
Department of Health and Human Services
Hev, 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Cuun:yﬁﬂ&ﬁ_{@ﬂ,fl@_ Instrument Location Bl‘q' E {E!ﬂéﬂ..{ﬂ! ﬁ?;'?{'ﬂﬂ i
nstrument Serial No._( X BT 7.9 /('fffH- l;':‘H"f ),

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

(1)

(2)
(3)
(4)
i5)
(%)
(7
(8)
()
(10}

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompled;

Verify instrument accuracy;

When "PLEASE BLOW® appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

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

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

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

1 certify that on the _&E.duyar _'J.uﬁc',..__~ 20 forgoing preventive maintenance procedures
were performed on the instrament indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

(83

Certificaie Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE REGION 4
i 530

Serial Mumber: 008775
Test Date: 06/25/2024

Citation Number: MOO0O0GO00-0
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 MNumber: NONE

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

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

Lot BHumber: AGI0Z2T0Z
Exp Date: 01/27/2025

P!
Test g/210L Time
DIAG Pass 8:31pm
ATR BLKE .00 8 :32pm
ACCY CHK .07 8:33pm
AIR BLKE .00 8:34pm
SUB TEST .00 8:35pm
AIR BLK .00 8:36pm
8UB TEST .00 8:38pm
AIR BLE .00 8:39pm

—

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



kil A B e e e o b B gl mmaan SRS

Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE REGION 4 590
Serial Number: 008775 Test Record Number: 2110
Test Date: 06/25/2024 Test Time: &8:359pm EDT
System Check: Fassed

Baseline Tests

Test Status Time

IR Pass 8:40pm
FLO Pass B:40pm
FC Pass 8:40pm

Temperature Tegts

Test Status Time
FC1 Pass 8:40pm
SRC Pass 8:40pm
DET Pass 8:40pm
BAR Pass B:40pm
BT Pass B:40pm
Blank Tests
Test Status Time
AIR Pass 8:41lpm

Printer Tests

Test Status Time
PRNT Pass B:41pm
CRC Tests

Test Status Time
COMP Pass 8:41pm
CAL Pass 8:41pm

Preventive Maintenance
Status: Pass

alyst

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

BAT Hobile Kegion 4

Instrument Locatio
lmnmsumﬁn_m‘-fé;_ Miat Hill fﬂ?{)

County

The preventive mainienance 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 a2 least 51 pounds per square inch (psi) of pressure, or the alcohotic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2} Verify instrument displays time and date;

(3 Initiate breath test sequence;

(4) Enter information as prompled;

05} Verify instrument accuracy;

{8} When "PLEASE BLOW™ appears, collect breath sample:

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

(8) Print test 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 alcobolic Breath

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

I eertify that on the day of _,L.l[_gﬁd

2‘*‘}41!1: forgoing preventive maintenance procedures

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

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Tast

MECKLENBURG COUNTY BAT MOBILE REGION 4
o 2580

Serial NHumber: 008816
Test Date: 08/25/2024

Citation Number: MOOOO0GO-0
Subject's MName:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot HNumber: AG3I02702

—~ Exp Date: 01/27/2025
Test g/210L Time
DIAG Passg B:36pm
AIR BLKE .00 8:37pm
ACCY CHK .07 B:38pm
AIE BLE .00 8:35pm
SUB TEST .00 8:40pm
AIR BLE .00 2:40pm
BUB TEBT .00 8:42pm
AIR BLE .00 E:43pm

Reported AC: , .0§ g/210L

emical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE REGION 4 590
Serial Number: 008816 Test Record Number: 7718
Test Date: 06/25/2024 Test Time: &:43pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Paas B:43pm
FLO Pass B:d44pm
FC Fass Erddpm

Temperature Tests

Test Status Time

FC1 Pass B:44pm
SRC Pass B:44pm
DET Pass B:44pm
BAR Pags 8:44pm
aT Pass 8:44pm

Blank Tesats
Tast Statusa Time
AIR Pass 8:44pm

Printer Tests

Teagt Stcatus Time
PRNT Pass 8:44pm
CRC Tests

Test Status Time
COMP Pass 8:45pm
CAL Pass B:45pm

Preventive Maintenance
Statums: Paas

ffdf;uﬁf
S sl

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

comy Mecklenburg s Loosion BAT Mo le. Legron 4~

instrument Serial No_(2? 893 9 ﬁfﬂ?{' #f?f’ fﬂ‘/ﬁ

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/AR Il (Enhanced with
serial mumiber 10,0080 or higher) o be followed a1 least once every four months are:

(1)

(2)
(3
i4)
(%)
(6)
(7
(8)
(9)
(10)

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

Verify instrument displays time and dade;

Initiate breath test sequence;

Enter information as prompled;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test recond;

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

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

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

I certify that on the e} _ day of ;;J;dm:, ;oA e Siping pravesive: iaiiiaioss procikine
were performed on the instrument indicated above, in accordance with current regulations of the N.C, Department of Health
and Human Services, and the instrument is functioning properly.

Ceffificate Mumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE REGION 4
— 550

Serial Number: 008929
Test Date: 06/25/2024

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

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

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

Lot Number: AGIC08101
Exp Date: 02/22/2025

.-‘H'.
Test q/210L Time
DIAG Pagss B:48pm
AIR BLE .00 8:49pm
ACCY CHEK .07 8 :50pm
AIR BLK .00 8:51pm
8UB TEST .00 B:52pm
AIR BLE .00 B:53pm
BUB TEST .00 B:54pm
AIF BLE .00 B:55pm
Reportad AC: , .00 g/210L
Court CVRE
. Analyst
This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE REGION 4 580
Serial Number: 008529 Test Record Number: 1404
Test Date: 06/25/2024 Test Time: &:56pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:56pm
FLO Pass 8:56pm
FC Pass 8:56pm

Temperature Tegts

Test Status Time
FC1 Pasgs 8:56pm
SRC Page 8:56pm
DET Pags 8:56pm
BAR Pass 8:56pm
BT Pass B:56pm
Blank Tests
Test Status Time
AIR Pass 8:57pm

Printer Teskts

Tegt Status Time
PRHNT Pass E:57pm
CRC Tests

Test Status Time
COME Pass 2:57pm
CAL Pass 8:57pm

Preventive Maintenance
Status: Passg

A

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

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

couny MONTBGOYEIRY  insumeos Locaion JON TEOMERY /Ty
Hstrament Serial No.f !8[:,;.;"3 7 L\E?M@J [E{JTE&

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

(1) Verify the ethanol gas canister displays at least $1 pounds per square inch {psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(23 Verify instrument displays time and date;
(3 Initiate breath tes: sequence;
(4} Enter information as prompied;
ﬁ i5) Verify instrument accuracy;
' () When "PLEASE BLOW" appears, collect breath sample;
(7} When "PLEASE BLOW™ appears, collect breath sample;
(5} Print test record,
(%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

{10y Verify that the ethanol pas canister is being changed before expirstion 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 -"‘ E day of J{WE .Zﬂ#ﬂn 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.

oy

e
E“ F.-) / : ;-
L 1 . Ll

Certificate Mumber

I'r
% 3

.;I; '! .
T

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

DHHS 2030 (D4/20)



Intox EC/IR-II: Bubject Test
MONTGOMERY COUNTY DETENTION CENTER 610

Serial Number: 008657
Test Date: 06/17/2024

Citation MHumber: MOOOOO000-0
Subject’'s Nama:
EREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/71911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analvst's Name: Galloway, Charles L
Permit Humber: 0023-9771
Effective:
10/01/2023-10/01/2025

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

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

Tast g/210L Time

DIAG Pazs 1

AIR BLE .00 1

ACCY CHE .08 1

AIR BLE .00 1z

SUB TEST .00 1:07pm
AIR BLK .00 3 [

SUR TEST .00 1

AIR BLE .00 1

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

MONTGOMERY COUNTY DETENTION CENTER 610

gerial Humber: (08457
Test Date: 06/17/2024

Test Record
Test Timea:

system Check: Passed

Tast

IR
FLO
Fi

Baseline Tests

Status

Pass
Pass
Pass

Time

1:14pm
Tz74pm
1:74pm

Temperature Tests

Test
FC
SRC
DET

BAR
BT

Test

ATR

Tasi

PRENT

Tast

COMP
CAL

Status

Pass
Pass
Fass
Pass
Pass

Blank Tests

Status

Fass

Printar Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

1:14pm
1:14pm
1:14pm

1:14pm
1:14pm

Tims

1:15pm

T4 me

1 :15pm

Tima

1:15pm
1:75pm

Praventive Maintenance
Status: Pass

Mumber: 2155
1:14pm EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

& PREVENTIVE MAINTENANCE RECORD

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

County /Wﬂﬂrcf;ﬂjfﬂ?}’ mumimMWé:Ef t":li.ﬂ.-’??
tnstrument Secial No S /¢ C?/?'-‘ DN rf eV . ENTEP

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

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

(2) Verify insirument displays time and date;
(3 Indtiate breath test sequence;
4 Enter information as prompted;
N i5) Verify instrument accuracy;
3] When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record,
(4 Fun diagnostic program and confirm preventive maintenance status of “Pass™; and
[ 1 Werify that the ethanol gas canister i being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulstor fests,
whichewver occurs first.

I certify that on the day of Jr“':l'ﬂ [E Eﬂ‘ﬂﬂr forgoing preventive maintenance procedures

were performed on Natrument lndl:md above, in accordance with current regulations of the N.C. Depaniment of Health
and Human Services, and the instrument is functioning properiy.

Ll ]

Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MONTGOMERY COUNTY DETENTION CENTER 10

Serial Mumber: 008709
Test Date: 086/17/2024

Citation Number: MOOO00000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 711/11/19117
Bubject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Galloway, Charles L
Parmit Number: 0023-9777
Effective:

10,017 2023-10,01 /2025

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

Lot Wumber: AG302001
Exp Date: 01/30/2025

Test g/fZ210L Time

DIAG Pass 1:04pm
AIR BLKE .00 T:04pm
ACCY CHE 07 1:05pm
AIR BLE .00 1:06pm
SU0B TEST .00 1:07pm
AIR BELE .04 1:08pm
SUB TEST .00 1:10pm
AIR BLE .00 1:11pm

Court CVR

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

Department of Health and Human Services
Rev. 122007



Intox EC/IR-II: Preventive Maintenance

MONTGOMERY COUNTY DETENTION CENTER 610

Serial Number: 008709
Test Date: 08/17/2024

Bystem Check:

Test

IR
FLO
FC

Baseline Tests

Status

Pasgsg
Pasg
Paas

Pagsed

Time

1:714pm
1:14pm
1:74pm

Temperature Tests

Tast
FC
BREC
DET

BAR
BT

Tast

ATR

Tast

PRNT

Tast

COMP
CAL

Status

Fass
Pass
Fass
Pass
FPass

Blank Testsz

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pasg

T1rme

:14pm
:14pm
: 14pm
: 14pm
l4pm

Time

1:15pm

Time

1:15pm

Time

1:15pm
1:15pm

Preventive Maintenance
Status:

Fagg

TesL Record Number: 1490
Test Time:

1:14pm EDT

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

Rev. 12,2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County MC‘!:“'J'Q&F Instrument Location wagﬁﬁﬁ_ﬂ T._ ![::;I‘:Q::E

sl X8R TIO [ OEURTHEN T

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

(1)

(2)
3)
(4
(5
(6)
(n
(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 minog .2 degree centi grade:

Yerify instrument displays time and date;

Initinte breath test sequence;

Enter information as prompted;

Verify insirument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

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

Yerify that the cthanol gas canister is being changed before expimation date, or the alcobolic breath

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

e .
| certify that on the 5 day of ‘\JUAJ; .2 the forgoing prevenbive maintenance procedures

were performed on the 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 recond shall be kept on file for at least three years,

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MOCRE COUNTY PINERURST PD 620

Serial Number: 008710
Test Date: 06/05/2024

Citation Number: MOO000000-0
Subject's MHame:
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: 0023-3771
Effective:
10/01/2023-10/01/2025

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

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

Test g/210L Time

DIAG Pass 1:14pm
AIR BLK .00 1:15pm
ACCY 'CHE .07 1:15pm
AIR BLE .00 T:16pm
SUB TEST .00 1:17pm
AIR BLK .00 1:18pm
SUB TEST .00 1:19pm
AIFR BLE .00 1:20pm

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

Department of Health and Human Services
Rev. 1272047



Intox EC/IR-II: Preventive Maintenance

MOORE COUNTY PINEHURST PD 620

Serial Number:
Test Date:

0as710
06/05/2024

Test ERecord MNumber:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Bazseline Tests

Status Time

Pass 1:22pm
Pass 1:22pm
Pass 1:22pm

Temperature Tesks

Test
FC1
ERC
DET

BAR
BT

Test

ALR

Tast

PRNT

Tast

COMF
CAL

Status Time

Pass 1:22pm
Pass 1:22pm
Pass 1:22pm
Pass 1:22pm
Pass 1:22pm

Blank Tests
Status Time

Fass 1:2Zpm

Printer Tests

Status Time

Fass Td2pm
CRC Tests

Status Time

Pass 1:23pm

Pass 1:23pm

Preventive Maintenance

Status:

Pass

Analy

2154

1:21pm EDT

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County /ﬁ.ﬁi"’g{ ]namuhmmmunn.-iﬁyﬁ;f@gﬂ "LMJEE:'

stromean Seciai o LY DS ZAD F&rce DesermnT

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

(1}

2
(3)
(4)
(5)
(6)

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

Yerily instrument displays time and date;
initiate breath test sequence;

Enter information as prompted;

Verify instrument accurncy;

When "PLEASE BLOW™ appears, ¢ollect breath sample;

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

(8 Print test record;

) Run dingnostic program and confirm preventive maintenance siatus of “Pass™, and

(10 Venfy thoi the cthanol gas canister is being changed bofore expiration date, or the aleoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator lests,
whichever occurs first.

" o) =Yy . - e .
1 certify that onthe o0 dayof 4 JU,-UE: zﬂgﬂﬂu forgoing préventive mainienance procedures

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

.-__ul"' #

7z

Certificate Numbser

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MOORE COUNTY SOUTHERN PINES PD 620

Berial Number:; 008720
Test Date: 06/705/2024

Citatien Number: MOOOOD0O0-0
Subject's Name:
FREEVENTIVE, 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 Numbar: 0023=3771
Effective:
10/01/2023-10/01/2025

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

Lot Number: AGA00307
Exp Date: 01/03/2026

Tast g/210L Time

DIAG Pass 11:25am
AIE BLE .00 11 :225am
ACCY  CHE .07 11+26am
AIR BLE .00 17=27am
EUB TEST .00 11:27am
AIE BLE .00 11+28am
EUB TEST .00 11:30am
AIR BLE .00 11:=3%7am

Court CVER

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
MOORE COUNTY SOUTHERN PINES FD 620
Serial Humber: 008720 Test Record Number: 1471
Test Date: 06/705/2024 Test Time: 17:32am EDT
System Check: Passed

Basaline Tests

Tast Status Time

IR Passg 11:z32am
FLO Pass 11:32am
B Pass 11:32am

Temperature Tests

Test SBtatus Time

FC Pass 11:32am
SRC Pass 11:z3%am
DET Pass 11:32am
BAR Pass 11:3%am
BT Pass 11:=32am

Blank Tests
Tast Status Time
AIR Pass TT:33am

Printer Tests

Tast Status Time

PRNT Pass 11:33am
CRC Tasts

Test Status Time

cOoM2 Pass 17 :33am

CAL Pass 11:33am

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County /ﬁ{ﬂﬂf Instrument Location /;%lib@é_ MMW
Instrument Serial No. mlg’ 73-5__ fi}é—?éﬂf’ ?JTQM {fm

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

i1 ‘h":rifrﬂtﬂhunlglsunimdiq:hﬂnnnnﬂpuund:pnmreimh{pui}arprmuu.mih:mm}mii:
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:;

(2) Verify instrument displays time and date:
(3 Initiate breath test sequence;
1] Ender information 2 prompled;

(53 Verify instrument accuracy;

(6} When "PLEASE BLOW® appears, collect breath snmple;

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

(%) Print test record:

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

{11 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcobolic Breath Simulator tests,
whichéver occurs fimst.

I certify that on the é doyof __ o Jf’.;"’ug . 20 % forgoing preventive maintenance prodedires

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

Pl

Certificate Number

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

DHHS 4080 (0420)



Intox EC/IR-II: Subject Tast
MOORE COUNTY DETENTION CENTER 620

Serial Number: 008735
Test Date: 06/05/2024

Citation Number: MOOOO0OO-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1151171911
Subject's Sex: Male
Driver's License State: X¥
Driver's License Number: NONE

Analyst's Name: Galloway, Charles I
Permit Number: 0023-9771
Effactive:
10/01/2023=-10/01/2025

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

Lot Number: AG308003
Exp Date: 03/21/20258

Test g/210L Time
DIAG Pass 2:28pm
AIR BLK .00 2:28pm
ACCY CHE .07 2:29pm
AIR BLE .00 2:30pm
SUB TEST .00 2:31pm
AIE BLE .00 2:32pm
SUB TEST .00 2:33pm
AIR BLE .00 2:34pm
Reported AC: 00 g/210L

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

Department of Health and Haman Services
Rev, 12/2007



Intox EC/IR-II: Praventive Maintenance
MOORE COUNTY DETENTION CENTER &20
Serial Number: (08735 Test Record Number: 3290
Test Date: 06/05/2024 Test Time: 2:36pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass Z2:36pm
FLOD Pass 2:36pm
rC Pass 2:36pm

Temperature Tests

Test Status Timea

FC1 Pass 2:36pm
SRC Pass 2:36pm
DET Passg 2:36pm
BAR Pass 2:36pm
BT Pass Z2:36pm

Blank Tests
Tesk Status Time
AIR Pass 2:3Tpm

Printer Tests

Test Status Time
PRNT Pagg 2:37pm
CRC Tests

Test Status Time
COMP Pass 2:37pm
CAL Pass 2:37pm

Preventive Maintenance
Status: Pass

Analys

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



()

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Conanty MIIEJ'-"' lstrument Location__/ 5 L ki g -H”'] Lt L e
1

|

. T 3 L L__ i - Fa 1 - —
Instrument Serial Mo, i'f %'_J“—--'-'* — E—* LR th S/

.'.'"II .l_ '3 él’f A lJll' ErrF Ty oL |:_

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

in Verify the ethanol gas canister displays at beast 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minos 2 degres centigrade;

(2] Verify instrument displays time and date;

(3} Indtiate breath test sequence;

i) Emter infornaation as prompiesd;

%) Verify instrument securacy

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

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

(8} Prinit test recond;

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

10y Verily that the ethanol gas canbster is being changed before expiration date, or the aloohalic breath

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

2 L i -4 T % \
[ certify ﬂmmlb:_‘f‘,,ida:.rnl' A 20 = Uehe forpoing preventive mainienance procedires
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depariment of Health
and Haman Services, and the instrament is functioning properly,

- ]
o 4

= ] 2
i i o
K = |" ali o ' 3
G it 42/
S Gignatire of Cemifying Official Certificate Number

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

[YHHS 4080 {D4/20)



Intox EC/IR-II: Subject Test
NASH COUNTY ROCKY MOUNT PD 630

Serial Mumber: DO08738
Test Date: 0&6/24/2024

Citation Number: MOOQOOOO0-=0
Subject's Name:
FPREVENTIVE, MAINTENANCE
S8ubject's Date of Birth: 7171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AS4003032
Exp Date: 01/03/2028

Tast gf210L Time

= ==

e R - LR L B g P

AIR BLE .00 B:46am

Reported AC: .00 g/210L

Elgnuture
Court CVE
i A Adaly#t
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch

Depariment of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
NASH OOUNTY ROCKY MOUNT PD &30
Serial Wumber: 008738 Taest Record Number: 713655
Test Date: 08724752024 Test Time: d:47am EDT

Syz=tem Check: Passed

Baseline Tests

Tast Status Time

IR Pagg BriBam
FLO Paga B:dBam
o bags B:48am

Temperature Tests

Tast Status Time

FC1 Pass 8:4Bam
sRC Pass B:48am
DET Pagss B:48am
BAR Pass B:dBam
BT Pags B:dBam

Blank Tests
Test Status Time
ATR Pass B:d9am

Printer Tasts

Tast Status Time
PRNT Pass B:d4%9am
CRC Tests

Test Status Time
COMP Pass B:49%am
CAL Pass Sxd9am

Preventive Malntenancea
dtatus; Pass

nalyst™

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

Department of Health and Human Services
Rev, 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Cnumy,_ﬁ.;ﬁ Py, #ﬁﬂﬂ} 1V ot Instrument Location_ [3/ 7T r.l"L"fﬂ by é:'. ﬁﬁffﬂn é{"

tnstrument Serial No,_ ) O B (| 5 MNego é’ﬁﬂmﬁcg 5.0,

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

(1)

(2)
(3)
(4)
{5)
{6}
(7
(8)
(9
(10}

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

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;

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 aleoholic breath

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

I certify that on the i day of F1.'J-¢.r.|""uf'..r 11]1'2!:‘1]1; forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE REGION 4
640

Zerial Mumber: 0088515
Test Date: 06/01/2024

Citation Number: MOOOO00D-0
Subject's Name:
EFREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 5:44pm
AIR BLE .00 5:45pm
ACCY CHE .07 5:46pm
AIR BLE .00 5:47pm
SUB TEST .00 S5:4Bpm
AIR BLK .00 S:49pm
SUB TEST .00 5:51pm
AIR BLE .00 5:52pm

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

NEW HANOVER COUNTY BAT MOBILE REGION 4 640

Serial Number: 008615

Test Date: 06/01

/2024 Test Time:

avstem Check: Pasgsed

Test

IR
FLO
FC

Bageline Teats

Status

Pass
Pass
Paass

Time

5:53pm
5:53pm
2:53pm

Temperature Tests

Test
FCl
SRC
DET

EBAR
BT

Tast

AIR

Test

PRNT

Tegt

COMP
CAL

Status

Passa
Pazs
Paga
Pags
Pasa

Blank Tests

Status

Pass

Frinter Testg

Btatus

Pasa

CRC Tests

Status

Pass
Pass

Tima
S:53pm
5:53pm
5:53pm
5:53pm
5:53pm

Time

5:54pm

Time

5:54pm

Time

2:54pm
5:54pm

Preventive Maintenance

Status: Pass

Test Record Number: 5920

5:52pm EDT

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

Rev. 1272007



LIEFARIMEMN] WE FEMAL T AL FELUIVLADY G Y il

FORENSIC TESTS FOR ALCOHOL BRANCH

INTOXIMETERS, MODEL INTUX EU/R 11 ana

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

comy. NEW HAVOVER  vurumenttocaion Mo B avoven  Covpry

Instrument Serial No_( JOS6 17

_Detewmion C_g-u TER

The preventive maintessnce procedunss for the Intoximeters, Moded Intox EC/R 1 end Model Intox EC/IR 11 (Enbanced with
serial number 10,000 or higher) to be followed a1 lexst once every four months ans:

Verify the ethamol gas canister displays at beast 51 pounds per square inch (pai) of pressure, or the aleoholic
brreath simalaior thermameter shows 1 degrees, plus or minus .2 degree centigrads;

() Werify instrument displays time and date;

(5) Verify instrument nocumcy;

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

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

(&) Pring test recond;

(k)] Run diagnostic program and confirm preventive maintenance: stanas of “Pass™; and

{10 Verify that the ethanol gas canister it being changed before expiration date, or the aloobolic breath
simulstor solution is being changed every four months or after 125 Alcobolic Breath Simulator tests,
whichever ooours first.

lmwumu:j_d:rul Juwe 01 [ T O LS S

were performed on the instrument indicated sbove, in secordance with currest regulations of the N.C. Department of Health
and Human Services, and the mnstrument is flanctioning properly.

A STATT

o s A E}{___,,/’ i "ﬁ o=
Signature of Certifying Official Certificate Nurmber

A wigned original of the preventive maintenwnce record shall be kept on file for a2 lesst three yeam.

DHHES 4080 {04.20)

O s e




Intox EC/IE-II: Bubject Test

NEW HANOVER COUNTY DETENTION CENTER

&40
aFULF L B NEEE
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1811

I AL LNTL 0 LMHliuTilow TSI E o VP

Analyst's MName: GILLESPIE, PENTTI W

I Test g/210L Time

L [ P 14 c TAma

.00 g/210L

ical Analyst

il 7 __——
Anakyst

This form is used when performing Preventive Maintensnce procedares
Faorensie Teats for Aleobol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
NEN HANOVER COUNTY DETENTION CENTER &40

Sarial MNumber: 008817 Test Record Humber: 4923
Test Date: 06/05./2024 Tagt Time: 11:27am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:2Bam
FLO Pass 11:2Bam
FC Paags 11:38am

Temperature Tests

Test Status Tima

FC1 Paas 11:28am
ZERC Pass 11:20am
DET Pasg 11:28am
BAR Pass 11:28am
BT Pass 11:28am

Blank Tests
Tast Etatus Time
AIR Pass 11:28am

Printer Tests

Test Status Time

FRNT Pass 11:28am
CRC Tests

Test Status Tima

COMP Pass 11:29am

CAL Pass 11:29am

Freventive Mainktenance
Status: Pass

E:f,aﬂ"'

e Aalyst

This form is msed when performing Preventive Maintenance procedures
Foreasic Tests for Alcohol Branch
Department of Health and Homan Services
Rev. 1272007




TOWET DTEEE Wk N W O FRSIPRSREY AR T I Bl

" FORENSIC TESTS FOR ALCOHOL BRANCH
PREVENTIVE MAINTENANCE RECORD

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

County MEW HhH'ﬂUE'E Imm_ﬁy H’.ﬂ.ﬂﬂ'&'ﬂ- 'C“"‘J"T"f
inssrument Seriai No,_O0 §626 Perermion (v TER

The preventive maintenance procedures for the Inoximeters, Model Intox EC/IR 11 and Model Intox EC/AR 11 {Enhanced wiik
sevial number 10.000 o7 higher) to be fallowed at leasi once every four months are;

) Verify the ethanol gas canisier displays ot least §1 pounds per square inch (psi) of pressure, or the alcobolic
Bresih simutstor ihermometer shows 3 degrees, plus or minus .2 degree centigrade;

(3} Verify instrumenn disphays time and date;

(R Imitiate beeath icst sequence;

{4) Enter information as promgpted;

=] Werify instrument secisrcy;

iy TN FLEASE DLASYW  BPPEAFS, COUSCT DIEIRN SEMHPLE;

8 Print test recand;

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

4[] Verify that the ethanol gas canister is being chanped before expimtion dste, or the sleshalic beeath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oocurs first.

1 centify that on the S day af JuNE 200Y the forgoing preventive maimtenance procedures

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

i Hisrrasn Carrices and shs fmebm e il E SR )

68

Cenilicate Number

Signature of Centifying Official



ISR MPUEVY DN LLALRITL B LA L Y LAY Sl dsdy

640

Serial Humber: 008&26
Test Date: 0650572024

Citation MHumber: MOO0O0O000-0
Subject's Name:

e s we aeama m e
Driver's License State: XX
Driver's License Humber: NONE

o e o o e e

Effictivu
0101 /,2024-01/,01/2026

L] -

Agency: DHHS
Tast Type: Breath Test

1= e L= R & NI

DIAG FPa=zs 11:21am

Qﬁ?@/

anld¢1iluiMrﬁkw&|l!nnuﬁ
Départment of Health and Human Services
Bev. 1172087

-



ARHEL VATE. UDSUISLULY THET LimE: L0080 LSL04

DaFELINE 1T@SFLE

Test Status Time
IR Pass 11:28am
FLO Pags 11 28am
FC Pass 11:28am
=t FdEHE Il a0l
BT Fass 11:28am
Blank Tests
Tast Otaktus T4 e
AIR Pass 11:2%9am
Tast Status Time
PRNT Pass 11:20am
CRC Tasts
Taeskt Status Tima
COMP Passg 11:2%9am
CAL Pass 11:29am

Preventive Maintenance
Status: Pass

This form is ased when performing Preventive Maintenasce procedures
Forensic Tests for Alcobol Branch

Department of Health and Human Services
Rev. 1272007



e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

MATLIERITTLIT B & TRFTVIPRT & RTOT NEOOT

MULDEL INTUX ELIK 1l {(Enhanced with serial number 10,0080 or higher)

County !U{gg éf‘ﬁng_ggf Irstrament

s

tnstrament seciatvo__ (10 FE2 F ;Bé’a | ‘2‘;&:‘% ¥

The preventive maimenance procedures for the Intoxineeters, Model Intox EC/TR 1T and Model Intax ECAR 11 {Enbsnced with
serial sumber 10,000 or higher) to be fallowed a1 lesst once every foar months are:

(1} Verify the ethanal gas camister displays at beast 51 pounds per soquare inch (pal) of pressure, or the aleoholic
beeath simulsior thermometer shows 34 degrees, plus or minus .2 degree centigrade;

{2) Werify instrumend displays time and dabe;

3 Initiate breath test sequence;

(4 Enter infermation as promgied,

3] Verify instrument accusacy;

)] When "FLEASE BLOW™ appears, callect bresh sample:

(n When "PLEASE BLOW™ appears, collect breath sample:

(&) Print 1es1 recond;

{9y Risn diagnoatb: program sod confirm preventive maintenance suheg of “Pass”; snd

{10} Verify that the ethanol gas canister is being changed before expirstion date, o7 the slcobofic breath
simulator solution is being chamged every four months or affer 115 Akoholic Breath Simulsior icsis,
whichever cocurs firgl

ZFG, Jl';

I certify that on the ~ dayof i i lﬂz E the forgoing prevenlive mainlenance procedures
were performed on the instrumest indicated sbave, in scconfance with curment regulations of the N.C. Department of Health
and Human Services, and the imtniment is functioning property.

] ﬁ(ff/{é 670
Signat

a ifyimg OrVezial Centificate Mumber

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

A A S




-

Intox EC/IR-II: Subject Test

HBC1al NUMDar: vuende
Tast Date: 06703752024 I

FHEVENTLVE, MALINTENANUE
Subject's Date of Birth: 11517171871
Subject's Sex: Male
Driver's License State: XX
Drivar's License Number: NONE

Effective:
1001 /2023-10/01/72025

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

Exp Date: 03/28/2025 =
Tast g/210L Time
DIAG Pass G6:58pm

SUB .00 :03pm
AIR/ BLE/ .00 7:04pm
F

ol VL o il 80P i
Sigriature of tcal Analyst
Cou CVR
r-
This form is used when performing Freveative Maintessoce procedures
Forensic Tests for Alcobol Branch

Department of Health and Human Services
Rew. 12720407




Intox EC/IE-II: Preventive Maintenance

NEW HANOVER COUNTY WILMINGTON PD &40

Sorial Mumber: DJ08&2A
Test Date: 06/503/2024

System Check: Passed

Baselina Tests

Test

IR
FLO
FC

status

Pass
Fass
Pa=g

Time

T:i07pm
T:07pm
T:07pm

Temperature Tesks

Taat

BT

Test

Test
PRNT

Test

COMP
CAL

Status

Pass
Pazms

Status

[ T——

Status
Pass
CRC Tasts
Status

Pass
Pass

Time

7:07pm
T:07pm

Time

T Y

T 3 i
T:08pm

Time

7 :08pm
T:0Bpm

Prevwlitive Maintenance

Test Record Wumber: &779
Tegt Time:

7:07pm EDT

m'ﬁ*’{/ﬂ
t
This ferm is wsed when performing Preveative Malntenance procedures

Forensic Teats for Alcobol Brasch

Department of Health and Human Services

Rev. 1272007
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FORENSIC TESTS FOR ALCOHOL BRANCH

INTOXIMETERS, MUODEL INTUX ELUIR 11 ana

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

County MEJ"‘J HH’”'EFE'I.L Instrument Location C-“lﬁif”ﬁ‘ ‘EE.H'C H

e Serat No._ 00 DE6L

(?am e DEPT

The preventive mainenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox ECAR 11 (Enhanced with
serial pumber 10,000 or higher) bo be foll owed 5t beast onee every four months are:

()

2)

()
(6}

Werify the cthano! gas canister displays at least 51 pounds per square iu-:h{_p:_i}nl‘pfuaun.qrwm-nhl'rt
breath simulator thermometer shows 34 degrees, plas or minus .2 degree centigrade;

Werify instrument displays time and date;

Werify instrumemnt sccuracy;

When "PLEASE BLOW™ appears, collect bresth sample;

(7 When "PLEASE BLOW™ appears, collect bresih sample;
(B) Frint iest recond;
(i) Run diagnostic program and confirm preventive maintenance statas of “Pass™; and
(1 ?ﬂiﬁ'lﬂﬂlﬂhﬂﬂlﬂﬂﬂi“ﬂhmﬂwmwhﬁmﬂ.ﬂlﬂﬂmhﬁtm
simulator solution i being changed every four months or afier 125 Alcobolic Breath Simiidator tests,
whichever ooours firse.
||:.|:|;'|:ifl_|-|ﬂ|:|1ﬂ'|t__6 day of -\IUHJE 202 e forgotng peevenilive mainierance

procodures
were performed on the instransent indicated above, in sccondsnce with currest regulations of the N.C. Depaniment of Health
&nd Human Services, and the mitrifdn! it fEnctinsing properly,

T /_éf il i3 Ay O
Signatare of Certifying Official Certficate Mumber

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

DHHS 400 (04200




- g

e T

NEW HANOVER COUNTY CAROLINA BEACH PD
640

Serial Humber: 008681
Test Date: 0&6/06/2024

Citation Mumber: MOOO0O0000-0
Subiect's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/719117

Analyst's Hame: GILLESPIE, PENTTI W

LUL UILMEL o AU
Exp Date: 0170372026

Test g/ 210L Time

mTar Do E R

00 g/210L

Sigdature of Chemical Analyst

| 7 s

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




AR g m mmmw - e o e s s e

Barial Humber: 008887 Test Record Number: 3244
Tast Date: 06/06/2024 Tast Tifmé&: J:09pm EDT

System Check: Passed

Baseline Teskts

Tast Status Time

IR Fass 3:05pm
FLO Pagg 3:09pm
FC Fass 3:10pm

Temperatura Tests

Test Status Tima

FC1 Fass 3:10pm
(Elat bl [ B ] R ]
BT Fass 3:10pm

Blank Tasts

Tast Status Time
AIR FPass 3:10pm
Test Status Timea
. | T—— = UL I | T
Test Status Time
COME Pags A:10pm
CAL Fass 3:10pm
= Analyst

This form is used when performing Preveative Maintenance procedores
Forensic Tests for Akcohol Branch
Department of Health sod Human Services
Rev. LEZ007




DEPARTMENT 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)

Cmf_mmm Instrument Location Eﬂz ébéyk : é%ga Pe #_
Instrument Serial No. drﬂs E E:S .':;":'EIE-‘_" &:ﬂﬂi@ ;552

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

{1 \fniﬁ'lh:ﬂhmlgﬂﬁmmﬂdiﬂla}':ﬂlmﬁlpnwhhpwﬂmmmi}ufprmm.nrlh:dmhﬂ:
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(E3] Initinte breath test sequence;

i4) Enter information as prompied;

(5} Verify instrument accuracy:

(6} When "PLEASE BLOW® appears, collect breath sumple:

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

(8} Print test record;

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

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

I certify that on the I doy of g,‘! LN - ‘H_Emc forgoing preventive maintenance procedures
were performed on the instrument indicated above, in nccordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning property.

(A3

of Centifying Official Certificate Number

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

DHHS 4080 (04.20)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY EAT MOBILE REGION 4
640

Serial Number: 008775
Test Date: 06/01/2024

Citatlon Number: MOOQO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's Licensa State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass S:46pm
AIR BLE .00 S5:4Tpm
ACCY CHK .07 5:47pm
AIR BLK .00 5:48pm
80B TEST .00 5:49pm
AIR BLK .00 5:50pm
SUB TEST .00 5:51lpm
AIR BLK .00 5:52pm

Reported AC: .Q0 g/210L

of Chemical Anal

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

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Praventive Maintenance
NEW HANOVER COUNTY BAT MOBILE REGION 4 &40
Serial Mumber: OJ008775 Test Record Humber: 20886
Test Date: 06/01/2024 Test Time: 5:53pm EDT
System Check: Passed

Baseline Teats

Test Status Time

IR Pass 5:53pm
FLO Pass 5:53pm
FC Pass Si53pm

Temperature Tests

Test Status Time

FC1 PASBS 5:53pm
SRC Pass 5:53pm
DET Pass &:53pm
BAR Pass §:53pm
BT Pass 5:53pm

Blank Tests
Test Status Time
AIR Pass 5:54pm

Printer Tests

Test Status Time
PRHT Pags S:54pm
CRC Tests

Tagt Status Time
COMP Pass 5:54pm
CAL Pags 5:54pm

Preventive Maintenance
Status: Pass

alyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County pr oo’ Hoppovtaay  Instrument Location RAT mabile tuik 7
Instrument Serial No. @ © 87 §57 Mewur Haw puer £8

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

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

) Vernify instrument displays time and date;

(3 Initiate breath 191 sequence;

(4) Enter information as prompted;

(5 Verify instrument accuracy;

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

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

(&) Print test record;

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

{10 Verify that the ethanol gas canister i3 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 __| day of Terme 20 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properiy.

o -

Signature of Centifying Official Certificate Mumber

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

DXHHS 4080 (04720



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 7
&40

Serial Number: 008788
Test Date: 05/701/2024

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

Analyst's Name: Anderson, Mark G
Permit Number: 0013-1517
Effective:
10/01/2023-10/01/2025

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

Lot Number: AG3I02703
Exp Date: 01/27/2025

Test g/210L Time
DIAG Pass 7:26pm
AIR ELK .00 7:27pm
ACCY CHK .08 7: 28pm
AIR BLK .00 7:29pm
SUB TEST .00 7:29pm
AIR BLE .00 7:30pm
0B TEST .00 T:32pm
ATE BLK .00 T:32pm
Reported 00 g/210L

Signature of Chemical Analyst
Court CVR

7 c

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
NEW HANOVER COUNTY BAT MOBILE UNIT 7 £40

Serial Number: 008788 Test Record Number: 2218
Test Date: 06/01/2024 Test Time: 7:34pm EDT

System Check: Pagsed

Baseline Tests

Test Status Time

IR Pase 7:34pm
FLO Pass 7:34pm
FC Pass 7 : 34pm

Temperature Tests

Test Status Time

FC1 Pass T134pm
SRC Pass 7:34pm
DET Pass 7:34pm
BAR Pass 7:34pm
BT Pass T:34pm

Blank Tests
Test Status Time
AIR Pass 7:35pm

Printer Tests

Test Status Time
PRNT Pass T:35pm
CRC Tests

Teat Status Time
COMP Pass T:35pm
CAL Pass T:25pm

Preventive Maintenance

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

Instrument Lmtlmmgb]_l'&,_‘gﬁajhﬂ_L

Insirument Serial No. () BA QA New Henpuee S0

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) 10 be followed at least once every four months are:

(1)

i2)
(3)
(4)
{5
(6)
(n
(8)
()
(1

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

Verify instrument displays time and date;

Initinte breath test sequence;

Enter information as prompted;

Verify instrument accurscy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Prind test record;

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

Verify that the ethanol gas canister is being changed before 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 __;\Ld.m-_ .zuZEﬁb: forgoing preventive maintenance procedures
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 15 functioning properly.

% ; &E of Certifying ﬂlﬁﬁl é 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 Tast

NEW HANOVER COUNTY BAT MOBILE REGION 4
640

SEerial HNumber: 008529
Test Date: 06/01/2024

Citation Number: MOOO0000O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Bubject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGI0DE101
Exp Date: 03/22/2025

Tast g/210L Time

DIAG Pass S:47pm
AIR BLE .00 x4 9pm
ACCY CHEK .08 5 :4 9pm
ATR BLE .00 5:51pm
BOB TEST .00 S:51lpm
ATR BLE .00 S5:52pm
80B TEST .00 5:54pm
AIR BLE .0Q0D 5:55pm

Courkt CVR

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE REGION 4 &40
Serial Number: 008929

Test Date: 06/01

Test Record Numberxr:

1394

S2024 Test Time: &:00pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status

Pass
Pagsg
Paag

Time

&:00pm

6: 00pm
6:00pm

Temperature Tests

Test
FCl
SRC
DET

EBAR
BT

Test

ATR

Teat

PRNT

Teat

COMP
CAL

Status
Fass
Pass
Fass
Fass
FPass

Blank Testsz
Status
Pass

Printer Teptsg
Status
Pass

CRC Tests

Stcatus

Pass
Pass

Time

o O O O O
=]
E

Time

6:01lpm

Time

§:02pm

Time

6:02pm
6:02pm

Freventive Maintenance

Status: Pass

Analyst

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

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1 and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County @~ (g pa Instrument Location R 4T pmypbtle Regron 7
Instrument Serial No._© & FEF ¥ JALF_Q_L_{? Fp 1

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

(1} Verify the ethanol gas canisier displays at 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 dae:;

(3 Initiate breath test sequence;

{4} Enter information as prompled;

(5) Verify instrument accuracy;

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

{n When "PLEASE BLOW" appears, collect breath sample:

() Print test record;

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

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

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

I certify that on the 28" day of J'ur g 202N the 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.

Signature of Certifying Official Certifieate Mumber

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
ONSLOW COUNTY BAT MOBILE REGION 7 660

Serial Number: 008698
Test Date: 06/28/2024

Citation Number: MoOO000O0-0
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: Anderson, Mark G
Permit Mumber: 0013-1517
Effective:
10/01/2023-10/01/2025

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

Lot Number: AG3I02703
Exp Date: 01/27/202%5

Test g/210L Time

DIAG Pass 10:16pm
AIR BLE .00 10:17pm
ACCY CHEK .07 10:18pm
AIR BLK .00 10:15pm
BUB TEST .00 10:19pm
AIR BLE .00 10:20pm
SUB TEST .00 10:22pm

AIR BLE .00

Reported AC:-~.00 g/210L

Signature of Chemical Analyst

Court COVE

P
Analyst

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



Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY BAT MOBILE REGION 7 860

Serial Number: 008598
Test Date: 06/28/2024

Test Record Number: 2385
Test Time: 10:24pm EDT

System Check: Pasged

Baseline Tests

Test Status Time

IR Pasg 10:25pm
FLO Fass 10:25pm
FC Pass 10:25pm

Temperature Tests

Teat Status Time
FCL Paas 10:25pm
SRC Pass 10:25pm
DET Pass 10:25pm
BAR Pags 10:25pm
BT Pass 10:25pm
Blank Tests
Test Status Time
AIR Pass 10:26pm
Printer Tests
Tesc Status Time
PRNT Pass 10:26pm
CRC Tests
Test Status Time
COMP Fass 10:2epm
CAL Pass 10:26pm

Preventive Main
Status: B

Analyst

Tihlhnnllnnulwiulptdhnnhqﬂhw“mﬁmthlﬂmhuan@:pnumdunu

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_orys loser Instrument Location_ B 8T r1e hlt{_ E-‘-_:- leq ?

Instrument Serial No._ @ C FT7 ¥ & .‘!g:EﬂL& fo

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

(1) Verify the ethanol gas canister displays at least 51 pounds per square imch (pai) of pressure, or the alooholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2} Werify instrument displays time and date;
(3} Initinte breath test sequence;
— i4) Enter information as prompted;
(5 Werify instrument accuracy;
() When "PLEASE BLOW" appears, collect breath sample;
{7 When "PLEASE BLOW" appears, collect breath sample;
(8) Primt test recont:
(%) Run diagnostic program and confirm preventive maintenance status of “Pass™ and

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

I certify that on the 2§ day of T genn ,202Y the forgoing preventive maintenance
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

/)

P

- & ﬂp
\A |

6 5

Signature of Certifving Official Centificate Mumber

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

DHHE 2080 (04720}



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE REGICON 7 660

Serial Humber: O00BTEE
Test Date: 06/28/2024

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

Analyst's NMame: Anderson, Mark G
Permit Mumber: 0013-1517
Effective:
10/01/2023-10/01/2025

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

Lot Numbey: AG3I02703
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 11:03pm
AIR BLE .00 11:04pm
ACCY CHK .08 11:04pm
ATR BLE .00 11:05pm
SUB TEST .00 11:06pm
AIER BLE .00 11:07pm
S8UB TEBST .00 11:08pm
AIR BLE .00 11:09pm

Reported ACi-==700 g/210L

Signature of Chemical Analyst

Court CVR

o

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



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE REGION 7 660
Serial Number: 008788 Test Record Humber: 22313
Test Date: 06/28/2024 Test Time: 11:09pm EDT
Svatem Check: Passed

Baseline Tests

Test Status Time

IR Pass 1l:10pm
FLO Pass 11:10pm
FC BPass 11:10pm

Temperature Tests

Test Status Time

FCl1 Fass 11:10pm
SEC Pass 11:10pm
DET Passg 11:10pm
BAR Pass 11:10pm
BT Pass 11:10pm

Blank Tests
Test Status Time
AIR Pass 11l :11pm

Printer Tests

Test Status Time

PRNT Pass 11:11pm
CRC Tests

Test Status Time

COMP FPass 11:11pm

CAL Pass 11:1l1lpm

Preventive Maintenance
Scatus: Pas

Analyst

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

Counity aﬂjl-ﬂw tnstrumnent Location dmi“h‘ CL’-‘UFTT
Instrument Serial No_ O3S 73 jprsﬁpg Feniy SvstaTion

The preventive maintenance procedures for the Ineximeters, Model Intox EC/IR 1 and Model Intox EC/R 1l (Enhanced with
serial number 10,000 or higher) 1o be followed at beast ance every four masths are:

(1 Veerify the ethanol gas canister displays af least 51 pounds per square inch (psi) of presture, or the alcoholic
breath simulator thermoemeter shows 34 degrees, plus or minus .2 degree centigrade;

() Werily instrument displays time and dabe;

{3) Tnieate breath test wequence.

(4) Enler information as prompted;

(5) Verify instrument accuracy;

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

(T When "PLEASE BLOW™ shpears, colleet breath sample;

(%) Print tes1 recond;

L H] Run diagnostic program and confirm preventive maintensnce stahes of “Pess™; and

{10 Verify that the cthamal gas canister is being changed before expiration date, or the slcoholic breath
simalator solution is being changed every four months or afier 123 Alcobolic Breath Simulator tesis,
whichever oocurs first

TR T ———————— S

were performed on ihe m-ptmrnmt indicaed above, in sccardande ‘wiih Mﬂﬁmlmm of the N.C. D-:pmm of Health
and Human Services, and the instrument is finctianing peoperly.

= Si of Centifying Official ;

Cenificaie Number

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

DIHHS 4088 (04720}




Intox EC/IR-II: Subject Test
ONSLOW COUNTY SNEADS FERRY SUB 680

Serial MNumber: 008578 i

uUrivar g Licansa STartei LX
I Driver's License Number: NONE
EBLLEUCLLVE:
I Q1/01/2024=-01 /7012026
FLFEIICY & LIRS
' Test Type: Breath Test I

Signature of Chemical Analyst

Court CVR

ol

This form bs wsed when performing Preveotive Maintesance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Serviees
Rev. 152007

e —————— e —— e I e T e e ————]
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Serial Mumber: 008578
Tegt Date: 06/10/2024

System Check: Passed

Test

IR
FLO
FC

Status

FPass
Fass
Fass

Tima

9:02am
S:02am
Q:02am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ALR

Tast
PENT

Tesk

COME
CAL

Status

Pass
Fass
Pass
Fazs
Fass

Status

Pass

Frinter Tasts

Status

Paszsz

CRC Tests

Status

Pass
Pazs

Time

Q:02am
S:02am
9:02am
9:02am
Q:03am

Time

G:02am

Time

9:02am

Tima

S9:03am
9:03am

Preventive Maintenance

Status:

Fass

Test Record Number: 3555
Taszt Time:

§r0tam EDT

Tihﬁhuﬂulndnmnunwhnlh‘thmlmudiﬂhuttuxjhuudlu:
Forensle Tests for Alcobol Branch

Deparinieni of Health and Human Services

3 e e e s —

Rev. 1152007




DEPARTMENT 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)

'Eml’_a-h.!_[-_&‘ Instrument Location B AT /s L. .'r..: g;,u, Fa
Instrument Serial No._ @ s g 00 Ong ([sear S0

The preventive maintenance procedures for the Intoximeters, Model Intox, EC/IR 11 and Model Intox EC/IR 11 {(Enhanced with
serial mumber 10,000 or higher) 1o be followed af beast once every foir months are:

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

e Verify instrument displays time and date;

(3} Initiate breath test sequence;

(4) Enter information as prompted;

(5} Verify instrument sccuracy:

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

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

B ] Print test recosnd:

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

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

Leertify that onthe T dayof ¥ ey mu - 20244 the forgoing preventive maintenance
were performed on the instrument indicated above, in accordance with Current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

_E‘L'Lﬂ-/ ées

Signature of Certifying Official Certificate Number

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

DHHS 40840 (04/20)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE REGION 7 660

Serial Number: gog8s00
Test Date: 0&8/,23/2024

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

Analyst's Name: Anderson, Mark G
Permit Number: 0013-1517
Effective:
10/01/2023-10/01/2025

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

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

Test g/210L Time

DIAG Pass 2r23am
AIR BLE .00 2:24am
ACCY CHE .07 2:24am
ATE BLE .00 2:25am
SUB TEBT .00 2i126am
ATE BLE .00 2i28am
BUB TEST .00 2:128am
AIR BLE .00 2:29am

Reported AC:

Signature of Chemical Analyst

Court CVE

Wﬁp/

Analyst

This form is used when performing Preventive Muintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rewv. 12720077



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE REGION 7 &6&0
Serial Number: 008600 Test Record Humber: 2775
Test Date: 06/23/2024 Test Time: 2:29am EDT
System Check: Passed

Baseline Tests

Test Staktus Time

IR Pasg 2:29am
FLO Pasg 2:29am
FC Pass 2:30am

Temperature Tests

Test Status Time
FC1 Fass 2:30am
SREC Pass 2:30am
DET FPFass 2: 30am
BAR Fass 2:30am
BT Pass 2:30am
BElank Tests
Test Ektatus Time
AIR Fass Z2:30am

Printa*» Tegts

Test Status Time
PRNT Pass 2:30am
CREC Tests

Test Status Time
COMP Pass 2:31am
CAL Pass 2:31am

Preventive Maintenance
Statu=z: 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 I (Enhanced with serial number 10,000 or higher)

County _pmng la ces Instrument Locati la lan 7

Instrument Serial No._oe 2P F B enslpe 2o

The preventive maintenance procedures for the Intoximeters. Model Intox ECYIR 11 and Model Intox EC/IR, 1T {Enhanced with
serial number 10,000 or higher) to be followed ot least onee every four months ane:

(1) Yerify the ethanol gas canister displays at lcast 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;

in When "PLEASE BLOW" appears, collect breath samiple;

(%) Print test record;

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

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

[ certify thatonthe 23  dayol _ Jfe e , 20 &} the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

(1<
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 Tast
ONSLOW COUNTY BAT MOBILE REGION 7 660

Serial Number: (008598
Test Date: 06/23/2024

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

Analyst's Name: Anderscn, Mark G
Permit Number: 0013-1517
Effective:
10/01/2023-10/01/2025

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

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

Test g/210L Time
DIAG Pags l:06am
AIR BLE .00 1:07am
ACCY CHK .07 1:08am
AIR BLK .00 1:0%am
SUB TEST .00 1:0%9am
AIR BLK .00 l:10am
8UB TESBT .00 l:12am
AIR BLKE .00 l:13am
Reported AC3~<00 g/210L
Signature of Chemical Analyst
Court CVR
Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch

Department of Health and Human Services
Rev. 12,2007



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE REGZION 7 &80
Serial Number: 008598 Test Record Number: 2373
Test Date: 06/23/2024 Test Time: 1:13am EDT
System Check: Passed

Baseline Tegts

Tegt Status Time

IR Pass l:14am
FLO Pazs 1:14am
FC Passg 1:14am

Temperature Tests

Test Status Time
FC1 Pasa 1:14am
ERC Pass l:14am
DET Pass 1:14am
BAR Pass l:14am
ET Paags l:14am
Blank Tests
Teat Status Time
AIER Pags 1:15am

Frinter Tests

Test Status Time
PRNT Pass 1:15am
CRC Testsg

Test Status Time
COMP Paas 1:15am
CAL Pass 1:15am

Preventive Maintenance
Status: Pass

P il

Analyit

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 o loper Instrument anaﬁﬂﬂﬂ_"‘f_ﬂz!r_r_'ﬁ_hm 7
Instrument Serial No.__ & 0 @ 7 5 §~ bug |[pw so

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 1 and Model Intax EC/IR 11 (Enhanced with
a-:ri.llnumhulmﬂuummm}mhemmwallummevmﬁnmmmmu-.:.-

(1

()
(3)
(4}
(5)
(6)
(N
()
k)
(10)

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

Verify instrament displays time and date;

Initiate breath test sequence;

Enter information xs prompted;

Verfy instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath samgple;

Print test recond:

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

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

simulator solution is being changed every four months or after 1235 Aleoholic Breath Simulator tests,
whichever occurs first.

Leemtify that on the "2 day of s ma I20Y 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

Signature of Certifyving 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
ONSLOW COUNTY BAT MOBILE REGION 7 660

Serial Number: 008788
Test Date: 06/23/20243

Citation Number: MOOOODO000-0
Subject's MName:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Anderson, Mark G
Permit Number: 0013-1517
Effective:
1Dfﬂlf2023-1ﬂfﬂlf2025

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

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

Test g/210L Time

DTAG Passg 1:08am
ATR BLK .00 1:0%9am
ACCY CHE .08 1:10am
AIER BLE .00 l:llam
EBUEB TEST .00 l:11lam
ATR BLE .00 1:12am
SUB TEST .00 l:14am
ATR BLE .00 1:15am

Reported AC: /210L

Signature of Chemical Analyst

Courk 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 Maintepnance
ONSLOW COUNTY BAT MOBILE REGION 7 680
Serial NHumber: Q08788 Test Record Number: 2227
Test Date: 06/23/2024 Tegst Time: 1:20am EDT
System Check: Pasgsed

Baseline Tezts

Test Status Time

IR Fagsg 1:20am
FLO Pass 1:20am
FC Paga 1:20am

Temperature Tests

Test Status Time

FC1 Pasa 1:21am
SRC Pass l:21am
DET Pass 1:21am
BAR Pass 1l:21am
BT FPass 1:21am

Blank Tests
Test Status Time
AIR Pass 1:21am

Frinter Tests

Test Status Time
PRNT Pags 1:21am
CRC Tests

Test Status Time
COMP Pass 1:21lam
CAL Pass 1:21am

Preventive Maintenance
Status: Pass

Analyst

Thhlwnniluﬂh-hmIEHthhgthtmmml&dlu-nmu|unudnun
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 Il and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County__ONSLY \W Instrument Location ﬂﬂﬁ.ﬂ

tnstrument serisi No._ ()0 $919 New Ryza  PMO

The preveslive mankerance procedures lor the Intoximeters, Model Isiox EC/IR 1| and Model Inisx EC/R [ { Enhanced with
serial mumber 10,006 or higher) to be Followed at leis osce every four months are;

i1} Verify the ethanol gas camister displays at |zast 51 poonds per square inch (psi) of pressere, or the slcoholic
breath simulsior thermometer shows 14 degrees, pls or mines 2 degree contigrade;

2] Venly insinement displays teme and dase;

(B Imitiate beeath test sequence;

(4) Enter information as prompted,

(% Yenify insirument accuracy;

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

(7 When “PLEASE BLOW® appears, collect breath samsple;

(8 Print lest recand;

% Fun diagnostic peogram and confirm preventive maimenance stavus of “Pass™, and

{10 Verify that the ethanol gas camister is being changed before expiration date, or the slenholic hreath
simulator solution is being changed every four mosths ar after 135 Aleobole Bresth Simulator tess,
whizhever ocours fimt

| cenify ikt om the 2 day of :]'uug !ﬂzF the [crgoing preventive maisicnance procedures
were performed on the initniment indicaled above, in sccordance with current regulstions of the N.C. Depariment af Health
and Human Services, and the mstrumesi 1 fusctioaing propeely.

£85
Signature of Certifying Official Centifscate Mumber

A signed oniginal of the preventive maintenance record shall be kepe oa file for at beast three years.

DHHS $080 (4360)




Intox EC/IR-II: Subject Test

SEL LAl NUMDEEL D UOHEILY
Test Date: 06/10/2024

FREEVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License 5tate; XX
Driver's License Mumber: NONE

Effective:
G101 /2024 -01/01/3026

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

.00 g/210L

Signature of Chemical Analyst

Court CVR

Tl

i Analyst

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




Intox EC/IR-II: Preventive Maintenance

SErlal NURMDEI: UUSYLY IESL HECULU NUBLRCL @ Jws
Test Date: 06/10/2024 Test Time: 1:57pm EDT

Syatem Check: Passed
Bageline Tests

Test Status Time

- e _—— e —

Temperature Tests

Test Status Time

FCl1 Pass 1:58pm

SRC Pass 1:58pm
Blank Tests

Test Status Time

AIR Pass 1:58pm

PFrinter Tests
Tast Status Time

PRNT Pass 1:58pm

Test Status Time
CoOMP Pass 1:58pm
CAL Pass 1:58pm

Freventive Malintenance
Status: Pass

This form is wsed when performing Preventive Mainicoance procedores
Faremsic Tesis for Alcobol Branch

Depariment of Health and Homan Services




e n o s e 1 o
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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)

CAme i CTEUnE

County__DW5 Lo w Instrisment Location

PR .45 5 /1. PMo

The preventive mairtenance procedures for the Intoximeters, Model Intox EC/TR 1 and Model Indox ECAR Il (Enbanced with
serial number 10,000 or higher) to be followed at least once every four months are:

{1y Verify the ethanol gas canister displays st least 51 pounds per squans imch (pai) of pressure, or the alcoholsc
breath girubator thermomseter shows 3 degrees, plus or minus .7 degres centigrade;

2 Verify imstramenn displays time and date;
(3) Initiate bresth test sequence;
(4) Enter informaton & prompled;
L' (%) Venfy instrument accuracy,
() When "FLEASE BLOW" appears, collect breath sample;

() When “FLEASE BLOW™ appears, collect breath sample;
(%) Primt test record;
(% Run diagnosti: program snd confirm prevestive maintensnce states of “Pass™; and

{10) Verify that the cthanol gas canister is being changed before expiration date, or the alcobolic breath
semalator solution is being changed every four mooths or afier 125 Alcobolic Breath Simulator tests,

whichewver occurs first,

tcenify thatonthe IO gayor _JUWME .20 the forgoing preventive esinsenance procedures
were performed on the instrament indicated above, in sccordance with currend lations of the N.C. Diepartment of Health
and Human Services, and the instrumend is fanctioning properly. s .}

Signature of Centifikog Officiab—m Certificate Number

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

T T T T T T T T e —




TEANRFLFLEFE  RfeFltETA d RTINS SeLUTE O FITTLT Do

Serial Humber: 008820

B AWEL O LLUEIHE NSUHATE: L
Driver's Licenge Mumber: NONE

el e e e WD D

01,01/, 2024-01,01/2026

gl w————

Teat Type: Breath Test

Test g/210L Time

CiguaLULE UL LOEM1CAL Analyst

Court CVR

..-"""_-'--___---""-. o

o e ﬂlﬁr e e —
Mf#_hnﬂwhlprrlnr—lqhh‘lﬂﬂ
Forensic Tests for Alcobol Branch

Department of Health and Human Serviess
Rev. 122007

procédures




Intox EC/IR-II: Freventive Maintenance

ONSLOW COUNTY CAMP LEJEUNE PMO 660

Serial Mumber: 008520 Test Record Mumber: 2335
Test Dake: 08/10/2024 Tesat Time: 1o:15am EDT
Syastem Check: Passed
FLO Fags 10:15am
FC FPass 10:15am
Temperature Tests
Test Btatus Time
FCl Fass L0 15am
SR Fass 16:315am
DET Fass 10:15am
BAR Pasa 10:15am
BT Fass 10:15am
ABELT SCArus Time
AIR Pass 10:16am
Frincer Tests
Tesk Status Time
PRHT Pagg 10:16am
CRC Tests
Test Btatus Time
o — - b = LTI
Freventive Maintenance
Status: Pasg
‘,.-"' L i l I
TiiEIIiluuduiilpnﬂm-hulﬁtumﬂm:Hhhmﬂ-nugn-uinn-

Foreasic Tests for Alcobol Branch

D¢ partment of Health and Human Services
2rro007

Rev. 1




BT TR DAl § Tl Rl Nk D VF PEETRT SSALANTEI R T LGN T R e

FORENSIC TESTS FOR ALCOHOL BRANCH
PREVENTIVE MAINTENANCE RECORD

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

Courry GH&LHU Instrument Location jﬂ{ﬁé‘h””l'—if
instrumens Seriai No,__ 00 §930 Yorice Depr

The preventive muimenance procedures for the |nloximeters, Model [niox EC/IR 11 snd Model Intox ECAR 1] {Enhanced with
serin| musnkes 10,000 or higher) io be fodlowed ot lesal once every four months are

] Werify the cthanc! gas canister duplays st least 31 pounds per square inch ipsi} of pressiste, of the aloohodic
breath simulstor therenometes shows 34 degrees, plus or minus 2 degree centigrade,

2} Venfy watrument displays ivme and daie;

L] Enitinte breath test sequence:

{4} Enter informstson s prompoed;

(L] Verify instument accurscy;

(&) When “FLEASE BLOW® appears, collect breuth sample:

7 When "FLEASE BLOW®™ appears, collect breath sumple;

(8 Print les1 recosd;

i R dingrostic program end confinm preventive maintenance plabas of P, and

(109 Verify ihat the cthapol gas canssicr w being chanped before exspiration date, or the alcobobc bresth
simulses selution is being changed every fowr months or after |15 Alcobolic Breath Simulaor tesis,
wihichever oo Mt

—
I certify that on the 10 day of "J""'”E .IDT“ the (orgomng preventive maipSenance procedans
were performed on the imstrumend indicated above, n sdcordance wiih cament regulations of the M.C. Department of Health
and Hisman Serveces, and the insinament is furctioning properly.

i R EBE

Sigratwre of Cerulyang Oifcaal Ceriaficaie Mumbss

'i... '-i-- ;,-

A signed original of ihe preventive madnienance record shall be kepl on Ble for 51 beasi three years,




HEAVEL & LLICOEINEE SILA4ALED AL
Driver's License Mumber: NONE

Analyat's Wame; GILLESPIE, PENTTI W
Fermit Mumber: 9523-214%9

Effective:
1AM A2024-01 /700 /2028

R
| Test Type: Breath Test
I Test gf210L Time

% of Chemical Analyst
Coanet VR
e
E Analyst

This form ks sed when performiog Preventive Maiolenaoce procederes
Foremaie Tests for Alcobol Branch
Depariment of Health aod Human Services
Rev, 112007




Intex EC/IR=II: Preaventive Haintenance

ONSLOW COUNTY JACKSONVILLE PD 660

Serial Humber: 008%30
Test Date: 0671072024

Test Record Mumber: 2295
Tagt Time: 12:2%m EDT

System Check: Passed

Tast

ir
FLO
FC

Status

Fass
Pass
Pass

Baseline Tests

Time

12:30pm
12:30pm
12:30pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ALR

Test

PENT

Tasat

COMP
CAL

Status

Fass
Fass
Pass
Pass
Fass

SLatus

FPass

Frinter Tests

Status
Pass
CRC Teats
Status

Faas
Fass

T ime

12:30pm
12:30pm
12:30pm
12:30pm
12:30pm

T1lme

12:30pm

Time

12:30pm

Time

12:31pm
14:31pm

Preventive Maintenance

Status:

Pass

This form is ssed when performing Preventive Muini¢nsnce procedores
Forensic Tests for Alcohol Brench
Department of Health and Homaa Services

Rev. 1172007
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FORENSIC TESTS FOR ALCOHOL BRANCH
(_ PREVENTIVE MAINTENANCE RECORD

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

County DHS La Instrument Location @H.'Sf-ﬁ'-l-" Cﬂu MYy

Instrurmens Seriat Mo, (00 $93 1 Deteutisv CEHT’EH.

The preventive maintenance procedures for the Intoximesers, Model Intax EC/IR 11 and Model Intox ECAIR 1l (Enhanced with
serial number 10,000 or higher) 10 be followed at least once every foor months are:

(i “rﬁﬁ'ﬂ:ﬂhnﬁw:nﬁhfdithuhﬂﬂmﬂipﬂnmhﬂh{pﬁ]ulmmhlhhﬂﬁc
breait simulator thermometer shows 34 degrees, phus or mirus 2 degroe centigrade;

(2} Verify instrament digplays time and dabe;
( i5) Verify instrament accurcy;
(6) When "PLEASE BLOW® appears, collect breath sample:
(7} When “FLEASE BLOW™ appears, collect bresth sample;
i8) Print test record,
{# Hmdhpmhnwmtdmﬁmpﬁmﬁwmjmmﬂm“;ﬂ

[hoy Verify that the ethanol gas camister is being changed before expintion dete, or the slcoholic bresth
simulsior solution is being changed every four momths or afler 125 Alecholic Breath Simulstor tesis,
whichever occurs N,

lurﬁﬁr:hmu&:_m_ﬁwuf jUFE Hll'Lllt forgoimg prevesiive mainicnance procedures
were performed on the imstrument indicaied sbove, in sccordance with currend reguistions of the N.C. Depariment of Health
and Human Services, and the instrument is functioning praperly.

% i 685

& ertifying Official Centificate Number

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

DHHS 4080 [4720)




| UNSLOW CCUNTY DETENTION CENTER 660

Serial MNumber: 008831

Uriver 5 LID8BnSe HTATe! &4
Driver's License Numbar: NONE

Analyst's Name: GILLESPIE, PENTTI W
Parmit Humber: @523-7149
Effective:

Q101 2024-01/01 /2026

1
ll-"l-illh-: L] FLARdar
I Test Type: Breath Test
| Test g/f210L Tima
| AIR BLE .00 11:30am
Rarnn Alar: AN af2101

| o Sighatore of Chemical ARALYSC

Court CVR

LY el Analyst
This form is wsed when performing Preveative Maintenance procedures
Forensic Tests for Alcobol Branch

De¢partment of Healih and Homan Services
Rev. 1272007




Intox EC/IR-II: Preventive Haintanance

T Bk RV R e LR R R RN W T —

Tast Date:

q:FHHr“r

Des10/2024 Test Time: 77:30am EDT

System Check: Passed

Bageline Tests

Tagt Gtatus Time

IR Pass 11:30am
FLO Bass 11:30am
FC Pass 11 ::30am

Tempperature Tests

Tast Status Time
BAR Pass 11:30am
BT Pass 11 :30am

Blank Teasts
Test Status Tima
ATR Pass 11:31am

Printer Tests

Test Status Tima
PRNT Pasg 11:37am
CEC Tests
Test Status Time
COMP Pass 11:37am
T T i om 4 e B mem
Analyst

This form is used when performing Preventive Maintenance procedures

Forepsic Teits for Aleohol Braoek

Department of Health and Human Services

Rev. 1272007



LEFAKTMEN] UF HEALLN ANL FIUMATY J5M ¥ ik
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Couny__ (NS LOW instrament Location__ ([ JMSL 04 CGU.HT?

Instrument Serial No__ ()0 $43 L Mﬂmﬂ‘——

The preventive maintenance procedures for the Imoximeters, Model Intox EC/R 11 and Model Intox EC/IR, I (Enhanced with
serial number 10,000 or hagher) to be followed ai least once every fowr months are:

{1] Verify the sthanol gas canisser displays ot feast 51 pounds per square inch (psi) of pressure, of the aleahalic
beeath simudator thermometer shaws 34 degrees. phas of minus .2 degree centigrade;

(2} Verify instrument displays time and dase;
(1) Iniinte breath tést sequence;
[#4) Enter infrmation as prompied;
(r 3 Verify instnament sccuracy;
(6 When “PLEASE BLOW® appears, collect breath sample;
(7 When “PLEASE BLOW™ appears, colllect bresth sample;
8} Prini iest necond;
(L] Run disgnosiie program and confirm preventive mamienanss stanas of “Pass”™; snd
{109 ?ﬁ&lﬂﬂtﬂlﬂlﬁunnﬁﬁhﬁutﬁmﬁhhﬂﬂﬁﬂnﬂ,ﬁdﬂmm

simulator sokilkon i being changed every four momtbs or afer 125 Alcshelic Breath Simalatar tests,
ihichever occurs (it

.r...-
I ceriify that om the o duy aff ~JUPE .IGILI the lergowng preventive maimemance proceduanes
were performed an (e mstrumes! indicated abave, in accordance with current regulations of the N.C. Department of Health
wrrl Huimmsn Services snd the isstrument is functioning properly.

| INTOXIMETERS, MODEL INTUA EL/IK 11 anu

( e il T L T
/"_, Signature of Centifying Official Certificate Number

A signed onginal of the preventive maintenance record shall be kept on file for af least thiee year.

_




Intox EC/IR-II: Subject Test

oML LAl NUNEMEE: UUOYIL
Test Date: 06/10/2024

FPREVENTIVE, MAINTENANCE
Euhjt:t‘s Date of Birth: 711/711/77497%71
Subject's Sex: Male
Drivaer's License State: XX
Driver's License Rumber: NONE

Effactiva:
01,01 /2024-01501/2026

I R AR R ATANIASLS L B o el dmed A B W

-;Pl.l L J.IH'I_'IJH.IJJ. 2 EBE
Agency: DHHS
Test Type: Breath Test

Lot Rumber: AG400301
Exp Date: 01,/03/2026

Tast g/210L Time

NTRG Pasrs 11:2Tam

AC:~ .00 g/f210L
re of Chemical Analyst
Court CVE
~— Analyst
‘This form is used wheo performing Preveative Malntenance procedures
Farensic Tests for Alcobol Branch

Department of Health and Human Services
Rev. 122007




Intox EC/IR-II: Preventive Maintenance

L R EVILAFEL & WL TS IEEL RELVLLWE VS .

Test Date: 06/10/2024 Taest Time: T1:34am éaf.

System Check: Passed

Baseline Tests

Test BEtatus Time

IR Pass 11:35am
FLO Pass 11:35am
Fc Fass 11:35am

Temperature Tests

Test Status Time
FC1 Pass 11:35%am
SRC Pass 11:35am
DET Pass 11:35am
BAR Pass 11:35am
BT Pass 11:315am
Blank Tests
Test Status Time
AIR Pass 11:36am

Frinter Tests

Tast S5tatus Time

FENT Fass 11:36am
CRC Tests

Test Status Tima

COME Pass 11:36am

CAL Pass 11:36am

Praventive Maintenance
Status: Pass

Analyst

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

—




— e

e I

DEPARTMENT OF HEALTH AND HUMAN SERVIC ES
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)

l:ﬂun:y_f":'*-‘i'. e

Instrument Location, £ A4y /b o

Instrument Serial No. 22 ¥5 /1 IPD AL forpu. chhure ST

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

serial number
(1

10,000 or higher) 10 be followed at least once every four months anc:

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 centigrde;

(2} Verify instrument displays time and date:

(3) Initinte breath test sequence:

43 Enter information as prompled;

(5) Verify instrument accuracy;

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

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

(83 Print test recond;

(L)) Run diagnostic program and confirm preventive maintensance 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 o after 125 Aleoholic Breath Simulator tests,
whichever ocours first,

Icmi.ﬁ-mmm:h:__z_d;ynf -_T.__m.si. 202 ) the forgoing preventive maintenance procedines

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

.-""F-‘ Y m——
Dt ] g‘-'-fé'-"' B e (e {2
Signature of Cenifying Official Certificate Number

A signed original of the preventive maimtenance record <hall be kept on file for at beast three years.

DHHS 4080 (04,/20)



Intox EC/IR-II: Subjact Test
ORANGE COUNTY CARRBOROD PD 670

Serial MNumber: 008945
Tast Date: 06 03/20Z24

Citation Number: MOQQOQO000-0
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: Barnes, Simon S
Permit Mumber: 00714-221
Effaective:
10/01/2023-10/01/2025

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

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

Test g/210L Time

DIAG Fass 3:19pm
AIR BLE .00 3:19pm
ACCY CHE .08 3:20pm
AIR BLE .00 3:21pm
SUB TEST .00 3:23pm
AIR BLE .00 1:24pm
SEUB TEST .00 3:25pm
AIR BLE .00 3iZ6pm

Reported AC: .00 g/210L

L T
Signature g% Ehnmicaé Analyst

Court CVR

v

st 5 tuss
Analyst

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




Intox EC/IR-II: Preventive Maintenance
ORANGE COUNTY CARREORD FPD &0
Serial Number: 008945 Test Record Wumber: 779
Test Date: 06/03/2024 Test Time: 3:27pm EDT
System Check: Passed

Baseline Tests

Teast Btatus Time

IR Pass 3:28pm
FLO Pass 3 Z2Bpm
FC Pass 3:Z8pm

Temperature Tests

Test Status Time
FC1 Pass 3:28pm
SRC Pass 3:28pm
DET Pass 3:28pm
BAR Pass 3:Z8pm
BT Pass 3:Z2Bpm
Blank Tests
Tast Status Time
AIR FPase 3:28pm

Printer Ta=zts

Test Status Time
PENT Pass 3:29pm
CRC Tests

Test Status Time
COMP Fass 3 29pm
CAL Pass 3:29pm

Preventive Maintenance
Statius: Pasgs

Sl
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12710407




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Cpuamty, PL“(‘.&LF Instrament Locition B &T Hnla.'_lj._[\.a_gi__(z_

Instrument Seral Mo, m ES%U E Iﬁjg LQMM——L

The preventive mainienance procedures for the Infoximeters, Model Intox ECAR 11 and Model Intox ECAR [ {Enhanced with
serial number 10,000 or higher) to be followed ot 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 minws 2 degree cenbigrade;

4} Yenfy instrument displays time and date;

() Imstiate breath test sequence;

L

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

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

(%) 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 it being changed every four moaths or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

-
I certify that on the _LE__,, day of Shﬂ.ﬁ £ 20.2Y the forgoing préventive mainienance procedures

were performed on the instrument indicaied above, in accordance with current regulations of the N.C. Department of Health
and Human Services. and the instrumient is functionine aroneriy.

&Y
®

CyY

Signature of Certifying Official Certificate Number

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



Intox EC/IR-II: Subject Test
PENDER COUNTY BAT MOBILE UNIT € 700

Serial Number: 008580
Test Date: 06/01/2024

Citation Number: MO0OOQOGO-0
Subject's Mame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
16/01/2023-10/01/2025

Officer's Wame: 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 Pasza =S Epm
ATR BLE .00 E:5Tom
ACCY CHE .07 S:58pm
AIR BLE .00 5:59pm
SUE TEST .00 5:58pm
ATR BLK .00 6:00pm
SO0B TEST .00 6:01pm
ATR BLE 00 B 02 pm

Reported -AC:

Eignature : emical Analyst

B

= Analyst

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

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
PENDER COUNTY BAT MOBILE UNIT & 700

Serial Number: 008580 Test Record Mumber: 2943
Test Date: 06/01/2024 Test Time: 6:03pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:04pm
FLO Pass &:04pm
FC Pass 6:04pm

Temperature Tests

Test Status Time

FCl Pass 6 : 04pm
SRC Pass 6:04pm
DET Fasg & Ddpm
BAR Pass 6 :04pm
BT Pasg &:04pm

Blank Tests
Test Statbus Time
AIR Pass &:05pm

Printer Tests

Test Status Time
DPRNT Pass & : OSpm
ERE Tests

Test Status Time
COMP Pass 6:05pm
CAL Paosg & 05pm

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
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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)

fﬂ““'.'l-'_j :L".ﬂ hﬂ Instrument Location & ﬁ"—ll- L ‘ JL

Instrumemt Serinl HEI.ML (& !1:'_

__EQQM“LF SO

The preventive maimenance procedures for the Intoximeters, Model Imox EC/IR 11 and Model Intox ECAR 1l { Enhanced with
serial number 10000 or hicher) 1o be followed at least once every four months are:

L

{21

(4]

(3)
(6)

(1)

¥ EMEY U CINANG BAS CRISIET QISPIAYS 01 LCASE 31 POUNGS PCF SQUATS WHCh [PSIE) 0T [resSung, oF (NG 100N
breath simiulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Enter information as prompted;
Werify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

Verly ihai the ethanol gas canister is being changed before expiration date, or the alcoholic breath
sirmlator solution is being changed every foor months or after 125 Alcoholic Breath Simuolator fests,
whichever occurs first.

L - ==

TWEAL PRE P LA L RN LR VR BAPP T, B L AN I T IAEL SRRl D BARLELINRIES W BT 1% % LALARLENLFLEIE R L eaan

and Human Services, and the instrument i functioning properly.

LxY

ignature of Certifying Oficial 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-IT: SBubject Test
PENDER COUNTY BAT MOBILE UNIT & 700

Serial Number: 008686
Test Date: 06/01/2024

Citacion Mumber: MOOQOOOO-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
Fermit Number: 1820-85591
Effective:
10/01/2023-10/01/2025

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

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

Test g/210L Time

DIAG Fass S3:56pm
ATIR BLE .00 S 5Tpm
ACCY CHK .08 557 pm
ALR BLE 00 5:58pm
SUB TEST .00 5:59pm
AIR BLK .00 5:00pm
SUB TEST .00 6:01pm
ATR BLE .00 602 pm

Court CVRE

Analysit

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1212007



Intox EC/IR-II: Preventive Malntenancse

PENDER COUNTY BAT MOBILE UNIT 6 700

Serial Mumber: 008&8&
Test Date: 06/01/2024

System Check: Passed

Test

IR
FLO
FC

Statusn

Pass
Pass
Fass

Baseline Tests

Time

6:03pm

E:EBPm
B:03pm

Temperature Tests

Test

R

DET

BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Fddss
Fass
Fass
Pass

Blank Testa
status

FPags

Printer Tests

Status
Fass
CRC Tests
Status

Pass
Pass

Time

3 UJLJIII
: 03 pm
: 03 pm
: 03pm

o h @

Time

6 :03pm

Time

6:03pm

Time

& :0d4pm
&:04pm

Freventive Maintenance

I'_\__II

Status: Pass

Test Record Mumber: 7062
Test Time:

&:02pm EDT

Analyst

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

Department of Health and Human Services

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

B ARES T REIN AW IS IPEPREEY N IR W DN FANLF

INTOXIMETERS, MODEL INTOX EC/IR II and

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

County EI; o h,g:;: [ nsiremen Location I'B m‘ ﬁ '55: |1- U My "H‘ E
Instrument Serial No.__OC KT+ E £ nﬁg;: § ﬂbﬂl}f Lo

The preventive maintenance procedures for the Imoximeters, Model Intox EC/IR 11 and Model Intox ECAR 11 (Enhanced with
serial number 10,000 or higher) to be followed ot least once every fowr months are;

(h

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 minug 2 degree cemigrade;

(2] Verify instrument displayvs time and date,

(4) Emter information as prompled;

(3) Verify mstrumemnt accurcy;

(6} When "PLEASE BLOW?" appears, collect breath samiple;

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

(&) Print test record;

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

{14} Verify that the ethanol gas canister is being changed before expiration date, or the aleoholic breath
simulator solution i being changed every four momhs or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

[ cenify that on e _'l__%__’r“ day of EHQL_ BN D ‘.‘.'D“_J_"fﬂn forgoing preventive mainienance procedures

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

GhY

Signature of Certifying OfMicial Cenificate Number

A signed origimal of the preventive maintenance record shall be kepd on Tle for ot least three vears.

DHHS 4080 (04520



Intox EC/IR-II: Subjesct Tast
PENDER COUNTY BAT MOBILE UNIT & 700

Serial Humber: Q08776
Test Date: 06/01/2024

Citatcion Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

Analysgst's Hame: Sharpe Jr., Robert J
FPermit Humber: l1820-8591
Effective:
10/01/2023-10/01/2025

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

S e e e e e

Test q/210L Time

DIAG Pass 5:57pm
AIR BLK .00 S:58pm
ACCY CHK .08 5:59pm
ATRE BLE .00 6 :00pm
SUB TEST .00 6:01pm
AIR BLE .00 6 : OLlpm
SUB TEST .00 §:03pm
ATR BLKE _D0O 6 : Odpm

e« of Chemical Analyst

Court CVR

Analyst

This form is used when p-trl'nnnlui Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Humnan Services
Hev, 1272007



Intox EC/IR-II: Preventive Maintenance

PENDER COUNTY BAT MOBILE UNIT &6 700

[ GRS P S R == [ = - = - 2l

—_—— e e e = aar - oo owrgwrann m———

System Check: Passed

Baseline Tests

Test Status Time

IR Fass 6: 05pm
FLO Pass & : 05pm
FC Pass 6 : 05pm

Temperature Teskts

Tesh Status Time

FC1 Pass &:05pm
SRC Pags 6:05pm
DET Pass & : 050
BAR Pass 6 : 0Spm
BT Pass & 05pm

Blank Tasts
Test Status Time
ATR Paas 6 : 0epm

Erinter Tests

Test Status Time
PRNT Pass 6:06pm
CRC Tests

Test Status Time
COMP Pass G 06mm
CAL Fass 6 : 0&pm

Preventive Maintenance
Status: Pass

1 01 10T 15 BSed WhEn Erivrming r evenuve Fininicndnce preceoures
Forensic 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

County ?EHF'EH. Irstrurment Location ';PE'.'-M_ER Cﬂum‘!’_
tnsrument Serial No__ (1O 3935 VeETeENTIoN CEHTE":

The preventive mainterance procederes for ihe Intoximeters, Moded Intox EC/IR [1 and Model Intox ECIR I {Enhanced with
serial pumber | 0,000 or higher) 1o be falbowed al least oace every foar moaibs are:

() Verify the sthanal gas conister displays ot beast 51 pounds per square inch (psi) of pressure, or the alcobalic
breath simulaior ibermometer shows 34 degrees, plus or minus .2 degree condigrade;

2) Verify mstrument displays time and date;

{3y Initiate breath sest sequence;

) Emter information as prompacd;

{5) Verify Instrument sccuracy,;

&) When “PFLEASE BLOW® appears, collect breath sample;

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

(10 Verify that the ethamol gas camister ia being c before expiration date, or the alcoholic breath
simulsior solution & being changed every four momhs or afier 125 Alcobolic Breath Simulsior tests,
whickever cocurs first,

| ceriify that om ihe '5. day of .'].UHE ,IIII." ihe lorpoing pecvenlive mainlenance proscedanes

were performed on the imstrument indecated above, in sccordsnce with curreem regulations of the N.C, Deparimend of Health
and Husman Services, and the insinimeni is furciioning properly,

e

w ;fi&-é.m of Cenifying Oficisl éﬂliﬂiﬂnﬁn

A sigred origimal of the preventive mainlensnce record shall be kepd on file for 1 least three vears.

DHHS il o0 3




Intox EC/IR-II: Subject Test

AFITL AL IVLEWLMEE ¢ LLSEID
Tast Dake: 0650572024 I

A W RN WD PP SV

Subject's Date of Birth: 11/11/1971
Subject's Sex: Male
Driver's License State: X¥
Driver's License Number: NONE

Analyst"s Name: GILLESFIE, PENTTI W
Permit Mumber: 9523-214%9
Effective:
01/01/2024=01/01/2026

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

_—— R
I DIAG Pass 10 : 00am I

.00 g/210L

Sigrature of Chemical Analyst

Court CVR

P

This form is used when performing Preventive Maintensnce procedures
Forensic Teats for Alcobol Branch
Department of Health aad Human Services
Rev. 12120407

__-mu_JMImm



Intox EC/IR-II: Preventive Maintenance
FPENDER COUNTY DETENTION CENTER 700

Serial Humber: 008935 Teat Record Number: 3478
Taest Date: 0870572024 Test Time: 10:08am EOT

System Check: Passed
Bageline Tests

Test Staktus Time

B e == L I

Temparature Tests

Tast Status Time

Tast Status Time

Test Status Time

FENT Pass 10:0%am
CRC Tests

Tast Status Time

COME Fass 10:0%am

R e

Analyst

This form is used when performing Preventive Mainteoance 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)

: = : ‘ b
EDLHJ-IE"T'?LAIHIHH‘E WWM
Mmhﬂﬂu{}{léjqz I d“l,!iif L'.ﬂ:flg,; i E‘Z;Eéj‘{

M.
mmHnMMhmwmumIMEmnn IﬂHDliﬂlﬁnEﬂ"lﬁlle.rlmﬂwﬂh
Iﬂ‘hlmhilmwhi#l]lﬂb:fnlhwduluumm Four momih ape: ;

(1 Verify the ethanal gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleobolic
breath simulsor thermometer shows 34 degrees, plus or munas 2 degree centigrade;
(2) Verify instrument displays time and date;
(3 Initiate breath test sequenee;
& (4)  Enter information as prompted;

(%) Verify instrument accuracy;
(6} When "PLEASE BLOW®™ appears, collect breath sampie;
m When "PLEASE BLOW™ appears, collect breath sample;
() Print iest recond,
(%) Run disgnostic program and confirm preventive malnienance statas of “Pass™; and

{10} Verify ihai ibe cthanol gas canister is being changed before expiration date, or 1he aloobolic breath
similsior solulion i3 being changed every four months or after 125 Alcobolic Breath Simulator 1wests,
whichever occurs first

e ——

I certify that on the é?_-ﬁnrﬂ J hing .mﬁu forguing preventive mainisnance procedures
mmﬁmﬂmlﬂmuﬂdﬁn\nhmmmmmu{huﬁw“ﬂm
and Human Services, and the instrament is functioning properly.

—

/"/% é&’ )

o)
"

re of Cetifyipg Official Certificate Numbser

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

DHHS 4050 (04/20)




Intox EC/IR-II: Subject Tast
PERQUIMANS COUNTY PERQUIMANS CO 50 710

Serial Number: 008921
Test Date: 06/06/2024

Citation Number: MOO000000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1151171911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit Mumbar: 0020-6772
. Effactive:
10701 /2023=-10/01/2025

Officer's Name: NONE, NONE

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

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

Test g/210L Time

DIAG Pass G:53am
AIR BLE .00 9:53am




Intox EC/IR-II: Preventive Maintenance

PERQUIMANS COUNTY PERQUIMANS CO S0 710
Serial Number: 008921 Test Record Number: 71307
Test Date: 05/06/2024 Test Time: 10:;02am EDT
System Check: Passed

Bageline Tests

Tast Status Time

IR Pass 10:02am
FLO Pazs 10:02am
FC Pass 10:02am

Temperature Tests

Test Status Time
FC1 Pass 10:02am
8SRC Pass 10:02am
DET Pass 10:02am
BAR Pass 10:02am
BT

10:02am



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)

. | - ft i) e al ;
Couanty_| Instrument Location /. | ! " o1 il

|muum.="5ﬁu|“u__. ._Ill WA ,-'II ! A AL fHeg- N ! & &N ,.-I

IThe preventive maimenance procedures for the Inloximaters, Model Intox ECAR 11 and Model Intox EC/IR 11 [Enhanced with
serial muenbser 10,0604 or higher) 1o be lollowed 8 beast onee every four manths are:

) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simulstor thermometer shows 3 deprees, plis o mins 2 degree centigrade;

(2) Weniy instrument dasplays time and daie;

(3 Initimte breath sest sequence;

(41 Enier infarmation as prompéed;

(% Verify inzirume socuracy;

] When "PLEASE BLOW™ appears, collect breath sampie;

in When "FLEASE BLOYW® sppears, collesl breath sample,

(¥ Primt fest record:

(% Rum daagnostic program and conliom preventive maimienance status of “Pass™; osd

i1 Verily thal the cllanol gas canesber is being changed before expiration dae, or the aleobolic breath
simmubator soluleon 18 being changed every four montbs or afler 135 Alcobolic Breath Somalator tess,
whiichever occurs firsd,

.

I cernfy that on ihe |/ dayof J-avif L 20E Y ihe forgoing preventive maintenance procedaires
were pefformed on the nstrument indicated above, n sccordance with current regulalions of the ™N.C. Department of Healith
and Human Services, and the instrument ks finclioning propeily.

Pt

Elgﬂillurt of Certifying Official Uertificale Number
A '|.||;r|¢|t anginal of the prevenlive mamnicnenoe rooord shall be Kept on Dile for at beast theee Ve

DAHHE S0 (0420)




Intox EC/IR-II: Subject Test
PITT COUNTY PITT CO DETENTION 730

serial Numbar: 008646
Tast Date: 08S17/2024

Citation Number: MOOOOO0O00-0
Subject’'s Hame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19]1
Subject's Sex: Male
Driver's License State: XX
briver's License Number: NONE

Analyst's Name: Gray, Helly D
Parmit Number: 0037-7722
Effectivea:

19,07 /2023-10/01/2025

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

Lot Humber: AG400303
Exp Date; 071/03/2028

Test g/f210L Time

DIAG Pass 10:01am
AIR BLE .00 10=02am
ACCY CHE .07 10:03am
AIR BLK .00 10:04am
SUB TEST .00 10:04am
AIR BLE .00 10:05am
BUB TEST .00 10:07am
AIR BLE .00 10:0Bam

Reported AC: .00 g/210L

o Bk ™

Signature Bf Chemical Analyst

Court CVRE
W 2y
ﬂmlhﬂpr
This form is used when performing Freveative Mainlenance procedures

Forensic Tests for Alcobol Branch
Department of Health and Human Services
Hew. 11720077




Intox EC/IR-II: Preventive Maintenance
FITT OOONTY FPITT OO DETENTION 730
Eerial Mumber: 008646 Test Record Mumber: 4878
Tast Date: 061772024 Test Time: 10:0%am EDT
System Check: FPassed

Baseline Tasts

Tast Status Time

IR Fass 10:08am
FLO Fass 10:0%am
FC Fass t10:z09am

Temperature Tests

Tast Status Time

el Pass 10:09am
SRC FPasg 10:0%am
DET Pass 10 :09am
HAR Pass 10:0%am
BT Pass 10:0%am

Blank Tests
Tesk Status= Time
AIR Fass 10:10am

Printer Tesits

Tesgt Status Time

FENT Pass 10:10am
CEC Testsg

Tast Status Tims

COMP Pass 10:10am

CAL Fags 10:10am

Freventive Maintenanca
Statuz: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 111007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

3 . T f ] g
County_| Imstrumment Location_/ ,"r bl 2 o i il AR K =

Erstrument Serial Mo, [V =0 0 LA LA e L e s

ﬂm._:;rr-n:mm maimenance procedures for ibe Incoximesers, Moded Inpoy ECIR 1l and Model Imox ECTR 1 { Enhaneed wath
serial nisnther 10,000 ar higher) to be Followed al Jeasil once every Four monihs sre;

i Verily the elhanol gas canisier displays ai feast 51 pounds per square inch ipsi) of pressre, or the aloobolic
beeath simulator thermometer shows 34 degrees, plus or misis 2 degree centigrade;
i2i Yenfy msinument displays time and daie;
X Instiate beeath 1251 soquense;
(4 Esiler mformatson as promgied;
‘ 5] Werily insbrument sccuracy;
(] Wihen “PLEASE BLOW® appears, collect breatl sample;
(T When “FLEASE BLOW™ appears, collect breath sample;
(L1 Prim sl fecord;
(¥ Run diagnosiic program asd confirm preventive mainlenance status of “Pass™; anid
{1 Verily that the cthanol gas canister i being changed before capirstion date, or the. alcoholic breath

simalalor solution s bewng changed every four moenihs or afber 135 Alohalic Bresth Simulstor ety

wlischover ooours fersl

| certafy that on ik ___,_:_ dayaf _J o= & J the fn{‘qlmg; prevemlive maintenange m
Were |1¢r"u|med on the 1pstnansem |ndx.1.lnd abaye, m xLl:-n:I.u.rl.,: “r:lh. ﬁmm rejialatioes of the N.C. Depaniment gﬂ-hﬂﬁ
wnul Husman Senvices. and the imstrument is functionimg properly

o - "
A o & I
Signature of Certlfying Oficlal Cenificate Number

A signed onginal of 1the preventive mabnienance recond shall be kept on fike for ai beast three years

EXHHS 4080 {4/20)




Intox EC/IR-II: Subject Test
PITT COUNTY PITT CO DETENTION 703

Serial WNumber: 00B&62
Tezt Date: 061772024

Citation Humber: MOO00O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/71911
Subject's Sex: Male
Driver's Lirense Stacte: XX
Driver's License Numbar: NONE

Analyst's Wame: Gray, Kelly D
Parmit Numbar: 0037-7722
Effective:

10701 /72023-10,/01 /2025

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

Lot Mumber: AGI02702
Exp Data: 012772025

Tagt g/ 210L Time

DIAG Pazs g:46am
AIR BLK .00 G=47am
ACCY CHE .08 :47am

Reported AC: .00 g/210L
e
Signati¥re of emical Analyst

Court CVR

;Eiimﬁ?fd,kdaf’"
i) ﬂllh!fr

This form is uwed when performing Preventive Maintensnce procedures
Forensle Tests for Aleohol Branch
Depariment of Health and Human Services
Hew. 1272007




Intox EC/IR-II: Preventive Maintenance

PITT COUNTY PITT CO DETENTION 703

Berial MNMumber: 008662

Test Date: 06/17/2024 Tast

Time:

System Chack: Passed

Tast

iR
FLO
=

Baseline Tests

Status

Fass
Fass
Fass

Time

G:Ciam
S:54am
9:54am

Temperature Tests

Tast
&
SRC
DET
BAR
BT

Test

AIR

Test
PHNT

Tast

COMP
CAL

Status

Pags
Pass
Pase
Fass
Fass

Blank Tests
Status

Pags

Printer Tests

Status
Pasg
CRC Tests
Status

Fass
Fass

Tima

9:54am
S:54am
H:54am

S : 5dam
S:54am

Tima

G:54am

Tima

%:54am

Tima

S:55%am
S5:5%am

Freventive Maintenance

atatus: Pass

%—.ﬂ“f—n_ s

Test Record Mumber: 1477

g:53am EDT

: Anl:mT

This form is wsed when performing Preventive Mainienaoce procedures
Foremsic 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/AIR 11 and
MODEL INTOX EC/IR H iEnhanced with serial number 10,000 or higher)

i .
Couanty | I” Instrumeni Locakiom |

Instrament Serial Mo, -

The preveniive maintenance procedures for the Intoximeiers, Model Intox EC/IR 11 and Model Iniox EC/IR 1 {Enhanced with
serial nurmher 10,000 o higher) i be followed ot least once every four months ane;

ini Verify the ethano] gas cunister desplays ot least 51 pounds per spasre inch (psi} of pressure. of the aleobolic
hreath simulator thermometer shivus 14 degrees, plus or minus 2 degree centi pade;

{2 Verify instrument dusplays tiine and dao;

i3) [nitmaee beeath s soquence;

id Enter imformaison & prompicd.

15 Verfy IRfimiment Soourscy,

i) When “PLEASE BLOW™ appears. collen breath sample;

i7 When “PLEASE BLOW® sppears, collec beeath sampile;

i¥i IPeini e revosd,

i) Run disgnostic program snd confinm preventive mainicnence stadus of “Pass”; and

] Verify thai the ethanol gas canister is being changed before experation dme, or the alcobobic bresih
simulsior sodution s being changed every fouer months or aber 124 Alcoholic Hreath Simalstor e,

il cbspver ooy Tersl

i
I

I F o

I
I cernfy that on the dayof _J =91 % L [ the forgoing preventive malmcnancs prototluno
were performed o0 the sstrumen indscatod sbave, m scordance with II.:l.q'rmI regielations of i M0 Departient ol Healsh
and Human Services, and ike imsirarmeni i functisnng propery

]

Signamre ol l'EI‘tI11-|i1“ Oficial Cemtificaie Mamber

A signed oniginal of the prevesiive mamiensnce recodd shall be kept on file far ot least three yean

[HHS 4080 (04 20




Intox EC/IR-II: Subject Test
PITT COUNTY AYDEN PD V30

Serial Mumbar: 008666
Test Date: DES1472024

Citatien Numhsr: MI000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Bubject's Date of Birth: 117101977
Subject's Sex: Male
Driver's Licenge State: XX
Driver's License Humber: NONE

Analyst's Hame: Gray, EKelly D
Farmit Number: 0037-7722
Effectiva:

10501 /2023-10/700 /2025

Dfficar’'s Nama: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Teat Type: Breath Test

Lot Number: AG3I02702
Exp Date: 0172772025

Test g/210L Time

T hmT = e Fr T Tiamn

Reported AC: .00 g/210L

2 A

Signature ©f Chem$cal Analyst

Ceurt CVRE

X d.
lnlhﬂ

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




Intox EC/IE=II: Preventive Maintenance
PITT COUNTY AYDEN PD 730

Serial Number: 008668 Test Record Number: 1554
Test Date: 06/74/2024 Test Time: Z:18pm EDT

Syatem Check: Passed

Basaline Tests

Test Etatus Time

IR Pags 2:19pm
FLO Paa=z Z2:19%pm
FC Pagsa 2+ 1%pm

Temparature Tests

Tast Status T imi

FC1 Passg Z2:19pm
SRC Fass Z2:19pm
BDET PASS 2:19pm
BAR Paassa 2:19pm
BT Pass 221 9pm

Blank Tests
Teat Status Tima
ALR Fasa 2:19pm

Printer Tests

Te=t Status Time
FRNT Pass 2:19pm
CRE Tests

Tast Status Tlme
COMP Pasa 2:19pm
CAL Pass 2:19pm

FPreventive Maintenance
Status: Paas

Fareasic Testa for Alcobol Bramch

Department of Health and Human Services
Hev. 112007

-




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Y

™

County P, 1 Instrument Location F‘..-m launaty

Instrument Serial No. [0 5% T 2 1l o busg .l A

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

(1) Vmﬁ-ﬂ!ﬂhmu]mm'Mm*diaplmmI:nﬂ!Ipnwukpm'ﬂqmu{mh[paj}ufpumm,m:h:alm}mli:
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade:

{2) Verify instrument displays time and date;

(1) Initiate breath test sequence;

(4] Enter information as prompted;

{5) Verify instrument accuracy;

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

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

(&) Print test record;

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

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

I certify that on the L" day of ] s p Iﬂ,_"_-ﬂﬂtl'm:gning preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

4
P~ e F "L ___.-"' e .
Signature of Cerlifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

POLK COUNTY POLE COUNTY JAIL 740

Serial Number: 008832
Test Date: 06/04/2024

Citation Number: MO0Q00000-0
Subject's Hame:
EFREVENTIVE, MAINTENANCE
Subject’'s Date of Birth: 11/11/1811
Bubject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit MHumber: 0024-4887
Effectiva:;
10/01/2023-10/01/2025

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

Lot Number: AGI0BTO4
Exp Date: 03/2B/2025

Test g/210L Time

DIAG Pass 11 :04am
ATE BLE .00 11 :=05am
ACCY CHE .07 11:05am
AIE BLE =00 11:07am
SUB TEST .00 11:07am
AIR BLE .00 11:08am
SUB TEST .00 11:10am
AIE BLE 00 11 =10am

Lﬂ;ﬁ{fffﬁ Analyst
This form is used wheh performing otive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
POLK COUNTY POLE COUNTY JAIL 740
Serial Number: 008832 Test Record Number: 1873
Test Date: 0s/04/2024 Test Time: 17:11am EDT
dystem Check: Passed

Baseline Tests

Tegt Status Time

IR Pass 11:-7%1am
FLO Pass 11:17am
FC Fa=zs 11:17am

Temperature Teasts

Test Status Timea
FC1 Passg 17z11Tam
SRC Pasgg 11z11am
DET Pasgg 17z11am
BaR Pass 11z11am
BT Pass 11:11am
Blank Tests
Test Status Time
AIR Pass 11:12am

Printer Teste

Test Status Time

PRNT Paas 11:12am
CRC Tests

Test Status Time

COMP Pass 11:z12am

CAL Pass 11:12am

Preventive Maintenanca
Btatus: 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 IT and
MODEL INTOX EC/IR TI (Enhanced with serial number 10,000 or higher)

C-I:II.IEIF_'" F-" l F‘:- Instrument Location Fl'n l K {"“ J 1 '-lq _T'-J [J

i
Instrument Serial Mo, /149 < F | L:]umhu:IIMr’

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 Jeast once every fiour months are:

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

() Verify instrument displays time and date:

(3} Initiate breath test sequence;

{4) Enter information as prompted;

(5) Verify instrument accuracy;

(1] When "FLEASE BLOW" appears, collect breath sampie;

(M When "FLEASE BLOW™ appears, collect breath sample;
{8) Print test record;
) Run diagnostic program and confirm preventive maintenance status of “Pass™ and

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

| certify that on the i_ day of BETY.T. 204 Y the forgoing preventive muintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

: = / )
y H-.--"'":_,'-TF £ {_:___ .",.I .,
L Signature of Certifying Official Certificate Number

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

DYHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
POLE COUNTY POLK COUNTY JAIL 740

Serial Number: 008881
Test Date: 06/04/2024

Citation Number: MOO0O0000-0
Subject's Name:
PREFENTI?E, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: (024-4%87
Effective:
18/01/2023-10/01/2025

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

Lot Humber: AGI08704
Exp Date: 03/28/2025

Test g/210L Time

DIAG FPass 11:08am
AIR BLE .00 11:07am
ACCY CHE .08 11 :07am
AIR BLE .00 11:09am
SUB TEST .00 11:09am
AIR BLE .00 17:710am
SUB TEST .00 11:11am
AIR BLK .00 11:12am

Repor : .00 g/f21

Signature

.Emicaﬁfﬂnalyst

Court CVR

=

An

Tlﬁlhhﬂi:luulwhunpeﬂhnuhl ntive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12,2007



Intox EC/IR-II: Preventive Maintenance
POLE COUNTY POLE COUNTY JATEL 740
Serial Mumber: 0088871 Test Record Number:

Test Date:

11989

OB/ 04 /2024 Test Time: 11:13am EDT

gystem Check: Passed

Basaline Tasts

Test Status Time

IR Passg 1721 3am
FLO Pass 11:13am
FC Pags 11:13am

Temperature Tests

Tast Status Time

FC1 Pasg 11:13am
SRC Paszs 17:713am
DET Pass 11:13am
BAR Pass 11:13am
BT DPass 11:13am

Blank Tests
Tast Status Time
AIR Pass 171 :z14dam

Frinter Tests

Test Status Time

PRNT Pasg 11:74am
CRC Tests

Test Status Time

COMP Pass 11:14am

CAL Pass 11:74am

Preventive Maintenance
Status: Pass

=

This form is used

rming Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

Ewﬁdﬁm_ Instrument MHM%_‘L :

Instrument Serial No._ DDA L) S r"{f'hf.-bﬂrﬂ D_D'

The preventive maintenance procedures for the Intoximeters, Model Intex 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 a1 least 51 pounds per square inch {psi) of pressure, or the alcoholic
breath simulator thermameter shows 34 degrees, plus or minus .2 degree centigrade;

2} Verify instrument displays time and date;

(1) Initiate breath test sequence;

(4) Enter information as prompied:

(5 Verify instrument accuracy;

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

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

(8) Frint test recond;

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

(1) Verily that the ethanol gas canister is being changed before expiration date, or the lcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oceurs first,

I certify that o the E day of i}”H.:, , .lﬂ_&ll'u: forgoing preventive maintenance procedures

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

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

DHHS 4080 {04/20)



Intox EC/IR-II: Subject Test

RANDOLPH COUNTY BAT MOBILE REGION 4
— 750

Serial NHumber: 008615
Test Date: 06/07/2024

Citation Humber: MOQOQQO00-0
Subject's Name;
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-95235
Effective:
10/01/2023-10/01/2025

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

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

P
Test g/210L Time
DIAG Pass 10:39pm
AIR BLK .00 10:40pm
ACCY CHK .07 10:41pm
AIR BLK .00 10:41pm
SUB TEST .00 10:42pm
AIR BLK .00 10:43pm
SUE TEST .00 10:45pm
ATR BLK .00 10:46pm
=) Analyst
This form ks used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY BAT MOBILE REGION 4 750

Serial Mumber: 008815
Test Date: 06/07/2024

Test Record Humber:
Tesat Time: 10:47pm EDT

System Check: Pasged

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Fagg
Fass

Time

10:47pm
10:47pm
10:47pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tegt

Teat

PENT

Teat

COMP
CAL

Status

Passg
Paga
Pass
Pass
Pasg

Blank Tests
Statug

Pass

Printer Tests

Status
FPaas
CRC Tests
Status

Bags
Passg

Time

10:47pm
10:47pm
10:47pm
10:47pm
10:47pm

Time

10:48pm

Time

10:48pm

Time

10:48pm
10:48pm

Preventive Maintenance

Status: Pass

58922

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

e AL okl

Immwm.m .&,Ef‘;d-éf?ﬂ"? P_O

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

)

(2}
(3
(4)
()
(6)
(n
(8)
(%
(10}

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompled;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "FLEASE BLOW™ appears, oollect breath sample;

Print test record;

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

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

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

lmﬁﬁ-munnmc%lrznf £ JH.{IQ ,zﬂﬂ_';&u forgoing preventive maintenance procedures
the

were performed on

nt indicated above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning propery.

33

Certificate Number

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

DHHS 4080 {D4/20)



Intox EC/IR-II: Subject Test

RANDOLPH COUNTY BAT MOBILE REGION 4
= 750

Serial Number: 008775
Test Date: 06/07/2024

Citation Number: MOOO0QO00-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

o
Test g/210L Time
DIAG Pass 9:37pm
AIR BLK .00 9:38pm
ACCY CHEK .07 9:39pm
AIR BLK .00 9:40pm
SUB TEST .00 9:41pm
AIR BLK .00 9:42pm
SUB TEST .00 9:43pm
AIR BLE .00 9:44pm
Reported AC: .00 g/210L
i 9

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



Intox EC/IR-II: Preventive Maintenance

RANDOLPH COUNTY BAT MOBILE REGION 4 750

Serial Number: 008775
Tagt Date; eS0T/ 2024

System Check: Passed

Test

IR
FLO
5

Status

Paga
Pass
Pasa

Baseline Tests

Time

S:46pm
S:46pm
9:46pm

Temperature Tests

Test
FC1
SRC

DET

BAR
BT

Test

AIR

Test

FRHNT

Test

COMP
CAL

Etatus
Pass
Pass
Paagg
Paga
Pass
Elank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Statusz

Pass
Pass

Time

9:46pm
9:46pm
9:46pm
S:46pm
9:46pm

Time

3:47pm

Time

3:4Tpm

Time

53:47pm
9:47pm

Preventive Maintenance

Status: Page

st

Test Record Number: 2091
Test Time:

S:46pm EDT

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 ALOOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/AR 11 and
MODEL INTOX EC/IR 11 {Enhanced with scrial number 10,000 ar higher)

‘-"“'fﬂ!-'_&.l'i_ﬂ.ﬂ.{_:kl:_jf_'\l_ Instrament Location,_ IF-CWIDM . oL o &

Instrument Serial No,_ € T 1 1\ SE PARTALENT

The prevemive masmbonance proceduncs {or the Intoximeters, Moded Intox ECATR 11 and Moded Indne EC/ TR 11 { Enhamoed with
serial numder 10,000 or higher) to be flowed af least once every foar monihs are:

B Vierify the ethanol gas canister displays of least 51 pounds per square inch {pei] of pressure, or the alcobodic
bircath simalator thermsometer shows 34 degrees, plus or mimus .2 degree centigrade;
{2 Verify instramemt displays time and date;
(3] Imitiate hresh tesl sequence;
[ Eniey information as prompied,
. i5) Verify instrument accuracy:
L3 ‘When "PLEASE BLOW™ appears, collect breath sample;
(n When "PLEASE BLOW™ appears, collect bresth sample:
(&) Print test record;
() Run disgrostic progmm and conlifn preveslive milnenanee statay ol “Pass”™; and
{1 Verify that the cthanol gis cinister b5 being champed before eapiranon idae, or e aleoholic boeath

sipmlator solumbon ts belng changed every four manths or afier 115 Alcoholic Breazh Simsulator pess,
whichever occurs firsd.

b s
I cestify that on ks _&Jf_dﬂ}'nl' = 3044 the forgoing prevemiive makienance procedures

were performed of the (mstrument indicated above, th accordance with turrent regalations of the N.C. Depanment of Health
and Human Services, and the instrument is functsoning property.

L @
1F
Ceneficate Number

A signed original of the preventive mainienance recond shall be kept on fibe for at kast three yoars

DXHHS S0ED {04005

_




Intox EC/IR-II: Bubject Test

SELI LAl PPUnRrER L . oy rrd

Test Date: 06/24/2024

FEYEdTE 8 VG TR T4 il T T s
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male

Analyst's Wame: Oligmueller, Leo A
Parmit Mumber: 0035-379%
Effective:
10/01/2023-10/01/2025

Agency: DHHS
I Test Type: Breath Test

This form is used when performing Preventive Maintensnce procedares
Forensle Tests for Alcobol Hranch
Department of Health snd Human Services
Rew, 1272007




Intox EC/IR-II: Preventive Maintenanca

SErl1dl NUmDEC: UUgryr TeSL HeECOO RUMDHET 227

Tast Date: O06/24/2024 Test Time: 7:03pm EDT

System Check: Passed

Tast Status Time

B e " s e et

Temperature Tests

Test Status T 3.max

FC1 Fass 1:03pm

SRC Pass 1:03pm

s & boa e
Blank Tests

Test Status Time

AIR Pass 1:04pm

Printer Tests

Test Status Time
FRNT Pass 1:04pm
Tast Statuz Time
COMP Pass 1:04pm
CAL Pasgs 1:04pm

Freventive Maintenance
Statuz: Passg

Forensic Tests for Alcohol Branch '
Depariment of Health and Homan Services

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

Emrﬂﬂc{ﬁlpﬁ‘ Instrument mmuﬂ_ﬁlﬂaﬁl[;&ﬁ[aai
Instrument Serial Mo, fﬂ(Zﬂ ?_2 i ésﬁgéd,{:ﬂ i ﬂ}_

The preventive maintenance procedures for the Intoximeters, Model Intax EC/R 11 and Model Intox EC/IR 11 (Enhanced with
serial mamber Iﬂ,ﬂﬁurhi#nﬂmh:fnﬂuwﬂuhﬂmmhu: maosihs ape:

(1) ‘n"n-il‘].-lhau}mhlguinﬂ-d':ph}-utlmmﬂpmuuﬁpﬂathuh{pﬁi]urpm,mm:ﬂwmk
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date:

(3 Initiate breath test sequence:

4 Enter information as prompaed;

(5) Venly instrument accuracy;

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

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

{8) Frint test recond;

{9y Run diagnostic program and eonfirm preventive maintenance status of “Pass™; and

(10} Verify that the cthanol gas canister is being changed before expiration date, or the aleoholic hreath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator ests,
whichever occurs first,

I certify that on the I dayof __ [ ..JI,“:;-,g:' i . 20 forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regutations 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

RANDOLPH COUNTY BAT MOBILE REGION 4

750

Serial Number: g08929
Test Date: 06/07/2024

Citation Number: MOOOO0OQO-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
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: Glasscocck, Jerry D

Permi

t Number:
Effective:

7180-5235

10/01/2023-10/01/2025

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

Agency: DHES

Test Type: Breath Test

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

Test g/210L Time
DIAG Pass 3:38pm
ATR BLK .00 S:40pm
ACCY CHK .08 9:40pm
AIR BLE .00 S:41pm
SUB TEST .00 S:42pm
AIR BLK .00 9:43pm
8UB TEST .00 9:44pm
AIR BLK .00 S:46pm
Reported AC: .00

TihIhnnl:unnlnimlp-dhnlhulhuvmmmuEﬁﬂnnmm1ﬁnpnntﬂlnu

Forensic Tests for Alcohol Branc

Department of Health and Human Services

Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY BAT MOBILE REGION 4 750
Serial Number: g0g929 Test Record Number: 139&
Test Date: 06/07/2024 Test Time: 9:48pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Passg 9:48pm
FLO Pass 9:48pm
FC Fass 2:4Bpm

Temperature Tests

Test Status Time
FCl Pags 9:48pm
SRC Pass 9:48pm
DET Pass 9:48pm
BAR Pags 9:48pm
BT Pags 9:48pm
Blank Tests
Test Status Tima
AIR Pags 9:49pm

Printer Teats

Test Status Time
FRNT Pass 9:4%pm
CRC Tests

Test Status Time
COMP Pass 9:45pm
CAL FPags S:45pm

Preventive Maintenance
Status: Pass

THHﬁnilh-ninimnp-ﬂhnuhuanmuﬁw=ﬁﬁnlumnlnrpnu:dlﬂ:
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

'-'m._&u_gg:pﬁ Imh‘umnl.Lmnl.Im,_Bﬁ‘T hl:ll'bnl.q_ Ilzt‘:'..jlw rdl
Instrument Serial No.__ OO BS KO ShoPacls PO

The preventive maintenance procedures For the Intoximeters, Model Intox ECAR 1 and Model Intox EC/IR [ {Enhanced with
seral muovbser 10,000 or higher) 1o be followsd ot leost once every four months are:

(n

{21
(3
()
. (5)
(6)
(7)

Verify the cthanol gas canigter displays at least 31 pounds per square inch (psi) of pressure, or the alecholic
breath simulator thermometer shows 3d degrees, plus or minus .2 degree centigrade;

Verify imstrument displays time and date;

Initiate breath test sequence;

Emnter information as prompied;

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 prevenlive maintenance status of “Fass”; and
(10 Verify that the ethanol gas canister iz 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 oscurs first.
ok
I certifi that on the A'- —day of jtﬁﬂ«\"_. ,Iﬂa{f the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depaniment of Health
angd Humumn Services, and the instrument is functioniog properly.

po 4 W= (Y

Signaiure of Certifying Official Ceptificate 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
ROBESON COUNTY BAT MOBILE REGION & 770

Serial Number: Qo0gsgn
Test Date: 06/21/2024

Citation Mumber: MOODO00D-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/15811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robere J
Permit Number: 1820-8591
ELFootiaya.:
10/01/3033-10/01,/2025

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

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

Test g/210L Time

DIAG Fass B:10pm
AIR BLE .00 A:11pm
ACCY CHE .07 8:12pm
ATRE BLEK .00 8:13pm
SUB TEST .00 B:13pm
AIR BLK .00 8:lapm
BOB TEST .0D 8:1l6pm

AIR BLE. .00 &:17em

Reported AC: .00 g/210L

Signatur 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
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Intox EC/IR-II: Preventive Maintenance
~ ROBESON COUNTY BAT MOBILE REGION 6 770

ial Number: 008580  Test Record Number: 2949
- Date: 06/2 g:azi Test Time: #:17pm EDT

System Check: Passed
Baseline Tests

Test Status Time
s IR Pass 8:17pm
o FLO Pass 8:17pm
FC Fass 8:l8pm

’ Temperature Tests

Test Status  Time
g FC1 Pass B:18pm
SRC Pass B:18pm
DET Pagsa 8:18pm
BAR Pass B:1Bpm
BT Pass B:1Bpm

Blank Tests

. ‘Test Status  Time

AIER Pagsg B:18pm
. Printer Testsg

Test  status Time

PRNT  Pass  8:18pm

& CRC Tests
P
Status 'I'imn



BEPARTMENT OF HEALTH AND HUMAN SERYICES
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)

CW_EQSLH\ — Instrument Location QJ‘M [ ES_.LL_“.{.:ILD.DJL

Instrument Secial No_ 0 BS B4 Ponlsrnks Pp

The preventive mainienance procedures for the Intoximeters, Model Intox ECAR 11 and Mode! Intox ECAR 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 a1 least 5] pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
5 Verify instrument displays time and date;
(3) Initiate breath test sequence:;
(4) Enter information as prompled,
0 (5) Verify instrament accuracy;
{8} When "PLEASE BLOW" appears, collect breath sample;
(7} When "PLEASE BLOW" appears, collect breath sample;
(8} Print test recond,
(%) Run diagnostic program and confinm preventive maintenance status of “Pass"™; and
(109 Verify that the ethanol gas camister is being changed before expiration date, or the aleoholic breath

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

I certifly that on the R‘E]b:hy of Sm;. 2024 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in sccordance with current regulations of the M.C. Departmient of Health
and Human Services, and the instrument 15 functioning properly.

ok 'F..-"’ e |
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 Teat
ROBESON COUNTY BAT MOBILE REGION 6 770

Serial Number: oDBCE4
Teat Date: 06/28/2024

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

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

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

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

Test gf210L Time

DIAG Pass B4 6pm
ATR BLE =00 B4 Tpm
ACCY CHK: .07 B8:46pm
ARIF BLE .00 8:49pm
8UB TEST .00 B:490m
AIR BLKE .00 E:S50pm
BOUB TEST .00 B: 53pm
ATR BLE .00 B:54pm

ted AC: 0 g/210L

Signatufe of Chemical Analyst

Court &EVE

e

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE REGICN & 770
Serial Number: 008584 Teat Record Number: 2711
Test Date: 05/28/2024 Teat Time: 8:55pm EDT
Syatem Check: Passad

Baseline Testcs

|

: Taat Status Time

|
IR Pass B:55pm
FLO Fass B: 550m
FC Pass g:55pm

Temperature Tests

Tesrs Status Time

FC1 Pazss B:55pm
SRC Pazg B:55Dm
DET Page 8:55pm
BAR Fass B: S5pm
BT Pass 8:55pm

Blank Tests
Test Status Time
ATR Pasg B:50pm

Printer Tests

Test Status Time
PRMT Pagg B 56 pm
CRC Tegts

Test Status Time
COMP Fasgs B:S5&pm
CAL Passg B:56pm

Preventive Maintenance
Status: Pasgs

Analyst

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



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

Coumnty, R“‘b"—'?ﬂ“ Instrument Location &IJ!‘&T HE!:EE:E E:E a0 lo

Instrument Serial Mo, O %L-S?' Pf_ml;rgllt_l_ FE’!

The preventive mainitenance procedunes for the Intoximeters, Model Intox EC/IR 1T and Model Intox EC/IR 11 (Enhanced with
gerial number 10,000 or higher) 1o be followed at least once every four months are;

(1) Venify the ethanol gas canister displays at least 51 pounds per square inch {psi) of presswre, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays tine and date;
{3) Initinte breath test sequence;
(4] Enter information as prompied,
' 5) Verify instrument nccuracy;
(5} When "PLEASE BLOW™ appears, collect breath sample;
(7 When “PFLEASE BLOW™ appears, collect breath sample;
i(8) Print test record;
(¥ Run diagnostic program and confirm preventive maintenance status of “Pass™; and

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

L
I certify that on the ?'-rﬂl day of 3_5-\"1-'5:_ 20 g"l the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with cumént regulations of the N.C. Depariment of Health
and Human Services, and the instrument is functioning properly.

(%Y

ignature of Certifying Official Certificate Numbser

A gigned ofiginal of the preventive maintenance record shall be kept on file for at least three years.,

DHHS 4080 {04200



Intox EC/IR-II: Subject Test

ROBESON COUNTY BAT MOBILE REGION &
770

Serial Number: 008617
Test Date: 06/28/2024

Citation Mumber: MOOQo000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License Srtate: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Humber: 1820-8521
Effective:

10/01/2023-10/01/2025

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

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

Test g/210L Time

DIAG Pass 2:21pm
AIR -BL¥E .00 85 22pm
ACCY CHK .08 5:22pm
AIE BLEK .00 F:Z3pm
SUB TEST .00 9:24pm
AIR BLK .00 9:25pm
8UB TEST .00 S:27pm
AIR BLK (00 9:27pm

Rﬂwrw g/2R0n

Signature of Chemical Analyst

Court CVR

“Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE REGION & 770
Serial Number: Q08637 Teast Record Number: 3410
Test Date: 06/28/2024 Test Time: 9:28pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:29pm
FLO Pass 9:29pm
FC Pass 9:23pm

Temperature Tests

Test Status Time

FC1 Pags g Z9pm
SRC Fags 8:29pm
DET Fass 8:29pm
BEAR Pass 8:29pm
BT Fass 9:29pm

Blank Tests
Test Status Time
AIR Fass 9:29pm

Printer Teskts

Test Status Time
ERNT Pass 9:29%pm
CRC Tegts

Test Status Time
COMEP Pass 8 30pm
CAL Pass g+ 3 0pm

Preventive Maintenance
SkEatus: Pags

s

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

ﬁmﬁi?‘f.){bn"\ Listrumient Locntion, &Ei ; !é:lj : & ﬁ Rt gg

Istrument Serial No._ OO BB a Ble PD

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

(11

i2)
(3)
(4
(5)
(5)
(7
(8)
9}

(10)

Verify the ethanol gas canister displays a1 least 51 pounds per square inch {psi) of pressure, or the alcoholic
breath simalator thermometer shows 34 degress, plus or mimes 2 degree centigrade,

Verify instrument displays time and date;

Initinte breath test sequence;

Enter information as prompded;

Verify mstrument accuracy,;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print 1est record;

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

Venify that the sthanol gas canigter is being changed before expiration date, or the alcoholic breath

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

I certify that on the E;l‘srd.-.yur._imnj_. .lﬂﬂ_ the forgoing preventive maintenance procedures

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

0\;5 %Y

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/207)



: :"“='Eﬁ5§“mhﬁr Hbuﬁﬁuubwa
] eci'yg Hama
,ﬂﬁaﬁ?ﬂﬁw =u&1nusmnﬂﬂa
¥ _wn'ﬂhte-pt Birth: 11/11/1911
w _ Bubject's Sex: Male
:1'L gg’q‘r*s License State: XX
igg;ﬂa License Number: NONE

i""'r'

ﬁﬁipa Jr., Bohert T
1820- 8591

- DHHS
[ :-Jg.. st :L‘;rpe, Bra-a!:h Test
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- 01/27/2025
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Intox EC/IR-II: Preventive Maintenance
ROBEECON COUNTY BAT MOBILE REGION & 770
Sarial Number: 008686 Test Record Humber: 7064
Test Date; 08/21/2024 Tast Time: &8:17pm EDT
Syatem Check: Passed

Baseline Tastg

Test Status Time

IR Pags 8:17pm
FLO Pass 8:17pm
B Pass 8:17pm

Temperature Tests

Test Sctatus Time

FZl Fass B:17pm
SRC Pass B:17pm
DET Fags 8:17pm
BAR Pasg B 17 om
BT Pass B 17 pm

Blank Tests
Test Status Tirme
AIR Pass B:18pm

Frintar Tests

Test Status Time
PRNT Pags B:l8pm
CRC Tesgks

Test Status Time
COMP Pasgg 8:18pm
CAL Fass B:18pm

Fraventive 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

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

71\ LT ke b ¥
3

= FFL oM e ™ i % -

{2} Yerify instrarment displaye tme and date;

3 Imitiate breath west sequence;

(4] Enier information as prompied,

' (5) Verify instrument acsuracy;

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

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

(&) Print test record;

whichever occurs first. = o
kb
BRI 5L SFEE P AT, R L P L R L 1 e L L A PN g

.—!"ﬁimutum of Certifyving Official Certificate Mamber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subjact Tast
ROBESON COUNTY BAT MOBILE REGION & 770

Serial Mumber: 008688
Test Date: 06/28/2024

Citation Number: M0000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Mumhey: NONE

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

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

Lot NMumbey: AGIQITO0Z
Exp Date: 01/27/202%

Test g/ 210L Time
DIAG Fass 8:44pm
AIR BLE .00 B:45pm
ACCY CHE .0B B:45pm
ATR BLE .00 B:46pm
SUB TEST .00 8:47pm
AIR BLE .00 8:48pm
8UB TEST .00 8:49pm
AIR BLK .00 8:50pm
Reported AC: g/210L

Signature of Chemical Analyst

Court VR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY BAT MOBILE REGION & 770

Serial Number: 008585
Test Date: 06/28/2024

Test Record Numbar:
Tegt Time:

System Check: Pagsed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

8:54pm
B:54pm
H: 54pm

Temperature Tests

Teagt
FCl

SRC
DET

BAR
BT

Test

AIR

Test

FRNT

Test

COMP
CAL

Scatus

Pass
Pass
Pasg
PASs
PFass

Blank Tests
Status

Pass

Printer Tests

Status
Pagg
CHRC Tests
Stacus

Pass
Pags

T3 e

:54pm
= 54 pom
s S
:S54pm
: 54 pm

0 OD 00 0D

Time

B:55pm

Time

8:55pm

Time

B:55pm
B:S55pmm

Preventive Maintenance

Etatus: Pass

JHFF;F;

(¥}

Analyst

7066

g:54pm EDT

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

Department of Health and Human Services

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

E“““F‘[Z.nééﬁh |n£t1un-:n:1.ucnlmn__&|‘5:r hula,' e Ilc'.i.'{m. {p

Instrument Serial No._ OO % FF(, St Pﬂu«'-!h, PDy

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

PRI = o b i e ol oo b
{2} Verify instrament displays time and date;
o Aeaiman ALLIAR LBILIVE G2 A ULIRUE,
. (5) Verify insirument accurscy;
(&) When "PLEASE BLOW" appears, collect breath sample;
(7 When "FLEASE BLOW™ appears, collect breath sample;
(&) Print test record;
(%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

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

whichever occurs first.

"'I.lu'g- ‘T il

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

-

= Le—" (%Y

. Slgnatwre of Certifying Official Certificate Mumber

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

DHHE 4080 (04/20)



Intox EC/IR-IX: Subject Test

ROBESON COUNTY BAT MOBILE REGICN 6 770

Serial Number: 008776
Test Dace: 06/21/2024

Citation Number: MO0OOO0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J

Permit Mumber: 1820-8591
Effective:

10/01/2023=-10/01/2025

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

Lo Mumber: AGZZS701
Bxp Date: 09/14/2074

Test g/210L Time
DTAG Pasg g :08pm
ATR BLEK .00 B : 09pm
ACCY CHK .08 B:10pm
ATIR BLE .00 B:11pm
SUE TEST .00 B:1llpm
RIR BLE .0D B:12pm
SUB TEST .00 B:l4pm
AIR BLE .00 B:15pm
Reported A g/210L

Signdture of Chemical Analyst
Court CVR

===

Analyst

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




Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY BAT MOBILE REGION 6 770

Serial Number: 008776
Tesat Date; 06/21/2024

Teat Record Mumber:
Tesat Time:

System Check: Passed

Test

IR
FLO
FC

Etaktus

Pasn
Pass
Fass

Bagaline Tests

Time

B:1l&6pm
B:leépm
B:lepm

Temperature Tests

Tagt
FC1
SRC
DET

BAR
BT

Tegh

AIR

Taest

PRNT

Test

COMP
CAL

Statcus
Pasge
Pazz
Pazss

Faes
Fags

Blank Tests
Status

Pazss

PFrinter Tests

Status
Fass
CRC Tests
Status

Fass
Pass

Time

B:17pm

Taime

§:17pm
g8:17pm

Freventive Maintenance

Statum: Pass

\ =

Analyst

4014

8:16pm EDT

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

Department of Health and Human Services

Hev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

i ¥
' PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR I1 (Enhanced with serial number 10,000 or higher)
-::mur”'.r' DESD 7Y Instrument Location_ 4t (' o=t fAlice
4 | = 3 .'—I e
ImmruSHhIHMJ_f.JJL'T--' AL IO Y N L
The preventive maintenance procedures for the Intoximeters, Model Intox EC/AR 11 and Model Intox EC/IR 11 {Enhanced with
sertal number 10,000 or higher) 1o be followed at least once every four months are;
(i) Verify the ethanol gas canister disploys al least 51 pounds per square ingh (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;
','—\1 14) Enter information as prompied;
L 15} Verify instrument accurncy;
{6) When "PLEASE BLOW™ appears, collect breath sample;
{7 When "PLEASE BLOW" appears, collect breath sample;
) Print test recond;
(% Run diagnostic program and confirm preventive mainienance Satus of "Pass™; and
[ 1) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulstor tests,
whichever oceurs first,
,-"' —
Icertify thatonthe L") dayefl __\ (o4& L2024 -—f |I1= forgoing preventive maintenance procedures
were performed on the instrument ||1l;|r:l1-:d above, in accordance with current regulations of the N.C. Department of Health
and Hurman Services, and the instrument is functioning properly.
75,4 3
7y P s :
- Vi | Signature of Certifying Official T Cenificate Nutnber

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

DAHHS 4080 {04/20)



Intox EC/IR-II1: Subject Tast
ROBESON COQUNTY LOUMBERTON PD 770

Serial Mumber: 008846
Test Date: 068/ /0&6/2024

Citation Number: MOO000000-0
Subject's Hame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19717
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbher: NONE

Analyst's Name: Garner, Joel K
FPermit HNumber: 0036-5158
Effective:

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

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

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

Test gf/Z10L  Time

DIAG FPass Z2:36pm
AIR BLK .00 2:37pm
ACCY CHE .08 £:38pm
AIE BLE .00 2:39pm
SUB TEST .00 2:40pm
AIE BLE .00 2:47pm
SUB TEST .00 2:42pm
AIE BLE .00 2:43pm

Repogted AC: .00 g/210L

gnature of Chemical Analyst

Court CVRE

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272047



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY LUMBERTON FD 770
Serial Number: 008846 Test Record MNumber: 62290
Test Date: 06/06/72024 Test Time: 2:44pm EDT

System Check: Paszed

Basaline Tests

Test Status Time

IR Pass 2:44pm
FLO Pass Z:44pm
FC Pasz Z:44pm

Temperature Tests

Test Status Time

FCl Pass 2 44pm
SRC Pass Z2:44pm
DET Pas=s 2:44pm
BAR Pass Z:44pm
BT Pass 2:44pm

Blank Tests
Teat Etatus Time
ATR Pasg 2:45pm

Frinter Tests

Tast Status Time
FRNT Pass Z2:45pm
CRC Tests

Test Status Time
COME Pass 2:45pm
CAL FPass 2:45pm

Fraventive Maintenance
Status: Pass

A

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




ITARFRFLE BEY LA LGP DL | EREIOE WILH SETIA NUmDEr LU0 U mgDer)

Couny__ SAmpsanl wmmm_éaﬁmr}'
instrument Serial No DO DEZS DeTEdTIod CENTER

The preventive maintenance procedures for Ue Intoximeters, Model Inbox EC/R 1] and Mode] Intox ECTR [I {Enbanced with
serial number 10,000 ar higher) to be followed st least ance every four months are

(n Yerify the ethanol gas canister displays o least 51 pounds per square inch (psi) of pressure, or the alcobolic
bresth simulator thermometer shows 34 degrees, plus or minws .2 degree centigrade;

(2 Verify instrument displays time and date;
3) Initiade breath test sequence;
(4) Enter information as prompted;
. (% Werify Imstrument accuracy;
() When “PLEASE BLOW® appears, callect breath sample;
(7 When "PLEASE BLOW™ appears, collact bresth samplhe;
(&) Print test recond;
] Run diagnostic program and confirm preventive maimenance st of “Pass™; and

(1) ?ﬁ&hhuﬁﬂmhhﬁwmmmmﬂhmm
gimulator gobution i being changed every four mosibs or afier 125 Alcobolic Bresth Simulator tests,
whichever ocewrs first,

Jeertify that onthe_O (8 dayor IO ME 202 % the forpuing preventive maintensnce procedces
were performed o6 the instrument indicated above, in sccordance with currest regulations of the NL.C. Department of Health
and Human Services, and the instrument i functioaing properly.

—

&7 Ol B s T 4Ys8

. Signatdre of Centifying Official Certificate Number

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

_——M




Intox EC/IR-II: Subijact Test

SHI 141 NUmEsL « WL A
Test Date: 06/06/72024

FHEVENILVE, PLALINIONANLE
Subject's Date of Birth: 711/711/1911
Subiject's Sex: Male

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

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

TEST g LUk ‘rame

DIAG Fass 2:32pm -

Reported AC: .00 g/210L

-""5-'--".-
Bignature Chemical Analyst

Court CVR

o dy (B

‘Woalyst

This form s used when performing Preveative Maintenance procedures
Foreasic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




r_m

Intox EC/IE-II: Preventive Maintenance

L L3l LYUENEPTL a P el b T N RN STt o el R RSN e L

Test Date: 0670672024 Tegt Time: 2:47pm EDT

system Check: Passed
Baseline Tests

Test Status Time

s L o [ o L SR

Tempearature Tests

: Tast Status Time

|
FCl Pass 2:471pm
BRC Pass 2:41pm
DET Pass 2:41pm
BAR Pass 2:41pm
BT Fass 2:41pm

Blank Tests

|

i Test Status Time
ATR Pass 2:42pm

Printer Tests

Test Btatus Tima
FENT Pass 2:42pm
CRC Tests

Test Status Time
COMP Pass 2:42pm
CAL Pass &4 2pm

Freventive Maintenance
Status: Pass

1 MAERIYE

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

.......H........-------I“I---------------------I



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

comy__SAMPI00  insrument Locaton__SAmadIon) Coomry
tnstrament Serisi No,_ 0 88 77 _ DezedTion Cenrea

The preventive makntenance procedures for the Istoximeters, Model Intox EC/R 11 and Model Insox EC/IR Il (Enbanced with
serial number 10,000 or higher] to be followed at least onoe every four monthe are:

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

(2l Verify instrument displays time and dais;

1) VST 17 R TR B Pronmpued;

(£3] Verify instrament sccurscy;

() When “PLEASE BLOW® appears, collect breath sampile;

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

(L)) Print test recond;

{5 Foun diagnostic progrem and confirm preventive mainlenancs status of “Pass™; and

{103 Verify that the ethamol gas canister is beimg chanped befiwe expsration date, or the alsobolic beeath
gimudsior solution s being chanped every four monbs or after 125 Alccholic Bresth Simulstor tesis,
whichever ocoars first,

1 centify that on the _Olp  dayof M—,Wﬂﬂﬂ forgoing preventive maintenance procedures
wene performed on the fstrumment indicated shove, in sccordance with current regulations of the N.C, Department of Health
ard Human Services, and the instrament {5 functioaing properly,

AR

(L 2 /S 648

5 of Cenifying Officlal Certificate Momber

A signed original of the preventive maintensnce record shall be kept oa file for ot least theee vears.




SAMPSON COOUNTY DETENTION CENTER 8710
Serial Number: 08877

S —

Subject's Date of Birth: 71/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Effective:
10701 /2023=-10/03/2025

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

Lot Number: AG4003201
Exp Date: 01/03/2026

Tast gfZ10L Time

DIAG _ Pass  2:3%nm
HUHE TEST .UU Ai144pm
AIR BLE .00 2:45pm

7l o B A —.
Signature/of Chemical Analyst

B il B
Analyst
This form is used when performing Preventive Maintenance procedures

Foremsic Tezts for Aleohol Bragch

Department of Health and Human Servicea
Rev. 122007




SAMPS0ON CUDUNTY DEVENTIUN LUENTER 010
Sarial Number: 008877 Tast Record Humber: 4784
Test Date: 06/06/2024 Test Time: 2:45pm EDT
Syastem Check: Passed

Baseline Tasts

Tast Status Tima

IR Pass 2:46pm
FLO Pass 2:46pm
FC Pass 2:4B6pm

Tahperaturn Tasts

Test BEtatus Tima
FCi Pass 2:46pm
SRC Fass 2:46pm
DET Pass 2:46pm
BAR Pass 2:46pm
BT Pass 2:46pm
Blank Tests
Test Status Time
AIR Pass 2:46pm

Printer Tests

Tast Status Time I
PRNT Pass 2:47pm
CRC Tests
Tast Status Time
COMP Pass 2:47pm
CAL Pass 2:47pm

Preventive Maintenance
Statusg: Pass

e Ry e

Analyst

This form is ased when performing Preventive Maintenance procedures
Foreasie Tests for Aleohol Branch
Depariment of Health and Human Services

THaee 1WA

M




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

#-. ] | .. - '} - -—' -
County 2 € { M G471 Instrument Location /574 771 AL |- -

-y | .
Instrument Serial No/ 20 & & =4 ' ._.,;4'_:-'3,-:.;~."I=-—

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

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

) Verify instrument displays time and date;

(3) Initiake breath fest sequence;

(4] Enter information as prompted;

(%) Verify instrument accuracy:

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

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

(%) Print test record;

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

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

Iunil‘,-.'lhtnnlhzﬁ | dayof A JHF = .20 the forgoing preventive maimenance 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,

'J.?rll,;/ F __,:? .;-:'u_—
e L ol | v SN 3

/ " Signature oT Centifying Official “Cenificate Number

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

DHHS 4080 (04720)



Intox EC/IR-II: Subject Tast
SCOTLAND COUNTY LAURINBURG FD 820

Serial NHumber: 008834
Test Date: 06/271/2024

Citation Mumber: MOQOO000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Bubject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 003&6-5158&
Effective:

10,01 /2023-10/01/2025

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

Lot Humber: AGIO3T10)
Exp Date: 01/31/2025

Tast g/f210L Time

DIAG Pa=s Q:2Zam
AIR BLE .00 S:22am
ACCY CHE .07 9:23am
AIR BLE .00 G:24am
SUB TEST .00 9:24am
AIR BLE .00 G:2%am
SUB TEST .00 9:27am
AIR BLE .00 9:28am

AC: .00 g/210L

gnature of ' Analyst

Ccourt CVR

Analyst——

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 12720477



Intox EC/IR-II: Preventive Maintenance

SCOTLAND COUNTY LAURINBURG PD 820

Serial Number: 008834

Test Date: (06/21/2024 Test

Time:

System Check: Pasgszed

Test
IR
FLO
FC

Baseline Tests

Status

Pazs
Pass
Fass

Time

G:2%9am
Q:2%am
9:2%am

Temperature Tesits

Test
FC1
SRC
DET

BAR
BT

Tast

AIR

Tast

PRHNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Fagg
Bass

Time

9:2%9am
9= 29am
S:2%9am

G:29am
Q:2%9am

Time

B:30am

Time

9:30&am

Time

G=+30am
G:30am

Prevantive Maintenance

Status: Pass

7 .

Test Record Number: 1273

9:28am EDT

7 ~

This form is used when

Analyst

Freventive 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 I1 (Enhanced with serial number 10,000 or higher)

:' | | I - il f " -
County e ot Instrument Location___ € A7 1L 700 | e Sl

'-\. | .

P o | |
Instrament Serial Mo, 4 M Lo AR e H (e

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R [T and Model Intox EC/IR [] (Enhanced with
serial number 10,000 or higher) 10 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 mstrument displays time and date;

{3} Enitiate breath test sequence;

() Enter information as prompted;

(5} VeriFy instrument acourncy;

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

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

(8) Print 1est record;

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

(10 Verily that the ethanol gas candster 15 being changed before cxpiration date, or the alcobolic breath
simulator solution is being changed every four months or after 125 Alcobolic Breath Simulator tests,
whichever occurs first.

..--. i C _'."-'- 4 i
I centify that on the | dayof __\ ¢ /41 , 20  the forgoing preventive maintenance procedures

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

i | 7

F A & g
A P K

! Signature of Centifying Official Certificate Mumber

A signed original of the preventive maintenapce record shall be kept on (e for at |east three yvears,

DHHS 4080 {04720)



Intox EC/IR-II: Subject Tast
SCOTLAND COUNTY SHERIFF'S OFFICE BZ0

Serial Mumber: 00888617
Test Date: 0672172024

Citation MHumber: MOO00000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/711/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Mumber: 0036=-5156
Effective:

10,01 /2023-10/01/2025

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

Lot Mumber: AGIOBTO3
Exp Date: 03/28/2025

Test g/210L Time
DIAG Pass B:45am
AIR BLE .00 B:dGam
ACCY CHE .08 B:d4dbam
AIR BLE .00 B:47am
SUB TEST .00 B:48am
AJR BLEK - 00 E:d9am
SUB TEST .00 B:50am
ARIE BLE .00 B:57am
R ed AC: .00 g/210L

Signature of Chemical Analyst

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

Department of Health and Human Services
Rev. 12,2007



Intox EC/IR-II: Preventive Maintenance
SCOTLAND COUNTY SHERIFF'S OFFICE B20

Serial Number: 0088617 Test Record Number: 2053
Test Date: 06/21/2024 Test Time: 8:52am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass B:52am
FLO Pazs B:52am
FC Pass B:52am

Temperature Tests

Tast Status Time

FC1 Pasg 8:52am
BRC Pags B:52am
DET Pass B:52am
BAR Pass 8:52am
BT Pass B:52am

Blank Tests
Test 2tatus Time
BIR Pass B:53am

Printer Tests

Test Status Time
PRNT Pass 8:53am
CRC Tests

Tast Status Time
COMP Fass 8:53am
CAL Pass 8:53am

Preventive Maintenance
Btatus: Pasg

il

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

Department of Health and Human Services
Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

e ]

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 and Model Intox ECAR I (Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:

(13

i)
(3
(4)
()
(8)
(7)
(%)
)
(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Yerify instrument accuracy;

When “PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

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

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

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

I
Ii:mﬂﬁ'lhﬂlmth:ﬁ_dﬁfﬂf Iﬂﬂﬂ'ﬂt forgoing preventive maintenance procedures
were performed on the instrument i above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly,

Certificate Number

A signed original of the preventive maintenance record shall be kept om file for o1 least thres vears,

DHHS 4080 (04/20)




Intox EC/IR-II: Bubject Test
STANLY COUNTY STANLY COUNTY SO 830

Serial Number: 008842
Test Date: (0672172024

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

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

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

Lot Humber: AG3I08702
Exp Date: 03/28/2025%

Test g/210L Time

DIAG Pass S:43am
AIFR BLE .00 9:44am
ACCY CHE .0B G:45am
AIR BLE .00 S9:46am
SEUB TEST .00 9:46am
AIR BLE .00 S:47am
SUBE TEST .00 9:4%am
ATR BLE .00 G:49am

rted AC:, .00 g/210L

Chemical Analyst

Court CVE

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




Intox EC/IR-II: Preventive Maintanance

STANLY COUNTY STANLY COUNTY S50 830

Serial Number: 008842

Test Date: 06/21/2024 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

D:51am
9:51am
9:57am

Temperature Tests

Test
FC
SEC
DET

BAR
BT

Test

AlFR

Tast

PRNT

Test

COMP
CAL

Status
Pagsg
Pass
Pass
Pass
Pass
Blank Tests
Status

Pags

Time

9:57am
9:51am
9:51am
O:51am
D:51am

Time

9:57am

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pazs

Time

D:52am

Time

9:52am
g:52am

Prevantive Maintenance

Status: Pass

Test Record Number: 3006

9:50am EDT

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

Rev. 12/2007




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

o s Ll
County, -_(5 (/G 1 N Instrument Location_=— £4Cf | £] (-;_& )

Instranent Secal No. L2l & £ 2.3 “?f}-’.‘:&f‘ f_l: '!!}' ,f ye

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/TR 1T and Model Intox ECAR 11 {Enhanced with
serial nomber 10,000 or higher) to be followed at beast 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;
(F4] Werify instrument displavs time and date;
(3} Initiate breath test sequence;
: (4) Enter information as prompted;

L '. (5) Verify instrument accuracy;
() ‘When "PFLEASE BLOW™ appears, collect breath sample;
(7) When "PLEASE BLOW™ appears, collect breath sample;
iR Prinn test recned:

- = -_

(10} Verify that the ethanol gas canister i3 being changed before expiration date, or the alcoholic breath
simulator solution s being changed every four months or after 125 Alcoholic Breath Simulator tests.
whichever occurs first.

1 centify that on the _ /{7 day of _ﬁ-.ﬂf 302 the. forgoing preventive mainmance: pocccdues
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

TN

& A/ L LH £25

L- Signature of Cenifying Official Certificate Number

A signed onginal of the preventive maintenance record shall be kept on file for at lsast three years.,



Intox EC/IR-II: Subject Tast
SWAIN COUNTY JAIL 850

Berial Number: Q08723
Test Date: 0&6/10/2024

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

Analyst's Name: cCutler, Daniel R
Permit Number: 0084-3310
Effective:

10/01/2023-10/01/2025

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

Lot Number: AG303102
Exp Date: 01/31/2025

Test g/210L  Time
DIAG Pass 10:48am
AIR BLE .00 10:48am
ACCY CHE .08 10:49am
ATRE BLE .00 10:50am
SUB TEST .00 10:51am
AIE BLE .00 10:52am
SUB TEST .00 10:53am
AIR BLE .00 10:54am
Reported -00 g/210L

Signat of Chemical Ana gﬁt
Courk CYER




Intox EC/IR-II: Preventive Maintenance
SWAIN COUNTY JAIL 860
S8erial Number: 008723 Test Record Wumber: 894
Test Date: 0671072024 Test Time: 10:55am EDT
System Check: Passed

Baseline Tests

Tast Status Time

iR Pass 10:55am
FLD Pams 10:55am
EC Pass 10:55am

Temperature Tests

Test Status Time

FC1 Pass 10:5%am
SRC Pass 10:5%am
DET Pass 10:55am
BAR Pass 10:5%5am
BT Pass 10:55am

Blank Tests

Test Status Tima

AIR Pass 10:56am

Printer Tests




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

o

— ¢ F i f /
County___J (/G 1 Instrument Location_ /0 /¢y 4] L AL A

7 - A ""d_- "
Instrument SerinlNo,_( - (7 & 7. T ’f"-"}L"-"'r”-"i Y. ‘f{uv.r AS

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

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

2y Verify instrument displays time and date;

3) Initiate breath test sequence;

4 Enter information as prompted;

(5) Venify instrument accuracy;,

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

(Mn When "PLEASE BLOW?" appears, collect breath sample;

() Print test record;

(%1 Run diagnostic program and confiom preventive maintenance status of “Pass”; and

(10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
gsimulator solution 15 being changed every four months or after 125 Alcoholic Breath Simalator tests,
whichever occurs first.

s certify tatonthe /) _anyof [ (1N € , 202 4 (b fosgoing peeventive msinsemunce: procedines

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

Pl /] s

4 Signature of Centifying Official Certificate Mumber

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

[3HHS 4080 (0420



Intox EC/IR-II: Subject Test
SWAIN COUNTY JAIL B60

‘Barial MNumber: 008727
Test Date: 06/10/2024

Citation Number: MOOO0OOO00-0
Subject's Name:

. PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Cutler, Daniel R
Permit Number: 0084-3310

Effective:
1001 /2023-10/01 /2025

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

Lot NHumber: AG3I08704
Exp Date: 03/28/2025

Tegt g/210L Time

DIAG Pass 10 :-45am
AIR BLE .00 10:46am
ACCY CHE .07 10:46am
AIR BLE .40 10:47am
SUB TEST .00 10:48am
AIR BLE .00 10:4%am
SUB TEST .00 10:50am
AIR BLK .00 10:57am

ed AC: .00 g/210L

i

i




Intox EC/IR-II: Preventive Maintenance
SEWAIN COUNTY JAIL B&0
Barial Number: 008727 Test Record Humber: 1658
Test Date: 06/10/2024 Tegk Time: 10:52am EDT
Syastem Check: Passed

Baseline Tests

Test Status Tima

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 Time

AIR  Pass  10:53am




DEPARTMENT 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)

Cumt:.r_g_‘ﬂfﬁ;”-'l Inatrument Location | ;'I"f-"lz-"" il »“{"'f e Teptinr

Immmuu{ﬁ?*-'r-rh C-F;/;""'{'” A’

i

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

(1

Verify the ethanol gas canister displays at leaat §1 pounds per square inch (psi} of pressure, or the alcoholic
breath simulator thermometer shows 14 degrees, plus or minus 2 degree centigrade:

] Yerify instrument displays time and date;

(3} Initiate breath test sequence;

{4) Enter information as prompted;

(3} Verily instrument accuracy

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

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

(B} 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 expiraton date, or the aleoholic brearh
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

Icertify thatonthe __ 7/ // day af J ANE .20 2-{:'" the forgoing preventive mainienance F'l-"-.‘l-."ﬁ.-ll-lﬂ

were perfprmed o6 the instrument indicated above, in accordance with current regulations of the W.C. Depamment of Health
and Human Services, and the instrument is functioning properly.

Z 2l e 231

Signature of Certifying Official Certificate Number

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

DHHS 4080 {0420}



[,
Intox EC/IR-II: Subject Test
SWAIN COUNTY CHEROREE DETENTION 860

Time

11:06am
11:06am
11:07am
11:08Bam
11:09am




Intox EC/IR-II: Preventive Maintenance
. BWAIN COUNTY CHEROKEE DETENTION 860

Test Record Number: 7542
Test Time: 17:13am EDT

_ ﬁﬁ_ﬁ.ﬂl. Check: Passed
r Bagaline Tasta

Test Status Time

1R Pass 11:13am
Eggﬂ Pass 11:13am
F Pass 11:13am
Temperature Tests

Pest Status Time
- FCi Pass 11:13am
- SRC Pass 11:13am
J DET Pass 11:13am
BAR Fass 11:13am
BT Fas= 1121 Zam

Blank Tests

Tast Status Time

PFass T1=7dam

Al

i
Printer Tests

Status



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

-

o oo T, ,
County f.rm;_.l;i_-..-_-..-.q Instrument Location r:n-t'-f'l.-ﬂh_j,l [a...q-J}, Tal

Instrument Serial Mo, (1T (0 9 Breva. "'I p

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

i

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleohalic
breath simulator thermomeser shows 34 degrees, plus or minus .7 degree centigrade:

(2) Verify instrument displays time and date;

(3) Initinte breath test sequence:

i4) Enter information as prompied;

(5 Verify instrument accuraoy:

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

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

{8) Primit 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, or the alcohwlic 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 P, L2027 Y the forgoing preventive maintenance procedures

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

— Y el
- . A
a— e i P
L 7'«{/ b k%
Si;liﬁ‘l':
o

of Certifying Official Centificate Mumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

TRANSYLVANIA COUNTY TRANSYLVANIA
COUNTY JAIL 870

Serial Humber: J0B609
Test Date: 0670372024

Citation Number: MO000O0O0G00-0
Subject's Mame:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/71/1971
Subject's Sex: Male
Driver's License State: XX
Driver's License MNumber: NONE

Analyst's Name: Loftis, Benjamin €
Permit Humber: 0024-4987
Effective:

1807 /2023-10/01/2025

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

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

Test g/210L Time

DIAG Pass 10:=37am
ATR BLE .DD 10:=31am
ACCY CHE .08 10:32am
AIR BLE .00 10:33am
SUB TEST .00 10:33am
AIE BLE .00 10:34am
SUB TEST .00 10:36am
AIE BLE .00 10z37am

c: .00 g/21gL

Courkt CVR

An t

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



Intox EC/IR=I1: Preventive Maintenance
TRANSYLVANIA COUNTY TRANSYLVANIA COUNTY JAIL 870
Serial Number: 008803 Test Record Mumber: 1217

Test Date: 06/03/2024 Tegt Time: 10:37am EDT
System Check: Passed

Bazseline Tests

Test Status Time

IR Fass 10:=37am
FLD Pass 10:=37am
FC Pass 10237 am

Temperature Tesks

Tast atatus= Tima

| Zg | Pass 10:=37am
SRC Pass 10:37am
DET Pass 10:37am
BAR Pass 10:3T7am
BT Pass 10:37am

Blank Tests
Test Status Time
AIR Pass 10:38am

Printer Te=st=s

Test Status Time

PRNT Pass 10:38am
CRC Tests

Tast Status Time

COMP Pass 10:38am

CAL Pass 10:38am

Praventive Maintenance
Etatus: Pass

I
This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

Eﬂl.lﬂl‘_'f T-:*JE ,F | L a g o IHHWFMEILMIiDJ_.Hr :il..l' e R |I-:I|--.-|J:|IJ Tl.. |

Instrument Serial No.J < 9 72 Rrr'n.'.:-f'-'lf e

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

(1} Verify the ethanol gas canisier displays at least 51 pounds per square inch (psi) of pressure, or the aloobolic
breath simalator thermometer shows 34 degrees, plus or minus 2 degres centigrade:

(2) Verify instrument displays time and date;

(3] Initinte breath test sequence:

{4) Enter mformation as prompted:

(5) Verify instrument accuracy;

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

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

(8) Print test recard;

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

(100} Werify that the ethanol pas canister is being changed before expiration date, or the aleoholic breath

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

I certify that on the day af W PR 2207 4 the forgoing preventive maimenance procedures

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

Lol %
Certificate Mumber

A signed original of the preventive maintenance record shall bi kept tm_ﬁlr for a1 Jeast three years,

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Tast

TRANSYLVANIA COUNTY TRANSYLVANIA
COUNTY JAIL 870

SEerial MHumber:= (008820
Tast Date: 06/03/2024

Citation Mumber: MOOOO0000-0
Subject's Name:
EFREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/171/1911
Subject's Sex: Malea
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Mumber: 0024-4987
Effective:
10/07T/2023-10/01 /2025

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

Lot Mumbear: AGI0BE004
Exp Date: 03/21/2025

Task g/ 210L Time

DIAG rass 10 s 30am
ATR BLK 00 T0:=3Tam
ACCY CHE .07 10:37am
ATR BLE .00 10:32am
SUBR TEST .00 10:33am
AIR BLE .00 10:34am
SUB TEST .00 10:35am
AIFR BLK .00 10:36am

.00 g/210L

el A--l:m/

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
TRANSYLVANTA OOUNTY TRANSYLVANTA COUNTY JAIL 870
Serial Humber: (008820 Test Record Number: 1703
Test Date: 0&/03/2024 Tegt Timae: 10:38am EDT
System Check: Passad

Baseline Tests

Test Status Time

IR Pass 10:37am
FLO Pass 10:37am
Fo Pasgs 10:3T7am

Temperature Tests

Test Btatus Time
FC1 Fass 10:23Tam
SRC Pass 10:37am
LET Pass 10:3Tam
BAR Pass T0:3T7am
BT Pass 10237am
Blank Tests
Tast Status Time
AIR Fass 10:38am

Printer Tesats

Test Status Time

ERNT Pass 10:38am
CRC Tests

Test Status Time

COMP Pagsg 10:38am

CAL FPass 10:38am

Freventive Maintenance
Status: Pass

o

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



PREVENTIVE MAINTENANUE KELUKLD
INTOXIMETERS, MODEL INTOX EC/IR I and

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

CMyLJﬂJ:ﬂm = Instrument Lmlﬁm_ur:ll.ﬂﬂ_caun Y &
Instrament Serial No. OM Wﬂ me, YOJ{J

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

(1)

(2}
(3}
(4)
3
]
{m
(8)
(%)
(10}

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompled;

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 preventive maintenance status of “Pass™; and

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

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

W
Imtlﬁ'lhummemmuf m ,Eﬂﬂﬂu forgoing preventive maintenance proceduncs

were performed on the instrument int!ﬁ::d ghove, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument i functioning properly.

079

Certilicate Mumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
UNION COUNTY UNION COUNTY SO 890

Serial Number: 008865
Test Date: 06/06/2024

Citation Number: MO0OOOO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 111171911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGI0B0O03
Exp Date: 03/21/2025

Tast g/210L Time

DIAG Pass 11:30am
AIR BLK .00 11:30am
ACCY CHE .07 11:31am
AIR BLK .00 11:32am
SOB TEST .00 11:33am
AIR BLE .00 11:34am
SUB TEST .00 11:35am
ATR BLE .00 11:36am

.00 g/210L

Chemical Analyst

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

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
UNION COUNTY UNION COUNTY S0 8930
Serial Number: 008866 Test Record NWumber: 4508
Test Date: 06/06/2024 Test Time: 17:37am EDT
System Check: Passed

Baseline Tests

Test Status Time

1R Paszs 11:37am
FLO FPass 11:37am
FC Pass 11:z37am

Temperature Tests

Test Status Time

Fi Pa=za 11=37am
SRC Pass 11:37am
DET Pass 11:37am
BAR Pass 11:37am
BT Pass 11:37am

Blank Tests
Test Etatus Time
AIR Fass 11:38am

Printer Tests

Test Status Time

FRNT Pass 11:3Bam
CRC Tests

Test Status Time

COMP Pass 11:38am

CAL Pass 11:38am

Preventive Maintenance
Status: Pass

ﬁ%/fﬁw i

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1 and

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

Y Tere |mummUnjgg_Czﬂunly S0

mm— ] i\m.&iz_

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

(N

()
(3
4
(5)
(6)

(5}
9)
(10

Vmbhmlguwudmhﬁulunﬂ pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus of minus .2 degree centigrade;

Verify instrument displays time and date;

Tmitkate breath test sequence;

Emter informstion as prompted;

Werify instrument accaracy,

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

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

Verify that the ethanol gas canister is being changed before expiration dase, or the alcobolic breath
simulator solution is being changed every four months or afier 125 Alccholic Breath Simulator tests,
whichever oocurs first.

tm-uﬁ-mumlh: I.‘E -d-:.rm' Iﬂiﬂlhe ﬁumnmnpm‘:mw mainlenance proceduns

014

“Cenificate Number

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

DHHS 4080 {04/20)




Intex EC/IR-11: Subject Test
UNION COUNTY UNION OOUNTY 50 840

Serial Number: O0BB7A
Test Date: 06/06/2024

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

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

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

Lot Number: AG30B003
Exp Date: 03/21/2025

Test g/210L Time

DIAG Pass 11:2%am
AIR BLE .00 11:2%am
ACCY CHK .08 11:30am
AIR ELE .00 11:31am
SUB TEST .00 11:32am
AIR BLE .00 11:33am
SUB TEST .00 11:34am
AIR BLE .00 11:35%am

ported AC: .00 g/210L

Court CVR

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



Intox EC/IR-II: Praventive Maintenance
UNION COUNTY UNION COUNTY S0 890
Serial Number: 008876 Test Record Mumber: 7088
Test Date: 0&6/06/2024 Test Time: 11:35am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:36am
FLO Pass 11:36am
FC Pass 11:36am

Temperature Tests

Test Status Time
FC1 Pass 11:36am
SRC Pass 11:36am
DET Pass 11 : 36am
BAR Pass 11:36am
BT Pass 11:36am
Blank Tests
Test Status Time
AIR Pass 11:3Tam

Frinter Tests

Test Status Time

PRNT Pass 11:37am
CEC Tests

Test Status Time

COMP Pass 11:37am

CAL Pass 11:37am

Praventive Maintenance
Status: Pass

Analyst

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

; | N p b B R -
County_{ 44 (s Instrument Location (@ e (v fledefertiom ¢ re
Instrument Serial Mo Z000 55 7/ 220 fhganiian )y

.h"'ll.- |"¢_|_1 .I'I,

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) 10 be followed at least once every four months are:

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

() 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;

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

(%) Prind test record;

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

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

simulptor solution is being changed every four momnths or afier 125 Aleoholic Breath Simulator tests,
whichever occurs first.

lcertify thatonthe 5 dayof PR .20/ the 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 property.

-~ = . - y
e | L l'l—.;_."llf:_'r'- il i = el
= Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 210

Serial Mumber: 008577
Tezst Date: 08/ 0572024

Citation Number: MOQOOOQ0-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/171/1911
Subject's Sex: Male
Driver's License State:; XX
Driver's License Number: NONE

Analyst's Name: Barnes. Simon S
Permit Number: 0014=6221

Effective:
1001 /20231001 /2025

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

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

Test g/210L Time

DIAG Pazss 12:14pm
AIR BLE .00 12:14pm
ACCY CHE .08 12:15pm
AIR BLE .00 12:16pm
EUB TEST .00 12:17pm
AIR BLE .00 12:1Bpm
EUB TEST .00 12:20pm
AIR BLK .00 12:20pm

Reported AC: .00 g/210L

E;gnature ﬂE Céamicai 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
WAKE COUNTY DETENTION CENTER 2710

Serial Number: 008577
Test Date: 06/05/2024

Test ERecord Mumber:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12:27pm
12:21pm
12:21pm

Temparature Tests

Tast
FC1
BRC
DET

BAR
BT

Test

AIR

Tast

ERHT

Tast

COMP
CAL

Status

Pass
Pass
Pass
Pasgs
Pass

Blank Te=sts

Status

Pass

Printer Tests

Status

Pass

CEC Testa

Status

Pags
Paas

Time

12:22pm
12:22pm
12:22pm
12:22pm
12:22pm

Time

12:232pm

T ime

12:22pm

Time

12:22pm
12:22pm

Pravankbive Maintenance

Status: Pass

Analyst

7815

12:21pm EDT

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County f&:ﬂ; .1'"{’1_ Instrument Location IEHT ééﬁf;g;é Er‘?ﬂ' ! Iz

Instrument Serial No._¢325 (5.0 | _&Zﬁﬂdﬁ.h” pf}

The preventive maintenance procedures for the Intoximeters, Model Intox EC/AR 11 and Model Intox EC/AR [1 {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 of least 51 pounds per square inch {psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(23 Verify instrument displays time and date;

i3} Initiate breath test sequence;

(4) Enter information as prompied;

(5 Verify instrument accuracy:

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

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

(#) Print test record,

(%) Run diagnostic program and confirm preventive mainlenance siaus of “Pass™; and

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

1 certify that on the gj dayof _ h_; e zna"-?m forgoing preveniive mainienance procedures

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

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE RESION 4 210

Serial Number: 008601
Test Date: 06/271/2024

Citation Mumber: MIDOO0O00=0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Parmit Number: 77180-3235
Effective:

1001 2023-T0/01 /72025

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

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

Tast g/ 210L Time

DIAG Pass 9:17pm
AIR BLE .00 9:18pm
ACCY CHK .08 9:19pm
AIR BLK .00 9:20pm
SUB TEST .00 9:20pm
AIER BLE .00 9:21pm
EUB TEST .00 9:23pm
AIR BLK .00 9:24pm

Reported AC: .00 g/2T0L

hemical Analyst
Court CVR

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
WAKE COUNTY BAT MOBILE REGION 4 270
Serial Number: (086017 Test Record Number: 7593
Test Date: 06/21/2024 Test Time: 9:24pm EDT
System Check: Passed

Baseline Tasts

Tegt Status Time

IR Pass §:25pm
FLO Pass 0:25pm
FC Pass 9:25pm

Temperature Tests

Test Status Time

FC1 Fass 9= 25pm
SRC Fass g:25pm
DET Pass 9:25pm
BAR Pass S:25pm
BT Pass 9:25pm

Blank Tests
Test Status Time
AIR Pass 9:25pm

Printer Tests

Tast Status Time
PRNT Pass 89:25pm
CRC Tesgtg

Test Status Time
cCoMP Fass 5:26pm
CAL Pass 9:26pm

Preventive Maintenancea
Status: Pass

JﬁédeJ;f

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

Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

county__LelalKe  insrument LWMM
Instrument Serial No. (OO B2l S AIES He

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

i4) Enter information as prompted;

(5) Verify instrument accuracy;

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

(k4] When "PLEASE BLOW™ appears, collect breath sample;

(8) Print test record;

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

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

| ety that on the _ A0 dayof el .24 the forgoing preventive mainenance procedures

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

G233

Certificate Namber

of Certifying Official

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

DHHS 4080 (0d4/20)



WAKE COUNTY BAT MOBILE REGION 4 910

Serial MNumber: 008615
Test Date: 06/29/2024

Citation Number: MOOOO000-0
Subject's MName:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effectivea:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG405102
Exp Date: 02/20/2028

Test g/f210L Time
DIAG Pasg 9:59pm
AIR BLE .00 10:00pm
ACCY CHK .07 10:01pm
AIR BLK .00 10:02pm
SUB TEST .00 10:02pm
AIR BLK .00 10:03pm
SUE TEST .00 10:04pm
AIR BLE .00 10:05pm

alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE REGION 4 210
Serial Number: 008615 Teat Record NHumber: 5931
Test Date: 06/23/2024 Test Time: 10:07pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 10:07pm
FLO Page 10:07pm
FC Pagsg 10:07pm

Temparature Tests

Tesat Status Time

FCl Pass 10:07pm
SRC Pass 10:07pm
DET Pass 10:07pm
BAR Pass 10:07pm
ET Pass 10:07pm

Blank Tests
Tast Status Time
ATIR Pass 10:08pm

Printer Tests

Test Status Time

FRNT Pass 10:08pm
CRC Tests

Test Status Time

COMP Pass 10:08pm

CAL Pass 10:08pm

Preventive Maintenarnce
Status: Pass

A st

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007



()

(J

DEPARTMENT 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_ L1/ iis Instrument Location_ /e ) St

Instrument Serial No, & &5 2 TetN k£ oy | o - /

& Lt L L

T.hf preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox EC/AR [ {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are;

(L) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade:

{2} Verily instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompled;

{5) Verify instrument accuracy;

(6) When "PLEASE BLOW™ appears, collect breath sample;

{7} When "FLEASE BLOW™ appears, collect breath sample;

(&) Print test record;

(%) Run diagnostic program and confirm preventive maintenance status of “Pass™ and

{10y Venly that the ethanol gas canister is being changed before expiration date. or the aleoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify thatonthe _ L+ day of Jeoe 202 the forgoing preventive maintenance proceduncs
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

_.d"".. T = =

_."- _.-ll"'r'l.l"l F s S
i & -
r -

.:."-l:i'i.l'a'ﬂ.- A :.-q‘ ':I :-.i_":.-' “-__-lri.:.-':'lﬂ' — (g
- 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 (4720}



Intox EC/IR-II: Subject Test
WAKE COUNTY APEX FD

Serial Number: 0085627
Test Date: 0&6/068/°2024

Citation Number: MOO0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: Q0714-5221
Effective;
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG303102
Exp Date: 01/31/2025%

Test g/210L Tine

DIAG FPagsz 2:4Tpm
AIR BLK .00 2:48pm
ACCY CHE .08 2:48pm
AIR BLK .00 2:49pm
SUB TEST .00 Z:50pm
AIR BLK .00 2:51pm
SUB TEST .00 2:52pm
AIR BLEK .00 2:53pm

Eeported AC: .00 g/210L

gnature of Chemica alyst

Court CVE

i

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-I1: Pravantive Maintenance

WAKE COUNTY APEX FPD

Serial Number: 008621
Test Date: 06/06/2024

Test Record Number:
Tegt Time: 2:55pm EDT

aystem Check: Passed

Ha=zeline Teasts

Test

IR
FLO
FC

Status

Passg
Pass
Pagg

Time

2:55pm
2:55pm
2:55pm

Temperature Tests

Test
FC
SRC
LET

BAR
BT

Test

AlIR

Tast

PRHT

Test

COME
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests
Status

Pass

Time

2 +55pm
21 55pm
2:55pm
Z:55pm
2:55pm

Time

2:56pm

Printer Tests

Status
Pass
CRC Tests
Status

Pags
Pass

Time

2 5epm

Time

2:56pm
2:56pm

Preventive Maintenance

Status: Pass

ST 5%-

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007

3587



LEFAKIMENT UF HEALTH AN HUMAN SEIRVILED
FORENSIC TESTS FOR ALCOHOL BRANCH

O PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 1l {(Enhanced with serial number 10,000 or higher)

E‘wﬂr,'-:_(.&)plg_ Instrument Location__ i ‘_1{5{'-.' i jgbn'_l,gt Elga, 0N !.Q

Instrument Serial Mo 0O %[ﬂl'r-'f" _Mp

The preventive maintenunce procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intax EC/TR 11 {Enhanced with
serial number 10000 or higher) to be followed ot least once every four months are:

(1} Verifv the cthanol gas cnnister digplays at lenst 51 pounds per square inch (psi) of pressure, of the alenholic
breath simulator thermomrcter shows 34 degrees, plus or minus .2 degree centigrade;
(21 WVerify instrument displays time and daie;
(3 Inmitiate breath fest sequence;
4 Enter information as prompied,
E 1 ¥ELRY 13N MR LT
(&) When "PLEASE BLOW" appears, collect breath sample;
M When "PLEASE BLOW?™ appears, collect breath sample;
(3) Print test record;
{9) Run diagnostic program and confirm preventive maintenance status of “Pass™, and

{10 Verify that the ethanol gas camister s being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator 1ests,

whichever oceurs first

ik
I certify that on the a.al.'- day of 5; Ay L o 20 ;ﬂ the forgeing preventive maintenance praccodures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depantment of Health
and Human Services, and the instrument 15 fupctioning properly.

2 U\ L%y

e Edgmﬁrm of Certifying 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 Tast
WAKE COUNTY BAT MOBILE REGION & 210

Serial Number: 008637
Test Date: 06/29/2024

Citation Number: MOOOOOOO0-0
Subject's Mame:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licensa State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J

Permitc Number: 1820-8591
Effective:
I10/01/,2023-10/,01,/,2025

Cfficar's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: ARGEI08101
Exp Date: D3 /2272025

Tast g/f210L Time
LIAG Fass H5:44pm
ATR BLE .00 S 45pm
ACCY CHE .08 9:45pm
ATH BLE .00 o9 4Epm
SUB TEST .00 S9:47pm
AIR BLE .00 54 Tpm
S8UB TEST .00 9:4%9pm
AIR BLE .00 9 50pm
Reported AC: .08 g/210L
Signature of Chemical Analyst
Court CVR

nalyst

—

This form is wsed when performing Preveative Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rey. 1272007



ivintivuxuuint-n;nUa

ﬂﬁﬂﬂ?ﬂrﬂmﬂ'ﬂﬂﬂlﬂﬂ’ﬂﬂﬁiﬂﬂ & 910

“"f1 008637  Test Record Number: 3412
06/29/2024  Test Time: 9:51pm EDT

~ system Check: Passed
Baseline Tests

Test Status Time
- IR Pass 9:52pm
) FLO Pass g:52pm-
r:i h FC pass 9:52pm

il Temperature Tests

4 ‘Tasgt Status Time
o FC1 Pass 9:52pm
e SRC Pass 9:52pm
b DET Pass F:52pm
e - BAR Faos S:52pm
[ = lBT 1 Faza 9:52pm

%
Blank Tests

- Test -Status Time

“AIR Fass S:53pm

Printer Teats

‘Test Status Time
"PRNT Pass 9:53pm
CRC Tests

Status Time

Pﬁﬁﬂ




FLIKEMNSIL TESTS FUK ALUUTIUL BRANGEH

3 PREVENTIVE MAINTENANCE RECORD
2 INTOXIMETERS, MODEL INTOX EC/IK 11 and

IVELPLPRGL BN B UPA DAL LD | ERNANCEO WITH SErTial NUMDer jw e or migmer

County LA}E-..‘!:-{_. __ Instrument Losation Eﬁr I'_'!ﬁ!ail‘ ng;,:h E

- - # & & F " . o ™

T —ToEaT wrmaTme wrEy - —— T

The preventive maintenance procedures for the Infoximeters, Model Intox EC/IR [1 and Model Intox EC/IR 1T (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulsior thermometer shows 34 degrees, plus or minus .2 degnoe centigrads;

{2) Verify instrument displays time and date;
(3) Imitiate breath test sequence;
4 Enter information s prompted;

5 (5 Verify instrument accuracy;

2=t {6} When "PLEASE BLOW" appears, collect breath sample;

L) WINGH FAErAaL: LILASTY  Gpjecils, waiieas s s,
(&) Print test record;
% Run disgnostic program and confirm preventive maintenance status of “Pass™; and
(10 Verify that the cthancl 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.

I eertify that on the g-ﬁh day of 31"1_1_ i ::né'j__ the I‘m:g,mng preventive muinlenance procedurcs
were performed on the instrument indicated above, in nocordance with current regulations of the W.C. Department of Health

and Human Services, and the instrument is functioning properly.

w¥ LS

gnature of Cemtifying Official Certificate Number

A"
A signed original of the preventive maintenance record shall be kept on file for af least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Teat
WAKE COUNTY BAT MOBILE REGION & 910

Serial Number: 008686
Test Date: 06/29/2024

Citation Number: MO0O0000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Humber: 1820-8591
Effective;
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302702
Exp Date: 01/27/2025

Test g/ 210L Time

DIAG FPass 5 :45pm
ATR BLE .00 84 6pm
ACCY CHE .07 9:46pm
ATR BLE .00 9:47pm
EUB TEST .00 S3:48pm
ATR BLE .00 84 9pam
BUOE TEBT .00 8:50pm
AIR BLKE .00 S5:51pm

Reported : .00 g/f210L

Signa of Chemical RAnalyst

coure CVR

L

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:1 Preventiva Maintenance

WAKE COUNTY BAT MOBILE REGION 6 210
Serial Number: 008686 Test Record Number: 7068
Test Date: 06/29/2024 Test Time: 9:52pm EDT
System Check: Passed

Baseline Tasts

Tast Status Time

IR Fass 9:52pm
FLO Pass 8:52pm
FC Pass S:52pm

Temperature Teskts

Test Status Time

FC1 Pass 9:52pm
SRC Pass 9:52pm
DET Pass 8:52pm
BAR Fass 9:52pm
BT Pags g9:52pm

Blank Tests
Test Status Time
AIR Fass 5:53pm
Printer Tests
TeSE Status Tirme
ERHNT Faes 9:i53pm

CRC Tests

Test SEatus Time
COME Pass 9:53pm
CAL Pass 2 :L3pm

Preventive Maintenance
Status: Fass

» “7 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

County f:lj-'i '{{:C. Instrument Location__ {3/ 7_ Hﬂé’.f?ﬂ JQC:?!IEH'L ’?L
Instrument Serial Nmm ﬁiiﬂ-f 'ﬁ?.‘[‘i ! pD

The preventive maintenance procedunes for the Intoximeters, Model Intox EC/TR 11 and Model Intox EC/TR 11 {(Enhanced with
serial number 10,000 or higher) to be followed at beast once every four months ane:

i1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psd) of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Venfy instrument displays time and date;

(3 Initinte breath test sequence;

4} Enter information as prompbed;

(5 Verify instrument accuracy;

{6) When "PLEASE BLOW™ appears, collect breath sample:

(N When "PLEASE BLOW™ appears, collect breath sample:

() Print test record;

(9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before 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 f‘_; dayofl h:.ﬂﬁl .m_aﬂ:'-lhl: forgoing preventive maintenance

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depantment of Health
and Human Services, and the instrument is functioning properly.

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 80 (37200



Intox EC/IR-II: Subject Teast

HAKE CQUNTY BAT MOBILE REGION 4 910
Serial MNumber: 0O0B736
Test Date: 0&§/08/2024

Citation Number: Mpoooo0o00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective;
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG405102
Exp Date: 02/20/2028

~ Test g/210L Time
DIAG Pass 3:50pm
AIE BLKE .00 5:51pm
RCCY CHK .08 9:52pm
AIR BLE .00 9:53pm
SUB TEST .00 9:53pm
AIR BLE .00 9:54pm
SUB TEST .00 9:56pm
AIR BLE .00 9:57pm

Reported AC: .00 g/210L

Court CVR
_— Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev, 1272007



Intox EC/IR-II: Preventive Maintenance
WAKE COOUNTY BAT MOBILE REGION 4 910

Serial NHumber: 008738
Test Date: 06/08/2024

Test Record Number:
Test Time: 9:58pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pasa
Faes

Baseline Testas

Time

9:58pm
S:5Bpm
S:58pm

Temperature Tests

Test
FCl
SRC

DET

BAR
BT

Test

AIR

Test

FENT

Teat

COMF
CAL

Status
Pass
Pass
Pass
Passz
Pass
Blank Tests
Status

Pags

Time

:58pm
:5Bpm
:58pm
: S8pm
;S Bpm

L= R N T

Time

9:59pm

Printey Tests

Status
Pass
CRC Tests
Status

Pass
Pasgs

Time

8:55pm

Time

9:59pm
9:59pm

Preventive Maintenance

Status: Pass

Analyst

1246

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

Cmm'ff__.r::!_‘za f{‘.; [ Instrurnent Mﬂﬂmm&g.ﬁm_ldl—
Instrument Serial Hn._ﬁﬁl&m_ Leley 2;221"1" Pfj'

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
setial number 10,000 or higher) 10 be followed at least once every four months are:

(1)

(2)
(3
(4)
(5)
(6}
(M
(8)
(%
(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;

Verily instrument displays time and date;

[nifinte breath fest sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Primt test record;

Run dingnostic program and confirm preventive mainienance siatus of “Pass™ and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic beeath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first

Imrﬂﬁrﬂu:mﬂt_ﬁgz_dnynf _JLL%_.IH%M forgoing preventive mainiénance procedures
were performed on the instrument indicated above, In accordance with cusrent regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

(83

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three vears,

DHHS 408D {04,/20)



Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE REGION 4 810
r"-a.,‘
Serial Mumber: 0087385
Test Date: 06/21/2024

Citation Number: MOOQ0000-0
Subject's MName:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit MNumber: 7180-9235
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AG405102
Exp Date: 02/20/2026

Test g/210L Time
DIAG Pass 10:38pm
AIR BLK .00 10:359pm
ACCY CHE  .0B 10:39pm
AIR BLE .00 10:40pm
8UB TEST .00 10:41pm
AIR BLKE .00 10:42pm
SUB TEST .00 10:43pm
AIR BLE .00 10:44pm
Reported AC: .00 g/210L
mical Analyst
Court CVE
N alyst
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

WARE COUNTY BAT MOBILE REGION 4 910

Serial Number: Q008736
Test Date: 06/21/2024

Test Eecord Humber:

1258
Test Time: 10:45pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status Time

Pass 10:45pm
Pass 10:45pm
Fass 10:45pm

Temperature Tests

Test Status Time
FCl Pass 10:45pm
SRC Fass 10:45pm
DET Pass 10:45pm
BAR Fass 10:45pm
BT Pass 10:45pm
Blank Tests
Test Status Time
AIR Pass 10:45pm
Printer Testse
Test Status Time
PENT Fass 10:46pm
CREC Tests
Tesat Status Time
COMP Pass 10:46pm
CAL Pass 10:46pm
Praventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

couny__[eNu K . Instrument uﬂmu_gﬁléﬁﬁaé‘ﬁp.ﬂﬂi

Inmmnuﬂn-hlm._dﬁ_&ziéj_ MQS‘#’:?

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
serial number 10000 or h:,ﬂl'ler‘.l 10 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 degres centigrade:

(2 Verify instrument displays time and date;

(3 Initiate breath test sequence;

(4] Enter information as prompted;

(5) Verify instrument accuracy;

() When "FLEASE BLOW" appears, collect breath sample;

(T} When "FLEASE BLOW™ appears, colleet breath sample;

(2} Print test record;

(%) Run diagnostic program and confirm preventive maintenance status of *Pass™; and

(10} Verify that the ethanol gas canister is being changed before expimation date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first

tmﬁﬁru-munﬁﬂ_m of _¢k LG .Eﬂﬂ{:bbe forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with cument regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

A signed original of the preventive maintenance record shall be kept on file for a1 least three years.

DHHS 4080 (04/20)



WAKE COUNTY BAT MOBILE REGION 4 3510

Serial Humber: 00BET36
Test Date: 065/29/2024

Citation Number: MOOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
i0/01/2023-10/01/2025

OEficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG405102
Exp Date: 02/20/2026

Test g/210L Time

DIAG Pass S:57pm
AIR BLK .00 9:58pm
ACCY CHEK .08 9:59pm
AIR BLE .00 10:00pm
SUB TEST .00 10:00pm
ATR BLE .00 10:01pm
S8UB TEST .00 10:02pm
AIR BLE .00 10:03pm

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

WAKE COUNTY BAT MOBILE REGION 4 3510

Serial Number: 008735
Test Date: 06/29/2024

Test Record Mumber: 1257
Test Time: 10:07pm EDT

Syatem Check: Pasgsed

Test

IR
FLO
FC

Status

Pass
Pass
Fass

Baseline Tests

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pasa
Passg
Pass=
Pass

Blank Tests

Status

Paza

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

: 07pm
:07pm
1 07 pm

Time

10:
10:

10
10
10

8pm
0Bpm
:DEpm
: 08pm
: 0Bpm

Tima

10

+ 0Bpm

Time

10

: D8pm

Time

10
10

: D8pm
: 08pm

Preventive Maintenance

Status;

alyst

Pags

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 I1 (Enhanced with serial number 10,000 or higher)

County =~ /7 & Instrument Location_ (A8 4 (2 s ¥y  Jdtbesert-1evi ¢ 7

Instrument Serial Mo~ L -5 . o= L ] i’ "..‘:-:F."'.-'ﬂ‘:'.r* HEE) A . .'. "

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox ECAR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1 Verilly the ethanol gas canister displays at 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 Venify instrument displays time and date;

(3 Initiate breath test sequence:

i) Enter information as prompied;

(5) Verify instrument accuracy;

(6} When "PLEASE BLOW™ appears, collect breath sample;

(7} When “FLEASE BLOW™ appears, collect breath sampke;

i) Primt tes1 record;

() Run diagnostic program and confirm preventive maintenance status of “Pass™: and

{10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic hreath

simailator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

e

Ivertify thatonthe %  dayol __/, s .20,/ the forgoing preventive muintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C, Department of Health
and Human Services, and the instrument is functioning properly.

d r -

yparavy  Foofla o N i frl £
Signature of Certifying Official Certificate Mumber

A signed oniginal of the preventive maintenance record shall be kept on file for at least three vears:

DHHS 4080 {04/20)



Intox EC/IR-II: Subject Test
WARE COUNTY DETENTION CENTER 10

Serial Mumber: 008760
Test Date: 06/24/2024

Citation Number: MOQO0000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/11/1911
Subject's Sex: Male
Driver's License State: Xx
Driver's License Number: NONE

Analyst's Name: Barnes, Simon §
Permit Number: 00714-8221
Effective:
10/071/2023=-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400302
Exp Date: 01/03/2026

Test gf210L Time

DIAG Pass 2:10pm
AIR BLK .00 2:10pm
ACCY CHK .08 2:11pm
AIR BLE .00 2:12pm
SUB TEST .00 2:13pm
AIR BLE .00 2:13pm
SUB TEST .00 2:15pm
AIR BLE .00 2:16pm

Reported AC: .00 g/210L

Signature a% Cﬁamical Analyst

Court CVE

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY DETENTION CENTER 910

Serial Humber: Q008780
Test Datae: 0852472024

Sys

Tast

IR
FLO
FC

Test Becord Humber:
Test Time: 2:76pm EDT

tem Check: Passed

Baseline Tests
Status
Pass

Pass
Pa=zs

Time

Z2:217pm
2:17pm
2:277pm

Temperature Tests

Test
F1
SEC
DET

BAR
BT

Tegt

AIR

Test

PRHNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pasgsg
Printer Tasts
Status
Pasa
CRC Teasts
Status

Pass
rass

Time

17pm
17pm
17pm
17pm
17pm

L B R
BEORE BE BE BR

Time

2:18pm

Tirme

2:1Bpm

Time

2:18pm
2:18pm

Preventive Maintenance

Status: Pasg

6936

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 ff_b_ﬁ!"- Instrument Location rﬂ:ﬂ!ﬁ )+.

Instrument Serial Mo, éli fg::‘ E.i i;;;liﬁ.] fiil E i t

The preventive maintenance procedures for the [ntoximeters, Model Intox ECAR Il and Model Intox EC/TR 11 (Enbanced with
serial number 10,000 or higher) 1o be followed at beast once every four months are:

(1

Verify the ethanal gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3 Initiate breath test sequence;

(4} Enter information as prompted;

() Verify instrument accuracy;

() When "PLEASE BLOW" appears, collect breath samgple;

(N When "PLEASE BLOW" appears, collect breath sample;

(%) Print test recond:

(9 Run diagnostic program and confirm preventive maintenance status of *Pass™ and

{10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcobolic Breath Simulator tests,
whichever occuwrs first.

[mmﬁrdutnnlh:_&dnynf £ EI L e, Eﬂ‘aﬁlb: forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C, Department of Health
and Human Services, and the instrument is functioning properly.

LARS

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for a1 least three years.

DHHSE 4080 ({47200



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE REGION 4 3910

fiky
Serial Number: 008775
Tept Date: 0&6/08/2024

Citation Number: Moo0o0000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Mumber: 7180-9235
Effective.
10/01/2023-10/01/2025

Officer's MName: NONE. NONE
Type of Agency: FTA
Agency: DHHS
Teat Type: Breath Test

Lot Number: AG302702
Exp Date: 01/27/2025

~ Test g/210L Time
DIAG Pass 10:19pm
AIR BLKE .00 10:20pm
ACCY CHK .07 10:20pm
ATR BLE .00 10:21pm
SUB TEST .00 10:22pm
AIR BLE .00 10:23pm
SUE TEST .00 10:24pm
AIR BLKE .00 10:25pm

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007



Intox EC/IR-II: Preveantive Maintenance
WAKE COUNTY BAT MOBILE REGION 4 210
Serial Number: 008775 Test Record Number: 2085
Teat Date: 08/08/2024 Test Time: 10:52pm EDT
Syatem Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:53pm
FLO Pags 10:53pm
FC Pass 10:53pm

Temperature Tests

Test Status Time

FC1 Pass 10:53pm
SRC Fass 10:53pm
DET Pass 10:53pm
EAR Pass 10:53pm
BT Pass 10:53pm

Blank Tests
Tasat Status Time
AIR Pags 10:53pm

Frinter Testa

Test Status Time

PRNT Pass 10:54pm
CRC Tesgts

Test Status Time

COMP Pass 10:54pm

CAL Pass 10:54pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch .
Department of Health and Human Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

County Q,}'lﬂ/{" Instrament mmumﬁﬂw
Instrument Serial Mo, ¢ 225 EES AJ_QSHIQ

The preventive maintenance procedures for the Intoximeters, Model Intox EC/AR 11 and Model Intox EC/IR II {(Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree bentigrade;

(2 Verify instrument displays time and date;

(3) [nitinte breath lest sequence;

(4} Enter information s prompted;

(5} Verify instrument accuracy;

(&) 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 mainienance siatus of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
gimulator solution is being changed every four months or after 125 Alecoholic Breath Simulator tests,
whichever ocours first.

I certify that on the EE! dayof __ & !|.:,| ol | il ,lﬂa_;_{‘ﬂn forgoing preventive maintenance procedures
were performed on the instrument indicated above, in sccordance with current regulations of the M.C., Department of Health
and Human Services, and the instrument is functioning properly.

gnature of Certifying ial Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



WAKE COUNTY BAT MOBILE REGICON 4 910

Serial Number: 008775
Test Date: 06/2%/2024

Citation Number: MOOQO000-0
Subject's Name:
EBREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Mumber: 7180-9235
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Rgency: DHHE
Test Type: Breath Test

Lot Number: AG302702
Exp Date: 01,/27/2025

Test g/210L Time
DIAG Pass 9:55pm
AIR BLE .00 9:56pm
ACCY CHK .07 9:57pm
ATE BLE .00 S:58pm
8UB TEST .00 5:58pm
AIR BLE .00 9:59pm
SUB TEST .00 10:00pm
AIR BLE .00 10:01pm

Reported AC: .00 g/210L

This form is wsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE REGION 4 8910
Serial Number: 008775 Test Record Number: 2118
Test Date: 06/29/2024 Test Time: 10:02pm EDT
System Check: Pasged

Baseline Tests

Tesat Status Time

IR Pasg 10:03pm
FLO Pass 10:03pm
FC Pags 10:03pm

Temperature Tests

Test Status Time
FC1 Pass 10 :03pm
SRC Fass 10:03pm
DET Pass 10:03pm
BAR Pass 10 :03pm
BT Pass 10:03pm
Blank Tests
Teat Status Time
ATR Pass 10:03pm

Printer Tests

Test Status  Time

BRNT Pass 10 : 04 pm
CRC Tesats

Test Status Time

ComMp Pass 10 : 04 pm

CAL Pass 10:04pm

Preventive Maintenance
Status: Pass

alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007 :



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

Eﬂlm}' I"-T.-"'rf'-ki' Im[.mﬁm{{_ﬂ-: e L fir,- ..-.. I":""'.-L

7 e — # .
Insirument Serigl No. &/ (/5 77 % 23 platsritaeiD S

Kdllgig by AL

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) 1o be followed at least opce every four months wre:

() Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3 Imitinte breath e sequence;

(4] Enter information as prompled;

(5 Yenfly instrumem accuracy:

] When "PLEASE BLOW" appears, collect breath sample:

(7 When "PLEASE BLOW" appears, collect breath samiple;

(H) Print test record;

(£ Run diagnostic program and confirm preventive maintenance status of “Pass™; and

{11} Verify that the ethanol gas canister is being changed before expirstion date, or the alcoholic breath
simulator solution is being changed every four monthe or afler 125 Alcoholic Breath Simulstor tests,
whichever occurs first.

o = =

| centify that on the _ ) day of o e 202 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C, Department of Health

and Human Services, and the instrument is functioning properly.

& i }
- L f e
i.-_ . P ad k _IILE;,--" - :_."rﬂq_‘c:'i [ '::' i-'l
= Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three vears.

DHHES 4080 (04/20)



Intox EC/IR-II: Subject Tast

WAKE COUNTY DETENTION CENTER 210

Serial WNumber: 008778
Test Date: 06/05/2024

Citation Number: MO0000000-0
Subject's MName:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/71811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Wame: Barnes, Simon 8
Permit Number: 0074-6221
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AG400302
Exp Date: 01/03/2026

Test g/ 210L Tima

DIAG Pass 12:13pm
AIR BLK .00 12:14pm
ACCY CHE .07 1Z2:14pm
AIR BLK .00 12:15pm
S0B TEST .00 12:17pm
ARIE-BLE .00 12:18pm
8UB TEST .00 12:19pm
AIR BLK .00 12:20pm

Reported AC: .00 g/210L

] ey
Signature DE géemical Analyst

Ceurt 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
WAKE COUNTY DETENTION CENTER 910
Serial Humber: 008778

Test Date: O&6/05/72024 Test

Test Record Number:

8230

Time: 12:21pm EDT

System Check: Passed

Tast

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

12:21pm
12:217pm
124527 pm

Temperature Tests

Taskt
L pad |
SRC
DET

BAR
BT

Tast

ALR

Teat

PRNT

Tast

COMP
CAL

Status

Pass
Pass
Pasa
Pass
Fass

Blank Tests
Status

Pass

Printer Tests

Status
Pazs
CRC Tasts
atatus

Pass
Fass

Time

12:27pm
12:27pm
12:21pm
12:27pm
12:27pm

Time

12:22pm

T1ime

12:22pm

Tima

12:22pm
12:22pm

Preventive Maintenance

Status: Pass

G, Ale imer

This form is used when

Forensic Tests for Alcohol Branch
Depariment of Health and Human Services

Rev. 1272007

performing Preveative 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 I1 (Enhanced with serial number 10,000 or higher)

umur_Q&?/«F’. Instrument Locati { I¢ H-
srumens s No_ 22 B8 /2 Wendell PD

The preventive maintenance procedures for the Intoximeters, Maodel Intox EC/IR 11 and Medel Intox EC/R 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(n Verify the ethanol gas canister displays at least 51 pounds per square inch (pei) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

{2) Verify instrument displays time and date;

(3} Initinte breath test sequence;

{4) Enter information as promjted;

(5 Verify instrument accuracy;

() When "PLEASE BLOW" appears, collect breath sample;

(M When "FLEASE BLOW" appears, collect breath sample;

(8} Print test record;

(% Run dingnostic program and confirm preventive maintenance siatus 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 afler 125 Alcoholic Breath Simulator tests,
whichever occurs first.

Imﬂﬂr:}ulmﬂu_BLLdnyuf .‘:L‘ﬂ‘:‘ .Eﬂ&]!‘ihc forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Eigharure of Centifying Officia LA 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

WAKE COUNTY BAT MOBILE REGION 4 910
—
Serial Number: 008818
Test Date: 06/°21/2024

Citation Number: MO0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11,/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit MNumber: 7180-85235
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: RAG3I02702
Exp Date: 01/27/2025

i Test g/210L Time
DIRG Pass 9:18pm
AIR BLK .00 9:19pm
ARCOCY CHE |08 o 20pm
AIR BLKE .00 9:21pm
8UB TEST .00 S:2lpm
AIR BLE .00 5:22pm
8UB TEST .00 9:24pm
AIR BLE .00 9:25pm
oy An

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
WAKE COUNTY BAT MOBILE REGION 4 910
Serial Number: 008816 Test Record Humber: 7710
Test Date: 06/21/2024 Test Time: 9:28pm EDT
System Check: Passad

Baseline Tests

Test Status Time

IR Pass 9:28pm
FLO Pags D:28pm
ro Pags 9:2Bpm

Temperature Tests

Test Status Time
FCl Pass 5:28pm
ERC Fass 5:28pm
DET Pass 5:28pm
BAR Pass 9:28pm
BT Pass 9:28pm
Blank Tesats
Teast Status Time
AIR Pass 9:25pm

Printeyr Tesats

Teat Status  Time
PENT FPass g:29pm
CRC Tests

Test Status  Time
COMP Pass 8:289pm
ChL Fass 8:29pm

Preventive Maintenance
Status: Passa

alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/R Il (Enhanced with serial number 10,000 or higher)

CM_ML hmmbmﬁm_&ﬂiﬁiﬂhmfﬂﬁ 4L

it st N AL BB L A SHY

The preventive mainienance procedures for the Intoximeters, Model Intox ECAR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) 1o be followed at least ence every four monihs are:

in Vmﬁrﬂmmmlmmmdmhﬁl:luilpmmd:p:rmr:mm:pm}nfpm or the alcoholic
breath sirlator thermometer shows 34 degrees, plus or minus 2 degree centigruda;

(2} Verify instrument displays time and date;

(3) Initfate breath test sequence;

(4) Enter information as prompied;

(5) Verify instrument accurscy;

(&) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(#) Print test record;

(%) Run diagnostic program and confinm preventive maintenance status of “Fass™: 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 months or after 125 Alcoholic Breath Simulnior tests,
whichever occurs first.

I certify that on the éé day of __ L.QE ’ ,Eﬂa&fhe 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 instroment is functioning properly.

(033

Certificate Mumber

A signed ariginal of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04720)



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MCOBILE REGION 4 810

Serial Number: 008816
Teat Date: 06/25/2024

Citation Number: M000Q000-0
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: Glassceck, Jerry D
Permit Number: 7180-9235
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Teat Type: Breath Test

Lot Number: AG3I02702
Exp Date: 01/27/2025

Test g/f210L Time

DIAG Pags 9: 5E8pm
ATR BLE .00 8:59pm
ACCY CHE. .07 10:00pm
AIR BLE .00 10:01pm
8UB TEST .00 10:01pm
AIR BLE .00 10:02pm
SUB TEST .00 10:03pm
AIR BLE .00 10:04pm

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev, 12720607



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE REGION 4 910
Serial Number: Q08816 Test Record Number: 7721
Test Date: 06/259/2024 Test Time: 10:06pm EDT
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 10:06pm
FLO Pass 10:06pm
FC Pass 10:07pm

Temperature Tests

Test Status Time

FCl Pass 10:07pm
SRC Pass 10:07pm
DET Pass 10:07pm
BAR Pass 10:07pm
BT Pazs 10:07pm

Blank Tests
Test Status Time
ATIR Pass 10:07pm

Printey Teats

Test Status Time

PRNT Pass 10:07pm
CRC Tests

Test Status Time

COMP Pass 10:07pm

CAL Pass 10:07pm

Preventive Maintenarnce
Etatus: Pass

alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

3

§Fo e ¥
Coumty_ L 04 2 Instrument Location_# % Lo/ T 1l ¢

Th:-. preventive mainlenamce procedures for the Ininximeters, Model Intox EC/IR 11 and Model Intox ECAR 11 {Enhanced with
sevial mamber | 0,000 or higher) 1o be Followed ai least once every four monihs are:

[ Verify the ethanod gas canister displays at least 51 pounds per square inch (psi} of pressure, or the aleobalic
breath simulator thermameier shows 34 degrees, plus or minus .2 degree centigrade;

4] Werily nstrument displiays time and daie:

3 Inftise breath test sequence;

4] Erter information s promgpied;

3] Verify instrument socuracy;

(&) When “FLEASE BLOW™ appears, collect breath smpile;

(TH When "PLEASE BLOW®™ appears, collect breath sample;

(&) Prind pest recond;

(9] R diagnostis: program and confirm preventive maintensnce stuius of “Pass™: and

{ 1y Verify that the ethanal gas camisier is heing changed belore expirniion date, or the aboohalic bresih
simulaior solution is being changed cvery four months or afler 125 Alcoholic Bresth Simulstor fests,
whichever ecours firsi.

I certify thai on the __| = dayol 1 A% .30_2 the forgoing preventive maintenance procedisres
were performed on the instrumend indicated sbove, in accordance with carment regulations of the M.C. Deparumest af Health
and Human Services, and the instranmseni is functionlng properly.

« I o~ )
[l i o 4 | —
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“—Signaure of Cenifying Official Cenlificate Mumbser

A signed onginal of the preventive mainicnance record shall be kepd on (il for af leasi three years,

[HHS 0% {04,20)




Intox EC/IR-II: Subject Test
WAKE COUNTY ENIGHTDALE FD 210

Sarial Number: 008838
Test Dabte: 0651272024

Citation Mumber: MOOOO00O00-0
gubject'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: Bryant, Earl A
Pormit Mumber: O00717-970%
Effective:

10701 /2023=-10,01/2025

Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AGIO0A003
Exp Date: 03/21/2025

Teakt g/ 210L Time

CIAG Pass 9:24am
AIR BLE .00 D:Zdam
ACCY CHK .07 B:25am
5U0B TEST .00 G:2%9am
AIR BLE .00 9:30am

Reported AC: .00 g/210L

Signature of~ fiﬂ"El:l Analyst
Court CVER
,(j 5 _#474
-

- *Eiﬁ“'

This form is used when periforming Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health und Homan Services

Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY ENIGHTDALE BD 9140
Eerial Humber: (088348 Test Record Number: 2786
Test Date: 06/12/2024 Test Tima: 9:33am EDT
System Check: Passed

Baseline Tests

Teat Status Time

IR Fass 9:33am
FLO Fass 9:33am
FC Pass 9:33am

Temparature Tests

Test Status Time

Fci Pass S:33am
SRC Pags 9:33am
DET Paszs 9 33am
BAR Pags 9:33am
BT Pazg 2:33am

Blank Tests
Test Status Time
AIR Pass 9:34am

Printer Tesats

Test Status Time
FRNT Fass 9:3dam
CRC Tests

Test Status Tima
CoMe Pass 9:34am
CAL Pags 9:34am

Freventive Maintenance
status: Pass

This form is used when performing Preventive Maintcaance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1220407




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_ i/t Ale Inssrument Locatian ﬁjﬁf%rnj

Instrument Serial No._ CONA LS Lble &
The preventive malmenance procedures for the Intoximeters, Model Intax EC/IR 11 and Modsel Imox EC/IR 1l (Enhanced with |
serial pumber 10,000 or higher) 1o be followed 1 beast once every four manths are:
1 Verify the ethancl gns canister displays af least 51 pounds per square inch {psi) of pressure, or the alcobolic !
breaah simulator thermometer shaws 34 degrees. plus or minus .2 degree centigrade;
(2 Verlfy instrament displavs time and daie; ,
(3] Initiabe breath test sequence; |
4 Enter in i :
—~~ (4] Bormaticn as promgpied;
5] Verify instransent accuracy;
() When "PLEASE BLOW™ appears. callect breath sampls;
T When *FLEASE BLOW™ appears. callect breath sample;
(&) Print test record,;
(L] Run diagnostic program and confinm preventive maintenance status of “Pass™; and |
{1 1.::“[]!' g up_ ethamal as canesier 15 Bang changed boefore expirsibon date, or the slcohalie beeath 1
simulsior solution is being changed every four months or after 125 Alcobalic Breath Simulsior pests,
wiiichever ooours first, |
i
I cemtify that on the &ﬂn’ﬂf _L_ 2057 the forgoing preventive maintenance procedures I
wene performed on the instrument indicated above, in accordance with cusrent regulations of the N.C, Depariment of Health
and Human Serviced, and the instrument 15 functiondng property.,
) [y
/ Certificate Mupmbser

A signed original of ibe preventive madntenance recond shall be kept on iHle for a1 leass three years,

CXHHS 080 (04720)

—



Intox Il.'.'.ﬂl:l'. -IIz Huhjlut ‘:I.'-Il'l'.
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Inl;u: EC/IR-II: Preventive Maintenance

COUNTY BAT MOBILE REGION 3 510

8869 Test Record Number: 1858
28/2024 Tegt Time: 10:05pm EDT

 Baseline Tests
 Status
age 10:06pm

10:06pm
10:06pm




DEPARTMENT OF HEALTH AND HUMAN SERVICES
t'} FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

Couny_Lqtfdy Instrument Location _ﬁ-‘r‘ ZU,'\EM- 3 —_—
Instrament Serial No. (20 FF 75 Lidle Co.

—

The preventive maintenance procedures fior the Intoximeters, Model latox EC/R 1T and Model Intox EC/IR I (Enhanced with
serinl number 10,000 or higher) to be followed a1 beast ance every Tour monibs are:

(1} Verify the cthanol gas canister displays at least 51 pounds per square inch (psi) of prossure, or the aleoholic
breath simulator thermomeser shaws 34 degrees, ples or minus 2 degree centigrade:

) Verify instrument displays time and daie: 'L
e Initizie breath tost sequence; |
i4) Entes infrmation ss promgied,

0 (5} Verify instrsment accuracy; J-
(6} When "FLEASE BLOW™ appears, collect breath sample;
(i ] When "PLEASE BLOW® appears, collect bresth sample;
(8} Print test record;
%) Run diagnostic program and confinn preventive maintenance status of “Pass™; and

{1 vnﬁ?ﬁﬂwthﬁwmhmwmmnﬁuumumE.mtm

:i:mhurmluinnhhﬂdmpdnmhwmﬂuu-ﬂuliiwi:mSiMMm
whichever ooours firel.

| conify that onthe_& 7 day of _.:E- W0Z¥ the forgoing preventive maintenance

were performed on the instrament indicated sbove, in sccondance with current regulations of the N.C, Depaniment of Heabih
and Human Services, and the imstrument is functioning properly,

A signed original of the preventive maintenance record shall be kept on file for ar beast three years.

CHHHS 400 {04200

e



1'!':“ -“‘1" IR-II : Subject Test
WAKE COUNTY BAT MOBILE REOION 3 910




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE REGION 3 814

& Serial Number: 008898  Test Record Number: 1847

Test Date: 06/29/2024 Test Time: 9:4%pm EDT

System Check: Pagged
Bageline Tests |

Test ~Status  Time

Pass  9:49p
Pass  9:45pm

EEE




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 wiih serial number 10,000 or higher)

County LA/ b Instrument Location_ L4 /4 L L L_-'L"':.""- sirvi (e _
I-MFHIT!'H'II Seral ]"'h._E':-_E I:--: i ¥ - .n'r -,.--'J b oy | [ f
.i"':."ln.p".-- 'I. _.|'_,..-E

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox EC/IR 11 (Enbhanced 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 {pst) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrmde;

(2) Verify instrument displays time and date:

(3 Initiate breath 1231 sequence;

{4} Enter information as prompied;

(5) Verify instrument aceuracy;

i3] 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

{ 110} Verify that the othanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed cvery four months or ofter 125 Alecoholic Breath Simulstor tess,
whichever oceurs first,

-'-'.-.- = - W -
lLeertify thatonthe 5 davof ). 220.C 1 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly,

(P lr“
I'h ';? il .'.
"ﬁ'&_..._uhl if )’fr - A 1 -
~T ) A " { i i i folr L
. Signature of Centifying Official Certificate Number

A signed original of the preventive matrtenance record ghall be kept on file for at least three vears,

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008924
Test Date: 06/05/2024

Citation Number: MOOOOOO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/71911
Subject's Sex: Male
Driver's License State: Xx
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 0014-6221
Effective:

10,01 /2023-10/071/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400302
Exp Date: 01/03/2026

Test g/l210L Time
DIAG Fass 12:40pm
AIR BLK .00 12:41pm
ACCY CHE .08 12:41pm
AIR BLE .00 12:43pm
SUB TEST .00 12:43pm
AIR BLE .00 12:44pm
SUB TEST .00 12:46pm
AIR BLE .00 12:47pm
Reported AC: . g/210L

et

Signature of Chemical Analyst

Court CVE

S er Fitues

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007



Intox EC/IR-ITI: Preventive Maintenance

WAKE COUNTY DETENTION CENTER 910

Serial Number: 008924

Test Date:

Test Record Number: 1939

06/05/2024 Test Time: 12:48pm EDT

System Check: Passed
Baseline Tests

Test Status Time

IR Passg 12:49pm
FLO Pass 14:4%pm

FC Pass 12:4%pm

Temparature Tests

Tast status Time

FC1 Pass 12:45%pm

SRC Pass 12:49pm

DET Pass 12:49pm

BAR Pass 12:49pm

BT Pass 12:49pm

Blank Tests
Tast Status Time
AIR Pags 12:50pm
Frinter Tests
Test Statusg Time
PRNT Pass 12:50pm
CRC Tests

Test Status Time

COMP Fags 121 50pm

CAL Pass 12:50pm

Freventive Maintenanes
Status: Pagg

éﬁnlznt;

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)

l:uunr_-.r_a.i}_ﬁﬁ.. Instrument Location_ 547 7 A" tﬂ!?.r’ Kf, ﬁ r?_; ¥l .;'ﬁ-—-
Instrument Serial Nﬂ-m !‘\?"i fi;".'.fj?f{ PD

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial mumber 10,000 or higher) 1o be followed at least once every four months are:

(1)

(2)
(EY
(4)
(3)
()
(N
(%)
(2
(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 minus .2 degree centigrade:

Verify instrument displays time and date;

Initinte breath test sequence;

Enter information as promped;

Verify insirument accuracy;

When "PLEASE BLOW™" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Prrint test record;

Run dingnostic program and confirm preventive maintenance status of “Pass™ and

Verify that the ethanol gas canister is being changed before expimtion date, or the aleoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever atcurs first.

| centify that on the 5 dayof _g £ ﬂ; ,Iﬂ,aﬂ'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 signed original 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
WARE COUNTY BAT MOBILE REGION 4 %10

Serial Number: 008329
Test Date: 06/08/2024

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: Glasscock, Jerry D
Permit Numbeyr: 7180-9235
Effective:
10/01/2023-10/01/2025

Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308101
Exp Date: 03/22/2025

Test g/210L Time
DIAG Pass 8:57pm
ATER BLE .00 5:58pm
ACCY CHE .07 9:59pm
AIR BLK .00 10:00pm
SUB TEST .00 10:00pm
AIR BLE .00 10:01pm
SUB TEST .00 10:03pm
AIR BLE .00 10:04pm
Reported AC:

st

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
WAKE COUNTY BAT MOBILE RESION 4 310
Serial Humber: 008529 Test Record Number: 1389
Test Date: 06/08/2024 Test Time: 10:05pm EDT
System Check: Passed

Basaline Tegts

Test Status Time

IR Pass 10:05pm
FLO Fass 10:05pm
FC Pass 10:05pm

Temperature Tests

Test Status Time
FC1 Pass 10;:0&6pm
SRC Faas 10: 0&6pm
DET Pass 10:06pm
BAR Pasas 10: 06pm
BT Pass 10:06pm
Elank Tests
Test Status Time
AIR Pags 10:06pm

Printer Testg

Test Status Time

FRNT Pass 10:06pm
CRC Tesgts

Test Status Time

COMP Pass 10:07pm

CAL Pass 10:07pm

Breventive Maintenance
Status: Paas

e Do gpeeid D

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
O 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_L-bkE tontrucnent Locsicn A7 o) I
Instrument Serial No. 220 £F.5 9 Lhsbe Go.

The preventive maintensnee procedures for the Intoximeters, Model Imox ECAR 11 and Model Intox EC/R Il (Enhanced with
serml number | 0,000 or higher) to be followed at least once every four momnths are:

(1) Verify the ethanol gas canister displays at least 51 pounds per squane inch (psi) of pressure, or the alcohol
breath simulator thermometer shows 34 degrees, plud or minus 2 degree centigrade;

(2} Verily instrument displays tinse and daie;
(3 indtiste breath i sequenes:
(4) Enter information as promgiled;
O k3] Werify insmamseni scoamcy;
(6 When “FLEASE BLOW® appears, collect breath ssmple;
{7 When "PLEASE BLOW® appears, collect breath samgle:

(8) Primi best record;
%) Run disgroatic program and confirm preventive mainterance status of “Pass™: and
{109 Werify that the ethanol gas canister i being changed before expirution date, or the alooholic breath

gimulsior solufion is being changed every four months or afler 125 Alcoholic Bresth Simulator tests,
whichever ocoars first.

I L cerify that on the £ _ day of Tugs. L the forgoing preventive mainkcnance procedures
were performed on the instramsent indicated above, in accordance with current regulations of the N.C. Department of Healih
and Human Services, and the mstriment is fisnctioning properky.

A sigmed original of the preventive maintenance record shall be kept on file for o1 lenst three years.

DHHS 40830 (U




Intox EC/IR-II: Subject Test
E REGION 3 910

Bryant, E: arl A
0017-9707
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

ﬁ PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher}

County_| Instrument Location Aadsd e ads E

Instrument Serinl Wo, - I T e

-'r""-'.ﬂ".pl‘:"._--'.'-’--'ﬁ'l L

The preventive malsienance procedures for the Insoximneicrs, Model Intox ECTR 11 aned Mesdel Intax EC/IR 11 {Enhanced with
serial numiber 10,000 or higherh 1o be followed i least once every four momnths are:

1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressare, or the alcabolic

breath simulalor thermometer shows 34 degroes, plos or mines 2 degree contigrade:

(4] Venify imstrumenl displayvs time and date;
i3 Initimie breath test sequence;
() Enber infirmation as prompled;
@ i Werify instrument securacy;
(113 When "PLEASE BLOW® appears, collect bresth sammple;
i When "FLEASE BLOW™ appears, collect breaih sample:
&) Primi best recond;
L] Run disgnostic program and confirm prevendive maintenance states of “Pass™ and
i i)

Verify that ithe cihanol gas candster is being changed before eapimation datc, or the aicoholic beeath
simulador solution is being changed every four mosths or after |35 Aleoholic Breath Simulator tests,
whichever oo flo.

b certify that on the "/ duy of 0/ 207
were performed on ibe instnansent indacated above, in pecordasce with
and Human Services, and the instrument is fonctioning properly.

L the forgoing prevemive maintenance perocedures
rrenl fegulstions of the N.C, Dpariment of Health

o # — -

A P57 i) "
Sl AT & 2f
T =S of Cenitying Official Certificate Number

A signed original of the prevestive maimenance revond shall be kept on file for ot beast three years

XIS 0RO (4 2HE)




Intox EC/IR-II: Subject Tast
WARREN COUNTY WARREN COUNTY JATL 920

. Serial Number: 008651
Test Date: O06/11/2024

Citaticn Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/187]
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Bryant, Earl A
Parmit Mumber: 0017-9707F
Effective:
1000V /2023=-10/01/2025

Officer's WName: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: EBreath Test

Lot Number: AG405102
Exp Date: 02/20/52026

. Test g/210L Time

DIRG Pass S5:04pm
AIR BLE .00 S:04pm
ACCY CHEK .08 5:05pm
AIR BLKE .00 5:06pm
SUB TEST .00 5:07pm
AIR BLE .00 S:08pm
SUE TEST .00 5:09%pm
AIR BLE .00 S5:10pm

Raported 00 g/Z10L

Analyskt

. This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohal Branch
Department of Health and Human Services
Rew. 127207




Intox ECSIE-II: Praventive Maintenance
WARREN COUNTY WARREN COUNTY JAIL 920
. Serial Humber: Q08657 Test Record Number: 1764
Test Date: 06717172024 Taest Time: 5:771pm EDT

Bystem Check: Passed

Baseline Tasts

Test Status Time

IR Pass o:12pm
FLO Pass 5:1Zpm
FC Paze 5=1Zpm

Temperature Tests

Test Status Time
FC1 Fass 5:12pm
SRC Fass 5:1Zpm
DET Pasgs 5:12pm
BAR Pass S:1ipm
BT Pass 5:12pm
Blank Tests

. Tast Status Time

AIR Fass 5:71dpm

Printer Tests

Teat Etatus Time
PRNT Pass a:1lpm
CRC Tests

Test Status Time
COMP Fass 5:13pm
CAL Fass S5:13pm

Preventive Maintenance
Status: Passa

<

4" This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health snd Human Services
Hew. 112007

e = SR SNl =




DEPARTMENT OF HEALTH AND HUMAN SERVICES
EODEMSIE TESTE BNE AL OO0 RRANCH

' FERE ¥ AW R AW G CPESR LY 0 L WM N M R T %

INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR 11 (Enhanced with serial aumber 10,000 or higher)

Comy_ WILKES Instrument Location_JW/EKES  Co. DFieai7 A

lastramest Sesial No._ OO S H43 _LJILEESEARN NS

The prevestive mamntonance procedures for the Inboximeters, Model Intox EC/TR 11 and Model Imiox EC/IR Il (Enbanced with
serial pumiber §0,000 o higher) i be followed at least once every four months are!

LPUL ML JLR I SIPL I EFU PRI U N R P | S ) R mn S I S E D g

(23 erify instrument desplays time and duie;

()] Initiate hreath fest sequenct;

' e =aEEr e e e e —_

[1:3] When “PLEASE BLOW™ sppears, collect bresh sample;
(7 When "FLEASE BLOW® appears, collect breath sample;

i 103 Venfy tha the ethanol gas canisier is being chamged before expirstion date, of the aleohalic breath
simulmor wlumien i3 being changed every four mondhs or afier 115 Alcoholic Bremh Simulmor tesis,
whichever ocours [,

T
[ cenmify that om ibe |-EJ' day al _llnﬁ: Iﬂ';"fll't fargoang preventive mamienance proctdures
were performed an ibe instrument indicated shove, 1n sccordance with current regulations: of the W.C. Departmem of Health

amd Human Services, and the instrument is fanctioning property.
e

Nz pe £es
. : Signature of Cemi ﬁ Certificate Nunsher

A wimned mnoenal a5 Be Areveilive Adeilenanes rrearil dhall be Risal an Gle for 31 lnse ibres ueaes




Intox EC/IR-II: Subject Test

Sl ldl INURIEFERL @ L'UOoWJd

Test Date: 06/713/2024

FHEVENTIVE, MAINTENANCE
Subject's Date of Birth: 11711719711
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Effective:

10/0172023-10/01/72025
Officar's Mame: NONE, NONE
Type of Agency: FTA

Agency: DHHS
Teat Type: Breath Test

FRLER 1" L LR ke

DIAG Pass di4lpm

Reported AC: .00 g/210L

FbmﬁkTﬂuﬂrMﬂmﬂBﬂuﬁ
Department of Health and Human Services




Intox EC/IR=-II: Preventiva Maintenance

L LS IWUIILMTL & LR LESL MELLLLL UL - &FWr

Test Date: 06/13/2024 Test Time; 2:4%m EOT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:50pm
FLO Pass 2:50pm
FC Pass 2:50pm

Temperature Tests

Test Status Time

| FEaE Y - F-H.! o _l'l.l".n'bﬂ

BAR Fass 2:50pm

BT Fass 2:50pm
Blank Tests

Tast Status Time

ATR Bazs 2:50pm

Printer Tests

Tazt Status Time
FRNT rass 2:50pm
TeSt STATUS Time
COME Pass 2 E.t:lpm
CAL Pass 2:50pm

Préaventivée Maintenance
Status: Pass

This form is used when performing Preventive Maintensnce procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services

Fwne W PEAT

—



DEPARTMENT OF HIEALTH AND IHUMAN SERVICES
FORINSIC TFSTS FOR Al COHOL BRANCH

IV LG L BIY BWPSs DA L | ERMAOED WL ST MUIFSEE §EUes e rgere g

County___ SVW/f £ 8 Inswamind Location, LHILEE S €0, DEreaTian

tnstrument Serial No._00 M55 S L LRECPARE , MC

The preventive maintemance procedures for the Intoximeters, Model inex ECAR 1 and Model Inton EC/IR |1 {(Enhanced with
serial number 10,000 or kigher) o be followed at least oace every Four moaths ane:

{1y H'{-ﬁhr:hnrum1wndmrdi:pﬂquul:m5|mntwmu:imh:pﬁ]nfpmwhﬂmmlh
bresth simulator thermameter shows 14 degrees, plus o minud 2 degroc centigrade;
(2 Verilly instrament displays time and dase;
3 Initigie breath fest sequence;
(4] Emter infoemation as prompoed;
. (5) Venfy instrumes1 pocuncy;
&) When “PLEASE BLOW™ appears, collect bresth samphe;
(7 Whes "PLEASE BLOW® appears, collect breath sample;

(&) Primt test fecond;
{9 Fun diagnastic program and confinm preventive mainbeoance status of “Pass™; and

{10y Verify that ihe cthanol gas cananer i3 being changed before expiration date, or the aleoholic breath
simulaior salition is being changed every four maonths or after 125 Alcoholic Breath Simulator tests,
whichever ocours firt,

).
I:-:nil‘yﬁu.mnuh:_k_%_:h-_ml‘ TU'JEa _m&‘-.l the fargomg préventive mainierance
were performed on the instrument indicated abave, in sicordance with coment regulations of the N.C. Depanment of Health
gnd Human Services, and the instrument is fusctioming properly.

G ) L (LS

‘;_E”rgﬂl‘lm ol ?uﬂﬁcﬂj Certificale Namber

e e ™

A signed original of ke preventive mainienance recond shall be kept on ikle For ol least three years,

IXHHS 400 04,204




Intox EC/IR-II: Subject Test

BFTT " W OfTEPFML RFFF S S _RfSamrreem & caer A

Bl ik VR O ALLTHST JLOALW. A

Driver's License Number: NONE

[ ]

e ——— =

Test Type: Breath Test

Task agf 210L Time

fianature TG omecmi Analyst

frmrt CVRE

T e~

This form is used when performing Preventive Mainienance proceduares
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007




WILKES CUUNTY WILMES LU LUETENDLILNNY FOU

Serial Number: 008865 Test Record Number: 571
Test Date: 0&/13/2024 Test Time: 2:5'pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:51pm
FLO Pass 2:51pm
FC Paszs 2:51pm

Temperature Tests

Test Status Time
Test Status Tima
Test Status Time
PRNT Paass 2:52pm
Tast Status Time
COMP Pass 2:52pm
CAL Pass 2:52pm

e

This form is wsed when performing Preventive Maintensnce procedores
Farensic Tests for Alcobol Branch

Department of Health and Human Services
Rav 1272007

TR A T G



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

J
County Ll"n.r....--f Instrument Location ‘TJ'ﬂl'l"l;; f:,-.-,--.r'J; __T:. ]

Instrument Serial No._ ' 04 G0 'HL“_.:-.,. Ue N

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I and Model Intox ECAR 11 (Enhanced with
serial number 10,000 or higher) to be followed at Jeast once every four monihs are:

i1} ‘-’u-in'm::.rjmuulmmiltﬂdisplapmhmﬁlpmuﬂspnmqmin:h{pui}-nrpm.ﬂrﬂwﬂmhnﬁc
breath simulator thermometer shows 34 degrees, phis or minus 2 degree centigrade;

(2 Verify instrument displays time and date;

{3) Initiate breath test sequence;

4 Enter information as prompted;

(5) Verify instrument accuracy;

(&) When "PLEASE BLOW® appears, collect breath sample;

(7 When "PLEASE BLOW™ appears, collect breath sample:

() Print test recond;

(d] Run diagnostic program and confirm preventive maintenance status of “Pass™; amd

(10 Venfy that the ethanol gas canister is being changed before expiration date, or the alcobolic hreath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever ocours first,

Leenifythatonthe £ T dayol T o v .20 1 the forgoing preventive maintenance procedures
were performed on the instrament indicated above, in accordance with current reguiations of the N.C. Depariment of Health
and Human Services, and the instrument 1= functioning properly,

Ve
3 — —.—._/
e E + o "
' P A ;
= X (063

L //Eirpumal'ﬂm' ing Official Certificate Mumber

A signed original of the pre'-'-mui»yfﬂ‘inunm record shall be kept on file for at least three vears.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

YANCEY COUNTY YANCEY COUNTY JATL 990

Serial Humber:
Test Date:
Citation Number: MOOOO000-0

Subject's Date of Birth-

Driver's License Number: NONE

008608
06/28/2024

Subject's Name:
PREVENTIVE, MAINTENANCE
11/11 /1911
Subject's Sex: Male
Driver's License State: ¥x

Analyst's Name: Loftis, Benjamin C

Fermi

L Number:
Effective:

0024-4387

10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: Fra

Agency: DHHS

Test Type: Breath Test

Lot Number: AG308704

Exp Date: 03/28/2025%
Test g/l210L Time
DIAG Pass 12:27pm
AIR BLK .00 12:22pm
ACCY CHE .07 12:22pm
ATR BLE .00 12:23pm
SUB TEST .00 12:24pm
ATEF. BLE .00 12:25pm
SUB TEST .00 12:26pm
AIR BLE .00 12 27pm

Reported AC: .00 g/210

T

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
YANCEY COUNTY YANCEY COUNTY JAIL 990
Serial Number: 008605 Test Record Number: 485
Test Date: 06/28/2024 Test Time: 72:28pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:28pm
FLO Pass 12:Z8pm
FC Pass 12:28pm

Temparature Tests

Tast Status Time

FC1 FPass 14:28pm
SRC Pass 12:28pm
DET Pasg 12:28pm
BAR Pass 12:28pm
BT Pass 12:28pm

Elank Tests
Tast Status Time
AIR Pass 12:290m

Printer Tests

Test Status Time

BRHT Pass 12:2%pm
CRC Tests

Tast Status Time

COMP Pass 12:29pm

CAL Pasxg 12:2%pm

Preventive Maintenance
Status: Pass

=,

A--lru:
This form is used orming Maintenance procedures

Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 12/2007




