DEPARTMENT 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)

comnty__ALAMAN CE Instrument Location_ [T MOBILE REGwd 3
instrumea Serial No_ 00 BEE 9 Butlwgz.d P.p.

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

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

(2} Werify instrument displays time and date:

(3] Initiate breath test sequence:

{4) Enter mformation as prompied;

(5} Verify instrument accuracy;

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

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

(%) Print test recard:

%) Run diagnostic program and confirm preventive mainlenance status of “Pasa™ and

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

-
I certify that on the -‘Iﬂ' day of mﬂ'l"-ﬁl-i' .lﬂﬂthz forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

e e N G726

Signature of Cenifying Dﬁf/ Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

ALAMANCE COUNTY BAT MOBILE REGION 3
— aao

Serial Number: 00B&&69
Test Date: 03/15/2024

Citaticon Number: MooOO0OOQ-0
Subject's MName:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19211
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Fleming, Marshall C
Parmit MNumber: @0027-5012
Effective:
10/01/2023-10/01/2025

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

Lot Mumber: AGI02704
Exp Date: 01/27/2025

i
Test g/210L Time
DIAG Pass 10:22pm
AIR BLK .00 10:23pm
ACCY CHK .07 10:24pm
AIR BLE .00 10:25pm
EUB TEST .00 10:26pm
ATIR BLE .00 10:27pm
80UB TEST .00 10:28pm
AIR BLE .00 10:25%pm
Reported AC: .00 g/210L
=

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



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY BAT MOBILE FESITON 3 000
Eerial Number: 008859 Test Record Mumber: 1788
Test Date: 03/15/2024 Test Time: 10:31pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pazs 10:31pm
FLO Pass 10:31pm
FC Paas 10:31pm

Temperature Taests

Test Status Time
FiZl Passg 10:31pm
SEC Fass 10:31pm
DET Pasg 10:31pm
BAR Fass 10:31pm
ET Pass 10:31pm
Elank Tests
Test Status Time
AIR Pass 10:32pm

Printer Tests

Test Status Time

FRNT Pagg 10:32pm
CRC Tests

Test Status Time

COMP Fass 10:32pm

CAL Fags 10:32pm

Preventive Maintenance
Status: Pags

Me .
Analyst Ci#f’;

TihlhnmIlulnlniwnpudhn-mlrhnmmﬂwlhﬁdnun-nmupnuﬂinn:
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)

Cwm:.-__ﬁ fvl'f NN CE Instrument Location & I n ?_EE:-ILE Efﬁ LY 3

tnstrument Serial No,_ 00 8939 Buluversd P.D.

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

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

{2} Werify instrument displavs time and date:

N Initiate breath 1es sequence:

(4) Enter information as prompted:

(5) Verify instrument accuracy;

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

(N When "PLEASE BLOW® sppears, collect breath sample;

(&) Print test record;

(% Run dingnostic program and eonfirm 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,

I centify that on the -"rSH day of ,l'ﬂﬁ'll-ﬂff .Eﬂﬂ'f the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with turrent regulations of the N.C, Department of Health
and Human Services, and the instrument is functioning properly.

Ml P, \ L7

Signature of Cfrifying ﬂﬂ// Certificate Number

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

DHHS 4080 (0:4/20)



Intox EC/IR-II: Subiject Test

ALAMANCE COUNTY BAT MOBILE REGION 3
—— 000

Serial Number: (08939
Test Date: 03/15/2024

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

Analyst's Name: Fleming, Marshall
Permit Number: 0027-5012
Effective:
10/01/2023-10/01/2025

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

Lot Number: AS225701
Exp Date: 09/14/2024

Test g/210L Time

DIAG Pass 10:05pm
AIR BLK .00 10:06pm
ACCY CHK .08 10:07pm
AIR BLE .00 10: 08pm
SUB TEST .00 10:09pm
AIR BLK .00 10:09pm
SUB TEST .00 10:11pm
AIR BLKE .00 10:12pm

Reported AC: .00 g/210L

B ALe nﬁ%t_:»

Tlhihnnil-ﬂulwlmnpﬁdhnwh;Iﬁuvnﬂhmnidmhuu:n:pnﬂﬂdtnu
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intex EC/IR-II: Preventive Maintenance
ALAMANCE OOUNTY BAT MOBILE REGION 3 000
Serial Mumber: J0§939 Test Record Number: 1650
Test Date: 03/15/2024 Test Time: 10:13pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:13pm
FLO Pass 10:13pm
FC Pass 10:14pm

Temperature Tests

Test Status Time

PCl Pass 10:1ldpm
SRC Pass 10:14pm
DET Fass 10:14pm
BAR Fass 10:14pm
BT Pass 10:1l4apm

Blank Tests
Test Status Time
ATR Pass 10:14pm

Frinter Tegts

Test Status Time

ERNT Pagss 10:14pm
CRC Tests

Test Status Time

COMP Pass 10:15pm

CAL Pass 10:15pm

Preventive Maintenance
Status: Pasg

~

Tlhihnnllnuﬁiﬂuupmﬁhmﬂn;anmuhwhtﬂnu-nu:pmumdmnu
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_Ave=ya. (et Instrument Location_Pu oy Wee o0, Lo,

Instrument Serial No, {X=TAI TR ehOwies  GI0

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
seral 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 t'pf:i] of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(k)] Initiate breath test sequence;

(4} Enter information as prompled;

(5) Venfly instrumen accuracy;

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

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

(&) Print fesi record;

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

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

I certify that on the _ L% dayof Tz O, . 207L5Y" the forgoing preventive maintenance procedures

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

-£;:‘_-..._Q 5,.&11;_,__‘_ - LAk

' Signature of Certifying nfrmir( L Certificate Number
A signed original of the preventive maintenance record shall be kept on file ;n\r'lu three years,

DHHS 408D (04./20)




Intox EC/IR-II: Subject Test

ALEXANDER COUNTY ALEXANDER COUNTY S0
g10

Serial Mumber: 008527
Tast Date: 03/11/2024

Citatiasn Number: MOOO0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/171/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Fleming, Tina 5
Permit Number: 0027-4970
Effective:
Q7/01/2022-07/701/2024

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

Lot Number: AGI08T02
Exp Date: 03/28/2025

Test g/210L Time

DIAG Fass 12:07pm
AIR BLE .00 12:02pm
ACCY CHE .07 12:02pm
AIR BLE .00 12:03pm
SUB TEST .00 12:04pm
AIR BLK .00 12:05pm
SUB TEST .00 12:07pm
AIR BLK .00 12:07pm

Reported AC: .00 g/210L

LN

C;E Lyer, .
ﬂ%*«=¢ - T A
Signature of Chemical nnﬁlﬁﬁf

Court CVRE
=¥ (Tr.. .
Analyst |R AN
This form is used when performing Preventive Main procedures
Forensic Testa for Alcobol Branch

Department of Health and Human Services
Rev. 122007




Intox EC/IR=II: Preventive Maintenance
ALEXANDER COUNTY ALEXANDER COUNTY 50 4010
Serial Humber: 008927 Tast Record Mumber: 71080
Test Data: 03/5171/2024 Test Time: 12:70pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:10pm
FLO Pass 12:10pm
PC Pass 12:10pm

Temperature Tests

Test Status Time

FC1 Pass 12:10pm
SRC Pass 12:10pm
DET Pass 12:10pm
BAR Pass 12:10pm
BT Pass 12:10pm

Blank Tasts
Tast Status Time
ALR Pass 12:11pm

Printer Tests

Test Status Time

FENT Pass 12:11pm
CRC Tests

Test Status Time

COMP Pass 12:11pm

CAL Pass 12:11pm

Praventive Maintenance
Status: Pass

i~ _,Q;—Eti -
Analyst {

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

fﬂﬂﬂrﬁi“'&% Instrument Location _/_‘;ff&fg f':ga SE'.:J!F
Instrument Serial No. (8.0 eX2E Y w_

The preventive maintenance procedures for the Intoximeters, Model Intox EC/AR 11 and Model Intox ECYTR 11 {Enhanced with
senal number 10,0040 or higher) to be followed at least once every four months are:

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

{2} Werify instrument displays time and date,

(3) Initiate breath 1651 sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy,

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

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

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

1 certify that on the _f_ day of % é . 20 the forgoing preventive maintesance procedures

were performed on the instrument indicated above, in mm‘d:rm with nt regulations of the M.C. Department of Health
and Human Services, and the mstrument 15 functioning properly.

GRS g
/s-ﬁuure of Certifying Official Centificatd 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: Subjeact Tast
AVERY COUNTY AVERY COUNTY JAIL 050

Serial Number: 008664
Test Date: 03/01/2024

Citation Number: MOQ00000-0
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: Burnette, Anthony J
Permit MWumber: 0018-4407
Effective:

1001 /2023-10/01/72025

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

Lot Number: AG302703
Exp Date: 01/27/72025

Test g/ 210L Time

DIAG Pass 3:32pm
AIR BLE .00 3:32pm
ACCY CHK .08 3:33pm
AIR BLE .40 3:3dpm
SUB TEST .00 3:35pm
AITR BLE .00 3:36pm
SUB TEST .00 3:38pm
AIR BLE .00 3:38pm

Reported AC: .00 g/210L

of Chemical Analyst

LCourt CVR

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

Hev, 1272007




Intox EC/IR-II: Preventive Maintenance
AVERY COUNTY AVERY COUNTY JAIL 050
Serial Number: 008664 Test Record Number: 7203
Test Date: 03/01/2024 Test Time: 3:3%pm EST
System Check: Passed

Haseline Tests

Test Gtatus Time

IR Pass 3:39pm
FLO Pass 3:39pm
FC Pass 3:40pm

Temperature Tests

Test Status Time

FCi Pass 3:40pm
SREC Pass 3:40pm
DET Pass 3:40pm
BAR Pass 3:40pm
BT Pass 3:40pm

Blank Tests
Test Status Time
AIR Pass 3:40pm

Printer Taests

Test Status Time
BRNT Pass 3:40pm
CRC Tests

Te=st Status Time
COMP Pass 3:40pm
CAL Pass 3:40pm

Preventive Maintenance
Ctatus: Pass

This form is used when performing Preveative Malntenance procedures
Fuorensic Tests for Alcohel Branch
Department of Health and Human Services
Hev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

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

County /ﬁq § Instrument anaﬁnn_zs—::i.dﬁ{ . E?;é{ (Dfr’?
Instrumient Serial Mo, .:23_333 E 25{ E ;551,._-;_" é—' éﬂ_ ,..p_--'-t:_

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10000 or higher) to be followed at least once every four months are:

(1 Verily the ethanol gns conister displays at beast 51 pounds per square inch (psi) of pressure, of the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2 Wenfy instrument displays time and date;
(1) Initiate breath test sequence;
4} Enter information a prompied;
. (5) Verify instrument accuracy;
(&) When "PLEASE BLOW™ appears, collect breath sample;
) When "PLEASE BLOW™ appears, collect breath sample:
() Print test recornd;
%) Run diagnostic program and confirm preventive maimenance status of “Pass™; and

10y 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,
whchever accurs first,

I certify that an the J dayof ___ /%fﬁ:_ﬁ B IDM:M forgoing preventive maimenance procedures

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

——  £49

Signature of Certifying Official == Certificate Flumber

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

[XHHS A080 [ 0420)




Intox EC/IR-II: Subject Test
AVERY COUNTY BANNER ELK PD 050

Serial Number: 008724
Test Date: 0370172024

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Burnette, Anthony J
Permit Number: 0018-4401
Effective:
10/01/2023-10/01/2025

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

Lot Number: AG308703
Exp Date: 03/28/202%

Test g/f210L Time

DIAG Pass 5:2%9pm
AIE BLE .00 5:30pm
ACCY CHK .07 5:30pm
AIR BLE .00 S:31pm
EUB TEST .00 5:32pm
AIER BLE .00 S5:33pm
BUB TEST .00 5:34pm
AIR BLK .00 5:35pm

Reported AC: .00 g/210L

oy
- * -
Eign re of Chemical Analyst

Court CVE

S —
///?Anﬂpi

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




Intox EC/IR-II: Preventive Maintenance

AVERY COUNTY BANNER ELE ED 050

Serial NHumber: 008724
Test Date: 03/01/2024

Test Record Mumber:
Tegt Time: 5:3%om EST

System Check: Passed

Test

IE
FLO
FC

Baseline Tests

Status

Fass
Pass
Fass

Time

2:3%9pm
5:39pm
5:40pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

EENT

Teat

COoMP
CAL

Etatus
Pass
FPass
Pass
Pass
Pass
Blank Tests
Etatus

Fagg

Printer Tests

Status
Pass
CRC Tests
Status

Fass
Pass

Time

4 0pm
:40pm
:40pm
:40pm
:40pm

LM LA Lmon en

Time

S:d40pm

Time

5:40pm

Time

S:40pm
2:40pm

Praventive Maintenance

Status: Pass

@%%:

808

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

Depariment of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

v, | - y
Coumty t_.-F:'I'ZLq_-\ I'-"'---" 15 Instrement Location |"1F‘|L.'.._..-|'-'|-"| r I.EI
Instrument Serial No._ 0 O 512 1 L2 4 Maiw S F Lorlhouen pE

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

(i Werify the ethanal gas canister displays o1 beast 5| pounds per square inch {psi) of pressare, or the alcohalic
breath simulsier thermomcter shows 14 degrees, plus or minus .2 degree centigrade;
{2} Verily instrumem displays time and dase;
3 Initiste breath lest sequence;
i4) Enter information as prompled;
. (5) Verify instrament scoursey;
{6 When “PLEASE BLOW® sppears, collec brcath sample;
(7 When "PLEASE BLOW® appears, collect breath sample;
[E1] IPrent ies pecord;
(] Run diagnostic program snd confiem preventive mainbenance tabas af “Pess™; and
{1 Wenily thar the ethamol gas candsier iz being changed before expiration date, or the alcoholie bresth

simulsor solution B being changed every four months or afler 125 Alcobolic Breath Simulsmor tesis,

whichever occurs (st

s )

| cenify that on the & dayof | |.__,,- b 20 = _J the forgoing preventive mainbenance procedures

were performed on the instrument indicated above, in accordance with current regulations of il N.C. Depariment of Health
and Husman Services, and (ke irstrument is funclioning properly.

o Bl 3
Sagnature of Cenifyidy Official Cenificate Mumber

A sigmed original of the preventive mainlenance recard shall be kepd on file for at least three vears,

[¥HHS 400 (04720




Intox EC/IR-II: Subject Test
BEAUFORT COUNTY BELHAVEN PD Q60

Serial Humber: 008928
Test Dake: 03/15/2024

Citation Number: MOOOODO0O-=0
Subject's Name:
PREVENTIVE, MAINTEMANCE
Subject's Date of Birth: 7171/11/18711
Subject's Sex: Male
Deiver's Licensa State: XX
Driver's License Number: NONE

Analyst's Mame: Gray, Kelly D
PFermit Humber: (0037-7722
Effective:

160/0 /2023-10/01/2025

Officer's Wame: NONE, NONE
Typa of Ahgency: FTA
hgency: DHHS
Test Typae: Breath Test

Lot Humber: AGI0B004
Exp Date: 0372172025

Test g/f210L Time

DIAG Pass 1:20pm
AIE BLE .00 1:21pm
ACCY CHK .07 1:22pm
AIR BLE .00 1:23pm
BUB TEST .00 1:23pm
AIR BLE .00 1:224pm
SUB TEST .00 1:26pm
AIR BLE .00 1:27pm

Reported AC: .00 g/210L

.;££¢- ﬁ?siiﬁﬂ ¥ et

] :
Eignature bf Chemicag Analyst

Court CVR

Thia form is ased when performing Preventive Malalenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hev. 1272007

—



Intax ECSIR-II: Preventive Maintenance
BEAUFORT COUNTY BELHAVEN PD 060
Serial Number: (008928 Tast Record Wumber: 545
Test Date: 031572024 Teat Time: 1:2%pm EDT
System Check: Pagsed

Baseline Tests

Test Status Time

IR Fass 1:30pm
FLO Pass 1:30pm
FC Pass 1:30pm

Tempearature Tests

Test Status Time

Y Pass 1:30pm
SRC Pass 1:30pm
DET Fass 1:30pm
BAR Pass 1:30pm
BT Pass 1:30pm

Blank Tests
Tast Status Time
AIR Pass 1:30pm

Printer Tests

Test Status Time
PRNT Fass 1:30pm
CRC Tests

Tast Status Time
COMP Pass 1:3pm
CAL Pass 1:37pm

FPreventive Maintenance
Status: Pass

alyst

This farm is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Healih and Human Services
Hewv. 1272007

A
v p




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)

i N -

I
County ' /= } g Instrumeni Location | 7 S

e

Instrument Serdal Mo, L/ Jo O ] 7 =L M (err a. W

The preventive mamtenance 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 ane:

(1) Verify the ethamol 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 degres centigrade;

(2} Verify instrument displays time and date;

(3] Initiate breath test sequence;

(4] Enter information as prompied;

(5] Verfy instrument accuracy;

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

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

(8] Print test record;

% Fun diagnostic program and confirm preventive maintenance status of “Pass™ and

(1) Wenfy 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.

- J .- |
I certify that on |h= -:I.-::..- of _Jf Lt L 20 the forgeing preventive maintenance procedures

were performed on lllE trmrumt I-'I'Idll.‘-ﬂ-ll'd abave, in accordance with current regulations of the M.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Cenifying 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
BERTITE COUNTY BERTIE (0O 20 070

Serial Mumber: 008897
Test Date: 0372772024

Citation Humbar: MOO000000=0
Subject's Hame:
PREVENTIVE, MATINTEMNANCE
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: Chappell, Mark A
Parmit MNumber: 0020-6272
Effective:
10/01/2023-10/01/2025

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

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

Test g/l 210L Time

DIAG Pass 12:06pm
AIR BLKE .00 12:07pm
ACCY CHK .07 12:07pm
AIR BLE .00 12:08pm
5UB TEEST .00 12:09pm
AIR BLK .00 12:10pm
SUB TEST .00 12:12pm
AIR BLK .00 12:12pm

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
BERTIE COUNTY BERTIE CO 50 070
Serial Number: 008837 Test Record Number: T&07
Test Date: 03/27/2024 Test Time: 12:14pm EDT
System Check: Passed

Baseline Tests

Teast Status Time

IR Pans 12:14pm
FLO Pass 12:14pm
FC Pass 12:14pm

Temperature Tests

Test a3tatus Time

P Pass 12:14pm
ERC Pass 12:14pm
DET Pass 12:14pm
BAR Pass 12:14pm
BT Pass 12:14pm

Blank Tests
Test Status Time
AIR Pass 12:15pm

Prainter Tests

Test Status Time

FRNT Pass 12:15pm
CRC Tests

Test Status Time

CoMD Pass 12:15pm

CAL Pass 12:15pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County _ &[m&g} L.]L Instrument Location &i"-ﬂ- M =

Instrument Serial Mo QO BFOY 1 o b g

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

(1 Venify 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;

(2} Verilfy instrument displays time and dane;

(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 snmple;

(&) Print vest record;

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

(10 Verify that the ethanol gas camster 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.

1 eertify that on the m day of hg.r(_ln 2 zn_&ﬂ 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,

CyY

Certificate Mumber

Sign of Certifying Official

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 5 090

Serial Number: 008704
Test Date: 03/22/2024

Citation Number: Moooo00o-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGI0E1O01
Exp Date: 03/22/2025

Test g/210L Time

DIAG Pass 10:29pm
AIR BLK .00 10:30pm
ACCY CHE .08 10:31pm
AIR BLK .00 10:32pm
S0B TEST .00 10:33pm
AIR BLK .00 10:35pm
8UB TEST .00 10:36pm
AIR BLE .00 10:36pm

Repo H g/210L

Signatuxe 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

BRUNSWICK COUNTY BAT MOBILE UNIT 5 090

Berial Number: 008704
Test Date: 03/22/2024

Test Record Number: 889
Test Time: 10:37pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

10:
10
10:

Temperature Tests

Test
FCl

SRC

DET
BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Stcatus
Pass
FPass
Pass
Pass
FPass
Blank Tests
Status

Pass

Prinkter Tests

EBtatus
Pass
CRC Tests
Status

Pass
Pass

37pm
17pm
17pm

Time

10;
10:

10

37pm
37pm

:37pm
10:
10:

37pm
37pm

Time

10:

38pm

Time

10:38pm

Time

10:38pm
10:38pm

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

Raev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

C'I:!I.iﬂl'jr' E:-l,..' '.|""|h." Instrument Location ﬁ‘ T K. ﬂ'n'l Y id Ao a i P D

Instrument Serinl Mo, (0 5 (0 97 BlacK Mnuatain, NG
[]

The preventive maintenance procedures for the Intoximeters, Model Intex EC/IR 11 and Model Tntox ECVIR 11 {Enhmnced with
serial 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 presoure, 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;

(53 Verify instrument accuracy;

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

(n When "PLEASE BLOW" appears, collect breath sample:

(&) Print lest recornd;

(¥ Run diagnostic program and confirm preventive maimenance status of “Pass™ and

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

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

I centify that on the _ dayof _[Miarc by .20 24 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properiy.

12 r_Qﬁ/ b 6%

}@m‘h nffmiﬁ-ingﬂlﬁ-:l:l Certificale Number
& J

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
BONCOMBE COUNTY BLACK MOUNTAIN PD 100

Eerial Humber: 008697
Test Date: 0370872024

Citation Number: MOOO0O0O000-0
Subject's Hame:
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: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
10/01/2023-10/01/2025

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

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

Test g/210L Time

DIAG Paze 1:16pm
AIR BLE .00 1:17pm
ACCY CHEK .08 1:18pm
ATR BLE .(Q0O 1:19pm
SUB TEST .00 1:19pm
AIR BLE .00 1:20pm
SUB TEST .00 1:22pm
AIR BLE .00 1:22pm

Reported AC: .00 210L

An

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



Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BLACK MOUNTATIN PD 100
Serial Number: (008697 Test Record Number: 47148
Test Date: 03/08/2024 Test Time: 71:23pm EST
Syatem Check: Fassed

Baseline Tests

Test Status Time

IR Pass 1:23pm
FLO Pass 1:23pm
FC Pass 1:23pm

Temperature Tests

Tast Btatus Time

FC1 Pass 1:23pm
SRC Fass 1:223pm
DET Pass 1:23pm
BAR Pass 1:23pm
BT Pags 1:43pm

Blank Tests
Test Status Time
AIR Pass 1:24pm

Printer Tests

Tast status Time
FENT Pagg 1:24pm
CRC Teasts

Test Status Time
COMP Passg 1:z24pm
CAL Pass 1:24pm

Preventive Maintenance
Status: Pass

This form is used when performing
Forensic Tests for
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

Eﬂl.:ll'.ll.}' F-I..'.-'I.J .'II-F.hl lmwm[hﬂllﬂh RL-"'L| a .-\.1.} ” rﬂp "'""I"I‘ r:lr t"'r'l }.:,r-‘"i

Instrument Serial No 0% 74 4 f’ll’ll fheva e aa

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 1T and Model Intox ECAR [ {Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four monihs 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 7 degree centigrade:

(2} Verify instrument displays time and date;

(3) Initiate breath test sequence:

(4] Enter information as prompted;

{5} Verily instrument accuracy:

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

{7} When "PLEASE BLOW™ appears, collect breath sample;
(8} Print test record;
(%) Run diagnostic program and confirm preventive maintenance status of “Pass™: and

{10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solwtion s being changed every four months or after 125 Alcobolic Breath Simulator tesds,
whichever occurs firss,

-

I certify that on the 7 dayof __Mlay e 20/ _the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accardance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

B — I_""-\-;‘l ]
-t — = ) e’ [ '..: H"-.
L= Sighaturéof Certifying Official Cenificate Number
i

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

BUNCOMBE COUNTY BUNCOMEE COUNTY
DETENTION 100

Serial Number: 008748
Test Date: 03/08/2024

Citation Number: MOOOOODO-D
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: ¥y
Driver's License Mumber: NONE

Analyst's Name: Loftis, Benjamin C
Fermit Number: 0024-4587
Effective:
10/01/2023-10/01/2025

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

Lot Number: nG400303
Exp Date: 01/03/2026

Test g/210L Time

DIAaG Pasg 11:2Ham
AIR BLE .00 11:2%9am
ACCY CHK .08 11:29am
ATE BLEK .00 11:37am
SUB TEST .00 11:37am
ATR BLE .00 11:32am
SUB TEST .00 11:34am
AIR BLE .00 11:34am

AC: .00 g/210L

An

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



Intox EC/IR-II: Preventive Maintenance

BUNCOMBE COUNTY BUNCOMEE COUNTY DETENTION 100

Serial Number: 008748 Test Record Number: 2598
Test Date: O3/0872024 Tast Time: 11:35am EST

system Check: Passed

Baseline Tests=

Tast Stakus Tima

IR Pass 11 :z35am
FL.O Pass 11=235am
FC Pass 11:=35am

Temparature Tests

Test Status Timea

FC1 Pass 11:35am
SRC Pasgg 11:35am
DET Pass 11:35%am
BAR Pass 11:z35am
BT FPass 11:35am

Blank Tests
Test Skatus Time
AIR Pass 11:36am

Printer Tests

Test Status Time

FENT Pass 11:36am
CRC Tasts

Test Status Time

COMP Pass 11:36am

CAL Passg 11:36am

Preventive Maintenance
Etatus: Pass

An

This form is used when performing ntive 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 (Enbanced with serial number 10,000 or higher)

County R...-u rien e [nstrument Location El.-ﬁ_-‘ ambe (° M.t 4 nr t&a 4. /1

Instrument Serial No. (20 % 793R Athe s e - [\

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 and Model Intox ECYIR 11 {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 squase inch (psi) of pressure, or the alcoholie
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2 Werify instrument displays time and dase;

(3 Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accurscy;

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

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

(8} Print test record:

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

(10} Verify that the cthancl gas canisier is being changed before expiration date, or the aleoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator fesis,
whichever occurs first

certify thatonthe S dayof _ (Vlarc b 2024 ihe 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 properly.

== — A
g2, /L LoleD

L F/Sigmtu'ﬁ: nfC:nu'ﬁingDiﬁniﬂl Centificate Mumbser

i

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

I¥HHS 4080 {04700



Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY
DETENTION 100

Serial Number: 008798
Test Date: (370872024

Citation MNumber: MOQ0OO000-0
Subject's Name:
FPREVENTIVE, MATINTENANCE
Subject’'s Date of Birth: 771/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Humber: 0024-4987
Effective:

10,01 72023-10/,01/2025

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

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

Test g/210L Time
DIAG Pasg 11:2Tam
AIR BLE .00 11:28am
ACCY CHE .07 11:2%9am
ATE BLE .00 11 : 30am
SUB TEST .00 11:30am
AIR BLK .00 11:37am
SUB TEST .00 11:33am
ATR BLE .00 17 :34am
Reporte .00 g/210L

Signat Chemifral Analyst

Court CVR

/A--I:m
Thi!mnnh|umdnim-pmdhnnhuI&nunﬂwnhﬁﬁmumuu:pnmrdnn:
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BUNCOMEE COUNTY DETENTION 100
Serial Number: Q08798 Tezt Record Number: 6854
Test Date: 03/08/2024 Test Time: 171:34am EST
System Check: Passed

Bazeling Tests

Test Status Time

IR Passg 11 :235am
FLO Pass 11 :35am
FC Pass 11 :235%am

Temperature Tests

Tast Status Time

FC1 Passg 11 =235am
SRC Passg 11 =35am
DET Pass 11:35am
BAR Fassg 11:35am
BT Pazs 11:35am

Blank Tests
Taest Status Time
ATR Pass 11:35am

Printer Tests

Teat Status Time

FRNT Pass 172 35am
CRC Tests

Test Status Time

COMP Pass 11 :36am

CAL Pass 11:36am

Preventive Maintenance
Status: Pass

>

Ann

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

County F ..... mhe lmmmla:an'on_f" lug K Mouada.n PO

A

Instrument Serial No,_( (% 4 11

._
r
=
=
o=
3
4
A

P |

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

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the abeoholic
breath simulator thermometer shows 14 degrees, plus or minus 2 degree centigrade;

(2} Verify instrument displays time and date:

(3] Inatiate breath test sequence;

i4) Enter information as prompted;

i) Verify instrument accuracy;

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

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

(&) Print test record;

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

(1o) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simubator tests,
whichever occurs firse.

1 certify that onthe - < dayof _ g% } o I 20 /Y the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C, Déepartment of Healh
and Human Services, and the instrument is functioning properly.

‘-I.I.'If_;i'_':. _: -}‘:.-" ‘I/f II.: '. {".
— Enature nl’Cﬁ‘tiE_-,.-i:q Official Certificate Number

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

[XHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
BUNCOMBE COUNTY BLACK MOUNTAIN FD 10

Serial Number: 00891717
Test Date: 03/25/2024

Citation Mumber: MOOOJOO00-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1911
Bubject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG400303
Exp Date: 0170372028

Test a/210L Time

DIAG Pass 1:51pm
AIR BLKE .00 1:51pm
ACCY CHK .07 1:52pm
AIR BLE .00 1:53pm
SUB TEST .00 1:53pm
AIR BLE .00 1:54pm
EUB TEST .00 1:56pm
AIR BLE .00 1:57pm

: .00 210L

Chemifal Analyst

Court CVR
This form is used when ing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BLACK MOUNTAIN FD 100
Gerial Number: 008971 Test Record Number: §32
Test Date: 03/258/2024 Test Time: 71:57pm EDT
System Check: Passed

Baseline Tests

Task Status Time

IR Pass 1:57pm
FLO Pass= 1 =57 om
FC Pass 1:57pm

Temperature Tests

Test Status T ime

FC Pass 1:57pm
SRC Pass 1:57pm
DET FPazss 1:57pm
BAE Pass 1:57pm
BT Pass 1:57pm

Blank Tests
Test Ztatus Tima
AIE Pass 1:58pm

Printer Tests

Test Status Time
PEHT Pass 1:58pm
CRC Tests

Test Status Time
COoMP Fass 1:5B8pm
CAT, Pazs= 1z 28pm

Preventive Maintenance
Etatus: Pass

This form is wsed when performing ntive Maintenance procedures
Forensic Tests for Alcohol Branch

Departmeni 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 & AEAC O 5% Instrument Location® ptam0 00, (s tre Shos.

Instrument Serial No. £CS84.77 S CorWelld 10,

Th'_: preventive maintenance procedires for the Intoximeters, Model Intox EC/TR 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;

(i

(2)
(3
(4}
(5)
(6)
(7)
(8)
(%)
(10)

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

Verify instrument displays time and date;

Imitiate breath test sequence;

Enter information as prompted;

WYerify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

I certify that on the 255  dayof Ty-O O, , 2025 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.

i Signature ﬂFEcrlif)"lngfﬁid Certificate Mumber

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

DHHS 4080 (04/20)



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

Serial Number: 008625
Test Date: 03/28/2024

Citation Mumber: MO0O0000-0
Subject's Nama:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Fleming, Tina §
Permit Number: 0027-4970
Effective:
07/01/2022-07/01/2024

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

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

Test g/210L Time

DIAG Pass 2:26pm
AIR BLE .00 2:26pm
ACCY CHK .08 2:27pm
AIR BLE .00 2:28pm
SUB TEST .00 2:29pm
AIR BLK .00 2:29pm
EUB TEST .00 2:31pm
AIR BLE .00 2:32pm

Reported AC: .00 g/2710L

D S obye. =

Signature of Chemical ﬁnfliih

Court CVE

N QL By -

AR skl R0

Tuhﬁmmill“ﬂﬂﬁ#lpﬂﬂﬂ!hﬂlﬁmﬂiﬂﬂﬂ;gw:lhu:pﬂuﬂhmﬂ

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



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY CABARRUS COUNTY S0 120
Serial Number: 008625 Test Record Number: 6670
Test Date: 03/28/2024 Test Time: 2:32pm EDT
System Check: Passed

Baseline Tests

Test Etatus Time

IR Pass 2:33pm
FLO Pass 2:33pm
FC FPass 2:33pm

Temperature Tests

Test Status Time
FCi FPass 2:33pm
SRC Pass 2:33pm
DET FPass 2:33pm
BAR Pass 2:33pm
BT Pass 2:33pm
Blank Tes=stsg
Taest Status Time
AIR Pass 2:33pm

Printer Tests

Test Status Time
FRNT Pass 2:34pm
CRC Tests

Test Status Time
COMP Pass 2:34pm
CAL Pass £:34pm

Freventive Maintenance
Status: Pass

O <L =er_
Analyst

TUHEMHIHIﬂﬂltﬁmlptﬁhnuhtlmﬂﬂiﬁm&:iﬁggalhm:pnnudmﬂu
thmimTuﬂ:ﬁwlﬂnﬂmlﬁnmdhh
nt of Health and Human Services
—— Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

~N
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
2 [ ral F
i = - , '
County e (0 43 11N Instrument Location = e ] Y f /
- - - - - N | .-"- I i :_ i
Instrument Serial No.__C o0 (S0 1110y L, TS 11 ’ |
& A, N
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months 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} Initizte breath test sequence;
o~ (4) Enter information as promped,
! (5} Verify instrument accuracy;
(&) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW?" appears, collect breath sample;
(%) Print test record;
(9 Run diagnostic program and confirm préeventive maintenance satus of “Pass'™; and
(1 Verify that the cthanol gas canigter is being changed before expiration date, or the aleoholic breath
simulator solution is being changed every four months or afler 125 Alcoholic Breath Simulator tests,
whechever occurs first.
v | ‘II"_- I| =
| certify that onthe = dayof f"ll A 20 o | the forgoing preventive maintcnance 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 0 ...r | .--_. ...-.r .."--.- L] ..-. 7 E ...__" '_ -__ ]
Signature of Certifying Official Certificate Mumber
'y

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
CAMDEN COUNTY CAMDEN OO S0 140

Sarial Number: 008340
Test Date: 03/21/2024

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

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

10/, A2023=-T0/,0172025

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

Lot Number: AGZ12403
Exp Date: 05/04/2024

Test g/210L Time

DIAG Pass 1:28pm
AIR BLE .00 1:29%pm
ACCY CHE .08 1:29pm
AIR BLE .00 1:30pm
SUBE TEST .00 1:37pm
AIR BLE .00 1:32Zpm
SUE TEST .00 1:34pm
AIR BLE .00 1:34pm

This form j4 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
CAMDEN COUNTY CAMDEN CO 50 140
Serial Humber: J0B940 Test Record Number: 1273
Test Date: 03727172024 Te=zt Time: 1:47pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:42pm
FLO Pazsz 1:42pm
FC Pass T z42pm

Temparature Tests

Test Status Time

FCi Pass 1:42pm
SEC Pass 1:42pm
DET Pass 1:42pm
BAR Pass 1:42pm
ET Pass 1:42pm

Blank Tests
Tazt Status T me
AIR Pass 1:43pm

Printer Tests

Test Status Time
PENT Pass 1:43pm
CRC Tests

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

Preventive Maintenance
Status: PFass

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

CD-I.J.HI:}' e P e JIIil.ll.In'mﬂL,ucaﬂm Lowil S (T Ly B Lo o Py o

Instrument Serial No, & © TY I .-..

§
Lot ol loa f s g

Thr_E preventive maintenance procedures for the Inoximeters, Model Intox EC/AR 11 and Model Intox EC/TR 11 {Enhanced with
senal number 10,000 or higher) to be followed at least once every fowr 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, phis or minus .2 degree centigrade;

(21 Verify instrument displays time and date;

(3} Initiate breath test sequence;

(4} Enter information as prompled;

i5) Verify instrument sccurcy:

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

{7} When “PLEASE BLOW™ appears, collect breath sampla;

(%) Print test record:

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

{14 Venify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four momths or afier 125 Alcoholic Breath Simulator tests.
whichever oceurs first.

- iy
I centify that on the | dayof AL el - 20_<_'the 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.

I
o
Fi
i

| TN e . L

Signature of Centifying Official Certificute Number

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

DHHS 4080 (04240



Intox EC/IR-II: Subject Test
CASWELL COUNTY DETENTION CENTER 160

Serial Number: 008593
Test Date: 03711/72024

Citation Wumber: MOOOO000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11111911
Subject's Sex: Male
Driver's License State: x¥x
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 0074-622171
Effactive:
10/01/2023-10/01/2025

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

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

Test g/210L Time

DIAG Pass 1:53pm
ATR BLE .00 1:54pm
ACCY CHE .08 1:55pm
AIR BLE .00 1:56pm
SUB TEST .00 1:56pm
ATR BLE .00 1:57pm
SUB TEST .00 1:59pm
AIR BLE .00 2:00pm

Reported AC: .00 g/210L

Lo
Eéqnature of Chamécgﬁ Analyst

Court CVER

e i

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

CASWELL COUNTY DETENTION CENTER 160

Serial Mumber: 008593
Tast Date: 03/11/2024

Test Record Number:
Test Time: 2:01pm EDT

System Check: Passed

Test

IR
FLO
FC

Bazeline Tests

Status

Pasg

Pags
Pagsg

Time

2:01pm
2:01pm
2:01pm

Temperature Tests

Test
FC1
SEC
DET
BAE
BT

Test

AIR

Test

PENT

Test

COMP
CAL

Status
Pass
Fass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pags
Pagsg

Time

2:01pm
2:07pm
2:01pm
L:07pm
2:07pm

Tima

2:02pm

Time

2:02pm

Time

2:02pm
2:02pm

Preventive Maintenance

Soumn e e

Status: Pass

Analyst

2183

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 1I and

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

County { 3 k e "_'5!, o [mstrument Location___ \:S&QT [ n.l_';.' b L;..:..!l-" -Sr_
Instrument Serial No.__ OO $ IO _Quléh:_&m.féﬂb e s i

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox EC/IR 11 {(Enhanced with
serial number 10,000 or higher) 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 degres centigrde;

() Verfy instrument displays time and date;

(3} Imitiate breath test sequence,

(4} Enter information as prompted;

(%) Verilfy imstrument accuracy:

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

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

(2 Print test record,

(% Fun diagnostic program and confirm preventive mainienance siatus of "Pass™; and

{10y Verify that the ethanol gas canister is being chanped before expiration date, or the alcoholic brenth
simulator solution 15 being changed every four months or afler 125 Aleoholie Breath Simulator tests,
whichever occurs first.

| certify that on the WE’ day of F""}g,._r-:.Jn ,Zﬂ_&'_-l_'l.h: forgoing prevenlive maintenance procedures

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

f %Y

#~ Signature of Certifying Official Certificate Mumber

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

DHHS 4080 (04207
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Intox EC/IR-II: Subject Test

COLUMBUS COUNTY BAT MOBILE UNIT 5 230

Serial Number: 008704
Test Date: 03/14/2024

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

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

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

Lot Number: AG3I08101
Exp Date: 03/22/20325

Test g/210L Time
| DIAG Pagg B:l2pm
ATR BLE .00 B:13pm
I ACCY CHE .08 B:13pm

AIR BLE .00 B:1l4pm
8UB TEST .00 8:15pm
AIR BLE .00 8:1epm
SUB TEST .00 8:17pm
8

AIR BLE .00 - 18pm

Reported AC: 10L

Signat&ge<of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

COLIMBUS COUNTY BAT MOBILE UNIT 5 230
Serial HNHumber: 008704

Test Date: 03/14/2024

Syatem Check:

Test

IR
FLO
FC

Test

Pl
SRC
DET
BAR
BT

Test

Test Record Mumber:
Test Time: 8:1%pm EDT

Passed

Bageline Tests

Status Time
Pass 8:19pm
Pazs B:19pm
Pass 8:19pm
Temperature Tests
Status Time
Paga B:190m
Pass 8:19pm
Pass f:1%pm
Fass 8:1%pm
Pass 8:19pm
Blank Tests
Status  Time
Pass 8:20pm

AIE

Tast

FRNT

Test

COMP
CAL

Printer Tesats

Status
Fasse
CRC Tests
Status

Pagsg
Fass

Time

B:20pm

Time

B:20pm
B:20pm

Preventive Maintenance

1

Status: Pass

~ Analyst

ary

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

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

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

County C e::i'. G Instrument Location E)&T R asiles Lok oS
inirument Serial Mo, OO BTOF C b s [ n1"r}.-" &C)

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Madel Intox EC/IR. 11 {Enhanced with
serial number 10,000 or higher) 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 aleshalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date,
(1) Initiate breath est sequence;
4] Enter mformation as promged,
. (5] Werify instrument accuracy;
(&) When "PLEASE BLOW™ appears, collect breath sample;
{7 When "PLEASE BLOW™ appears, collect breath sample;
(&) Print test record;
(% Run diagnostic program and confirm preventive maintenance status of “Pass™; and
{11 Verify that the ethancl gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the _{H&dﬂ}r of hfnh’ lﬁ . Iﬂ_ﬂﬂﬂx forgoing preventive maintenance procedures

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

GCxY

~~  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 Teat
COLUMBUS COUNTY BAT MOBILE UNIT 5 230

Serial Mumber: Q08707
Test Date: 03/14/20234

Citation Number: MOQO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11,/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Mumber: NONE

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

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

Lot Mumber: AG3I08704
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pass B:1l3pm
ATR BLE .00 B:l4pm
ACCY CHE .07 B:l5pm
ATR BLE .00 B:lepm
8UB TEST .00 E:1l8pm
AIR BLE .00 B:lSpm
SUB TEST .00 8:20pm
AIR BLE . 00 :21pm
Reported AC: 10L

Eigﬂﬁ&ﬁﬁﬁ”ﬁf Chemical Analyst

Court CVR

%Y

-~ = Analyst

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



Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY BAT MOBILE UNIT 5 230

Zerial Number: 008707
Test Date: 03/14/2024

Test Recoard Humber:
Test Time: H;EEpm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

B:22pm
B:22pm
8:22pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

TesL

ATE

Test

PRNT

Test

COMP
CAL

Btatus
Pass
Pass
Pasgse
Pass
Pass
Blank Tests
Etatusg

Pass

Time

:22pm
2 2Pm
1 2Z2pm
: 22pm
i 22pm

o o o O o

Time

8:23pm

Printer Teskts

Staktus
Fass
CRC Testg
Status

Faas
Pass

Time

B:23pm

Time

B:23pm
8 :2Z3pm

Preventive Maintenance

Status: Pass

Analyst

2868

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)

County E W) hﬁm';-_-., oy Instrument Location_ E&T ‘i”"\ :::L;'.ir L)\.ﬁ.'l-' S-""_
Instrument Serial N&_mﬁ_;k:_‘ g_, " gxl gﬂ,ﬂg [ £ =1 ﬁ't'f'",f CE:'D

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 pounds per square inch {psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2} Verily instrument displays time and date;
(%) Initinte breath Lest sequence,
(4} Emter information as prompled,
. (5} YWerify instrument accuracy;
(6} When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(8] Print test recard,
(M Run diagnostic program and confirm preventive maintenance status of "Pass™; and

{10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 123 Alcoholic Breath Simulator tests,
whichever occurs firsi.

thy
[ certify that on the j"‘t-"da:,.- af l“'-"n-:_-.r-:._i'u ,EHELI the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depanment of Health
and Human Services, and the instrument is functioning properly

| &Y

'_,aﬁ‘ﬁnMHn of Certifying Official 3 Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file fior at least thres YEIrs,

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
COLUMBUS COUNTY BAT MOBILE ONIT 5 230

Serial Mumber: 008826
Test Date: 03/14/2024

Citation Number: MOOQOoo0-0
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 NHumber: NONE

hnalyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-85%1
Effective:
10/01/2023-10/01/2025

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

Lot Humber: AGIOBT03
Exp Date: 03/28/2025

Test g/210L Time
DIAG Pass 8:10pm
AIR BLE .00 EB:11lpm
ACCY CHK .07 8:12pm
AIR BLE .00 8:13pm
SEUB TEST .00 B:l4pm
AIR BLE .00 E:l4pm
EUB TEST .00 8:16pm
AIR BLKE .00 B:17pm
Report 23 .qg_gf L

Signature emical Analyst

Court CVR

2" Analyst

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



Intox EC/IR-II: Preventive Maintenance
COLUMBEE COUNTY BAT MOBILE UNIT 5 230

Serial HNumber: 008826

Test Date: 03/14/2024 Test

Test Record Number:

Time:

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Fass
Passa

Baseline Tests

Time

8:18pm
B:l8pm
8:18pm

Temperature Tests

Test
oy 5l
SRC
DET

BAR
ET

Teat

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Paas

Pass
Pass

Blank Tests
Status

Pags

Printer Tests

Status

Fass

CRC Tegte

Status

Pass
Pass

Time

8:18pm
8:18pm
8:18pm
B:lBpm
8:18pm

T4 Frie

8:19pm

Time

8:19pm

Time

8:19pm
B:19pm

Preventive Maintenance

Status: Fass

Analyst

8518

8:17pm EDT

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

Department of Health and Human Services

Rev. 1272007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County gﬂwﬂﬂl# Instriment Location {Mﬂ# f:;u!gzr:

Instrument Serial No._(WBS 7S JDETEM Tion | EHTEE

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

L1

Verify the ethanal gas canister displays at beast 51 pounds per square inch (psi) of pressure, or the alcohalic
breath simulator thermometer shows 34 degrees, plus or mious .2 degree

(4] Venify insirement dieplays time and dace;
i3 Imitinte bresth vest sequence;
_1':.'1".-1 (4) Enter information as promgled;

(5) Verify instrument accuracy;

(6} When "PLEASE BLOW® sppears, collect breath sample;

{7} When "FLEASE BLOW™ sppears, collect breath sample;

(&) Prind 1251 recard;

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

1oy Verily that the gshanol gas canister is being changed before cxpirstion date, or the alooholi breath
simubsor soluticn i being changed every four monlks of after 125 Alcoholic Bresth Simulator tess,
whichever ooours first.

1 certify that on the €7 _ dayof Hagesy Ill'z’f the forgoing preventive mainbenance procedunes

were performed on the instrument indicaved shove, in accordence with curment regualations of the N.C. Department of Health
and Hiaman Services, and the instrement is functioning properly.

Ao Ry Do LY 8

Sigratire of Certifying Official Certificate Number

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

DHHS 408D (D820
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Intox EC/IR-II: Subject Tast
COLUMBUS COUNTY DETENTION CENTER 230

Serial MNumber: 008875
Test Date: 03750772024

Citation Number: MO0O0O0000-0
Subject's Hame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Humber: NONE

Analyst's Mame: BARNES, ALVIN R
Permit Mumber: 00714-6279
Effective:

1001 /2023-10/01/2025

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

Lot Mumber: AGA00301
Exp Date: 01/03/2026

Tast gl 210L Time

DIAG Pass 11:58am
AIRE BLE .00 11:5%am
ACCY CHE .08 11:59am
AIR BLE .00 12:00pm
SUB TEST .00 12:01pm
AIR BLE .00 12:02pm
ETB TEST .00 12:03pm
AIR BLE .00 12:04pm

Reported AC: .00 g/210L

A 2 Bes

Signature ¢f Chemical Analyst

Court CVR

PR WLy TR T PR LR

ey Lo,

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleakol Branch
Department of Health snd Human Servicea
Rev, 1272007
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Intox EC/IR-II: Praventive Maintenance
COLUMBUS COUNTY DETENTION CENTER 230
Serial Humber: 008875 Test Record Number: 3111
Test Date: 0350772024 Tast Tima: 12:06pm EST
System Check: Passed |

Bageline Tests

Tast Statusg Time

1R Fass 12:06pm
FLO Pass 12:06pm
FC Pass 12:06pm

Temparature Tests

Test Status Time

FCl Fass 12:06pm
SRC Pass 12:06pm
CET Fass 12:06pm
BAR Paszs 12:06pm
BT Pass 12:06pm

Elank Tests
Tast Status Time
AIR Pass 12:07pm

Printer Tests

Tast Status Time
PENT Pasgs 12:07pm

CRC Tasts i
Test Status Time
COMP Pass 12:07pm j
CAL Pass 12:07pm 1

Freventive Maintenancea
Status: Pass

Phe iy Gernn

{ Analyst

This form is used when performing Preventive Mainienance procedures
Foremsic Teats for Aleobol Branch
Department of Health and Human Services
Rev. 1277007

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

PREVENTIVE MAINTENANCE RECORD

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

couy_COLOMAIS  tnarurn mnwr_

Instrument Serial No._ (WD T T DeTENTiord CE.LEET .

The preventive maintenance procedures for the Iatoximeters, Model Intex EC/IR 11 and Moded Intox EC/IR 11 (Enhanced with
serial nusnbser 10,000 of higher) 1o be fallowed a1 beast once every foar months are:

(n Verify the ethanol gas canister displays ot least 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simulsior thermometer shows 34 degrees, plus or minus .2 degree cenbigrade;
(%) Verify insirument displays time and date;
(3 Initiste breath test sequence;
: {4) Enter information as promgied;

- @? (5} Verify instrument accumacy;
{6) When "PLEASE BLOW® appears, collect breath sample:
(" When "PLEASE BLOW™ appears, collect breath sample;
(8 Prind test recond;
(%) Fun disgrostic program and confirm préventive maintenance statis of “Pasa™; and

(10 Verify that the ethamol gas canister i3 being chamged before expiration date, or the alccholic breath
simulator solution i being changed every four mosihs or afler 125 Alecoholie Breath Simulator tests,
whichever occcurs first,

I certify ihai on the ﬂdﬂ'ﬂ[ ,ﬂﬂm .!ﬂ-ﬂﬂw forgoing preventive mainfenance procedunes

wene performed on the instrument indicated above, in sccordance with cusrent regulations of the N.C. Department of Health
and Human Services, and the instrument is functicning properly.

S Y TSR el Tl T T T G

Al 1B L48

Signfture of Cenifying Official Certificare Mamber

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

DHHS 4080 (04210




Intox EC/IR-II: Subject Test
COLUMBUS COUNTY DETENTION CENTER 230

Serial Humber: Q08888
Test Date: 03/07/72024

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

Analyst's Name: BARNES, ALVIN R
Permit Humber: O00714-6279
Effective:
10/01/72023=-10/01/2025

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

Lot Humber: AG400301
Exp Date: 0170372028

Teskt g/210L  Time

DIAG Fass 12:15pm
AIR BLE .00 12:16pm
ACCY CHE .07 12:16pm
AIR BLE .00 12:18pm
SUB TEST .00 12:18pm
ATR BLE .00 12:19pm
SEUB TEST .00 12:21pm
AIR BLE .00 12:22pm

Reported AC: .00 g/210L

B Ro B

Signature 4f chemical Analyst

Court CVR

This form is ssed whea performing Preveotive Mainfenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007

i
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Intox EC/IR=-II: Preventive Maintenance
COLUMBUS COUNTY DETENTION CENTER 230
Serial Humber: 008884 Test Recard Humber: 1690
Test Date: 0370772024 Tast Tima: 12:24pm EST
System Check: Passed

Baseline Tests

Tast Status Tima

IR Pass 12:24pm
FLO Pazs 12:24pm
FC Fass 12:24pm

Temperature Tests

Test Status Time

FC1 Pass 12:24pm 1
SRC Pass 12:24pm '
DET Fass 12:24pm

BAR Pass 12:24pm

BT Pamss 12:24pm

Blank Tests
Test Status Time
RIR Pass 12:25pm

Frinter Tests

Test Status Time

FRNT Pass 12:25pm
CRC Tasts

Test Status Time

CoMP Pass 12:25pm

CAL Fass 12:25pm

Freventive Maintenance
Statuz: Pazs

M e Aem
U Ansbyst

This form is wsed when performing Preveative Maintenance procedures
Forensit Tests for Alcohol Branch
Department of Healih aod Human Services
Rev. 1272007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

CQunty_ G, ey sp0men Instrument Location_ @ AT e iy Cuif 7

Inktrument Serial No,_ @ © ¥ C1¥ MNMewer Ba.n ]

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

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

(2) Verify instrument displays time and date:

(3) Initiate breath test sequence;

4} Enter information as prompred;

(5) Werify instrument accuracy;

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

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

{8) Print test record;

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

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

Icgriify that onthe _ 2.2, dayofl p e ~eb 2034 the forgoing preventive maintenance procedures
ware performed on the instrument indicated above, in accordance with current regulations of the N.C. Drepartment of Health
and Human Services, and the instrament is functioning properly.

3?4./ 665

Signature of Certifying OfMficial Certificate Mumber

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

DHHS 4080 {04/20)




Intox EC/IR-II: Subject Test
CRAV COUNTY BAT MOBILE UNIT 7 240

Serial Number: 008698
Test Date: 03/22/2024

Subject's Name:
'REVENTIVE, MAINTENANCE
Subjefpt's Date of Birth: 11/11/1911
Subject's Sex: Male

Dtiv&r's License State: XY
Drpver's License Number: NCONE

Etfatian Number: MOOOO000-0

Analyst's Name: Anderson, Mark G
Permlit Number: 0013-18517

Ef fective:
10/01/2023-10/01/2025

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

Lot Number: AGI02703
Exp Date: 01,/27/2025

Test g/210L Time

DIAG Pass 9:42pm
AIR BLK .00 S:43pm
ACCY CHK .08 9:44pm
AIE BLE .00 3:45pm
SUB TEST .00 9:45pm
ATR BLE .00 J:46pm
SUB TEST .00 9:48pm
AIR BLKE .00 9:49pm

eported AC: .0

re 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. 12/2007




Intox EC/IR-II: Preventive Maintenance

CRAVEN COUNTY BAT MOBILE UNIT 7 240

Serial Humber: 008698
Test Date: 03722

Sys

Test

IR
FLO
FC

2024 Tesk

Time:

tem Check: Paszged

Baseline Tests
Status
Fass

Pass
Pass

Time

8:53pm
9:53pm
2:53pm

Temperature Tests

Teat
FCl
SRC
DET

BAR
BT

Test

ATER

Test

FEHT

Test

COMFE
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status
Paen
Printer Taests
Status
Pass
CRC Tests
Scatus

Pass
Paon

Time

:53pm
:53pm
:53pm
:23pm
:53pm

W AD WD 1D D

Time

9: 54pm

Time

3:54pm

Time

¥ : S4apm
9:54pm

Preventive Maintenance
Status: Pass

Tegt Record Mumber: 2329

2:52pm. EOT

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

Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County LaF Instrument Location, ) [ -

Instrument Serial No.

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

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

(2 Werify instrument displays tirne and date;

30 Initiate breath test sequence;

(4) Enter information as prompied;

(53 Verify instrument scewracy,

(&) 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

i1 Verify that the ethanol gas canister s being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator iesis,
whichever occurs first

g A
I certify that on the :Ia:rﬂl' | 27 L2000 7 the forgoing preventive mainienance procedures

were performed on lbe lnununm indicated a‘bu;:'rc in m:-u:nrdmw: with curment regulations of the N.C. Department of Health
ongd Human Services, and the mstrument is funciioning properly.

dheat” - F &3

a
—.

Signature of Certifying Official Certificate Mumber

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

DHHS 4080 {04,/20)



Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008672
Tegst Date: 03/5718/2024

Citation Mumber: MOO000000-0
Subject's Hame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male
Driver's License State: XX
Drivar's Licanse Numbar: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-5156
Effective:
10/01/2023-10/01 /2025

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

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

Test g/210L  Time

DIAG Fass 10:54am
AIR BLKE .00 10:54am
ACCY CHE .08 10:55am
AIR BLE .00 10:56am
SUBR TEST .00 10:57am
AIR BLE .00 10:58am
SUB TEST .00 11:00am
AIF BLK .00 11:01am

: .00 g/210L

of Chemical Analyst
court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: 008672 Test Record Number: 84716
Test Date: 0377872024 Test Time: 17:02am EDT

aystem Check: Passed

Baseline Teasts

Test Status Time

IE Pazg 11:02am
FLO Fass 11:02am
FC Pass 11 :02am

Temperature Tests

Test Etatus Time

| | Pass 11:02am
SRC Pass 11:02am
DET Pass 11:z0Zam
BAE Pass 11:z0Zam
BT Pass 11=02am

Blank Tests
Test Status Time
AIR Pass 11:03am

Printer Tests

Test Status Time

PRNT Pass 11:03am
CHC Tasts

Test Status Time

COMP Pass 11:03am

CAL Pass 11:03am

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

i H-
' PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)
fr’_" J | " IJlr- ) |I | Il-l., L F
Euuut_'rl'*—- i | Instrument Location\ (s v Tl B4 s . A
Instrument Serial Mo, LA 1 | 7 GOF A FVepl- [Hanle . N
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) 1o be followed 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 displayvs time and date;
(3 Initinie breath test sequence;
P {4) Emter information as prompted;
| ]
b (%) Verify instrument accuracy;
(6} When "FLEASE BLOW™ appears, collect breath sample;
(n When "PLEASE BLOW® appears, collect breath sample;
(&) Print test record;
(%) Run diagnostic program and confirm preventive maintenance status of “Pass™ and

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

B 5 o
1 cenify thatonthe =7 |~ dayof _J/ "]_ ! ' o 20_2 ' the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

e -;. I__l'" - {

" ‘ 4 el

- X Signature of Centifying Official Certificate Mumber

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

DHHS 4080 (04240)



Intox EC/IR-II: Subject Test

CURRITUCE COUNTY CURRITUCK SQ-MAPLE
260

Serial Humber: (0089718
Test Date: 03/21/2024

Citation MNumber: MOO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11711718717
Subject's Sex: Male
Driver's Licenszse State: XX
Driver's License Humber: NONE

Analyst's Name: Chappell, Mark A
Permit NHumber: 0020-8272
Effective:
10/01/2023-10/01/2025

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

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

Test g/210L Time
DIAG Pass 11:24am
AIR BLEK .00 11:25am
ACCY CHE .07 117:z25am
AIR BLK .00 11:26am
SUB TEST .00 11:27am
AIR BLK .00 11:28am
BUEB TEST .00 11:29am
AIR BLE .00 11:30am
L

Reported

SFgnatu

This form | 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
CURRITUCKE COUNTY CURRITUCK S0-MAFPLE 260
Serial Number: 0089718 Tast Record Mumber: 945
Test Date: 03/7°21/2024 Tast Time: 717:32am EDT
Svstem Check: Passed

Basaline Tasts

Test Status Time

ik Pass 11:32am
FLO Pass 11:32am
FC Pass 11:32am

Temperature Tests

Test Status Time

FCi Pass 11:32am
SRC Fass 11z32am
DET Pass 11:32am
BAR Pass 11:32am
BT Pass T1:32am

Blank Tests
Tast Status Timea
AIR Pass 11:233am

Printer Teasts

Test Status Time

PENT Pass 11:33am
CRC Tests

Test Status Time

COMP Pass 11 :33am

CAL Pass 11:33am

Preventive Maintenancea
Status=s: Pass

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

Department of Health and Human Services
Rev. 1272007



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)

7 _l_ | - ¢ -
{ s B -
County e LAY 1 1A L—f Instrument Location r;a b ™y l e WLy < U
i = e P A . A . L.' | A | =
Instrument Serial No. L) 21 =/ H4OZA. Mople KA., NMople NC

The preventive maintenance procedures for the Infoximeters, Model [ntox EC/IR 1T and Model Intox EC/TRE 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 alcobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2} Verifiy instrument displays time and date;
(3) Initiate breath test sequence;
II,--l-n.,1 (4 Enter information as prompled;
'--_ F (5 Verify instrument accuracy;
(&) When "PLEASE BLOW™ appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(%) Print test record:
(%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

{10y Verify that the ethanol gas canister is being changed before expiration date, or the alosholic breath

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

il
— A\
I certify that on the Fa s dayof / } v 20 <71 the forgeing preveniive mainienance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depariment of Health
and Human Services, and the instrament is functioning properly.

- .-- . .-‘-:-._.- ..-.-. l('ll - / III/__--' ;
il -" i E F { . :I-

7 Signature of Certifyiog Official Certificate Number

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

LYHHS 4050 (04720)



Intox EC/IR-II: Bubject Test

CURRITUCK COUNTY CURRITUCK S50-MAFPLE
260

Serial NMumber: 008947
Tast Date: 03/72&6/2024

Citation Number: MOOOO0O000=0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
FPermit Number: 0020-627Z2
Effactivea:

10,01 /72023-10/01/2025

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/ Z210L Time

DIAG Pazs 3:27pm
AIR BLE .00 3:28pm
ACCY CHE .08 3:28pm
AIR BLE .00 3:29pm
sUB TEST .00 3:30pm
AIR BLE .00 3:30pm
SUB TEST .00 3:32pm
AIR ELE .04 3:33pm

Court CVR

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



Intox EC/IR-I1I: Preventive Maintenance

CURRITUCK COUNTY CURRITUCK SO-MAPLE 260

Serial Mumbar: 008247

Test Date:

03/26/2024

Test Record Number: 34017
Test Time: 3:34pm EDT

System Check: Passed

Bazsaline Tests

Tast Status Time

iR Pass 3:35pm
FLO Pass 3:35pm
FC Pass J:35pm

Temparature Tests

Tast Status Time

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

Blank Tests
Test Status Tima
AIR Fass 3:35pm

Printer Teasts

Test Status Time
PRNT Fass 3:35pm
ZRC Tests

Test Status Time
cCoMP Fass 3:36pm
CAL Fass 31 36pm

Preventive Maintenance
Status: Pass

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

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

1 | L Y - ]
I | a f
Cﬂll]ﬂ}l'r::; v ) "‘L | Instrument I_n-::alinnt_..' el A AW W T || {
1o

- T s : \ I 11 :
Instrument Serial Mo, L O G 51H (15 \A A 1vens] (_ i~ N

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

() Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
() Verify instrument displays time and date;
(3} [nitinte breath test sequence;
,--\l 4) Enter information & prompted,
\ - (5} Werify instrument accuracy;
() When "PLEASE BLOW™ appears, collect breath sample;
(7) When "PLEASE BLOW™ appears, collect breath sample;
(2) Print test recond;
(9 Run diagnostic program and confirm preventive maintenance stats 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.

L. b 'l! | e |
| centify that on the ||I [0 ~dayof /b 15 8 ,J'k .20 = 7 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument i functioning properly.

#
— F F . - F i
4 . # ¥
7 /s A 5 7 i =
- e - ff f g
3 T .-""f.

: -
- MW i il _—
4 s Signature nt’[‘crl;ffj.l@ﬂfﬁ:iﬂl 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
CURRITUCKE COUNTY 50-COROLLA 260

Serial Number: 008949
Test Date: (0371852024

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

Analyst's Name: Chappell, Mark A
Permit Mumber: 0020-627Z
Effective:
10/01/2023-10/01/2025

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

Lot Humber: AGI0B003
Exp Date: 03/21/2025

Test g/ 210L Time

DIAG FPass 12:70pm
AIR BLK .00 12:11pm
ACCY CHEK .08 12:12pm
ATE BLE .00 12:13pm
SUB TEST .00 12:14pm
AIR BLEK .00 12:15pm
SUB TEST .00 12:16pm
AIR BLK .00 12: 7 /pm

Eeported

gnaturéraf Chéfiical “Analyst

Court CVH

This forgi 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
CURRITUCK COUNTY S0O-COROLLA 260
Serial Number: 008949 Test Record Number: 7&4
Test Date: 03/18/2024 Test Time: 12:24pm EDT

system Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:24pm
FLO Pass 12:24pm
FC Pass 12z 25pm

Temperature Tests

Test Status Time

FC1 Pass 12:25pm
SRC Pazss 12:25pm
DET Pass 12:25pm
BAR Pazs 12:25pm
BT Pazss 12:25pm

lank Te=sts
Test Status Time
AIR Pass 12:25pm

Printer Tests

Teast Status Time

ERNT Pass 12:25pm
CRC Tegts

Test Status Time

COMP Pass 12:26pm

CAL Pass 12:26pm

Preventive Maintenance
Btatus: Pass

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

- | i I 1
| Jar A L) ENI
County_|_ /LAY ¢ Instrument Loeation_V V1 [1 LAy | |70 ]

Vel o = =) | ; 14 N !
Instrument Serial No, L) () &5 5 =0 / lewun [~ 1] KA

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

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

{2} Verify instrument displays time and date;

(3) Initizte breath test sequence;

(4) Enter information as prompted;

{5} Verify instrument sccurncy;

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

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

(8) Print test record;

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

{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.

K

s 1
I centify that on the | £ day of | "l < !l" ,20_< "Ithe 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.

=l i
Signature of Certifiifig Official Certificate Number

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

DHHS 4080 {04/20)



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

Serial Mumber: Q08588
Test Date: 03/12/2024

Citation Number: MQOQ000Q00-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State; XX
Driver's License Number: NONE

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

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

Lot Number: AGZ12403
Exp Date: 05/04/2024

Test g/210L Time

DIAG Fass 4 : 39pm
ATE BLEK .00 4 :40pm
ACCY CHK .07 4:47pm
AIR BLK .00 4:42pm
SUB TEST .00 4:43pm
AIR BLK .00 4:43pm
SUB TEST .00 4:45pm
AIR BLK .00 4 :46pm

Court CVR

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



Intox EC/IR-II:

Prevantive Maintenance

DARE COUNTY KILL DEVIL HILLS 270

Berial Number: 008588

Test Date: 03/12/72024 Test

Time:

Svstem Check: Passed

Tast

IR
FLO
Fi

Baseline Tests

Status

Pazs
Pass
Pasas

Time

4 :48pm
q:48pm
4 : 48pm

Temperature Tests

Tast
FC1
SRC
DET

BAR
BT

Test

AIR

Test

FRNT

Test

COMP
CAL

Status
Pass
Pazs
Pass
Pazg
Pass
Blank Tests
Status

Pass

Tima

4:48pm
4:48pm
4 :48pm
4 :48pm
4:48pm

Time

4 4Bpm

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

4:49pm

Time

4:49pm
4:45pm

Freventive Maintenance
Status: Pass

Test Record Number: 1297

4:47pm EDT

This

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007

used when performing Preventive Maintenance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

- I i_hx. | [ . B 5
Ef'“m'.'r'l)'f".'- Instrument Location L’“"-I|| el [T |.'“ | . £

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

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

(2) Verify instrument displays time and date;

(3) Imitiate breath vest sequence;

(4) Enter information as promped;

(=) Verify instrurment sccifacy:

(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,
whichewver occurs first.

s A -

I certify that on the < = diy of fﬁ’l : 1‘- L2024 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008844
Test Date: 03/26/2024

Citation Humber: MOOQQOOO0-0O
subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/d10L Time
DIAG Pass 1:24pm
AIR BLE .00 1:25pm
ACCY CHE .D8 1:25pm
AIR BLE .00 1:26pm
SUB TEST .00 1:27pm
AIR BLK .00 1:28pm
SUB TEST .00 1:29pm
AIE BLE .00 1:30pm
Reported 0 agf2

This form when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY KILL DEVIL HILLS 270

Serial Number: 008844 Test Record Number: 3093
Test Date: 03/26/2024 Test Time: 1:31pm EDT

System Check: Passed

Bazeline Tests

Test Status Time

IR FPass 1:32pm
FLO Pass 1:32pm
FC Pass 1:32pm

Temperature Tests

Test Status Time

FCi Pass 1:32pm
SRC Pass 1:32pm
DET Pass 1:32pm
BAE Pass 1:3dpm
BT Fass 1:32pm

Blank Tests
Test Status Time
AIR FPass 1:32pm

FPrinter Tests

Test Status Time
PRNT Fass 1:33pm
CRC Tests

Test Status Time
COMP Fass 1:353pm
CAL Pass 1:32pm

Preventive Maintenance
Status: Pass

This forny'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 ALCONOL BRANCH

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

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

County l.-:'-':"- \J |_L..]'_,.{,-""J Instrument Location__ @ U (Gedl  Coara 11 TA

Instrumcnt Serial Mo, OO0 FE"":—}E . LEAiae DN - it L

The preventive maisenares proceduses for the Intoximeters, Mode! Insox EC/R 11 and Model Intox EC/IR 11 (Enhanced with
semial number DLGO0 ar higher] 1o be Tellowsd ai lesst ance every four months ame:

{13

1)
3
)
{5}
{6}
7
LEd]
9
(U]

Werify 1he ethanal gas canisier disploys at fexst 51 pownds per square inch {psi) of pressure. or the alcoholic
beeath simalaior thermometer shows 3d degrees, plus or mizus .2 degres cenligrade;

Wertfy inslrument desplays time and date;

indiace breath test sequence;

Emer imformation s prompled;

Werfy inslrument accaracy;

When *FLEASE BLOW™ appcars, collect breath sample;

When “PLEASE BLOW™ appears, collect breath sample;

Pring test recond;

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

Verfy that 1he chamol gas camister s bemng changed before expimabion date, or the aleohobic beeath

simulpior soluion 5 being changed every fowr monibs or after 125 Alcobobic Breath Simelator pests,
whickever ocours irsi

M
I certify that om the day af M.ﬁ' .20.4 ¥ the forgoimg preventive maintenance procedures
were perfonmed on tke mstrument indicated above, in accordance with curemt regulsions of the N.C. Diepartment of Health
and Human Services, and the insrument 1% Functioning properly.

(G5

Certilicate Musikber

A signed griginal of the preventive mainerance record shall be kept on file for at keast three years,

QIFTHS 080 (043




Intox EC/IR-II: Subject Test

DAVIDSON COUNTY DAVIDSON COUNTY JAIL
284

Serzal MHumber: Q08683
Test Dakte: 03708752024

Citation Number: MIOOO0OO00-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subjoct's Date of Birth: 17171151811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Wame: Oligmueller, Leoc A
Permit Humber: 0035=-3799
Effectiva:

10701 /,2022-10/01/72025

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

Lot Humber: AGIDEBTO2
Exp Date: 032872025

Tast g/210L  Time

DIAG Pass 11:4%am
AIR BLE .00 11:50am
ACCY CHK .08 11:57am
AIR BLE .00 11:58am
SUB TEST .00 11:53am
AIR BLE .00 11:54am
SUB TEST .00 11:55am
AIR BLE .00 11:5%6am

Reported AC: .00 g/210L

Court CVE

This form is used when performing Preventive Malaleasnce procedures
Farenste Tesia for Aleobhol Branch
Department of Health and Human Services
Rev. 122007




Intox EC/IR-II: Preventive Maintenance

DAVIDSON COUNTY DAVIDSON COUNTY JAIL 280

Serial Number: 00
Test Date: 037508

BaE3 Tast Record Number: 1208

S 2024 Tast

Time: i1i:5%am EST

System Check: Passed

Tast

IR
FLO
FC

Baseline Tests

Status

Fass
Fass
Fass

T3 o

11:59am
11:59am
12:00pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ALR

Tast
PRNT

Tast

COMP
CAL

Status

Passzs
Pass
Pass
Faz=
Pazs

Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Staktus

Pass
Pass

Time

12:00pm
12:00pm
12 :00pm
12:00pm
12:00pm

Time

12:00pm

Time

12:00pm

Time

12:00pm
12 :00pm

Preventive Maintanance
Btatus: Pass

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

Rev. 112007




DEPARTMENT OF HEALTH AKD TTUMAN SERVICES
FOREMNSIC 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)

r“"”}'_ll_l&i- Sa) 1) S oAl Instrument Locatson _f--""r,["lﬂ-iﬁ.-’.-'?fw L Pocics
Instrument Serial No, (5] 2. I 93 8T 22 AT

The preventive malmienance procedures for the Intoximeters, Model Intox ECAR 11 and Moded Intox ECAR 1l {Enhanced with
semal number | 0,000 or higher) 1o be followed at least omce every foer months are;

L))

()
(3}

Verily the ethangd gas canister displays af least 31 pounds per square ingh (psi) of presswere, or the alcoholie
beeath simulator thermometer shows 34 degrees, plus or mines .2 degres centigrade;

Verify instrument displayvs time and date;

Instiade breath test sequence;

(4) Emter information as promgpied;

(5} Werify instrament accuracy;

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

[T¥ When "PLEASE BLOW" appears, collect breath sample;

{8} Print tes1 record;

9 Run diageastic program and conflrem prevestive madntensnce sttus of “Pess”: snd

{140y Venifiy that the shanol gas canister is being chanped before expirstion dwte, or the aleohalic Breatk
simulator solaikon s being changed every four montbs or afler 125 Alkcoholic Bresih Simulsior tesis,
whichever occurs first.

311"- ;
1 certifly thas on the = day af __WF.FEEC-H Iﬂ-x?f the lorgoing preventive mainterance procedurcs

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 funciioning properly.

@ .;; (oo §

ﬂ.f_hh_j.lml:{r':t_‘mifyingﬂ qgial Cenificate Mumber

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

DHHS S0 (04720}




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

Serial MHumber: 008872
Test Date: 03/08/2024

Citation Mumber: MOOOOO0O0-0
Subject's MName:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Permit Mumber: 0035-379%
Effective:

1007 72023-10/01/2025

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

Lot Humber: AG405701
Exp Date: 0272072026

Test g/210L Time

DIAG Pazsg D:42am
ATR BLE .00 G:44am
ARCCY CHE .07 S:4d4am
AIR BLK .00 9:45%am
S5UB TEST .00 G:46am
AIR BLE .00 Q9:47am
EUE TEST .00 H:4Bam
ATR BLE .00 B:r49am

Reported AC: .00 g/fZ10L

Court CVR

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




Intox ECSIR-II: Preventive Maintenance

DAVIDSON COUNTY THOMASVILLE PD 280

Serial Number: J08872

Test Date: 0370872024 Tast Time:
system Check: Passed
Baseline Tests
Test Status Time
IR Fass Q9:57am
FLO Fazs 9:51am
FC Pass 9:51am
Temperature Tests
Tast Status Time
FC1 Pass F:57am
SRC FPass S9:57am
DET Fass 9:5%7am
BAR Fass 3:57am
BT Fass $:51am
Blank Tests
Tast Status Time
AIR Pazs 8:52am
Printer Tests
Tast Status Time
PRNT Pass S9:52am
CRC Tests

Test Staktus Time
COoMP Pass D:52am
ChL Fass 9:57am

Freventive Maintenance
Status: Pass

Test Record Humber: 773

S9:r50am EST

This form is used when performing Freventive Maintenance procedures
Forensic Testa for Alcobol Brunch
Department of Health aod Homan Services

Hew, 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORLENSIC TESTS FOR ALCOHOL BRAMNCH

PREVENTIVE MAINTENANCE RECORD

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

Coungy I_‘)..Ii"."u.:' |.[*] ::l-f‘i"""i Irstrument Locatsan .|r.= | AT A :‘5 [gfdﬂ' p L
Instrumeen Serial No. O S DElAE TR E T

The: preveniive mainienance proceduses for the Imoximeiers, Model Intox ECAR 11 ard Mode! Intox ECTR Il {Ernhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:

i Verify the ethanol gas carister digplays at least 51 pownds per square inch {psi) of pressure, or the aleohalie
breath simulavor thermometer shows 34 degrees, plus or miniss 2 degree cenligrade;

(2 Verify instramen displays time and date;

{3} Inateane breath test soquenos;

{4) Ener infarmatios s promgred;

(5) Verify instrument accusacy.

(&) When "PLEASE BLOW™ appears. collect beesth sample:;

n When "PLEASE BLOW™ sppears, collect breath sample;

{%) Priot test record;

(90 Run diagnostic program and confirm preventive mamnlerance status of “Pass™, and

[ 1y Verify that the chamol pas camisier 13 Beang changed before expiration date, or the slcobolic Breath
simulstor wolwtbon i being changed every fowr months or afler 125 Alcoholic Breath Simulior wess,

whichever occurs [irsL

i
1 certify that on the { ; day of f;f’rﬂ'?:‘:]r‘.lal'; .34}..1'!{ the forgoing preventive maintemance procedures
were performed an the inginement indicabed shove, in sccordance with current regulations of the M.C, Depastmen of Healik
and Hisman Services, and the irstrument i finctoning properly.

LRt N Y

B'IH,:mI:rEHiEﬂj_il:éTE frﬁ_?-i Cenibicaie Numbser

A wegned criginal of the previntive mairtenance record shall be kept on fike for at beast thaee veurs.

ENALES 4oH0 (L0




Intox EC/IR=IIL: Subject Test
DAVIDSON COUNTY LEXINGTON FD 280

serial Number: (008883
Test Date: 03/08/2024

Citation Number: MOQOOOOO-0
Subject's Kame:
PREVENTIVE, MAINTENANCE
Subject’s Date of Birth: 17151151997
Subject’'s Sex: Male
Driver' s Licen=zo State: XX
Driver's License Number: NONE

Analyst's Mame: Oligmueller, Leo A
Parmit Humber: 0035=-379%
Effective:
10/01/,2023-10/01/2025

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

Lot Wumber: AGI0OETO4
Exp Date: 0372872025

Tast g/f210L Tima

DIAG Pazs 10:55am
AIR BLE .00 10 : S6am
ACCY CHE .08 10 :S6am
AIER BLE .00 10:57am
EUB TEST .00 10:57am
AIR BLE .00 10:58am
SUB TEST .00 11:z00am
AIR BLE .00 11:0%7am

Reported AC: .00 g/210L

Court CVR

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




Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY LEXINGTON BD ZB0
Serial Humber: Q08883 Test Record MNumber: 2792
Test Date: 03/08/52024 Test Tima: 17:07am EST
System Check: Passed

Baseline Tests

Tesk Status Time

IR Pass 11:02am
FLD Pasz 11:0Z2am
Fe Pass 11:02am

Temperature Tasts

Test Status= Time

FCi Pass 11:02am
SRC Pazss 11:02am
DET Fass 11 :02am
BAR Pas= 11 :02am
BT Pass 11 :02am

Blank Tests

Tast Status Tima
AIR Pass 11:02am

Printer Tests

Test Status Time

PRNT Pass 11:03am
CRC Teskts

Test Status Time

COME Fass 11:03am

CAL Fass 11:03am

Freventive Maintenance
S5tatus: FPass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOIHOL 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 Dﬁk} = Istrument Location DAVIE,  CogniTY TJhil-
Instnemenl Serial hn@ﬁfﬂg_ ﬁy:”:,EEU[LrLE LA

The preveniive maintenance procedures for the Intoximeters, Model Intax EC/IR 1 and Model Intox EC/IR Il (Enhanced with
serial mumber 10,000 or bgher) 1o be followed at least once every Four months s

{1} Verify the ethanal gas canister displays o1 least 51 pounds per square inch (psi) of pressure, of the sleohodic
breath similaios thermomener shows 34 degrees, plus or minus 2 degree centigrade;

(2D Werify instrument displays time and dang;

(3 Inisiate bresih iest sequence;

(4) Enter imfiprmuation as prompoed;

(5 Verify instnament accuracy;

(&) Wien “PLEASE BLOW® appears, collect breath sample;

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

k] iPrimt tesi recond;

(9 Fun diagnostic program and confirm preventive mainienancs status of "Pass™; and

{10 Verify that the sthanol gas canistér is being changed before explration date, or the alcokolic breath
simmilator selution is being changed every fowr monibs of alter 125 Alcobolic Breath Simulator iesis,
whichever accurs fist

f - ,i" a
1 centify that on the _E] __ day af ﬂ .I"'.-r..l‘-li"i::--_.l"f]"I , 20 J':j'l the forgoing preventive mainienance procedures

et p.ﬁ-rgnrtd on the irstnamen! indicared shove, in sccordance wilh current regulations of the W.C. Department of Healik
and Huiman Services, and the mstrument 15 funchioming properly.

L@ -

"SiMmél"{ffﬂ-lTj'lr.g (e Thedal
i

—m
B R

(o7

Centificate Numbser

il

A signed original of the preventive maiptenance record shall be kept on file fior ot least three years,

CHHS 4080 ((4720)




Intox EC/IR-II: Subject Test
DAVIE COUNTY DAVIE COUNTY JAIL 290

Serial XNumber: J0890%5
Test Date: 0350652024

Citation Wumber: MOOQOOO0O00-0
Subject's MName:
PREVENTIVE, MAINTENANCE
Subject’'s Date of Birth: 11717171917
Subject's Sex: Male
Driver's License State: XX
Driver's License Mumber: NONE

Analyst's Name: Oligmueller, Leo A
Permit Number: 0035-3794
Effective:
10/01/2023-10/01/2025

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

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

Test g/f210L Time

DIAG Pass 11:22am
ATR BLE .00 11:23am
ACCY CHE .07 11:23am
ALR BLE .00 11:24am
SUB TEST .00 11:25am
AIR BLE .00 11:26am
EUB TEST .00 11:27am
AIE BELE .00 11:28am

Reported AC: .00 g/210L

Court CVE

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




Intex EC/IR-II: Preventive Maintenance
DAVIE COUNTY DAVIE COUNTY JATL 290
Serial Wumber: 008905 Test Record Number: 2375
Tast Dake: 0370672024 Tezt Time: 171:2%m EST
System Check: Passed

Baseline Tests

Tast Status T 1 m

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

Temperature Tests

Tast Status Time

P Pass 11:2%9am
ERC Pass 11:2%am
DET Pass 11:29am
BAR Passz 11:2%9am
BT Pass 11:2%am

Blank Tests
Test Status Time
AIR Pass 11:304am

Printer Tests

Tast Etatus Time

FRNT Fass 11 :30am
CRC Tests

Tast Status Time

COoMP Pass 11:30am

CAL rass 11:30am

Fraventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forcnsic Tests for Alcobol Branch
Department of Health and Homan Serviees
Rev. 1202007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Counly -h L‘F.l" Y Instrumient Location

IS5AT hebile Lak S

Instrument Serial No._ OO0 EE 3 5 L .5. 1#-.. ﬂg. [ F D

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

(1}

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

(2 Verify instrument displays time and date;

i(3) Initiate breath test sequence;

4] Enter information as promped;

(5) Verify instrument accuracy,

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

{7 When “PLEASE BLOW™ appears, ¢ollect breath sample;

(%) Print test record;

k)] 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 Alecholic Breath Simulator tests,
whichever securs first.

I certify that on 1I1¢L._,ﬁ_day of _ ]‘%f L % Iﬁ,ﬂ 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 properly.

_ %Y

_Stnature of Cert Fying Official Certificate Number

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

DHHS 4080 (04200



tation Numb ?J'ﬁﬁﬁﬁﬂﬁﬁﬁiﬂ
ect's Name:

EHI?E%EE%I MAINTENANCE

Subject's Date of Birth: 11/11/1911

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

Driver's Lieun-n HNumber: NONE
Analyst's Name: Sharpe

Permit Number: 1820-8591
 Effective:
10/01/2023-10/01/2025

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

ncy:
Test Type: Breath Test

Lot Number: AG3IDE101
Exp Date: 03/22/202%
Test g/210L  Time
DIAG Pass 10:34pm
AIR BLK .00 10:35pm
ACCY CHE .08 10:36pm
AIR BLKE .00 10:37pm
SUB TEST .00 10:38pm
AIR BLK .00 10:39pm
SUB TEST .00 10:40pm
AIR BLK .00 10:41pm

Reportad AC

Court

This form Is used when perform Preventive Muintenance procedures
FHHMﬂhTiJrzrammhﬂ;nmgmu
Depariment of Health und Humun Services

CVR

Jr., Robert J

Rev, 1272007



[

Intox EC/IR-II: Preventive Maintenance
DUPLIN COUNTY BAT MOBILE UNIT 5 300
Serial Number: 008575 Test Record Number: 1451
Test Date: 03/16/2024 Test Time: 10:42pm EDT
Syatem Check: Passed

Bageline TegCs

Test Status Time

IR Pass 10:42pm
FL{ Fass 10:42pm
FC Pags 10:43pm

Temperature Tegts

Test Status Time

FC1 Pass 10:43pm
SRC Pass 10:43pm
DET Pasa 10:43pm
BAR Pass 10:43pm
BT Pass 10:43pm

Blank Tests

Test Status Tima
RIR Paas 10:43pm
Printer Tests
Test Status Time
PENT Passg 10:43pm
CRC Tests
Test Etatus Timsa
COME Pass 10 :44pm
CAL Pass 10:44pm

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 ?ERVTCES
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 D'L.-.. PII'I-.. vy Instrument Location {S P"'T ﬂ_gl:, Lr L-"m.“‘ 5-

Instrument Senal Mo, mb 1GI [Ajﬁ...\hl,,c..(_{._ Pl-}

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

()

Verify the ethanol gas canister displays at least 51 pounds per square inch |’|:|5_i.:| of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;
(3} Initiate breath test sequence;
(4) Erter informaiton as prompied,
. (5) Verify instrument accuracy,
{6} When "PLEASE BLOW™ appears, collect breath sample;
()] When “PLEASE BLOW™ appears, collect breath sample;
(&) Print test record;
(9] Run diagnostic program and confirm preventive maintenance siatus of “Pass”; and
L Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulitor solution 15 being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oceurs first
: | centify that on the _li,-i-_-'h day of hut_l-.. ; 1u_dﬂ the fargmng 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 instrurnent is functioning properly.

C

ignature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008704
Test Date: 03/16/2024

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

Analyst's Name: Sharpe Jr., Robert J

Permit Number: 1820-8591
Effective;
10/01/2023-10/01/2025

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

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

Test g/210L Time

DIAG Pags 10:21pm
AIR BELK .00 10:22pm
ACCY CHK .08 10:22pm
AIR BLK .00 10:23pm
SUE TEST .00 10:24pm
ATR BLKE .00 10:25pm
SUB TEST .00 10:26pm
AIR BLK .00 10:27pm

Reported AC:

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
Hev, 1272007



Intox EC/IR-II: Preventive Maintenance
DUPLIN COUNTY BAT MOBILE UNIT 5 300
Serial HNumber: Q008704 Teat Record Humber: 883
Test Date: 03/16/2024 Test Time: 10:38pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:39pm
FLO Pass 10:33pm
FC Pass 10:35pm

Temperature Tests

Test Status Time

FC1 Pass 10:39pm
SRC Pass 10:35pm
DET Pass 10:39pm
BAR Pass 10:39pm
ET Pass 10:39pm

BElank Tests
Test Status Time
ATR Pass 10 :39pm

Printer Testa

Test Etatus Time
PRHT Pass 10:40pm
CRC Testcs
| Teskt Status Time
COMP Pass 10:40pm
CAL Pass 10 :40pm

Preventive Maintenance
Btatusg: Pass

Analyst .

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hev. 1271007



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 _ i } L.-«.Ql'n ™y  Instrument Location I{B &T h{}‘:i.’ L""— L-hm'.{'i_
Instrument Senal Mo, mqﬁfﬁl{g_ L)\}':- .I'lllllﬂ' LE. Pf‘:l

The preventive maintenance procedures for the Inoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) 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 simulater thermometer shows 34 degrees, plus or minus 2 degree centigrade;

{2) Verfy instrument displays time and date;

(3} Initiate breath test sequence;,

(4} Enter information as prompled,

(3} Verily instrument accuracy;

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

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

i) Print fest record;

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

{100 Verfv that the ethanol gas camister is being changed before expiration date, or the alcoholic breath

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

i
I certifiy that on the _IL_E day of __ h;.r:L_L 204 j. the forgoing preventive maintenance procedurcs

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

C%Y

&rnature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008826
Test Date: 03/16/2024

Citation Number: MOO0O000O=-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Mumber: 1820-8581
Effective:
10/01/2023-10/01/2025

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

Lot Humber: AGI0ETO3
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pass 10:16pm
AIR BLK .00 10:17pm
ACCY CHK .07 10:18pm
ATR BLK .00 10:19pm
SUB TEST .00 10:20pm
AIR BLK .00 10:21pm
8UB TEST .00 10:22pm

ALR BLK . 10:23pm

Signature®of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
DUPLIN COUNTY BAT MOBILE UNIT 5 300
Serial MNumber: 008826 Test Record Number: 8523
Test Date: 03/16/2024 Test Time: 10:24pm EDT
System Check: Passed

Baseline Tests

Teskt Status Time

IR Pass 10:25pm
FLOD Fass 10:25pm
FC Pass 10:25pm

Temperature Teskts

Test Status Time

FC1 Pass 10 :25pm
SRC Paas 10:25pm
DET Pass 10:25pm
BAR Pass 10:25pm
BT Pass 10:25pm

Blank Tests
Test Scatus Time
AIR Pass 10:25pm

Printer Tests

Test Status Time

PRNT Pass 10:26pm
CRC Tests

Test Status Time

COME Bags 10:2epm

CAL Pass 10:26pm

Preventive Maintenance
Status: Pasgsg

This form is used when performing Preveative 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 11 (Enhanced with serial number 10,000 or higher)

County___ DU A4 Ja] Instrumnent Location f.L}ﬂLLI\LE

Instrument Serial No, OO 8835 & PoLice DEFPT

The preventive mairtenance proceduses for the Intoximeters, Model Imox ECAR 11 and Model Intox EC/IR 11 {Enhanced with
serial pumber 10,000 ar higher) 15 be Tallowed 21 least once every four months ane:

1) Verify the ethanol gas canister displays ai least §| pounds per square inch (psi) of pressure, of the akcobolic
brenth sinsulacor thermometer shows 34 degrees, plus or minis 2 degree centigrade;
1) Werify instrument displays time and date;
E)] [mitiate beeath test sequence;
(4) Enter information as prompted;
.I 15 Verify instnamenl accurcy;
4] When "FLEASE BLOW™ appears, collect breath sample;
T When "PLEASE BLOW™ appears, callect breath sample;
(&) Primt sest record;
%) Run diagnestic program and confirm preventive mamtenance status of “Pass™, and

(1) Verify that the ethanol gas candster 3 being changed before expiration date, or the alcoholic breath
simuslator solution 5 being tlu.n.‘l::d every four months or afler 125 Alcoholic Breath Simulator Tesis,

whichever ooours first.

[ cerlify that o the ﬂ-ﬂ day of Mm o 20 -?"'!lh: forgoing preventive mainbonanse procedures
were performed of the instrument indicated above, in scoordapce with current regulations of the N.C. Depariment of Health

and Human Services, and the instrament i3 functicning properly.

(oo ¥ B (48

Signdoure of Cenifying Official Cenilicate Mumber

A signed original of the preventive maintemance record shall be kept on file for at beast throe years.

DHHS 4080 {04720)




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

Serial Mumber: O008ES5E
Test Date: 0352052024

Citation Mumber: MOOO0QOOO0-0
Subject's Mame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 71/11/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Parmit Number: Q0014-6279
Effectiva:

10501 /202310701 72025

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

Lot Number: AGZ2ZSTOM
Exp Date: 09/14/2024

Test gl 210L Time

DTAG Paszs 11 :3Zam
AIR BLE .00 11:33am
ACCY CHEK .07 11:33am
AIE BLE .00 11:35%am
SUB TEST .00 11:35am
AIR BLK .00 11:36am
SUB TEST .00 11:38am
ATR BLE .00 11:39am

Beported AC: .00 g/210L

GO ey Bones

Signature of Chemical Analyst

Court CVR

(M. Key /Bonso

in:@u

This form is vsed when p!'."hrlllll_ Freventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272047




Intox EC/IR=II: Preventive Maintenance
DUPLIN COUNTY WALLACE PD 300
Serial MNumber: Q008858 Test Record Number: 1263
Test Date: (0372052024 Test Time: 1:40am EDT
System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 11:40am
FLD Pass 11:40am
FC Pass 11 =a0am

Temparature Tests

Tast Status Time

F Pass 11 :40am
BRC FPass 11:40am
CET Pass 11:40am
BAR Pass 11 :40am
BT Pass 171 :408m

Blank Tests
Tast Status Timea

AIR Fass 11 :41am

Printer Tests

Task Status Tima

FRHT Pass 11:47am
CRC Testsz

Test Status Tima

COMP Pasg 11:47am

CAL Pass 11:47am

Freventive Maintenance
Status: Pass

Analyst

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

L-------.-------.-------.-----




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

JF P e
County C A wip p b8 Instrumeat Location_Ccd ( rrombe (o Mar shedey

: e PR | 1 i
I nalrament Serial Mo, [t HElal o e & €50 Y AL Fiwe A, i |

e a0 iy

The preventive maintenance procedures for the Intoximeters, Model Intox EC/AR [ and Model Intox ECR 1l (Enhanced with
serial pumber 10,000 or higher) to be followed at least once every four monshs are;

{1 \’uﬁf}'lheﬂhmnlmunimrdisphy;mhuﬁlpﬂunds;mmmh:h{pli}ﬂfpmﬂmuﬂhtﬂmmﬂk
breath simalator thermometer shows 34 degrees, phas or minus .2 degree centigrade;
2y Verify instrument displays time and dase;
(34 [mitinte beeath el soquene;
(4} Enter informatbon a8 prampled;
(5 Verify instrament accumcy;
[{2]] When "FLEASE BLOYW™ appears, callec breath sample;
(Th When *PLEASE BLOW® appears, collect breath sample;
(K} Prent 1esf recoad:
(%) Hun diageostic program and confinm preventive mainsenands status of “Pass™; and
(1o Verify that the ethamal gas caneter iz bemng changed before expirntion dale, or the alcoholic breath
sirenifazos solution is heing changed every four months or afler 125 Alcoholic Breath Simulator tesis,
whichever occirs firsl
Tise h 2 o
 centify thatonthe /% dayof _[Mpet L20_[ Jihe forgoing preventive malmiemance procodurcs

were performed on the instrument indicated abave, in sccordance with ot regulations of the N.C. Department of Health
and Human Services, and the inslfiment 18 fusctioning peaperly.

_..-"._-.-._ {4 .I R

At - P
Siptature of Cenlifving Official Certificate Number

A signed ariginal af the preventive mainienance recond shall be kept on file for ol beast three years.

DHHS 4080 0420)
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Serial Number: 008603
Test Date: 03142024

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:58am
FLO FPazs 11:58am
FC Paszs 11:58am

Temparature Tesats

Teat Status Time

Fch Pass 11:58am
ERC Pazg 11 :58am
DET Pass 11:58am
BAR Pass 11:58am
BT Pass 11 :5Bam

Blank Tests
Test Status Time
AIR Pass 11:5%am

Printer Tests

Taskt Status Time

PRNT Pass 11:5%am
CRC Teskts

Test Status Time

COMP Pass 11:5%am

CAL Pass 11:5%am

Praventive Maintenance
Status: Pass

Test Eaﬁnrﬁ ﬂﬁﬁﬁé:' 24
Test Time: 11:58am

‘This form s used when

%ﬂLﬂf

Forensic Tesls for Aleohal Branch

Department of Health and Human Services

Rev. 1272007

Preventive Maintenance procedures

HCK,




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)

_|___ ¥ . 1 il [
County_'— E g_a_pl'a*____ |I:|.IJ:|1.|rnE-|'|l|'_|3v.—..|l||:|11I'__r]"-"-'-'..-'--II'.r' (. Mag s hats
3 d
=y e T € ] / )
Instrument Serial Mo OO0 Pl (-4 e DS  Mredpads Ne
_-.-"':..r".-'\- F A

The preventive mainlenance procedures for the Intoximeters, Model Intox ECTR 11 and Model Istox ECAR 11 (Enhanced wilh
sorial number 10,000 or kigher) to be folbowed a1 leasi once every four mosths are;

i Verify the ethanol gas canister displays ot least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thenmometer shows 34 degrees, plus or mimis 2 degree centhgrade;

() Verify instrument displays time and date;

(¥ Imitinie bresih test sequence;

(4] Enter infiarmation as prompaed:

(5 Verify instnoment accuracy;

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

(M When "PLEASE BLOW® appears, collect breath mmple;

(8} Primt test recond;

(%) Run diagnestic progrim sl conflam preventive mainlénance status of “Pass™; and

(1) Verify that the etharol gas canisler is being changed before expimtion date, or the aleoholic beeath

simulator solution 5 being chanped every four months or after 125 Alcobolic Breath Simulaior tests,
whichever occurs first

il
T A r 7 i

| certify that an the '“{ dayof ! I - s H_E ;"'Irﬂh: forgoing preventive mainlenance procedures

were performed on ke instrumend indicated abave, in accordance with Cumen regulations of the N.C. Department of Healih

and Human Services, and ke instrament is functioning property,

oy ]
s ,.'*"_J'r—h-,',_.r-' ol

Sigmature of Cenifying Official Centificale Number

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

[HHS 4080 {H20)




Intox EC/IE-II: Subject Test

EDGECOMEBE COUNTY EDEECOMBE OO0 MAGISTR
220

Serial Humber: 008&63
Test Date: 03/714/2024

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 Wumber: NONE

Analyst's Name: Gray. Kelly D
Permit Mumber: Q037=7722
Effesctive:

1001 /2023-10/01,/2025

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

Lot Wumber: AG30B004
Exp Date: 0372172025

Test agf210L Time

DIAG Pags 12:06pm
ATR BLK .00 12:07pm
ACCY CHE (08 12:08pm
AIR BLE .00 12:09pm
EUB TEST .00 12:09pm
AIR BLE .00 12:10pm
SUB TEST .00 12:13pm
AIR BLE .00 12:13pm

Reported AC: .00 g/210L
Vit B ——

Signaturd of Chemical Analyst

Court CVERE

J o Andlyst

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

NN




A e e = — o
Intox EC/IR-II: Prevent: tenance
EDGECOMBE COUNTY EDGECOMBE €O MAGISTR 320

Serial Number: 008663  Test Record Number: 3653
Test Date: 03/14/2024 Test Time: 12:75pm EDT

System Check: Passed

Bazeline Tests

Teat Status  Time

IR Pass 12:15pm
FLO Pass 12:15pm
FC Pass 12:15pm

Temperature Tests

Tegk Status Time
FC1 Pass 12:15pm
BEC Pass 12:15pm
DET Pass 1231 5pm
BAR Pass 1221 5pm
BT Fass 12:15pm
Blank Tests
Test Status T 1. e
AIR Fass 12 :16pm

Frinter Tests

Test Status Time

FENT Pass 12:16pm
CRC Tests

Taest Staktus Time

COMP Paszs 12:16pa

CAL Pags 12:16pm

Preventive Maintenance
Status;: Pass

R Dbe =

This form is used when performing Preveative Maintenunce 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 II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

Ewn:r_'F; i'm;’f'h Instrument muthﬁﬁLﬂM lle Pﬂ [ LR

tnstrument Serial No. 005 6 SO %ﬂf ’J’ﬂ"?ﬂﬂ‘!—-

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

(1) Verify the ethanol gas canister displays at least $1 pounds per square inch (psi) of pressure, of the alcohalic
breath simulstor thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrament displays time and date;
3 Initiate breath test sequence;
(4) Enter information as prompted;
. (5) Verify instrument accuracy;
(6) When "PLEASE BLOW™ appears, collect breath sample;
(N When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
(Ll Run diagnostic program and confirm preventive maintenance stats of “Pass™: and
{109 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the }_,;g day of Mﬁﬂ"}\_ , 20 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with t regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

‘ﬁy}%ﬂﬁéﬁr 672

. ﬁtm 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 (04720)



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

Serial Number: 008650
Test Date: 03/12/2024

Citation MNumber: MOQQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Hanks, Timothy S
Parmit Number: 0063-3175
Effective:
10/01/2023-10/01/2025

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

Lot Humber: AG3I0BT04
Exp Date: 03/28/2025

Tast g/210L Time

DIAG Pass 4:08pm
AIR BLEK .00 4:08pm
ACCY CHK .07 4:0%pm
AIR BLE .00 4:10pm
SUB TEST .00 4:10pm
AIR BLE .00 4:11pm
SUB TEST .00 4:13pm
AIR BLE .00 4:13pm

ported AC: .00 g/2710L

Signature |of Chemical Analyst

Court CVE

Analyst

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




Intox EC/IR-II: Preventive Maintanance
FORSYTH COUNTY KERNERSVILLE PD 330
Serial Number: 008650 Test Record Number: 2254
Test Date: 03/12/2024 Test Time: 4:74pm EDT
System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 4:15pm
FLO FPazss 4:15pm
FC Pass 4:15pm

Temperatura Tests

Tast Status Time

FC1 Pass 4:15pm
SRC Pass 4:15pm
DET Pass 4:15pm
BAR Pass 4:15pm
BT Pass 4:15pm

Blank Tests
Test Status Time
AIR Pass 4:15pm

Frinter Tests

Test Status Time
PENT Pass 4:16pm
CRC Tests

Test Status Time
COMP Pass 4:16pm
CAL Pass 4:16pm

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 AMD 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__ SFORSY T Instrument Location z ol TIOA

lmmm1mm WINSTON = SALEM N E

The preventive maintenance procedurcs for the Intoximeters, Model Intox ECAR 11 and Model Intox ECAIR Il (Enhanced with
serial pumbser 10,000 o higher]) 1o be followed at least omce every four monhs are:

{1 Verify the ethanal gas canisier displays o1 least 51 pounds per square inch (psi) of pressure, of the alcohalic
beealh 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 promphed;
@ (5} Verifly fnstrument accuracy;
(&) When "PLEASE BLOW® appears, collect breath sample;
()] When “PLEASE BLOW™ appears, collect breath sample;
(R} Priot test record,
(9 Run diagnastic program and confirm preveniive mll‘lﬂ!ﬂur‘lhﬂlﬂf'i"ﬂ"lmﬂ
{10 Verify that the ethanol gas canister is being changed before expirstion date, or the alcobolic bresh

simulator solution is being changsd every four months or afler 135 Akoholic Bresih Simislaor Lesis,
whichever occurs firsL

| certify ihat on the ;;é:"fm ol J’??FECH .Iﬂ-z‘l'll the fofgoing prevenlive maintenance procedures

were performed on the instrument indicated above, in accordance with cumment rogulatioss of the N.C. Departmeni of Health
and Human Services, and the instrumient s functioning properly,

leC ]

Certificate Mumber

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

DHHS 4080 (04°30)




Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

serial Mumber: 008659
Tast Date: 03/18/2024

Citation Number: MOOOOOOO0-0
Subject's Name:
PREVENTIVE, MAINTEMNANCE
Subject's Date of Birth: 11/711/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Permit Humber: 0035=3799
Effective:
10/01/2023-10/01/20258

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

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

Tast gf210L Time

DIAG Pass 2]
AIE BLE .00 &
ACCY CHE .0B 3]
AIR BLE .00 H:2%am
SUB TEST .00 8
AIR BLE .00 8
EUB TEST .00 ;|
AIR BLE .00 8:33am

Reported AC: .00 g/210L

This form is wsed when performing Preventive Maintenance procedares

Forensic Tests for Alcobol Branch

Department of Healib and Human Services
Rew. 1272007




Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH OO DETENTION 330
Serial Number: 008659 Tagt Record Mumber: &295
Test Date: 0377872024 Test Time: 8:36am EOT
System Check: Passed

Baseline Tasts

Test Status Time

IR Pass 8:36am
FLO Pass B:3cam
FC Pass B:3gam

Temperature Tests

Test Status Time

FC1 Pass 8:36am
SRC Pass 8:36am
DET Pass f:36am
BAR Pass 8:316am
BT Fass B:3bam

Elank Tests
Tegt Status Time
AIR Paszs B:37am

Printer Tasts

Tast Status Time
PRNT Pass g:37am
CRC Tests

Test Status Time
COMP Fass B:3Tam
CAL Pass B:3Tam

Freventive Maintenance
Status: Fass

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

County___ FORSYTH Instrument Location. BAT MoBiLe ReGicd 3

Instrument Serial No,_ 0 Q8739 Win 570 -Stem P D.

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

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

(2) Verify instrument displayvs time and dage:

i3 [nitiate breath test sequence;

(4] Enter information as prompted;

{5) Verify instrument accuracy;

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

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

() Print test record;

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

(1) Verify that the ethanol gas canister s 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 oocurs first,

I certify that on the 22 dayof _ MARCH : lﬂzﬂ_ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accardance with current regulations of the N.C. Department of Health
&nd Human Services, and the instrument is funciioning properly.

M 247 6%

Signatust ul'fﬂ'ti% Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY BAT MOBILE REGION 3

Serial Number: 008939
Tesat Date: 03/29/2024

Citation Mumber: MOooooooo-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: X%
Driver's License Number: NONE

Analyst's Name: Fleming, Marshall c
Permit Number: 0027-5012
Effective:
10/01/2023-10/01/2025

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

Lot Number: AG225701
EXp Date: 03/14/2024

.
Teat g/210L Time
DIAG Pags 9:28pm
AIR BLKE .00 9:25pm
ACCY CHK .07 9:30pm
AIR BLE .00 9:30pm
8UB TEST .00 9:31pm
AIR BLE .00 3:32pm
S8UB TEST .00 9:34pm
AIR BLK .00 9:34pm
Reported AC: .00 g/210L

2y

TIHihnuilwud1ﬂul|uuﬁn1ﬂq:anutﬂwt!iduuuu-nnpnuaﬂlnu
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY BAT MOBILE RECION 3 3230
Serial Number: Q08539 Test Record Number: 1672
Test Date: 03/29/2024 Test Time: 9:36pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:37pm
FLO Pagg 9:37pm
FC Pa=zg 8:37pm

Temperature Tests

Test Status Time
FC1 Pags S9:37pm
SRC Fass 5:37pm
DET Passg 3:27pm
BAR Pags 2:37pm
BT Paaa %:37pm
Blank Tests
Test Status Time
AIR Pass 9:37pm

Printer Tests

Test Status Time
PRNT Passg 2:37pm
CRC Tests

Test Status Time
COMP Pass 9:3Bpm
CAL Pass 9:38pm

Preventive Maintenance
Status: Pass

1URS %x

Analyst

Tiiihﬂnh|uadHhmnpuiniﬁq[anmuhmhﬂunhlmunpmuudlﬂs
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC THSTS FOR ALCOHOL DRANCH

@ PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX ECAR 1 (Enhaneed with serial number 10,000 ar higher)

County WH tﬁJ Instrument Lascntion ('(!fr w_‘{l‘*l"ﬁ c"
Instrsment Serial NmOOT_'}l':- _ﬂﬁu"ﬁ{_ﬂﬂ’ SO,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/AR (1 and Model Intox ECAIR 1l (Enhanced with
werial mumber 10,000 or higher) to be followed at least once every four months are:

(13 Verify the ethanol gas conister displays at least 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus of mines 2 degree centigrade;
(2) Werify instrumient displays time and date;
(3} Imitiate breath test sequence;
4] Enter infornmation as prompted,
@ {5) Venly instrument accuracy,;
(6} When "PLEASE BLOW" appears, collect breath sample;
(7} When "PLEASE BLOW™ appears, collect breath sample;
(8) Print 1251 record;
{9} Run diagnostic program and confirm preventive maintenance status of "Pass”™; and
(10} Verfy that the ethanol gas canister 15 bemng changed before expiration date, or the alcoholic breath

simulater solution is being changed every four months or afler 125 Aleoholic Breath Simulator teses,
whichever occurs first.

1 eertify that on the E?’- day of ﬁ“ﬂ L, 204 "f the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with cusrent regulations of the N.C, Departmsent of Health
and Human Services, ond the instroment is functioning properly.

s LR

Signature of Certifying Olfficial Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
FRANKLIN COUNTY BAT MOBILE UNIT & 340

0 Serial Number: 008776
Test Date: 03/08/2024

Citation Number: MOgQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Varnell, Bryon L
Permit Humber: 0036-1210
Effective:
10/01/2023-10/01/2025

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

ot Number: AGEZ25T01
Exp Date: 09/14/2024

@ Test g/210L Time
DIAG Pass 6:01pm
ATR BLK .00 6:02pm
ACCY CHE _08 6:03pm
AIR BLKE .00 6:04pm
SUB TEST .00 6:04pm
AIR BLE .00 B 0S5pin
SUB TEST .00 6:06pm
ATIR BLK .00 6:07pm

Reported AC: .00 gleuL

Signature of Chemical Analyst

Court CVE
— Analyst
. This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
FRANKLIN COUNTY BAT MOBILE UNIT & 340
Serial Number: 008776 Teat Record Number: 3952
Test Date: 03/08/2024 Tegt Time: 6:11lpm EST
System Check: Pagssed

Baseline Tepts

Tast Status Time

IR Fass 6:l2pm
FLO Pasn 6:12pm
FC Pass b:lapm

Temperatbture Tests

Teat Status Time

] T | Pass b:lZ2pm
SRC FPass 6:12pm
DET Fass & 1l2pm
BAR Pass 6:12pm
BT Pass 6:12pm

Blank Tests
Test Status Time
AIR Pass 6ol pim

Printery Tasts

Test Status Time
PREMT rPass 6:13pm
CRC Tests

Test Status Time
COME Pass 6:13pm
CAL Fass 6:13pm

Preventive Maintenance
Etatus: Pass

SS= )

Analyst

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



W

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/TR I and

MODEL INTOX EC/AR I (Enhanced with serlal number 10,000 ar higher)

oty SRANKIDY  ment Locaion AT pug€ wag ©
Instrament Serinl Mo, 0O ¥ 179 ey S o

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

i

Verify the cthanol 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) Werify instrument dusplayvs tinve and date,

(3) Imitaate breath test sequence;

(4} Enter information as prompted;

(%) “enfy instrument accuracy;

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

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

(8] Print fest record;

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

(10 Verify that the ethanol gas canister is being changed before cxpiration doate, or the alechalic breath
simulator solution is being changed every four months or after 125 Aleoholic Breath Sievulator tests,
whichever occurs first,

I eerify that on the E'_'r day af M’#ﬂ {r 7 Eﬂ-l“'f the forgoing preventive muntenance procedures

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

Signature of Certilying OfMicial 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: Bubiject Teat
FRANKLIN COUNTY BAT MOBILE UNIT 6 340

. Serial Number: 008779
Teat Date: 03/08/,2024

Citation Numbexr: MO0COO0OO0-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's Licenge State: XX
Driver's License Numbexr: NONE

Analyst's Name: Varnell, Bryon L
Permit MNumber: 003&8-1210
Effective:
10/01/2023-10/01/2025

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

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

o Test g/210L Time
DIAG Pass 63 03pm
AIR BLK .00 &z 04 pm
ACCY CHK .07 6: 04pm
AIR BLKE .00 6:05pm
BUOB TEST .00 6t 06pm
ATRE BLE .00 6 : 07pm
SUB TEST .00 6:08pm
AIR BLK .00 6:09pm
Reported AC: .00 g/210L
s,
Elfnatire GFChenlcal Analyet
Court CVRE
Analyst
e This form is used when performing Preventive Maintenance procedures

Forensie Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance
FRANKLIN COUNTY BAT MOBILE UNIT 6 J40
Serial Number: 008779 Teat Record Number: 398l
Test Date: 03/08/2024 Teat Time: &6:10pm EST
System Check: Passed

Bazseline Tests

Test Status Time

IR Fass 6:10pm
FLO Fass &+ 10pm
PC Pass 6 :10pm

Temperatura Tests

Test Status Time

FC1 Pass Bl Opim
SRC Fass &» 1 0pm
DET FPass 6: 10pm
BAR Fass 6:10pm
BT Fass 6: 10pm

Blank Teszsts
Teat status Tarme
ATR Pa=sg B:11pm
Printer Tests
Test Status Time
FENT Lass E:11lpm

CRC Tests

Test Status Time
COMP Pass &:1lpm
CAL Pass B L1pm

Preventive Maintenance
Status: Fassg

o

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

e 210810 ementron 2100

R4 Coasimio

The preventive maintenance

for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with

serial number 10,000 or higher) to be followed a1 least once every four months are:

(1

(2)
(3)
{4)
(5)
()
(7
{8)
(9]

(1)

| cenify that on the !Z day of M

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

Verify instrument displays time and date;

Initinte breath test sequence;

Enter information as prompéed;

Verify instrument accuracy;

When “PLEASE BLOW® appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive mainienance statiss of “Pass™; and

Verify that the ethanol gas canister i being changed before expiration date, or ibe alcabolic breath
simulator solution is being changed every four months or afler 125 Aleoholic Breath Simulator tests,

whichever occurs first.

Pl Z& the forgoing preventive maintenance procedures

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

s

Certificate Mumber

igniture of Certifying Official

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

DHHS 4080 ((4.30)




Intox EC/IR-II: Subject Test
GASTON COUNTY GASTON COUNTY S0 350

Serial Number: 008684
Test Date: 03/12/2024

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

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

Lot Number: AG3I08003
Exp Date: 03/21/2025

Test g/210L Time

DIAG Pass 12:45pm
AIR BLE .00 12:45pm
ACCY CHK .07 12:46pm
AIR BLK .00 12:48pm
SUB TEST .00 12:48pm
AIR BLK .00 12:49pm
SUB TEST .00 12:51pm
AIR BLE .00 12:51pm

rted AC: .00 g/210L

Signafure of Chemical Analyst

Court CVE

Annlys

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
CGASTON COUNTY GASTON COUNTY 50 3150
Serial Number: 008684 Test Record Mumber: 6178
Test Date: 03/12/2024 Test Time: 12:52pm EDT
System Check: Passed

Bazseline Tests

Test Status Time

IR Pass 12:52pm
FLO Pass 12:52pm
FC Pass 12:52pm

Temperature Tests

Test Status Time
FC1 Pass 12:52pm
SRC Pass 12:52pm
DET Pass 12:52pm
BAH Pass 12:52pm
ET Pass 12:52pm
Blank Tests
Test Status Time
AIR Pass 12:53pm

Printaer Tests

Test Status Time

PENT Pass 12:53pm
CRC Tests

Tegt Status Time

CoMP Pass 12:53pm

CAL Pass 12:53pm

Preventive Maintenance
Status: Pass

An

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

Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrumend Location_ .

[nstrument Serial Mo,

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

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

(2) Verify instrument displavs time and date;

EY] Imitiate breath fest sequence,

4} Enter information as prompted;

05 Werify instrument accuracy;

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

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

(%) Print test record;

(%) Run diagnostic program amd confirm preventive maintenance status of “Pass”; amnd

L] 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,

| certify that on the dayof )/ 2 , 20 '/ the forgoing preventive maintenance procedures

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

Signature of Certifying (Hiicial Certificate Mumber

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

DHHS S8 (D200



Intox EC/IR-II: Subject Test
GRAHAM COUNTY CGRAHAM COUNTY SD 370

Serial Number: 008915
Tast Datea: 03/11/2024

Citation Number: MOOQOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Eubjel;t's Date &of Birth: 11711/1911
Bubject's Bex: Male
Driver's License State: XX
Driver's License Humber: NONE

Analyst's Name: Cutler, Daniel R
Permit Number: 0084-3370
Effective:
10/01/2023-10/01/2025

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

Lot Mumber: AG3I02T02
Exp Date: 01/27/2025

Tast g/l 210L Time
DIAG Pass 12:19pm
AIR BLE .00 12:19pm
ACCY CHEK .08 12:20pm
ATR BLE .00 12:2Tpm
EUB TEST .00 12:22pm
AIE BLK .00 12:23pm
EUB TEST .00 12:24pm
ATR BLKE .00 12:25pm
R .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
GRAHAM COUNTY GRAHAM COUNTY SD 370
Serial Number: 008%15 Test Record Number: 946
Tegt Date: 03/11/2024 Test Time: 12:27pm EDT
System Check: Passed

Bazeline Tests

Test Status Time

IR Pass 12:27pm
FLO Pass 12:27pm
P Pass 12:27pm

Temperature Tests

Test Status Time

FC1 Pazs 12:27Tpm
SRC Pass 12:27Tpm
DET Pass 12:27pm
BAR Pass 12:27pm
ET Passz 12:270m

Blank Tests
Tast Status Time
AIR Pazs 12:28pm

Printer Tests

Test Status Time

PRNT Pass 12:28pm
CRC Tests

Test Status Time

COMP Pass 12:28pm

CAL Pass 12:28pm

Freventive Maintenance
Status: Fass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

* — = ) i

Instrument Serial No, (2 2 b’w DE PARTMEAT

The preventive maimenance procedures for the Imoximeters, Model Insox BECTR 11 and Model Intox ECAR 11 {Enhanced with
sorial namber 10H) or kigher) to be followed at leasi once every four monihs ane:

il

12

Verilly the ethanol gas canister displays at beast 51 pounds per square inch (jpaf) of pressure, or the alcohalic
breath simulator thermometer shows 34 degrees, plus or minas 2 degree centigrade;

Wenify instmament dusplays tme and date;

i3} Initiale breath lest sequence;

{4) Enier information as prompied,

(5 Verify insbrument securacy,

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

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

(8.4 Prind test recond;

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

(1) Verify that the ethamol gas comister 1 being changed before expirstion date, or the aleoholic breath
stmaulator solution is being changed every four months or after 125 Alcobalic Breath Simulsor tesis,
whichever oceurs first.

T \
1 certify that on ﬂu_l,j__dl:rnf W HJE":{J‘ 2024 the forgoing preventive malnienance proceduires

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

i

Cenifiente Numbser

A sigied original of the preventive maintenance revonl shall be kept on (ile fior an beasi three vears.

D LIS 4080 (0420)




Intex EC/IR-II: Subject Test
GUILFORD COQUNTY UNC-G POLICE DEPT 400

Serial Humber: 008804
Test Date: 03571972024

Citation Number: MOQO0000-0
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 MNumber: NONE

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

Officer's Name: NONE, NONE
T¥pe of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Musber: AG405701
*  Exp Date: 02/20/2026

Test g/210L Time

DIAG Pazs 12:53pm
AIR BLE .00 :

12
ACCY CHK .08 12:55pm
AIR BLE .00 12:56pm
SUB TEST .00 12:56pm
AIR BLK .00 12:57pm
EUB TEST .00 12:5%pm
AIR BLE .00 1:00pm

Reported AC: .00 g/210L

pad Shgisnickl haml

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Brunch
Department of Health and Human Services
Rev, 122007
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Intex EC/IR-II: Preventive Maintenance
GUILFORD COUNTY UNC-G POLICE DEPT 400

Serial Number: 008604 Test Record Number: 2277
Test Date: 03/719/2024 Test Time: 7:00pm EDT

System Check: Passed

Bageline Tests

Test Status Time

IR Pass 1:01pm
FLO Fass 1:01pm
FC Fass 1:01pm

Temperature Tests

Test Status Tima

FC1 Pass 1:07pm
SRC Pagg 1:07pm
LET Pass 1:07pm
BAR Pass 1:07pm
BT Pass 1:07pm

Blank Tests
Teat Status T1ma
ALR Pass 1:07pm

Printer Teats

Tast Statugz Time
PRHNT Pass 1:07pm
CRC Tests

Test Etatus Time
COMP Pags 1:02pm
CAL Fass 1:02pm

Praventive Maintenance
Status: Pass

st

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

C PREVENTIVE MAINTENANCE RECORD

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

County i;““ Eopo |mmmL_§2MaWA_.ﬁ&
Insirument Serial No._____ o G341 — GReEaSBake NS

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

{1 vm&mnmtp:mmdiwumslmpmmwmm.whm
breath simulstor thermometer shows 34 degrees, plus or minus .2 degree centigrade:
2 Verify instrument displays time and date:
(3 Initinte breath tesi sequence;
(4) Enter information as promgted;
{3 Verify instroment accuracy;
O {6) When “PLEASE BLOW® appears, collect breath sample:
(7 When “PLEASE BLOW® appears, collect breath ssmple:

(B} Print test record;
] Run diagnostic program and coafirm preventive maisenance status of “Pass™ and

(1) Verify that the ethanol gas canister is being changed before expiration date, or the alcobolic breath
simulsor solution s being changed every four months or afier 125 Alcohalic Bresth Simulator begis,
whichever oocurs first.

1 certify that on the AHARCH 0 the ing preventive maintenance procedures
were performed on the irstramént indicated above, in sccordance with current lations of the N.C. Department of Health
and Human Services, and the instrument is funttioning peoperly.

A signed ovigmal of the prevenliive mainienance record shall be kept on fike for at beast three years.

CHHHS 4080 (0430)




Citation Number: MO00OO0O0G-0
Bubject's Wame:
PREVENTIVE ; MAINTENANCE
Subject's Date of Birth: 1{1/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leoc A
Permit Mumber: (0035-379%9
Effective:

1500/ 2023=-10,/01 /2025

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

Lot Wumber: AGIDBTOZ
Exp Date: 0352872025

Test g/210L  Time

DIAG Pass
AIR BLE .00
ACCY CHE .08
AIR BLE .00
U8B TEST .00
AIR BLE .00
SUB TEST .00
AIR BLE .00

* 34pm
:35pm
* 36pm
:37pm
: 38pm
: 38pm
:40pm
:41pm

Pl Bad Bed Bk B Bk b b

Intox EC/IR-II: Subject Tast

GUILFORD COUNTY GREENSBORO JAIL 400

Serial Humber: Q08660

Test Date: 03571972024

f Reported AC: .00 g/210L .
q

1

Court CVR

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




Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORO JAIL 400
Serial Number: 008660 Test Record Number: 4543
Test Date: 03/19/2024 Test Time: Z:45pm EDT
System Chaeck: Passed

Baseline Tests

Tast + Skatus Time

IR Pass 2:46pm
FLO Pass 2:46pm
FC Pass 2:46pm

Temperature Tests

Test Status Time

FC1 Pass 2:46pm
SRC Pass 2:46pm
DET Pass 2:46pm
BAR Pass . 2:46pm
BT Pass 2:d6pm

Blank Te=ts
Test Status ™ Time
AIR Pass - 2:4Tpm

Printer Tesats

Test Status Time
FRNT Pass 2:47pm
CRC Tests 1
Test Status Time
COMP Pass 2:47pm
CAL Pass 2:47pm

Prevantive Maintenance
Status: Fass

@%@\

This form ks wsed wheo performing Preventive Malntenance procedures
Forensic Teais for Alcobol Branch
Department of Health and Human Services
Rev. 122007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

CW_L:;‘-' Ty Instrument Lmdmm&b P .
Insirement Serial Mo, &80 o] ??}f é}_‘.’ﬁ_.,gﬂgfﬁbi.u .V [

The preventive maintenance procedures for the Intoxinssters, Model Imex EC/IR 11 and Model Intox EC/IR 11 (Enbanced with
sefial number 10,000 or higher) to be followed ai least ance every four months are:

(n Verify the ethanal gas canister displays at least 51 pounds per squase inch (psi) of pressure, or the alcobolic
bresth simalator thermometer shows 34 degrees, plus of minus .2 degres centigrade;

() Verify instnamest displaye time and dute;
(¥ Imitinte hreath iest sequence;
(4) Enter information s promphed;
0 (3) Verify instruenent sccaracy;
':‘. (&) When "PLEASE BLOW™ appears, calbect beesth sample;
E {7 When “PLEASE BLOW™ appears, collect bresth ssmple;
i (@) Printtestrecord;
I 9y Run diagnostic program and confirm preventive maintesance status of “Pass™; and

=

{10 Verify that the ethanol gas canister i being changed before expiration date, o the alcobolic breath
simulater solutioa is being changed every four montks or after 125 Alcoholic Breath Simulator tests,
whichever occurs flest.

72
|mﬁﬁr|jmmm¢__fiz_ day of Mﬁ;ﬂ# .mj_f{u: fisrgoing preventive maintenance procedures

mw{mmmwgmmmMmmnﬁmmt regulations af the M.C. Depariment of Heahh
ind Human Services, and the instrusnent is fumctioning propetiy.

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

DM 4080 (4720)
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Intox EC/IR=II: Subject Tast
GUILFORD COUNTY GREENSBORC JAIL 400

Serial Mumber: Q08794
Tast Date: 0351972024

Citation Number: MOAOO000-0
Subject's Wame:
PREVENTIVE, MAINTEMNANCE
Subject's Date of Birth: 11/11/51911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbar: NOND

Analyst's Name: Oligmueller, Leoc A
Fermit Mumber: 0035-3799
Effective:;

1001 /,2023-10/,01 /2025

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

Lot Humber: AGI0BTOZ
Exp Date: 0372872025

Test g/210L  Time

DIAG Pass 3:12pm
AIR BLK .40 3:13pm
ACCY CHE .08 31 4pm
AIR BLE .00 3:15pm
SUB TEST .00 i:riTpm
AIE BLKE .00 3:1Bpm
SUB TEST .00 3:20pm
AIR BLE .00 3:20pm

Reported AC: .00 g/210L

e T ——

A AR T

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




Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 008794 Test Record Mumber: 8500
Test Date: 03/719/2024 Test Time: 3:23pm EDT

System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 3:24pm
FLO Pass A:24pm
FC Fasg A:24pm

Temperature Tests

Tast Status Time

Y Pass 3:24pm
SRC Pass 3:24pm
DET Pass 3:24pm
BAR Fassg 3:24pm
BT Pass 3:24pm

Blank Tests
Test Status Time
ALR Fass 3:25pm

Frinter Tests

Tast Status Time
PRNT Pass 3:25pm
CRC Tests

Test Staktus Tima
COMP Pass 3:25pm
CAL Pass 3:25pm

Preventive Maintenance
Status: Fass

e

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCONOL BRANCH

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

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

Comnty__ & LA1LF0RID Instrumment Loeation__/7 /(=41 ,fﬂﬂf# [ OLicE
bstrament Serisl Mo, ) E 2 & P RT I EN T

The preventive maintenance procedures for the Intoximeters, Model Imox ECAR 1| and Model lntox EC/IR Il (Enhanced with
seral number 10000 or higher) i be followed al least once every four moniks ars:

(1

Verily the ethamol pas canister displays at Jeast 51 pounds per squane inch (psi) of pressure, or the alecholic
beeath ssmulator thermomeser shows 34 degrees, plus or minus 2 degree centigrade;

{2 Verify instnament digplays time snd date;

(3 Initiate bresth iest sequence;

i#) Enter information as prompted;

(5) Werify instrument socuracy,

) When "PLEASE BLOW® appears, coliect breaih sample;

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

() Print test record;

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

(10 Verify that the ethanol gas canister is being changed before expiration date, o the alcoholic breath
simulator sobgtion is being changed every four months or afler 123 Alcoholic Breath Simulator vests,
whichewver accurs first,

LW
I cenify that on the _| T2 _ day of HWLH 2024 the forgoing preventive maimenance

were performed on the instrument indicated above, in pecordance wilh cament regulations of the N.C. Department of Health
and Human Services, and the inatrament is functioning properly.

)

Centificate Number

A signed original of the preventive maintenance record shall be kept on iile For 81 least three years,

DS 4080 [0420)




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

Serial Mumber: 008828
Test Date: 0351852024

Citation Mumber: MO0O00000-0
Subject's Mame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: TIA11/519717
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Parmit Number: 0035-3799
Effective:

10707 /2023=-10/01/,2025

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

Lot Number: AGI03I001
Exp Date: 01/30/2025

Taskt g/ 210L Time

DIAS Pass 2:54pm
AIR BLE .00 2:54pm
ACCY CHE .08 2:55pm
AIR BLE .00 2:56pm
SUB TEST .00 2:57pm
AIR BLE .00 2:58pm
SUBR TEST .00 2:5%pm
AIR BLE .00 3:00pm

Court CVE

This form is used when performing Preveative Mainienance procedures
Forensic Testa for Alcohol Branch
Department of Health and Human Services
Hev, 122007




Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY HIGH POINT PD 401
Serial Number: 08828 Test Record Number: 4496
Test Date: 0371872024 Teat Time: 3:07pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:01pm
FLO Pass 3:01pm
FC Pass J:01pm

Temperature Tests

Test Etatus Time

FC Pass 3:02pm
ERC Pazs 3:02pm
DET Pasg 3:02pm
BAR Fass 3:0Zpm
BT Pass 3:02pm

Blank Tests
Test Status Time
AIE Pass 3:02pm

Printer Tests

Tast Status Time
BRNT Paszs 3:02pm
CRC Tests

Test Status Time
COMP Pass 3:02pm
CAL Pass 3:02pm

Frevantive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Heslih and Human Services
Hew. 11,2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

@ PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1] and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County___ CUILIpRD  instrament Locstion__CREENSR ko TAIL
Instrament Serial No._ 00 FTHE, EEAr Rl o~ C

The preventive mainienance procedures for the Intoximesers, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed a1 beast once every Four momths sre:

(1) Werify the ethanol gas camister displays at least 531 pounds per square inch (psi) of pressiere, or the alcoholic
breath simuistor thermomiter shows 34 degrees, plus or misus 2 degree centigrade;

(2) Verify instrument displays time and date; |
(3} Initiace beeath best sequence;
1) Enter information &s prompied;

(%) Verify instrument sccurscy:

. (6} Whea “PLEASE BLOW™ appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;
(&) Pring test recornd; .
()  Rundiagrostic program snd coafioos preveative meinicnsnce sakus of “Fas’™ aad !

§ L] Verify that the ethanol gas camister i being changed before expimation date, or the alcoholic breath
sicnulaior selution b being changed every four momihs or after 125 Alcoholic Breath Simulator tests,
whichever occurs first

by
1 ceniafy that on the day aff ﬁfm Iﬂ'??l the forgoing preventive maintenance procedures
were performed on instrument indicated above, in accordance with current reguistions of the N.C. Department of Health

arid Human Services, and ihe isstrument 12 fufctioning properly.

2%

Certificate Mumber

A signed original of ihe preventive maimenance recond shall be kept on file for af least three years,

DHHS 4020 (04:20)




Intox EC/IR-II: Subject Tast
GUILFORD COUNTY GREENSBORD JAIL 400

Serial Numbher: (008836
Test Date: 03/18/2024

Citation Number: MOOOOOO0O0-0
Subject's MName:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/771/181M
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: MONE

Analyst's Name: Oligmueller, Leo A
Parmit Number: (035-3799
Effective:

10/01/2023-10/01/2025

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

Lot Humber: RG400302
Exp Date: 01/03/2026

Test gf210L Time

DIAG Pass 2:4Tpm
AIR BLE .00 Z:48pm
ACCY CHE .08 2:49pm
AIR BLE .00 2:50pm
EUB TEST .00 2:52pm
AIR BLK .00 2:52pm
SUB TEST .00 2:54pm
AIR BLKE .00 2:55pm

Reported AC: .00 g/210L

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




Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORO JAIL 400
Serial Number: 005596 Test Record Wumber: 1703
Test Date: 03/19/2024 Test Time: 3:00pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 3:00pm
FLO Pass 3:01pm
FC Pass 3:01pm

Temperature Tests

Tast Status Time
e Fasas 3:01pm
SRC Fass 3:01pm
DET Paszs 3:01pm
BAR Pass 3:01pm
BT Fass 3:01pm
Blank Tests
Tast Status Time
AIR Pazs 3:02pm

Printer Tests

Test Status Time
PRNT Pass 3:02pm
CRC Tests

Test Status Time
COMP Pass 3:02pm
CAL Pass 3:02pm

Pravantive Maintenance
Etatus: Pass

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




e

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 serlal number 10,000 or higher)

Clounty ﬁ&{ﬂﬂﬁ Instrunscnt ljmnlinn_ﬁﬂfﬂ".ﬂﬂr M 'G"

Imlmmenihmtﬂn.ﬂﬂ?r?n ﬂﬂ"ﬂlfﬂ&ﬂﬂ fﬂ'

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T ond Model Intox ECAR [I {Enhanced with
serin] number 10,000 or higher) to be followed ot least ance every four months are:

(11

(2}

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

Venfy instrument displays time and date;

(3} Inmitiate breath fesi sequence;
(4] Enter information as prompled;
@ (5] Venfy instrument accuracy,
(6] When "PLEASE BLOW" appears, collect breath sample;
(7 When “PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
(9] Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(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 afler 125 Alcohelic Breath Simulator tests,
whichever oceurs first,
I centify that on the _‘_2_:!"__ day of MIH Ei};"{ the forpoing prevenfive maintenance procedurss

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

Jﬂ/._f,"'fa.__.:? 4’&}"

Signature of Certilying Oficial Certificate Number

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

DHHS 4080 (04/20)



Intox BC/IR-IX1 Bubijeot Tant

HALIFAX COUNTY BAT MOBILE UNIT 6 410

sSerial Number: 008580
Teat Date: 03/23/2024

Citation Numbexr: MOO00000-0
Subject's Name:
FREVENTIVE, MAINTENANCE

subject's Date of Birth: 11/11/1911

Subject's Sex: Male
Driver's License State: XX
Draver's License Mumbar: NONE

Analyst's Name: Varnell, Bryon L
Permit Mumber: 0036-1210
Effective:
10/01/2023-10/01/2025

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

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

Test g/210L Time

DIAG Fass 9:11pm
AIR BLK .00 9:12pm
ACCY CHK .07 9:13pm
ATR BLE .00 8:14pm
SUB TEBT .00 S:14pm
AIR BLE .00 g:15pm
SUB TEET .00 8:17Tpm
ATR BLE .00 8:18pm

Reported AC: .00 g/210L

et

Signature of Chemical Analyst

Court CVERE

P —

Analyst

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



Intox EC/IR-II:

Praventive Maintenance

HALIFAX COUNTY BAT MOBILE UNIT & 410

Berial Humber: 008580

Test Date: 03/23/2024 Teat

Time :

System Check: Passed

Bageline Tests

Test

IR
FLO
FC

Status

Fass
Pass
Fass

Temperature Tests

Test
FLC1
SBC
DET

BRAR
BT

Test

TESE

PENT

Teast

CoMP
CAT,

Scatus
Pass
Pass
Pass
FPASS
Pass
Blank Tests
Status

Pass

Frinter TestCs

Status

Pass

CHC TescCs

Status

PFass
Fass

Time

MO WD DY DY
bbb e

Time

g:1

9:15pm

Time

5:20pm
9:20pm

Preventive Mainrenance

Status: Fass

Afﬁ

Tegt Pecord Humber: 25926

9:18pm EDT

Analyst

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County_ /¥ /7 4v Instrument Location_ 1 K& Ka 105
Instrament Serial Mo,/ /. =0 5L AL T ey > A
oy e _.-'"'\-Crr. e A

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

() Venify the ethanol gas canister displays a1 lexss 51 pounds per square inch (pai) of pressure, or the abeohalic
breath simulator thermometer shows 34 degrees, plus or mimus 2 degree centigrade;

{2} Verify insinament displays time and date:

(3 Initkate breath test sequence;

{4) Enter information as prompted;

(5} Werifly insirument accurscy;

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

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

{8} Primt test record;

) Run disgnostic program and confirm preventive maintenance status of “Poss™; snd

{10 Venfy that the ethanol gas canister is being changed before expiration date, or the alecholic breath
simulator solution is being changed every fowr months or after 125 Alcoholic Breath Simulatos Tizats,
whichever eocurs finst,

I certify that on the _»_,_:_, dayof _ddd de . 205/ 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, amd the instrument is functioning properly,

ey P .
A TT A BN A Foen A
7B Signatreof Certifying Official " Cenificate Number

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

DHHS 4080 ((4/20)



Intox EC/IR-II: Subject Tast

HALIFAX C0. ROANOKE RAPIDS PD 470
L Serial Number: 008654
Test Date: 03/25/2024

Citation Wumber: MOOQO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
SBubject's Date of Birth: 11/71/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Bryant, Earl A
Permit Number: O0077-3707
Effectivea:

1001 /72023-10/01/2025

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

Lot Mumber: AGZZS5T701
Exp Date: 09/147/2024

7 Test g/210L Time

DIAG Pass 5:08pm

AIR BLE .0D S:08pm

ACCY CHE .07 5:09pm

ATR BLE .00 5:10pm

SUB TEST .00 5:11pm

AIR BLE .00 521 dpm

SUB TEST .00 5:13pm

AIR BLE .00 S5:14pm
Reported : .00 g/210L

) St

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



Intox EC/IR-II: Preventive Maintenance

HALIFAX CO,

Serial Number: 008658
Test Date: 03/25/2024

ROANOKE RAFPIDS PD 410

Eystem Check: Passed

Bageline Tests

Test

IR
FLO
FC

Statusg

Fass
Pass
Pass

Time

5:18pm
2:18pm
5:1%pm

Temperature Tests

Test
1
SRC
DET

BAR
BT

Test

ALR

Test

FRENT

Tast

COME
CAL

dtatus
Fasgsg
Pass
Fass
Fags
Pasg
Blank Tests
Etatus

Pass

Tima

;1 9pm
=1 9pm
:19pm
:15pm
:19pm

LroEm Lo Ln

Time

5:19%pm

Printer Tests

Status=
Pass
CRC Tests
atatus

Fass
Pass

Time

5:19pm

Time

S5:19pm
5:19pm

Preventive Maintenance

Status: Pass

Test Record Humber: 710419
Test Time:

5ri8pm EDT

g )

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

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County, Instrument Location

Instrument Serial Mo,

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

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

(2] Verify instrument displays time and date;

()] Initiste breath test SequUence;

i4) Enter information as prompied:

(5} Verify instrument accuracy;

(3] When "PLEASE BLOW™ appears, collect breath samiple;

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

(8) Print test record;

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

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

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

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

Signature of Certifying Official Centificate Number

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

DHHS 4080 {04/20)



Intox EC/IR-II: Subject Tast
HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

sarial MNumber: 0087714
Test Date: 03/18/2024

Citation Number: MOOOO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject’s Date of Birth: 171/11/1917
Subject's Sex: Male
Driver's License State: Xx
Driver's License Number: NONE

Analyst's Name: Cutler, Daniel B
Permit Number: 0084-3310
Effective:

10701 /2023-10/01/2025

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

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

Test g/210L Time

DIAG Pass 12:37pm
AIR BLK .00 12:37pm
ACCY CHE .07 12:38pm
AIR BLK .00 12:3%9pm
SUB TEST .00 12:40pm
AIR BLE .00 12:47pm
SUB TEST .00 12:43pm
AIR BLK .00 12:44pm

Rep d .00 g/210L

£

Signature of Chemical Analyst

Court CVER

C”Z/K%

Analyst

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




Intox EC/IR-II: Preventive Maintenance
HAYWOOD COUNTY HAYNOOD COUNTY JAIL 430
Serial Number: 008714 Test Record Number: 2762
Test Date: 03/718/2024 Test Time: 712:49%m EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:4%pm
FLO Pass 12:49pm
FC Pass 12:4%pm

Temperature Tests

Test Status Time

FCi Fass 12:50pm
SRC Pass 12:50pm
DET Pass 12:50pm
BAR Pass 12:50pm
BT FPass 12:50pm

Blank Tests
Test SBtatus Time
AIR Pass 12:50pm

Printer Tests

Test Status Time

PRNT Pass 12:50pm
CRC Tests

Test Status Time

COMP Pass 12:51pm

CAL Passg 12:51pm

Preventive Maintenance
Status: Pass

S ok L

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location

Instrument Serial Mo,

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

i1

(2)
(3)
)
(=)
()
("
(%)
)]

(10

I certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter informatken as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample:

Print test recond:

Fun diagnostic program and confirm preventive mainenance status of “Pass™ and

Verify that the ethanol gas cﬂn;s;n is being changed before expiration date, or the alcoholic breath

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

day of o 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 instrament is functioning properly.

Signature of Certifying Official Certificate Mumbser

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

DHHS 40810 (420}



Intox EC/IR-II: Subject Test
HAYWOOD COUNTY JAIL 430

serial MNumber: 0088508
Test Date: 0371872024

Citation Mumber: MOOOO0O000-0
Subject's Hame:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Cutler, Daniel R
FPermit Mumber: 0084-3370
Effective:
10/01/2023-10/01/2025

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

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

Test g/210L Time

DIAG Pass 1:39pm
AIR BLE .00 1:40pm
ACCY CHE .08 T:41pm
AIR BLK .00 1:42pm
SUB TEST .00 1:42pm
AIR BLK .00 1:43pm
SUB TEST .00 1:45pm
AIR BLE .00 1:46pm

fﬁéﬁj:j&d AC: ?ﬂﬂ g/210L
Signaturd of Chemicai A

nalyst

Court CVR

LI

/ 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
HAYWOOD COUNTY JAIL 430
Serial Number: 008808 Tast Record Mumber: 15717
Tast Date: 03/18/2024 Test Time: 1:46pm EDT
svystem Chack: Passed

Baseline Tests

Tast Status Time

IE Pass 1:46pm
FLO Pass 1:46pm
FC Pass 1:47pm

Temperature Tests

Test Status Time

FC1 Pass 1:47pm
SRC Pass 1:47pm
DET Fass 1:47pm
BAR Pass 1:47pm
BT Pass 1:47pm

Blank Tests
Tast Status Time
AIR Pass 1:47pm

Printer Tasts

Tast Status Time
BERENT Pasg 1:47pm
CRC Tests

Test Status Time
COMP Pass 1:48pm
CAL Pass 1:48pm

Preventive Maintenance
Status: Pass

(uf £ it

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

~
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
County_| 1 ¥ ¢ Instrument Location_ | 'O 1 L
Instrument Serial No, (/2 5 O 0 o = i i T
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox ECTR 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 Venify instrument displays time and dane;
(3 Initiate breath test sequence;
N (4] Enter information as promgied;
|
[3) Verify instrument accurncy;
() When "PLEASE BLOW™® appears, collect breath sample;
(7 When "PLEASE BLOW™ appears, collect breath sample;
(%) Print test record;
() Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution 18 being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.
A .:r '
I certify that on II1=_,,__._, dayof /| (4P T , 20 the forgoing preventive maintenance procedures
were performed on the instrument indicated nhm'l.'. in accordance with current regulations of the N.C. Depariment of Health
and Human Services, and the instrument is functioning properly.
' IIII
' _'I
' Signatire of Certifyving Official Certificate Mumber

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

LXHHS Sl (0420



Intox EC/IR-II: Subject Test
HOKE COUNTY DETENTION CENTER 460

Sarial Mumber: Q08852
Test Date: 03/15/2024

Citation Number: MOQOO0000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CGarner, Joel K
Permit Number: 0036-R1E5&
Effective:

10,01 /°2023-10/01/2025

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

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

Test g/ 210L Time

DIAG Fass d:38am
ATR BLEK S0 H:3%9am
ACCY CHE 0B 8:40am
AIR BLKE .0D B:47am
SUB TEST .00 B:d2am
ATR ELK .00 8:4%am
SUB TEST .00 B:ddam
AIE BLK .00 8:45am
R AC: .00 g/210L

Sxgnature of Chemical Analyst

Court CVER

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

Department of Health and Human Services
Hev. 1272007



Intox EC/IR-II: Preventive Maintenance

HORKE COUNTY DETENTION CENTER 460

Serial Humber: 008852

Tast Date: 03/715/2024 Test

Time:

System Check: Passed

Tast

IR
FLO
FC

Baseline Tests
Status
Pagsg

Pass
Pass

Time

B:46am
B:46am
B:d&am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tast

AIR

Test

FENT

Test

COMP
CAL

Etatus
Pags
Pass
Pass
Pa=s
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pags
CRC Tests
Status

Pass
Pass

Time

B:z47am
B4 7am
B:47am
B:47am
B:47am

Time

B:47am

Time

B:47am

Time

E:47am
BE:47am

Preventive Maintenance

H

Status: Pass

/

Test Record Number: 1579

8:46am 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

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

—h

Couanty__ Instrument Location__| =" |

Inestrument Serial Mo, (L 0 A 5 —r=1 A | e

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

(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;

() WYerify instrument displays time and date;

(3} [nitiate breath test sequence;

(4) Enter information as prompted;

(5 Verify instrument accurscy;

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

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

(%) Print test recornd;

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

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

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

A f : ?

I certify that on the day of . r , 205 the forgoing preventive maintenance procedures
were performed on ﬁm instrument mdu::.uv:d above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

7

Signature of Certifying Official Certificate Mumber
A signed original of the preventive maintenance record shall be kept on file for at least three vears,

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
HORKE COUNTY DETENTION CENTER 460

serial Number: 00B855
Test Date: 03/15/2024

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

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

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

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

Test g/210L Time

DIAG Pass B:d5am
ATR BLKE .00 B:46am
ACCY CHE .08 B:4b6am
AIE BLE .00 B:48am
SUB TEST .00 B:48am
AIR BLE .00 B:4%9am
SUB TEET .00 B:51am
AIE BLE .00 8:52am

Reported AC: .00 g/210L

qignatur%ruf Chemicdl 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

HOUORE COUNTY DETENTION CENTER 460

Serial MNumber: 008855

Tast Date: 03771572024 Tezt

Timea:

System Chack: Passad

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pazss
Pass

Timea

B:53am
8:53am
B:53am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tezt

AIR

Test

PENT

Test

COMP
CAL

Status
Pass
Pagsg
Pass
Pass
Pass
Blank Tests
Sstatus

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Passg
Pa=zs

Timea

B:53am
B:53am
B:53am
B:53am
B:53am

Time

B:54am

Time

B:54am

Time

H:54am
H:54am

Freventive Maintenance

Status: Pass

Test Record Humber: 77717

B:53am EDT

Analyst

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County_} CAETy= L Instrument Location__ S T pasiva g © A

Instrument Serial No, &0t A menpivats oM

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

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

(2) Werify instrument displays time and date;
(3 Initaate breath test sequence;
(4} Enter information as prompted;
. (5) Verify instrument accuracy;
(3] When "PLEASE BLOW™ appears, collect breath sample;
(T When "PLEASE BLOW™ appears, collect breath sample;
{8) Print test record;
(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(1) Verify that the cthanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcobolic Breath Simulator tests,
whichever occurs first.
I certify that on the 255 day of T, , 20705 the forgoing preventive mainlenance 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 instrumemn is functioning properky.

P :2, —E’;Lm_ i LA,
Signature of Certifying Officyl \5 Certificate Number
e
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 STATESVILLE FD 480

Serial MNumber: 008573
Test Date: 03/28/2024

Citation Number: MO000000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/18911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Fleming, Tina S5
Permit Number: 0027-4970
Effective:
07/01/2022-07/01/2024

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

Lot Number: AGZ2Z25T701
Exp Date: 09/14/2024

Test g/210L Time

DIAG Pass 4:53pm
AIR BLKE .00 4:53pm
ACCY CHE .08 4:54pm
AIR BLK .00 4:55pm
SUB TEST .00 4:56pm
AIR BLK .00 4:57pm
SUB TEST .00 4:5Bpm
AIR BLKE .00 4:59pm

Reported AC: .00 g/210L
':ﬁ:ﬂu—-\—r(:?- L ,:?_._e_l i ..- i

Signature of Chemical tﬁ&iyéf

Court CVER :5

f_%—'*—‘——'\-_ *"g 5 l:"".;-:.'l:-—\.“— ——gi
Analyst 7
TiiihnnI:-nﬂlwicnpmﬂhmnﬂnlrhnﬂnﬂwthﬁﬁil nce procedures
Forensic Tests for Alcobol Branch

Department of Health and Human Services
Rev, 122007




Intox EC/IR-II: Preventive Maintenance
IREDELL COUNTY STATESVILLE PD 480
Serial Number: 008573 Test Record Mumber: 5573
Test Date: 03/28/2024 Test Time: 5:00pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:00pm
FLO Pass 5:00pm
FC Pass 5:00pm

Temperature Tests

Test Status Time

FC1 Pass 5:00pm
ERC Fass 5:00pm
DET Pass 5:00pm
BAR Pass 5:00pm
BT Pass 5:00pm

Blank Tests
Tast Status Tima
AIR Pass :01pm

Printer Tests

Test Status Time
PRNT Pass 5:01pm
CRC Tests

Test Status Time
COMP Pass S5:01pm
CAL Pass 5:01pm

Preventive Maintenance
Status: Pass

f:'}J;ﬂQ- e Y

. Y
Tiiihnnlsllulnitlpurhﬂlu:|lmnﬂnﬂhllmﬂlﬁ? 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)

comty___ | ReDELL Instrument Location__ DT MOBILE REC 1o 3

Instrument Serial Mo, ©0 855? MeoReESVILLE FD

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

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the 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 information as prompted:

(5) Verify instrument accuracy;

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

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

(&) Print test record:

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

{10y Verify that the cthanol gas canister is being changed before expiration date, or the alcoholic hreath
simulator solution is being changed every four months or afler 125 Alcoholic Breath Simulator tests,
whichever oceurs first,

T contify thatonthe__ LD dayof _ MAFCH 120 2% the Srgoing preventive maintenance procedunes
were performed on the instrument indicated above, in accordance with current regulations of the N.C, Department of Health
and Human Services, and the instrument is functioning properly.

me H— C7e

Signature of Certifying @_m_-'n// 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 3 480
Serial Number: 008869
Test Date: 03/16/2024

Citation Number: MOoooOOO0-0
Bubject's HName:
PEEVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Fleming, Marshall C
Permit Number: 0027-5012
Effective:
10/01/2023-10/01/2025

Officer's MName: Fleming, Marshall C
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302704
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 9:24pm
AIR BLK .00 9:25pm
ACCY CHK .07 9:25pm
AIR BLE .00 9:26pm
SUE TEST .00 9:27pm
AIR BLE .00 9:28pm
SUB TEST .00 9:30pm
AIR BLK .00 9:31pm

Reported AC: .00 g/210L
w.C.
Signature of emi@aiyat

Court CVR
me fy
= Analyst i ;E
This form is used when performing Preventive ntenance procedures

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



Intox EC/IR-II: Preventive Maintenance
IREDELL COUNTY BAT MOBILE REGION 3 480
Serial Number: 0085659 Tegt Record Number: 1792
Test Date: 03/16/2024 Tegt Time: 9:36pm EDT
sSystem Check: Pagged

Baseline Tests

Test Status Time

IR Pass 9:36pm
FLO Pass S:36pm
g Pass 5:37pm

Temperature Tests

Tapt Status Time
el Pass 9:37pm
SRC Pass 8:37pm
DET Pass 89:37pm
BAR Pass 9:37pm
BT Pass 9:37pm
Blank Tests
Test Status Time
AIR Pass 9:37pm

Printer Tests

Test Status Time
FRNT Pass 9:37pm
LRC Tests

Test Status Time
COMP Pass 9:38pm
CAL Pagss 9:38pm

Preventive Maintenance
Btatus: Pass

"L

TihIhﬂhilluﬂrdun;uﬂhnnhgPMnmnHw=Hmulhmunﬁ|pﬂn:dnn:
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)

EW.JE_Q_E- Li- Instrument Location_ DAY Mo BlILE E'E’Giﬂrj %]
Instrument Serinl No._ 00 8939 MesResviLe PD,

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 wre;

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

(2) Verify instrument displays time and date:

(3) Initiate breath test sequence:

(4) Enter information as prompeed;

(5) Verify insirument accuracy;

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

(N When "PLEASE BLOW" appears, callect breath sample;

(&) Print test record;

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

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

I certify that on the Iﬂ' day of ma‘-‘: ” . 20‘24 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in acoordance with current regulations of the N.C. Department of Healih
and Human Services, and the instrument is functioning properly,

Mﬁ;’%ﬁ 1. 676

Signature of Cerlifying Offici Certificate Mumber

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

[DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

IREDELL COUNTY EAT MOBEILE REGION 3
= 480

Serial Number: Q08§39
Test Date: 03/16/2024

Citation Number: MOOOO0O00O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sax: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Fleming, Marshall C
Permit Number: 0027-5012
Effective:
10/01/2023-10/01/2025

Officer's Name: Fleming, Marshall C
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

.i—-l.\‘
Test g/210L Time
LIAG Pagag 9:20pm
AIR BLK .00 9:21pm
ACCY CHK .07 9:22pm
AIR BLE .00 9:23pm
SUB TEST .00 S:24pm
AIR BLE .00 9:25pm
8UB TEST .00 S:27Tpm
AIR BLKE .00 2:28pm
Reported AC: .00 g/210L
__MC Ky
Signature of bhem?&&}iﬂnalyat
Court CVR
jkf-(?- r;zfi;ﬁ ™y
e Analyst Lg’F
This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
IREDELL COUNTY BAT MOBILE REGION 3 480
Serial Number: 008939 Test Record Number: 1554
Test Date: 03/16/2024 Test Time: 9:30pm EDT
System Check: Passed

Baseline Tasksg

Test Status Time

IR Pass 9:31pm
FLO Pags 9:31pm
P Fags 9:31pm

Temperature Tests

Tast Status Time
PO Pags 9:31pm
SRC Pags 9:31pm
DET Pags 9:31pm
BAR Pags 3:31pm
BT Pags 9:31pm
Blank Tests
Test Status Time
AIR Pass 3:31pm

Printer Tests

Test Status Time
PRNT Pass 9:31pm
CRC Tests

Test Status Time
ComMe Pass 3:32pm
CAL Pass 9:32pm

Freventive Maintenance
Status: Pass

Ttﬁihnmillud1ﬂulptﬂhnuhtleuuﬂwﬂH;hmnulmtpnu:dnnu
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev, 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County_ “* Instrument Location

Instrument Serial Mo,

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

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

(2) Venfy instrument displays time and date;

(3] Inatiate breath test sequence;

(4] Enter information as prompted;

(51 Venfy instrument accuracy;

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

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

(%) Print test record;

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

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

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

[ certify that on the day of i , 200 " the 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 insirument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 3080 (0420}



Intox EC/IR-II: Subject Test
JACKSON COUNTY JACKSON COUNTY JATL 490

Serial Number: 008708
Test Date: 03512/2024

iCitation Mumber: MOOOO0000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's .License State: XX
Driver's License Number: NONE

Analyst's Name: Cutler, Daniel R
Permit Mumber: 0084-3370
Effactiva:z
1001T,2023=-10/01/20258

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

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

Test g/f210L Time

DIAG Pass 12:08pm
AIR BLE .00 12:09%pm
ACCY CHEK .07 12:10pm
AIR BLE .00 12:11pm
BUB TEST .00 12:11pm
AIR BLE .00 12:12pm
SUB TEST .00 12:14pm
AIR BLE .00 12:15pm

R ed AC: .00 g/210L
&:/ K L

Signature’cf Chemical Analyst

Court CVE

£tk A

Analyst

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



Intox EC/IR-II: Preventive Maintenance
JACKSON COUNTY JACKSON COUNTY JAIL 490
Serial Number: 008708 Test Eecord Number: 71900
Test Date: 03/72/2024 Test Time: 712:15pm EDT
system Check: Passed

Baseline Tests

Test atatus Time

IR Pass 12:16pm
FLO Pass 12:16pm
rC Pass 12:16pm

Temperature Tests

Test Status Time

FC1 Pass 12:16pm
SRC Pass 12:16pm
DET Pass 12:16pm
BAR Pass 12:16pm
BT Pass 12:16pm

Blank Tests
Test Status Time
AIR Pass 12:16pm

Prinkter Tests

Test Status Time

FENT Pass 12:17pm
CRC Tests

Test Status Time

COMP Pass 12:17pm

CAL Pazs 12:17pm

Freventive Maintenance
Statuzs: Pass

ALt

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location

Instrument Serial Mo,

The preventive maintenance procedures for the Imoximeters, Moded Intox EC/R 11 and Model Intox ECAR 11 [ Enhanced with
serinl number 10,000 or higher) to be followed at least once every four months are:

)

(2}
(3
(4]
{3}
(&)
(N
(8)
)

(10

I certify that on the

Verify the ethanol gas canister displays a1 least 51 pounds per square inch {psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Werify instrument displays time and date;

Initiate breath 1est sequence;

Enter information as promgpied;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

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

Verily that the cthanol gas canister is being changed before expirtion date, or the alcoholic breath

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

day of : ;20 the forgoing preventive maintenance procedures

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 {04/20)



Intox EC/IR-II: Bubject Test
JACKSON COUNTY JACKSON COUNTY JAIL 490

Serial Number: 008722
Test Date: 03/12/2024

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

Analyst's Name: Cutler, Daniel R
Permit Number: 0084-3310
Effective:

10,01 /72023-10/01 /2025

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

Lot Number: AG303101
Exp Date: 0173172025

Test g/210L Time
DIAG Pass 11:52am
AIR BLE .00 11:53am
ACCY CHEK .07 11:53am
AIR BLKE .00 11:55am
SUB TEST .00 11:55am
ATE BLE .00 11:56am
EUB TEST .00 11:58am
AIR BLE .00 11:5%9am
Rep ed AC: .00 g/210L

Signatur i nalyst

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
JACKSON COUNTY JACKSON COUNTY JATL 490
Serial Number: 008722 Test Record Number: 1512
Test Date: 0371272024 Tast Time: 11:5%am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Fass 12:00pm
FLO FPass 12:00pm
FC Pass 12:00pm

Temperature Tests

Test Status Time

FC1 Pass 12:00pm
SRC Pass 12:00pm
DET Pass 12:00pm
BAR Pass 12:00pm
BT Pass 12:00pm

Blank Tests
Tast Status Timea
AIR Paags 12:01pm

Printer Tests

Test Status Time

FENT Fass 12:01pm
CRC Tasts

Test Status Time

COMP Passg T2:01pm

CAL Pass 12:01pm

Preventive Maintenance
Status: Pass

(2-f R L

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County___ 1/~ A< 70 Instrament Location___ —\ & 41 sle ) AL i

Instrument Serial Mo, L)/~ P ol e o f “ &

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

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

(I} Verify instrument displayvs time and date;

(3) Imitiate breath test sequence;

{4} Enter information as prompted;

(5} Verify instrument accuracy;

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

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

(B} Print test record;

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

{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.

; ) 2 s
| certify that on l|1'=_||i,__ﬂﬂ}' of /__ICIF{ F L 20, fihe 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 properdy.

/
7/ / =
-4-.'"- ‘J.JI:"' — I:l:l '-'?‘_.-
Signature of Certifying Official Certificate Mumber

A signed original of the preventive maintenante record shall be kept on file for at beast three yvears.

LYHHS S4Bl ({720



Intox EC/IR-II: Subject Test
JOHNSTON COUNTY DETENTION CENTER 500

Serial Number: 008721
Test Datea: 03707172024

Citation Number: MOIOOOOOU-0
Subject's Name:
PREVENTIVE, MAITNTENANCE
Subject's Date of Birth: 71/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Parmit MNumber: 0036-5156
Effective:
10/01/72023=-10/01/2025

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

Let Number: AGI08T03
Exp Date: 03/28/2025

Tast g/210L Time

DIAG Fass 3:18pm
AIR BLE .00 3:19pm
ACCY CHE .07 3:19pm
AIR BLK .00 3:20pm
SUB TEST .00 3:21pm
AIR BLE .00 3:22pm
SUB TEST .00 3:23pm
AIR BLE .00 3:24pm

ortfed AC: .00 g/210L

nature of Chemical Analyst

Court CVR

e Analyst
This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance

JOHNSTON COUNTY DETENTION CENTER 500

Serial Numbear: 008721

Test Date: 030772024 Tast

Time:

Ssystem Check: Pasged

Test

IR
FLO
FC

Baseline Tests

Status

Pass

Pass
Pass

Tima

3:27pm
3:27pm
3:27pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tast

AIR

Tast

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tasts

Status
Pass
CRC Tests
Status

Pass
Passg

Time

3:27pm
3:27pm
3:27pm
3:27pm
3:27pm

Time

3:28pm

Time

3:28pm

Time

3:2Bpm
d:Z8pm

Preventive Maintenance

iz

Status: Pass

Test Record Number: 1617

J:27pm EST

77

Analyst

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

Rew. 1272047



DEPARTMENT 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

County — il

ST Instrument Location R W all dV b Smu st O 4N/ imad

[ . | |

5 o N i ....l - CF . . ] ey
Instrument Serial No. L0 5 O [ [ ) Dol i =T AT e |

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

(1

Yerify the cthanol gas candster 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} Werily instrument displays time and date;
(3} Initiate breath test sequence;
(4} Enter information as prompted;
{5} Werily instrument aecuracy;
{6} When "PLEASE BLOW™ appears, collect breath sample;
(] When "PLEASE BLOW™ appears, collect breath sample;
(B} Print test record;
%) Run disgnostic program and confirm preventive maintenance status of “Pass™ and
(10} Werify that the cthanol gas canister is being changed before expirstion date, or the alcobolic breath
simulator solution 15 being changed every four months or afier 125 Aleoholic Breath Simulator tests,
whichever occurs first.
i .
I certify that on the ,”4"'____ day of oll Il A , 20 7 Tr"ll14= forgoing preventive maintenance procedures

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

o

£ "_'r"'-n | - v AR i i =

Signature of Certifying Official Ceriificate Number

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

DHHS 4080 {0420



Intox EC/IR-II: Subject Test
JOENSTON COUNTY DETENTION CENTER 500

Serial Humber: 0J08810
Test Date: 0370172024

Citation Number: M3000800=0
Subject's MName:
PREVENTIVE, MAINTENANCE
Subdect's Date of Birth: 11/711/.1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
FParmit Humber: 003&6-57158
Effective:

1001 /2023-10/01/20258

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

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

Test g/210L Tima

DIAG Pass 2+ 27pm
AIR BLK .00 Z2:58pm
ACCY CHK .08 2:58pm
AIR BLE .00 3:00pm
SUB TEST .00 3:00pm
AIR BLK .00 3:01pm
8UB TEST .00 3:03pm
AIR BLEK .00 3:04pm

Reported AC: .00 g/210L

Sfignature of Chemical Analyst

Court CVR
il ‘lnihwt

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



Intox EC/IE-II: Preventive Maintenance
JOHNSTON COUNTY DETENTION CENTER 500
Serial Number: 0088710 Test Record Number: 5800
Test Date: 03/01/2024 Test Time: 3:07pm EST
Svstem Check: Passed

Basaeline Tests

Test Status Time

IR Pass 2:08pm
FLO Pass 3:08pm
FC Pass 3:08pm

Temperature Tests

Test Status Time

FC Pass 3:08pm
SRC Fass J:08pm
DET Pags S UBpm
BAR. Pags 3:0Bpm
BT Pass 3:0Bpm

Blank Tests
Tast Status Time
ATR Pass 3:08pm

Printer Tests

Test Status Time
PENT Pass 3:09pm
CRC Tests

Test Status Time
COMP Pass 3:09pm
CAL Pass 3:09pm

Praventive Maintenance
Status: Pass

Anllyr

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

County TQHEJ Instrument Locstion .;EHEQ C'ﬂt.!dlﬂ__
instrumens Serial No,_O0) 8 708~ _ DeTENTIoN CenTic

The preventive mainleaance procedures for the Infoximebers, Model Intox EC/TR 11 and Mode] Imtox ECIR 11 {Enhanced wilh
serial number 10,000 or higher) 1o be fallowed at least once every fowr moaths are:

(1) Verify the ethancl gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcobolic
brezth simulator hermomeler shows 34 degrees, plus or minus .2 degree contigrade;

(2} Verify instrumen! displays time and date;

(3 Imitiate breath test sequence;

i4) Enter anformation as prompled:

(%) Verify instrument sccurscy:

i6) When "PLEASE BLOW™ appears, collect breath sample;

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

(B} Prift 1621 fedard:

(%) Run diagnostic program and cenfitm preventive maintenance status of “Pass”; and

{10 Verify thai the ethanol gas canister is being changed before expirmtion date, or the aloohalic breath

simulatar solution is being chunged every four momihs or afber 125 Alcoholic Bresih Simulalor tests,
whichever occurs firsl

| centify that on the _¢ 1 _day of ﬁfiﬂé‘:f__ 20 24 ibe forgoing preventive maintenance procedures

were performed on the imstrument indicated above, in accordance with current regulations of the N.C. Department of Health
amd Hisman Services, and the instrument is functioning praperly.

M-Qq Vs — (4D

Signfture of Certifying OMicial 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
JONES COUNTY DETENTION CENTER 510

Serial Mumber: 008705
Test Date: 0372772024

Citation Kumber: MOOOO0000-0
Subject’'s Name:
PREVENTIVE, MAINTENAMNCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's Licenge State: X¥
Driver's License Mumber: NONE

Analyst's Mama: BARNES, ALVIN R
Parmit Mumber: 0014-8279
Effectivea:
T0/01/2023-10/01/2025

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

Lot Humber: AGI03001
Exp Date: 0173072025

Tast gl E10L Time

DIAG Pass 10:14am
AIR BELE .00 10:15%am
ACCY CHE .07 10:15am
AIE BLE .00 19 :18am
SUB TEST .00 10:17am
AIR BLE .00 10:18am
EUB TEST .00 10:20am
AIR BLE .00 i0:20am

Reported AC: .00 g/210L

!lgg::é%? ‘ﬁgﬁnﬁﬁh
Signature Chemical Analyst

Court CVER

M.ﬁL
Analyst

This form is used when performing Freveative Maistenance procedures
Forensic Testa for Alcohol Braoch
Departmeni of Healib and Human Services
Rev, 1272007




Intox EC/IR-II: Preventive Maintenance
JONES COUNTY DETENTION CENTER 510
Serial Wumber: 008705 Test Record Number: 1768
Teat Date: 0372772024 Test Time: 10:21am EDT
System Check: Passed

Bazseline Tests

Tesk Status Time

IR Pazs 10:21am
FLO Fass 10:21am
FC FPass 10:21am

Temperature Tests

Tast Status Tima

FC Fass 10:21am
SRC Pass 10:21am
CET Pass 10:21am
BAR Pasgs 10=21am
BT FPass 10:z21am

Blank Tests
Tast Status Time
AIR Pass 10:22am

Printer Tests

Tast Status Time

FRENT Fags 10:22am
CRC Tests

Test Status Time

COMP Pass 10:22am

CAL Pazs 10:22am

Preventive Maintenance
Status: Pass

Eljlnau.':aﬁ fi?-—-—*a

U Analyst

This form is used when performing Preventive Maintenance procedares
Forensic Tests for Aleohol Branch
Depariment of Healih and Homan Services
Rew. 12720407




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

™

C‘uum:.r_!—*’-‘--l--" ]mwu'mml,nuhn_]‘{fqﬂ"_w.l‘uﬂ '|'h

insitrurbeni Sertal o, U7 o ::*"4. oS & Fac (b Kiadua AKX
% ,

The preveniave maintenance procedures for the Intoximeters, Model Imox EC/AR 11 and Model Intox EC/TR 11 {Enbanced with
serial number 10,000 or higher) 1o be followed a1 least once every four months are:

(n WVerify the ethanol gas canister displays at beast 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degnees, plis of midiias 2 degroe centigrade;

2} Verify instrument displays time and date;

| 13 Initkate breath best sequence;
4 Enter information a5 prompied:

. {5} Verily instrument acouracy;

i6) Wihen "PLEASE BLOW™ appears, collect breath sample;
(7) When "PLEASE BLOW™ appears, colleel hreath sample;
(] Pring pesl record;
9 Ran diagnostic program and confirm preventive maintenance stabas of “Pass™; and

{ 0¥y Werify ihat the ethamol gas canisier is being changed before eapiration dale. or the alcohalic beeath
simulaior solution i being changed every four months or afler 125 Alecholic Breath Simulator bests,
whichever ocoars first.

=, W E T = 1 =1 [
| certify thaton tha- ) dayor _|V15 /€ 1 ,20,7Y ite Bargning preventive: malotenance prosedarss
were performed on the instrument indicased above, in sccordance with carment regulations of the M.C, Depanment of Health
and Human Services, and ihe instrument i3 funstioning properly.

. ] T
A A . -"ll: i e _r'l 3

Sagnature of Cenilfyang Oificinl Certificate Muembser

A signed omginal of the preventive masbenandd mocord shall be kept on file for al leasi thee Yers.

DHHS 40RO {20k

T A e T e



Intox EC/IR-II: Subject Test
LENOQIR COUNTY KINSTON PD 530

Barial MNumber: 008524
Test Date: 0372272024

Citation Number: MOOOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/1
Subject's Sax: Male'
Driver's License State:
Driver's License Mumber

Analyst's Name: Gray,
Permit Mumber: 003
Effective:
10/01/2023-10




. y
Intox EC/IR-II: Preventive Maintenance

LENOIR COUNTY KINSTON PD 530

Serial Number: 0085624
Test Date: 03/522/2024




DEPARTMENT 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:mut!.lLir“-g_.-'" Instrsment Location L—'ir"liﬂ.-' I::-n :Il:.\:ll
lm‘l‘mhll“ﬁi‘_ r'l-:;_‘,'_l:! .\-i JI'II-:? ] |;|.]|.'|."'I'|.l #] :-l,lt l.'.:'f,. ] "!I'-__.-]_ :..-":I-

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

(LY

()

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

Werify instrument displays timse and date;

i3 Initizte breath test sequence;

(4] Emier information as prompeed;

() Verify instrumsent sccurscy;

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

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

(&) Priet test recond,;

(%) Run dsagrostic program and conflirm preventive mainignance staius of “Pass™ and

(10 Verify that the ethamol gas camister b being chanped before expimtion date, or the slechalic breath
simalator sobution s being changed every four months or afier 125 Aleoholic Breath Sinwlator 1esis,
whichever occurs first.

- J_:.'JI' A 1
I centify that on mulﬂ.'-j*' dayof 17 Car iy . | R |ﬂ'|= fargeing preventive maimenance procedures

were performed on the instrument indicased above, in nccordance with cutrent regulations of the N.C. Department of Health
and Human Services, and the instrament is functioning properly.

4 9 y
ol LW JI. - Lo

Signature of Certifying Official Cemificate Number

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

[HHS 4080 (4/20)




Intox EC/IR-II: Subject Test
LENOIR COUNTY LENOIR OO 50 530

Sarial Number: 008639
Test Data: 03/22/2024

Citation Number: MOOOOO0O0=0
Subject's Hame:
FREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/511/1911
Subjact's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gray, Kelly D
Parmit Mumber: 0037-7722
Effective:;
10/01/2023-10/701/2025

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

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

Test gf210L Time

DIAG Pass 10:26am
ATR BLE .00 10:27am
ACCY CHE .0B 10=27am
AIR BLE .00 10:2Bam
SU0B TEST .00 10:2%am
AIR BLE .00 10:30am
BUB TEST .00 10:3am
AIR BLE .00 10:32am

Reported AC: .00 g/210L




Intox EC/IR-II: Preventive Maintenance
LENOIR COUNTY LENOIR CO 50 530
Serial Number: 008639 Test Record Number: 3969
Teat Date: 0372272024 Test Time: 10:33am EDT
Bystem Check: Passed |
Baseline Tests

Test Status Time i
b IR Pass 10:34am '
FLO Pasas 10:34am
FC Pass 10:34am
I
Temperature Tests
Test Status Time '
FCl Pass 10:34am !
SRC Pass 10:34am
DET Pass 10:34am
BAR Pass i0:z3dam
BT Pass 10:34am |
Blank Tests i
Tast Status Time
AIR Pass 10:34an

Frinter Tests
Test Status T

PENT Pass
S

CRC Tl?:ii_

Test Btatus

COMP Fass
CAL Fass

Preventive Maintenan
Statu=: Paszss

This form is used when performing Preventive Malntenan
Forensic Tests for Alcohol Branch
Department of Health and Human Service

Rev. 172007

e Al R LR . U e i o T o " o D



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__¢

Instrument Location_

Instrument Seral Mo,

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

(1

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

i2) Werify instrument displays time and date;

(3} Initinte breath test sequence;

{4} Emer 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;

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

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

1 certify that on the _=_ /=~ day of / , 20 ' the forgoing preventive maintenance procedures

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

Signature of Certifying Official Certificnte Number

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

DHHS 4020 {04720)



Intox EC/IR-II: Subject Test
MACON COUNTY MACON OO0 MAGISTRATE 550

Serial Humber: 008785
Test Date: 0372672024

Citation Mumber: MOOOOO00-=0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Cutler, Daniel R
Permit Number: J084-3370
Effective:
10/01/2023-10/01/2025

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

Lot Number: AG3I08704
Exp Date: 03/728/2025

Test g/210L Time

DIAG Pass 12:09pm
AIR BLE .00 12:09pm
ACCY CHE .08 12:10pm
AIR BLE .00 12:11pm
SUB TEST .00 12:12pm
AIR BLE .00 12:13pm
SUB TEST .00 12:14pm
AIR BLE .00 12:15pm

{@ad AC: .00 g/210L
Signature ‘of Chemica% Analyst

Court CVE

CLLE it

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
MACON COIUNTY MACON CO MAGISTRATE 550
Serial Number: (08795 Test Record Number: &78
Test Date: 03/726/2024 Test Time: 12:1&6pm EDT
System Check: Passed

Baseline Teskts

Test Status Time

IR Pass 12:16pm
FLO Pass 12:16pm
FC Pass 12:16pm

Temperature Tests

Test Status Time

FC1 Pazs 12:16pm
SRC Pass 12:16pm
DET Pass 12:16pm
BAR Pass 12:16pm
BT Pass 12:16pm

Blank Tests
Test Status Time
AIR Pass 12:17pm

Printer Tests

Test Status Time

PRNT Pass 12:17pm
CRC Testis

Test Status Time

COMP Pass 12:17pm

CAL Pass 12:17pm

Preventive Maintenance
Status: Passg

{@Jﬁ? e

4/ Amalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County Vs d. rnn Instrument Locaion Do g H.3) P

Instrument Serial No/ ) (0 L8 < 2 Maere Hoi), A

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

(1} Verify the ethanol gas canister displays ut least 5§ pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

() Veerify 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;

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

(B} Print test record;

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

{10 Verify that the ethanol pas canister is being changed before expiration date, or the alcoholic breath
simulator sohation is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oceurs first.

lcentify thatonthe 7 S dayof _ Voo h 207 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 mstrumen is functioning properly.

i,
L e = = ol P I 'l-. -
i = [
- P Signature ﬂt‘mifying Official Certificate Number

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

DHHS 4080 ((4/20)



Intox EC/IR-II: Subject Test
MADISON COUNTY MARS HILL ED 580

Serial Number: 008582
Test Date: 03/25/2024

Citation Number: MO0O00000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1917
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11:26am
ATIE BLE .00 11:27am
ACCY CHE .Q7 11:28am
AIR BLE .00 11:2%9am
SUBR TEST .00 11:30am
ATR BLE .00 11:37am
SUB TEST .00 11:32am
ATR BLE .00 11:33am

Repor AC: .00 g/f210L

i
Sigi ngf ChemicAil Analyst

Court C

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



Berial Number:
Test Date:

Intox EC/IR-II:

MADISON COUNTY MARS HILL PD 560

ooasaz
0372552024

Preventive Maintenance

Test Record MNumber:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Stakus

Pass
Pazs
Pa=sg

Tima

11 :34am
11:34am
11:34am

Temperature Tests

Test
FCl
BRC
DET

BAR
BT

Tast

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pazs
Pass
Pass

Blank Tests

Status

Paza

Time

11 :34am
11:34am
11 =3dam
11:34am
11 :3dam

T3 oz

11:=34am

Printer Tests

Status

Pacsg

CRC Tasts

Status

Pags
Passg

Time

11 :34am

Time

11:35am
11 :z35am

Preventive Maintenance

Statusz: Pass

This form is wsed

== Analyst

performing

Forensic Tests for hol Branch
Department of Health and Human Services

Rev. 1272007

1275

11233am EDT

ntive Maintenance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

cnﬂl'll}' rllﬂll |._‘|- £ Immmﬂimi.‘*!l1l ] " ¥l il -:rl_'l... ]

Instrument Serisl Mo, U O 5 €99 MNlaith « 1l A

The preventive maintenance procedures for the Intoximeters, Maodel Intox EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least onee 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 Imitiate breath test sequence;

(4} Enter information as promphed;

(5) Verify instrument accuracy;

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

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

(8] Primnit test record;

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

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

simulator solution is being changed every four months or afier 125 Alcoholic Bremth Simulatar bests,
whichever oocurs first.

[ certify that on the -l dayof _[Masch 207 Y the forgoing preventive maintenanoe procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depantment of Health
and Human Services, and the instrument is functioning properly.

~
ra

- I.J. o F— _’-::‘_‘ ; A ‘H
- SJ/Eﬂflm of Certi 1?‘513 ifcial Certificate Mumber

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
MADTSON COUNTY MADISON COUNTY JAIL 560

Serial Number: 0085854
Test Date: 03/25/72024

Citation Number: MOOOO0O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
10/01/72023-10501/2025

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

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

Test g/210L Time

DIAG Fass 12:17pm
AIR BLK .00 12:17pm
ACCY CHEK .07 12:18pm
AIR BLE .00 12:19pm
SUB TEST .00 12:20pm
AIR BLE .00 12:21pm
SUB TEST .00 12:2Zpm
ATR BLE .00 12:23pm

[

Analyst

This form is used when pérforming P Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 112007



Intox EC/IR-II: Preventive Maintenance
MADISON COUNTY MADISON COUNTY JAIL 560
Serial Number: (008599 Test Record Mumber: 7435
Tezt Date:; 03/25/2024 Test Time: 12:23pm EDT
BEystem Check: Passed

Baseline Testsa

Test Status Time

IE Pass 12:24pm
FLO Pass 12:24pm
FC Pass 12:24pm

Temperature Tests

Tast status Time

FC1 Pagg 12:24pm
SRC Pazg 12:24pm
DET Pass 12:24pm
BAR Fass 12 :24pm
BT Fass 12:24pm

Blank Tests
Task Status Time
AIR Fass 12:25pm

Printer Tests

Test Status Time

PRNT Pass 12:25pm
CRC Tests

Test Status Time

COMP Fass 12:25pm

CAL Pass 12:25pm

FPreventive Maintenance
Btatus: Pass

Foaf

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

;' f¥) s e

County | ' | Instrument Location |

Instrument Serial Nu.L;"“-'--':"_-. \ & N f= ,I"* : }

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

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

{2) Verify instrument displays time and dage;

(3} Initiate breath test sequence;

(E}] Enter information as prompéed;

(5 Verify instrument accuracy;

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

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

(8 Print test recond;

9y Kun diagnostic program and confirm preventive maintenance status of “Pass™; and

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

Ecmif:.rﬂul:mﬂr:_;;?__'dn}'nr [ pveld ,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.

4 # -
r 7 o~ . . r

7 7 " Sigatwelof Cartifying Offt “Certificate Namber

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

DHHS 080 (04200



Intox EC/IR-II: Subject Test
MARTIN COUNTY SHERIFF'S OFFICE 570

Serial Number: 008972
Test Date: 03/27/2024

Citation Number: MOO00000=0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 171/171/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Mame: Chappell, Mark A
Permit Number: 00Z20-6272
Effective:

10/01/2023-10/01/2025

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

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

Test g/210L Time

DIAG Pass 10:31am
AIR BLE .00 10:32am
ACCY CHK .08 10:32am
AIE BLE .00 10:34am
S0B TEST .00 10:34am
AIER BLE .00 10:35am
S50B TEST .00 10:37am
AIR BLE .04 10:38am

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



Intox EC/IR-II:

Serial

Test Date:

This for

MARTIN COUNTY SHERIFF'S OFFICE 570

Mumbear:
03/

aaganz

2772024 Test

Praventive Maintenance

Test Record Number:

Time:

System Check: Passed

Baseline Tests

Test Status
IE Pass
FLO Pass
FC Pass

Test Status
2 | Pass
SRC Pazss
DET Pass
BAER Fass
BT Pazg
Blank Taskts
Tast Status
ATH FPass
Printer Tests
Tast Status
PRHNT Pass
CRC Tests
Tast Status
cCoMeP Pass
CAL Pass

Time

10:5ham
10:56am
10:56am

Temperature Tests

Time

10:56am
10:56am
10:56am
10:56am
10:56am

Time

10:57am

Time

10:z57am
10:57Tam

Preventive Maintenance
Status:

Pasg

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007

2112

10:55am EDT

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

County (V1" L)oo, o 1) Instrument Location_ ¥ le oy Cn wad " Ja. |
Instrument Serial No, () (3 %% Nasina, M

——— —

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

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

(23 Verify instrument displays time and date:

(3 Initiste breath test sequence;

(4] Enter information as promped:

i5) Verify instrument accuracy;

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

(73 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 alcoholic beeath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs firat.

I certify that on the _| .E:I. deyof _ Macchhy 207 Y the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

iz A
— " )
& - F I
- — F J ; &
e Eian;;.lﬁ urcuﬁﬁr?ﬁ’ Official Certificate Number
.-'-. I|

&

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

MCDOWELL COUNTY MCDOWELL COUNTY JATL
580

Serial Number: 008888
Test Date: 03/12/2024

Citation Number: MOOOOO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/71/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: (0024-4587
Effective:
10/01/2023-10/01/2025

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

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

Test g/210L Time

DIAG Pass &:29pm
ATIR BLE .00 6:2%pm
ACCY CHK .07 6:30pm
AIR BLK .00 6:31pm
SUB TEST .00 6:32pm
AIR BLE .00 6:33pm
SUB TEST .00 6:35pm
AIR BLK .00 6:36pm

Reporte :

Signature Chemigal Analyst

conrt O

/

Analst

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
MCDOWELL COUNTY MCOCDOWELL COUNTY JATL 580
Serial Number: 0088588 Test Record Number: 1685
Test Date: 03/712/2024 Test Time: &:36pm EDT
System Check: Passed

Bazseline Tests

Test status Time

IE FPass &z 36pm
FLO Pass 6:36pm
FC Pass &:37Tpm

Temperature Tests

Test Status Time

FC1 Pass &8:37pm
SRC Pass= 6:37pm
DET Pass= 6:37pm
BAR Pass 6:37pm
BT Pass &:37pm

Blank Tests
Test Status Time
AIR Pass 6:37pm

Printer Tests

Tast Status Time
FENT Pass &3 7pm
CRC Tasts

Test Status Time
COMP Pass 6:37pm
CAL Pass 6&:37pm

Prevantive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL 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 MeDs ., 11 Instrument Location DV * Noes sty (aamd u

Instrument Serial No. (0 (2 %9 7 Maioa AL

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

(13 Verify the ethanol gasmlsm-displa:,'s.uhmilmm-hpﬂwuminm:pd}nfmmwﬂu:kmuli:
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrament 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 samgle;

(8} Print test record:

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

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

I centify thatonthe | [ dayof _ ¥\ avec ,20 £ 4 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

. - __.:—_-:I 1
+— ;
"'"-'L,..-L{"_'r 4 / [aln=

= __.fﬂigutuE af E:rlﬁﬁ.-ing Oificial Certficate Mumbser

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MCDOWELL COUNTY MCDOWELL COUNTY JATL
580

Serial Number: 008892
Test Date: 03/712/2024

Citation Humber: MOAO00000-0
Subject's Neme:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Bex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Mumber: (0024-4987
Effeactive:
10/01/2023=-10/01/2025

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

Lot Number: AGI0BO04
Exp Date: 03/21/2025

Test g/210L Time

DIAG Pags E:29pm
AIR BLK .00 6:30pm
ACCY CHK ,07 6:31pm
ATR BLK .00 6:32pm
SUB TEST .00 6:32pm
AIR BLK .00 6:33pm
SUB TEST .00 6:34pm
ALRE BLKE .00 6:35pm

Reported AC: .00 g/210L

1 Analyst

Analyst

ThhlhnIilIHﬂ1ﬂﬂlplﬂhﬁﬂh:PTﬂMﬂﬂhrﬁﬁﬂIHIilﬂlFﬂﬂﬂﬂ!ﬂi
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

MCDOWELL COUNTY MCDOWELL COUNTY JAIL 580

Serial NHumber: 00
Test Date: 0312

8832 Test Record NHumber:

1359

F2024 Test Time: &:36pm EDT

System Check: Passed

Test

IR
FLO
;-

Baseline Tests
Status
Fass

Pass
Pasaz

Time

6:36pm
6:36pm
G:36pm

Temperature Tests

Taest
FC
SRC
DET

BAR
BT

Tast

AIR

Test

FENT

Test

COMP
CAL

Status
Pass
Fass
Pass
Pa=s
Pazs
Blank Tests
Btatus
Fass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Timea

:36pm
t3e6pm
:depm
: 36pm
:36pm

& h O Oy

Time

E:37pm

Time

E:37pm

Time

6:37pm
6:37pm

Preventive Maintenance
BEtatus: Pass

This form is used when performing

Forensic Tests for Alcohiol Branch

Department of Health and Human Services

Rev. 1272007

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

Cﬂﬂﬂ'ﬁ% M:LMMEM}E&%_CQHD%—&{}
Instrument Serial No. _Cbﬂ.ﬂ.ﬂﬂlfa e

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

(1 Verify the 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 minus 2 degree centigrade;

(2} Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verfy instrument accuracy;

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

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

(B} Prini iest 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 Akoholic Breath Simulator tests,
whichever occurs first.

#
I certify that on the J,_L-lhyﬂl' Mﬂfﬂ-h .EU'_HHI 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.

Certificate Mumber

Signature of Centifying Officia
A signed onginal 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 SHEEIFFS QFFICE 590

Berial Numbar: 008665
Test Date: 03/12/2024

Citation Number: M000OQ000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Humber: NONE

Analyst's Name: Helms, Bryce A
Permit Number: 00854-9845
Effective:
10/01/2023-10/01/2025

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

Lot Number: AG3I08003
Exp Date: 03/21/2025

Test gf210L Time

DIAG Pass 11 :00am
AIR BLE .00 11:0%am
ACCY CHE .08 11:10am
AIR BLE .00 11:11am
S0B TEST .00 11:12am
AIR BLE .00 11:13am
SUB TEST .00 11:14am
ATR BLE .00 11:15am

eported AC: .00 g/210L

emical Analyst

Court CVE

Tuodin)

T‘ﬁihﬂ.||luﬂ1ﬂuﬂ|HMﬁﬂlh‘]HEﬂIﬂ$thﬁﬂlﬁllﬂmlﬂﬂﬂﬂiﬂl
Forensic Tests Tor Alcobol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Praventive Maintenance
MECELENBURG COUNTY SHERIFFS OFFICE 590
Serial Number: 008665 Test Record Number: 5559
Test Date: 03/712/2024 Test Time: 11:715am EDT
System Check: Passed

Baseline Tests

Test Status Time

IE Pass 11:=16am
FLO Pass 11:16am
FC Pass 11:16am

Temperature Tests

Test Status Time

FC1 Fass 11:16am
SRC Pass 11:16am
LET Pass 11:16am
BAR Pass 11:16am
BT Pass 11:16am

Blank Tests
Test Status Time
ATR Pasgs 11:217am

Printer Tests

Test Status Time

PRNT Pass 11:17am
CRC Tests

Test Status Time

QOMP Pass 11:17am

CAL Pass 11:17am

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 BRANCT

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

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

CthC_ | Instrament Location CCkf
Instrument Serial Hu.mgzg

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

(1)

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

Verify the ethanol gas canister displays at least 51 pum:l:pu square meh (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;

Enter infarmation as prompied;

Verify instrument accuracy;

When “PLEASE BLOW® appears, collect breath sample;

When "PLEASE BLOW® appears, collect breath sample,

Print test record;

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

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

gimulaior solution i3 being changed every four months or afler 125 Alcoholic Breath Simulator tests,
whichever oocurs first.

mmfym on the i day of ma?ﬁh zﬂﬁﬂ: forgoing preventive maintenance procedures

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

m.:'.l Human Services, and the instrument is functioning properly.

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

DHHS 4060 (0420)



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY SHERIFFS OFFICE 590

Serial Number: 008690
Test Date: 03/72/2024

Citation Number: MOO0Q0000-0
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: AG3I08702
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pass 11:10am
AIR BLE .00 11:10am
ACCY CHE .08 11:11am
AIE BLE .00 11:12am
SU0B TEST .00 11:13am
AIR BLE .00 11:14am
SUB TEST .00 11:15am
ARIER BLE .00 11:16am

Reported AC: .00 g/210L

SIgnatjure 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
MECKLENBURG COUNTY SHERIFFS OFFICE 590

Eprial Number: 008690 Test Record Number: 7329
Test Date: 03/12/2024 Test Time: 17:17am EDT

System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 11:17am
FLO Pass 11217am
FC Pass 11:17am

Tempaerature Tests

Test Btatus Time

FC1 Pass 11:17am
SRC Pass 11:17am
DET Pass 11:17am
BAR Pass 11:17am
BT Pass 11:17am

Blank Tests
Test Status Time
AIR Pass 11:18am

Frinter Tests

Test Status Time

PRNT Pass 11:18am
CRC Tests

Test Status Time

COMP Pass 11:18am

CAL Pass 11:18am

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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

o MPD LEC

R \ Clhovladie N

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

(1

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

Icﬂﬂ!}'lbalunlheﬂdn}’nf ﬂﬁ?ﬁdﬂ

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

Verify instrument displays time and dats;

Initiate breath test sequence;

Enter information as prompted;

Verfy instrument accuricy;

When "PLEASE BLOW® appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

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

Verify that the 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.

; Iﬂ_g_ﬁf the forgoing preventive maintenance procedures

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

0 1Y

ing Official Certificate Numbér

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

DHHS 4080 (04/20)

—— E Er—



Intox EC/IR-II: Subject Test
MECKELENBURG COUNTY CMFD LEC 580

Serial Number: 0086917
Test Date: 03/28/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Humber: AG4Q05102
Exp Date: 02/20/2026

Test g/l 210L Time

DIAG Pass 2:41pm
AIR BLK .00 2:41pm
ACCY CHK .08 2:42pm
ATR BLK .00 2:43pm
SUB TEST .00 2:44pm
ATIR BLK .00 2:44pm
EUB TEST .00 2:46pm
AIR BLK .00 2:47pm

rted AC: 00 g/210L

hemical 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
MECKLENBURG COUNTY OMPD LEC 5aQ
Serial Number: 008691 Test Record Number: 9334
Test Date: 03/28/2024 Test Time: 2:48pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:4Bpm
FLO Pass 2:4Bpm
FC Pass 2:4Bpm

Temperature Tests

Test Status Time

FC1 Pass 2:4Bpm
SRC Pass 2 :4Bpm
DET Pass 2:48pm
BAR Pass 2:4Bpm
BT Pass 2:4Bpm

Blank Tests
Test Status Time
AIR Pass 2:49pm

Printer Tests

Test Status Time
FRNT Pass 2:49pm
CRC Tests

Tast Status Time
COMP Pass 2:49pm
CAL Pass 2:49pm

Prevantive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County_ MEL KLENBURG instrument Location. BAT MBI  Begied 3
Instrument Serial Mo, ﬂﬂﬁﬂﬁ:? fj,ﬂff U

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

(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 displavs ime and date;

(31 Initiate breath 1est sequence;

i4) Enter information as prompled;

(51 Venfy instrument accuracy;

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

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

(8) Print test record;

(9 Run diagnostic program and confirm preventive maintenonce status of “Pasa™; and

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

I certify that on the ZE day of fﬂﬂl'-"-ﬂ” .20 I"} the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depaniment of Health
and Human Services, and the instrument is functioning properly.

Me. %ﬂL : (76
Signature of Certifying DE?I Certificate Number

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

DYHHS 4080 (04200



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE REGION 3
— 550

Serial Number: (08889
Test Date: 03/27/2024

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Fleming, Marshall ¢
Permit Number: (J027-5012
Effective:
10/01/2023-10/01/2025

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

Lot Number: AG302704
Exp Date: 01/27/2025

A

Tast g/210L Time

DIAG Pasg 8:14pm
AIR BLK .00 9:15pm
ACCY CHK .07 §:16pm
AIR BLKE .00 9:17pm
SUB TEST .00 9:19pm
AIR BLE .00 9:20pm
8UB TEST .00 9:21pm
ARIR BLK .00 9:22pm

Reported AC: .00 g/210L
'???.ﬁ? 'ééfifﬂ b
Signatlire mf;ChemEﬁjisﬁhalyﬂt

Court CVR

wm e D
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Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
MECKLENBIRS COUNTY BAT MOBILE REGION 3 580
Serial Number: 008859 Test Record Number: i801
Test Date: 03/27/2024 Test Time: 9:23pm EDT
system Check: Passed

Bageline Tasgtsg

Test Status Time

IR Passg 8:24pm
FLO Pass 9:24pm
FC Passg 9:24pm

Temperature Tests

Test Status Time

FC1 Pass 9:24pm
SRC Pass 9:24pm
DET Pasg 9:24pm
BAR Pass 9:24pm
BT Pasg 9:24pm

Blank Tests
Test Status Time
AIR Paagsg 9:25pm

Printer Taestsg

Teat Status Time
FRNT Passz 8:25pm
CRC Tests

Tesat Status Time
COMP Pass 9:25pm
CAL Pass 9:25pm

Preventive Maintenance
Status: Pass

M )

Tihﬁnmulnudnﬂuﬂpuﬁm1dm;?nwuﬂhthtﬁmhmunupnumdmu:
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County ﬂE{:jfLEHEUﬂGI [nstrument Location gﬁ? JﬂDﬁn‘Lf EEHJIJ -.3
Instrument Serial No._ 00886 9 GAED.

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

(1) Verily 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 test sequence:

{4} Enter information as prompted;

(5] Verify instrument accuracy;

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

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

({.] Print test recond;

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

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

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

I certify that on the 25 day of MA‘.-MH .II:II:I‘I' the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning property.

lir ) oy : 3

Signature of Certifying ::rrrﬁg/ Certificate Number

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

DHHS 4080 (04.20)




Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE REGION 3
_— 5490

Serial Humber: 008869
Test Date: 03/28/2024

Citation Number: MOOCOOO0-0
Subject's Name:
EPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Fleming, Marshall C
Permit Number: 0027-5012
Effective:
10/01/2023-10/01/2025

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

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

.r'-|.|'

Test g/210L Time

DIAG Pass 9:38pm

AIR BLK .00 9:39pm

ACCY CHE .07 5:39pm

AIR BLE .00 9:40pm

EUB TEST .00 9:43pm

AIR BLE .00 9:44pm

SUB TEST .00 8:45pm

AIR BLE .00 8 : 4 6pm

Reported AC: .00 g/210L

ne i
Signature of' Chemjical JAnalyst
Court CVR
.C B

= Analyst

T”hﬁﬂilhﬂﬂﬂlﬂimlplﬂhﬂﬂ!!PTHﬂlﬂm!Hﬁﬂlhllﬂﬂﬂ"‘ﬂﬂlﬁl
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE REGION 3 590
Serial Number: 0088659 Test Record Number: 1804
Test Date: 03/28/2024 Test Time: 9:48pm EDT
System Check: Pasged

Bageline Testsg

Test Status Time

IR Pasg 8:49pm
FLO Pasz 9:49pm
FC Fass S:49pm

Temperature Tests

Test Status Time
FCl Pass 9:49pm
SRC Pass 9:49pm
DET Pagg 9:49pm
BAR Paasg 5:49pm
BT Pasgs 9:49pm
Blank Tests
Test Status Time
AIR Pazs 2:50pm

Printer Tests

Test Status Time
PENT Paan 2:50pm
CRC Tests

Test Status Time
COMP Pass 9:50pm
CAL Pass 9:50pm

Freventive Maintenance
Etatus: Pasg

M e 22,

md (S

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

County E!EﬁKLEﬂﬂﬂﬂq Instrument Location BAT MoRBiLe EEG;MJ —3
Instrument Serial No, 00 B339 Cmp D

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

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

(2 Verify instrument displays time and date-

(3) Initiate breath test sequence;

{4) Enter information a5 prompled;

{3) Verify instrument BCCWracy;

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

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

(&) Print test record;

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

[ 10y} Verily that the ethanol gas canister is being changed before expiration date, ar the alcoholic breath

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

I certify that on the 2? day of m'ﬂﬂa& _.IIJZI'I' the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

msmfm of Cenifying GWIPJ cm%mziém

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 Taat

MECKLENBURG COUNTY BAT MOBILE REGTON 3
— 550

Serial Number: 0p8s39
Test Date: 03/27/2024

Citation Number: Mooooooo-o
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/311/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Fleming, Marshall ¢
Permit Number: 0027-5012
Effective:
10/01/2023-10/01/2025

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

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

_"q,
Test g/210L Time
DIAG Pass 8:08pm
AIR BLE .00 9:07pm
ARCCY CHE .07 9:08pm
ATIR BLE .00 9:09pm
8UB TEST .00 9:10pm
ATR BLK .00 9:11pm
SUB TEST .00 5:13pm
AIR BLK .00 9:14pm
Reported AC: .00 g/210L
a - LY
Signatgre of ééEmi?ii’iFalyat
Court CVR
o 'A'--'I!"'
Tihﬁnnuhluu!n&m-ptdhnﬂn;?hn&nmmlmﬂmhlmutpnumdlnu
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
MECKLENEURE COUNTY BAT MOBILE REGION 3 EBg9p
Serial Number: 008939 Teat Record Number: 1565
Test Date: 03/27/2024 Test Time: 9:15pm EDT
System Check: Passed

Baseline Teats

Test Status Time

IR Pass 9:15pm
FLO Pags 9:15pm
FC Pags 9:16pm

Temperature Tests

Test Btatus Time
FC1 Pagsg 9:16pm
SRC Pasg S:16pm
DET Pass 3:16pm
BAR Fass g:1lepm
BT Passg 9:16pm
Blank Tests
Test Status Time
ATR Pags 9:16pm

Printer Tests

Test Status Time
PRNT Pass 5:16pm
CRC Tests

Test Status Time
COMP Pass 9:17pm
CAL Pass 9:17pm

Preventive Maintenance
Status: Pasg

MC-A%@

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




DEFARTMENT 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_MECKLENBYR G instrument Location__ BAT _MeBie  Begod 3
Instrument Serial No._ OO & 739 C.m P D

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

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

(2) Verify instrument displays time and date;

() Initiate breath test sequence;

(#) Enter information & prompted:

(5] Verify instrniment nccuracy;

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

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

(8 Print test record;

[y Run diagnostic program and confirm preventive maintenance status of “FPass”; 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 Simulstor tess,
whichever occurs first,

| certify that on the 23 day of MME-H Iﬂzl?( 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 properly.

mdr?ﬁ;\ G 76

Signature of Certifying Oficipl Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE REGION 3
— 580

Serial Number: 008939
Test Date: 03/28/2024

Citation Number: MOO0O0O00=-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Fleming, Marshall C
Permit Number: 0027-5012
Effective:
10/01/2023-10/01/2025

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

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

—
Test g/210L Time
DIAG Pass 9:27pm
AIR BLE .00 9:28pm
ACCY CHK .07 9:29pm
AIR BLE .00 9:30pm
8UB TEST .00 9:31pm
AIR BLK .00 9:32pm
SUB TEST .00 9:33pm
AIR BLE .00 9: 34 pm
Reported AC: .00 g/210L
Elgnatére of é%géifal Analyﬂt
Court CVR
e QL
g Analyst : )
Tihﬁullhuuﬂ-ﬂmlpmﬂhnmn;Pnhmnﬁwuﬂdmuum-u;wmudtnu

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE REGION 3 580
Serial Number: 008939 Teat Record Number: 1568
Test Date: 03/28/2024 Test Time: 8:35pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pasg 8:36pm
FLO Pass S:36pm
FC Pass S:326pm

Temperature Tests

Test Status Time
FCl Pagsg 2:36pm
SRC Pass 8:36pm
DET Pagsg 9:36pm
BAR Pass 3:36pm
BT Pags 89:36pm
Blank Tests
Test Status Time
ALR Pass 2:37pm

Printer Tests

Test Status Time
PRENT Pass 2:37pm
CRC Tests

Test Status Time
coMp Pass 9:37pm
CAT, Fagg 9:37pm

Preventive Maintenance
Status: Pasgs

THhﬁHHHIwuﬂﬂﬂﬂlpmﬂhﬂﬂanhwwﬂhm!ﬂﬂlhnmuipnﬂudlﬂl
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)
-~ — g 3 g 2 -
County MC.}___) Ef?“ Instrument Location P/’}V,&: ,.'ii'lll{jf"f:-: / )‘Eﬁi’r__.r_-:
-\.':"__ )
instrment Seial Nol L5 /) DEARTHYEN T~
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
(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;
EN Initiate breath test sequence;
. (4] Enter information as prompied;
/ (53 Vernfy instrument accuracy;
3] When "PLEASE BLOW™ appears, collect breath sampie;
(7} When "PLEASE BLOW™ appears, collect breath sample;
(83 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.
-
lcertify thatonthe 7 ©0 dayof Mf: JJ:')C_,}!'F " lﬂ:.;?.hhe forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning property.
oA

Certificate Mamber

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

DHHS 4080 ((4/20)



Intox EC/IR-II: Subject Test
MOORE COUNTY FPINEHURST PD 620

serial Number: 0087710
Test Date: 0371872024

Citation Number: MO000000-0
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: Galloway, Charles L
Permit Number: 0023-8777
Effactive:

1001 /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

Tast g/210L Time

DIAG Pass 12:24pm
AIR BLK .00 12:25pm
ACCY CHE .07 12:26pm
AIR BLK .00 12:27pm
SUB TEST .00 12:27pm
AIR BLE .00 12:28pm
SUB TEST .00 12:31pm
AIR BLE .00 12:32pm

Court CVER

Analy

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 PINEHURST PD 620
Serial Mumber: Q08710 Test Record Mumber: 271390
Test Date: 03/18/2024 Test Time: 12:33pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:34pm
FLO Pass 12:34pm
FC Pass 12:34pm

Temperature Tests

Test Status Time

FC1 Pass 12:34pm
SRC Pass 12:34pm
DET Pass 12:34pm
BAR Pass 12:34pm
BT Pass 12:34pm

Blank Tests
Tast Status Tima
AIR FPass 12 :35pm

Printer Tests

Test Status Time

PRNT Pass 12:35pm
CRC Tests

Test Status Time

COMP Pass 12:35pm

CAL Pass 12:35pm

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. 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)

F e p— " il = - _|T__J -
Courty /%' . -"Ef" Instrument Loeation e 0 (/ TZAEEN e <
o o T T I . [T - .
Instrument Serfal Nu:ie}:_-':"':_:l F :_ s f'_-f__j::j_:_ J"II _,:',-':"-E%:’.--.’?;:f:‘;".-",'_f

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

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

(2 Verify instrument displays time and date:

(3} Initinte breath test sequence;

(4} Enter information as prompted;

(5 Verify instrument accuracy;

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

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

(%) Print test record;

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

{1 Venly that the ethanol gas canisier 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 occurs first

I certify that on the .-‘f.-j:f day of /%f/(f,laf_’:;'—, . 241;.'-_""5"' the 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,

= —— e G —
— il — } o
.--_-_',t-\_\_h :—_—_f__:‘_:._._‘_-":‘-_ - = é/ I'Jl"'.lr.-"'
L B e g 2 F
e - e R : P

Signature of C-:mfyiﬁﬂztﬁg::: » 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
MOORE COUNTY SOUTHERN PINES PD 620

Serial Number: Q08720
Test Date: 03/78/2024

Citation Number: MOOOOOOO0-0
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: Galloway, Charles L
Parmit Number: 0023-97771
Effective:
10/,01/2023=-10/01/2025

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

Lot Number: AG2124072
Exp Date: 05/04/72024

Test g/210L Time

DIAG Pass T1=29am
AIR BLE .00 11:30am
ACCY CHE .07 11:30am
AIR BLE .40 11:37am
SUB TEST .00 11:32am
AIR BLE .00 11:33am
SUB TEST .00 11:34am
AIR BLE .00 11 *35am

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
MOORE COUNTY SOUTHERN PINES PD B0
Serial Mumber: Q08720 Test Record Number: 1455
Test Date: 03/18/2024 Test Time: 77:38am EDT
System Check: Passed

Haseline Tocts

Test Etatus Tima

IR Pags 11 :z36am
FLO Pass 11 :z36am
FC Pass 117:237am

Temperature Tests

Test Status Time

FC1 Pass 11:37am
ERC Pass 11:237am
DET Pass 11:3%7am
BAR Pass 11:3%am
BT Pass 11:37am

Blank Tests
Tezt Status Time
AIR Pass 11:37am

Printer Tests

Test Status Time

PRNT Pass 11:37am
CRC Tests

Tegt Status Time

COMPE Pass 11:38am

CAL Pass 11:38am

Preventive Maintenance
Status: Pas=

An

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County. %’Q--:‘EEF Inauumunt]_ﬂcum-"’ﬁ:‘é" ﬂ f:'-'_":a_: {:--’r;-’_;f-"f”_}"f

T i ‘_,_,—r_'p‘.-ﬂf H ._-- - i
i f e =r—r J o i ol
Instrument Serial mf{f{ﬂfﬁ [ f.fE""f-' ,-T _='?_.«:;"'1--"r {_-&"rf"r,-’ ey

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

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

(2} Verify instrument displays time and dang;

(3 Initiate breath test sequence;

(4} Enter information as prompted;

(5 Verily instrument accuracy;

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

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

(&) Print test record;

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

(107 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 oceurs firs.

| centify that on the f{ézj day of ,/f%-(".k'?ﬁ:ff-;f .H;z?'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.

L7

Certificate Mumbser

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

MOORE COUNTY DETENTION CENTER G20
' Serial Number: 008735
Test Date: 03/718/2024

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

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

10701 /2023-10/01/2025

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

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

i Tast g/ 210L Time
DIAG Pass 1:40pm
AIR BLK .00 1:41pm
ACCY CHK .08 1:42pm
AIR BLKE .00 1:43pm
SUB TEST .00 1:43pm
AIR BLE .00 1:44pm
SUB TEST .00 1:46pm
ATRE BLE .00 1:47pm

Court CVR

Analys

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

MOORE COUNTY DETENTION CENTER 620

Serial Number: 008735
Test Date: DEH?Ef2024

System Check: Passed

Test
IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

1:48pm
1:48pm

1:48pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Tast

FPRNT

Tast

COMP
CAL

Status
Pasgs
FPass
Pass

Pasg
Pass

Blank Tests
Status

FPass

Printer Teskts

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:4Bpm
;4 8pm
: 4 Bpm
;4 Bpm
: 4 8pm

Time

1:4%9pm

Tima

1 z459pm

Time

1:49pm
1:49pm

Preventive Maintenance
Etatus: Pass

Test Record MNumber: 3224
Test Time:

1:48pm EDT

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)

|:I:|LI11I}' ’ -""-.-}" S A4 Instrument Location .",:",.“_ o P . felpasd ¢ 'i.__
Instrument Sertal No,_ (7 To <) T - e g

The preventive maimenance procedures for the Intoximeters, Model Tntox EC/IR 11 and Model Intox EC/TR 11 { Enhanced with
serind number 10,000 or higher) to be follawed at least once every four menths are;

(13 Verily the ethanol gas canister displays at least 51 pounds per square ineh {psi) of pressure, or the alcoholic
breath simulator thermameter shows 34 degrees, plus or minus .2 degree centigrade;
(2} Werify instrument displays time and date:
i3 Initiate breath test sequence;
f-\ {4 Enter information as prompeed;
o {3 Venfy instrument sccumcy:
a1 When "PLEASE BLOW" appears, collect brenth sample;
(i ] When "FLEASE BLOW® appears, collect breath sample;
8] Print test record;
() Run diagnosiic program and confirm preventive maintenance status of “Pass™; and

{10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solwtton is being changed every four monibs or afier 125 Alcoholic Breath Simvulator tiests,
whichever oecurs first.,

I certify that on the ’5 day of _.-a:":f, £ L 204" the 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,

: = 4 —- ’ : o 7 .-l"f‘ s .'..-l..- .-"-l-. .".I
- _._..r" 3 -, r ._'.-,'"j.-'- g oo
~ Sigeiiture of Cenifying Official Certificate Number

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

IXHHS 4080 (0420



Intox EC/IR-II: Subject Test

NASH COUNTY NASH DETENTION OTR £30
i Serial Number: 008651
Test Date: 03/°15/2024

Citation Number: M0QO00000-0
Subject's Name:
FPREVENTIVE, MATNTENAMCE
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: Eryant, Earl A
Permit Number: 0017-9707
Effective:

1001 /72023-10/01 /72025

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

Lot Number: AGI0ST03
Exp Date: 03/28/2025

" | Test gf210L Time
DIAG Pass 4z 55pm
ATR BLE .00 4 : 56pm
ACCY CHE .07 4:57pm
AIR BLE .00 4 :58pm
EUB TEST .00 4:5%9pm
AIR BLE .00 5:00pm
SUB TEST .00 5:07pm
AIR BLK .00 5:02pm

Reported AC: .00 g/210L

Signa Chemical Analyst

Courk CVR

e A1

= 7 L Analyst

This form Is used whea performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12720407




Intox EC/IR-II: Preventive Maintenance

NASH COUNTY NASH DETENTION CTR 630

serial Mumber: 008857

Tast Date: 03515/2024 Tast

Time:

System Check: Passed

Test

IR
FLO
8

Baseline Tests
status
Pass

Pass
Pass

Time

2:03pm
5:03pm
2:03pm

Temperature Tests

Tast
FiC1
SRC
DET

BAR
BT

Tesk
ALR

Test

FRNT

Test

COMP
CAL

Status
FPass
Pass
Pass
Pasz
Fass
Blank Tests
Status
Pagsg
Printer Tests
Status
Fagcs
CRC Tests
Status

Pags
Pass

Time

S:03pm
2:03pm
5:03pm
5:03pm
S5:03pm

Time

s 04pm

Time

5:04pm

Time

5:04pm
S5:04pm

Preventive Maintenance

Status: Pass

Tast Record Mumber: 7707

5:03pm EDT

oY A 4

Analyst™

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

Department of Health and Human Services

Rev. 1272007



DEFARTMENT 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 II (Enhanced with serial number 10,000 or higher)
Coumty A Instrmeent Lmtiﬂu_:i L e M csnd g
Instrument Serial No, (% /L 10 T W S.C Ay =54
."-“' L e ;l - &
The preventive maintenance procedures for the Inoximeters, Model Intox ECAR 1 and Medle] Inbox ECAR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least ance every four months ane;
i Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degres centigrade;
(2] Verifly instrument displays time and date;
i3 Imitiate breath test sequence;
flh\. {4} Enter information as prompted;
s (5} Verify instrument accuracy;
(R When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW™ appears, collect breath sample;
{8} Print test recond;
{9 Run diagnostic program and confirm preventive maimtenance status of “Pass™ and
10y Verify that the ethanol gns canister is being changed before expiration date, or the alcobolic breath
simulsior solution is being changed every four months or after 125 Alecholic Breath Simulator lests,
whichever ocours first.
I cenify that on the — " day of Magch 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.
:,"'_ " - _..-'. N
' Vo 1y o st i d
Signiatire of Centifying Official Certificate Number

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

DHHS 4060 (0420)



Intex EC/IR-II: Subject Test
NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008740
Teat Date: 0372720324

Citation Number: MOOOO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19117
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Bryant, Earl A
Permit Humber: 0017-9707
Effective:
100V 2023=T10/01/2025

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

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

Test g/210L Time

DIAG Pass 10:07am
ATR BLE .00 10:08am
ACCY CHE 0B 10:0%9am
AIR BLE .04 10:10am
S50B TEST .00 10:10am
ATR BLE .00 10:17am
EUB TEST .00 10:13am
AIR BLE Q0 10:13am

Reported

: .00 g/210L

hefiical Analyst

Court CVER
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
NASH COUNTY ROCEY MOUNT PD 630
Barial Number: 008740 Test Record Number: 935
Test Date: 03/27/2024 Tast Time: T0:15am EDT

System Check: Passed

Basaline Tests

Test Status Time

IE Pass 10:15am
FLO Eagg 10:15am
FC Pass 10:15am

Temperature Tests

Tezt Status Time

FC1 Pass 10:15am
SR Pass 10:15am
DET Pags 10:15am
BAR Pass 10:15am
BT Pass 10:15%am

Blank Tasts
Tast Etatus Tima
AIR Pass 10:16am

Printer Taests

Tast Status Tima

PRHT Fass 10:16am
CRC Testa

Test Status Time

COMP Pass 10:16am

CAL Pass 10:z716am

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 BRANCY

PREVENTIVE MAINTENANCE RECORD

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

’ i i
County 454 S Instrument Location_& - &, A,

Instrument Serial Mo/ L 3L <. ¢ A

—

F il i i
'h_r-r_ i ; .._.d;;._n':l.:_l P .-'. R i
v

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

(¥ Verify the ethanol gas canister displays ut least 31 pounds per square inch (psi} of pressure, ar the aleobolic
breath simulstor thermometer shows 34 degrees. plus or minus -2 degree centigrade;

(2) Venify instrument displays time and dage;

i3 Initiate breath test sequence;

(4] Enter information as prompied;

(3) Venify instrment sccuracy;

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

(M When "PLEASE BLOW?™ oppears, collect breath sample:

(%) Prrimt test record;

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

(10 Verify that the ethanol gas camisier is being changed before expiration date, or the abeoholic hreath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator bests,
whichever oecurs first,

I certify thaton the = [/ dayof _dd. 202/ the forgning preventive maintenance procedures
were performed on the instrument indicated shove, in accordance with current regulations of the MN.C. Depariment of Healil
and Haman Services, and the instrument is functioning properly.

‘ i
- e A /
- 0 [ i A

" Signature of CertiFying Official Certificate Number

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

DHHS 4080 {04/20)



Intox EC/IR-II: Subject Test
NAEH COUNTY ROCKY MOUNT PD 630

Serial Rumber: J087471
Test Data: 03/°27/2024

Citation Numbar: MOO00000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/19711
Subject's Sex: Male
Driver's License State: X¥
Driver's License Number: NONE

Analyst's Mame: Bryant, Earl A
Parmit MNumber: 0017-2707
Effective:
10/07/2023-10/01/2025

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

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

Test g/210L Time

DIAG Pass 9:50am
AILR BLE il 10 :00am
ACCY CHE .07 10:00am
AIE BLE .04 10:02am
SUB TEST .00 10:02am
ALE BLEK . 0 10:03am
EUB TEST .00 10:05am
AIR BLEK .00 10:05am

Reported AC: .00 g/210L

Signature” of mical Analyst

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

Department of Health and Human Services
Rev, 122007



Intox EC/IR-II: Preventive Maintenance
NASH COUNTY ROCKY MOUNT PD 630

Serial Mumber: 008747 Test Record Number: 3098
Test Date: 03/27/52024 Test Time: 10:08am EOT

systeam Checlk: Passed

Bazeline Tes=sts

Test Status Time

IR Pags 10:z08am
FLO Pags 10:08am
FC FPass 10:08am

Temperature Tests

Tast Etatus Time

FC1 Pass 10:08am
ERC Pazz 10:0Bam
DET Pass 10:08am
BAR Pass 10:08am
BT Pass 10:208am

Blank Tests
Tast BEtatus Time
AIR FPass 10:09am

Printer Tasts

Test Status Time

FRRT Fags 10:09am
CRC Testsz

Tast Status Time

COME Fags 10:09am

CAL Pa=ss 10:0%9am

Preventive Maintenance
Status: Pass

=/ 74

~Anflyst

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 1 and
MODEL INTOX EC/AR 11 (Enhanced with serial pumber 10,000 or higher)

Cowniy Mm Hﬁ\"‘\.ﬁ VA« Instrument Location MT n L‘llll.-f__ Ll'\-"'-. ¥ 15-’

Instrment Serial Mo, OO DS ? r).‘ _LA_)_- ‘I f'f"}.,ﬂ:'_‘fb l’u"‘" _‘:}g

e e e — e

The preventive maimenance procedures for the Inoximeters, Model Intox ECTR 11 and Model Inton ECTR 1T (Enhanced with
serial smmber 10000 o hagher ) to be followed ot least onee every foar months are

in Verify the cthanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simvilator thermameter shows 34 degrees, plus or minus 2 degree centigrade;

) Verify instrument displays time and date;
(R} Imitiste breath test sequence:
14 Enter informabion as prompted;
. (5) Venfy mstrumenl accuracy’
(&) When *PLEASE BLOW" appears, colleet breath sample:
(7 When "PLEASE BLOW" appears, collect breath samgle;
(R Prand Lest mecond;
(% Run diagnosiic program and confirm preventive maimenance siatus of “Pass™, and
{10 Verify that the ethanol gas camister is being changed before expiration date, of the aliohols reath

srmuliador solution % being clanged every four months of afler 123 Alcobolic Bresth Somelsor ot
whichever oceurs first.

. :H_:}LI the forgoing preventive mamtenance procedres

I certify that on the _ LSE: day ol _ _r"'l:iil__l-«-

were performed on the instrument indicated above, in sccordance with comremt regulabions of the » U Departmest of Heaith
and Human Services, and the instrument is lunctioning properly

CsYy

ke ol Uity Ul Ueitillcuts MNunber

A wigned original of the preventive malimenimee recond shall be ke (e Tog Wt beasy thave years

EHAHS 00 i )



Intox EC/IR-IXI: Subject Teat

NEW HANOVER COUNTY BAT MOBILE UNIT 5
6d 0

Serial Humber: 008575
Teat Date: 03,/15/2024

Citation MHumber: MNOOQOOO0-0
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: l1820-8591
Effective:
10/01/2023-10/01/2025

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

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

Test g/210L Time

DIAG Pass 9:50pm
AIR BLX .00 9:51pm
ACCY CHK .08 2:52pm
AIR BLK .00 9:53pm
SUB TEST .00 9:53pm
AIR BLKE .00 9:54pm
SUBE TEST .00 9:56pm
AIR BLK .00 9:57pm

Reported AC:

f Chemical Analyst

Court CVE

This form is wsed when perlorming Preventive Mainienance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hev, 12/2007



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE [UNIT 4% &40

Serial Number: 008575 Test Record Number: 1449
Test Date: 03/15/2024 Test Time: 9:58pm EDT

Syatem Check: Pasaed

Bageline Tests

Test Status Time

IR Pass 9;: 58pm
FLO Paas 3:58pm
FC Pags 9:58pm

Temperature Tests

Teat Status Time

PCl Pasa 9:58pm
SEC Fass 9:58pm
DET Pass g:58pm
BAR Pags 9:58pm
BT Pass g:58pm

Blank Tests
Test Stakus Time
AIR Paes 9:5%pm

PFrinter Tests

Test Status Time
PRENT Pass 9:59pm
CRC Teskts

Tegt Status Tima
COMP Pass 9:59pm
CAL Pass D:59pm

Freventlive Mailntenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
H“l I-mm?



DEPARTMENT 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)

Comiy Alfager Hans o~ Instrument Location BAT At e bile Vnib 7

Instrument Serial No._ 2 & & o 2 Aare= foabtay 5

(1)

(2]
(3
(4)
(5

ELMW msintenance procedures for the Intoximeters, Model [ntex EC/AR 11 and Model Intox EC/R 11 (Enhanced with
aurber 10,000 or higher) to be followed at least once every four months are;

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

Verify instrument displays time and date:
Initsate breath test sequence;
Enter information as prompted;

Verify instrument accuracy;

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

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

(&) Print test record;

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

(10K "ﬁ-'l'_-l'if'_l.' that the ethanol gas canister is being changed before expiration dote, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

lcgrtify thatonthe LG dayof ptemre -4 20 RY the forgoing preventive maintenance procedures

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

ard Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificaie Mumber

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

DI1]-IS S0E0 (047200



Intox EC/IR-II: Subject Test

NEW VER COUNTY BAT MCOBILE UNIT 7
640

Serial Humber: 008800
Test Date: 03/16/2024

cication Number: MOOOOO00O0-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subjedt's Date of Birth: 11/11/19811
Subject's Sex: Male
Dyiver's License State: XX
Driver's License Number: NONE

Analyst'a Name: Anderson, Mark &
rmit Mumber: 0013-1517
Effective:
10/01/2023-10/01/2025

Officer's Hame: NONE, NONE

Type of Agency: FTA
Agency: DHHS

Test Type: Breath Test

Lot Mumber: AG3IB004
Exp Date: 03/21/2025

Test g/210L Time

DIAG Pass 9:18pm
ATR BLE .00 9:19pm
ACCY CHE .08 9:20pm
AIRE BLE .00 9:21pm
SUB TEST .00 9:21pm
AIRE BLKE .00 9:22pm
EUB TEST .00 9:24pm
AIR BLE .00 9;:25pm

Rﬂpﬂrtly .00 g/210L
E;c

gnature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Depariment of Healih and Human Services
Rev. 12,2007




Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT 7 640

Serial Humber: 008600

Test Date: 03/718/2024 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Etatus

Pass
Pass
Pass

Tima

9:27pm
9:27pm
5:27pm

Temperature Tests

Test

FCl
SRC
DET
BAR
8T

Tast

ATR

Tast

PRNT

Tagt

COMP
CAL

Etatus
Pazsg
Paszs
Pasa
Pasa
Pasa
Blank Tests
Status

Pags

Printer Tests

Status
Paga
CRC Tests
Status

Pass
Fass

Time

: 2Tpm
1 27pm
t27pm
2 7Tpm
: 27pm

LT= T QT T

Time

9:28pm

Tima

9:28pm

Time

9:28pm
9:28pm

Preventive Maintenance

Status: Pass

Tegt Record HNumber: 2710

§:26pm 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

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

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

!,‘u-um:.-_hlﬂ_y_b H&Hu Yo Instrument |n_-u|iun_i_3‘;i'jT h ﬁl'h\-f.- LA".-,T S‘-

Instrament Serial No, ":ﬁf}_ %_L !-_"-..;-_ L-Al‘- kl“"'- ; ﬁ:.}][uﬂ 1:} ':)

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

(1 Verify the cthanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 3 degrees, plus or minus 2 degree centigrade;

(2 Verify instrument displays time and date;

(3} Instinte breath lest sequence,

[4) Enter information as prompbed;

(%) Venfy instrument accuracy;

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

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

(&) Print test record,

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

(1) Verify that the cthanol gas canister 15 being changed before expiration date, or the alcoholic breath
simulntor solution is being changed every four months or after 125 Alcoholic Breath Simulator rests,
whichever occurs first

[ certify that on the _‘"_b_,ﬁ_ day of Hﬁfn...['_"q i Iﬂi_;_ti the forgoang preventive mantenance procedures

were performed on the instrument indicated above, in accordance with corment regulstions of the N.C. Depariment of Fealth
and Human Services, and the instrument is funcioming properly.

L&Y

.?:"rli,:.lml e of Certifying Official Certificate Numbser

A signed original of the preventive maintenance record shall be kepd on (e Tor at least ilee years,

DHHS 408D (04,20



Intox EC/IR-II: Subject Test

NEN HANOVER COUNTY BAT MOBILE UNIT 5
640

Serial Number: 008616
Test Date: 03/15/2024

Citation Humber: MOOOOOOO-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject®s Sex: Male
Driver's License State: XX
Draver's License HNumber: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-85391
Effective:
lo0/01/2023-10/01/2025

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

Lot Humber: AGI0E101
Exp Date: 03/22/2025

Test g/210L Time

DIAG Pass 9:53pm
AIR BLK .00 9:54pm
RACCY CHE .08 3:55pm
AIE BLKE .00 9:56pm
SUB TEST .00 9:56pm
AIR BLE .00 2:57pm
SUB TESBT .00 9:59pm
ATR BLE .00 B:580m

Reporte

Signature of Chemical Analyst

Courkt CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT 5 640

Serial Mumber:

Test Date;

do8elE Teast Record Number:

2843

03/15/2024 Test Time: 10:04pm EDT

System Check: Passed

Test

IR
FLO
Fiz

Baseline Tests

Status Time

Fags 10:04pm
Pass 10:04pm
Fass 10:04pm

Temperature Tests

Test
{2yt
SHC
DET

BAR
BT

TERT

PRNT

Test

COMP
CAL

Status Time

Pasas 10:04pm
Pags 10:04pm
Fass 10:04pm
Paes 10:04pm
Pass 10: 04 pm

Blank Tests
Status Time
Pagog 10:05pm

Printer Tests

Seatus Time
Pagsg 10:05pm
CRC Tegts

Status Time

Pass 10z O5pm
Fazsg 10 : 05pm

Preventive Maintenance

Status: Pags

=

~ Analyst

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

Rev. 1272007



I N T L T
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County, Nfﬁ.ﬁ %EEM"!’ Insirument Location M-&‘J{"”’-’ﬂf}éﬂ
oy W
Instrument Serial No. 00 FXg 28 ..-_";_—Jf':rrg & 2%&;’7‘;‘-’1:# >

The preventive maintenance procedunes fof the Intaximeters, Model Intox EC/IR 11 and Meddel Intax EC/IR 11 {Emhanced with
serial number 10,000 or higher) 1o be lollowed a1 beast ance every four months are:

(1

()
(3
{4)
(5)
(&)
(M
(%}
(%)
{1

Verily the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressare, of the alaholss
brem® simulator thermomeler shows 14 degrees. plos or mirus 2 degree cenligrade:

Verifly instnament displays time and dase;,

Initinte bresth 12 sequence;

Emter information as prompled;

Verify instrument sccuracy,

When *FLEASE BLOW® appears, collect breath sample;

When "PLEASE BLOW® appears, collect breath spmple:

Primt vest record;

Run diagnostic program and confirm preventive mainbensnoe walus of “Fags™; and

Verify that the ethanol gas camister is being changed before expirstion date, or the abcohalic breath

simulator solution is being changed every four moniks or after 125 Abcoholic Bresth Simulsior lesis,
whichewer gccis finst

#
I eertify that am the __Jf Efﬁlyﬂf M""ﬂﬁ' ’fl' 20 2'?{hlll.' fargaing preventive mainlenance procedures

were perfosmed on the instremenl indicaled above, 10 accordance wilh current regulations of the N.C. Depariment of Health
and Human Services, and the instrament is fenclioning propery.

il e

S-ﬁumu Twing ChiTicial Cenificate Mumber

A signed original of the preventive maintenance record shall be I:tpl on file for at lexst three years.,

DHHS 4080 [(<4/20)




Intox EC/IR-II: Subject Test
NEW HANOVER COUNTY WILMINGTON FPD 640

Serial Humber: 008628
Taskt Date: 03501/2024

Citation Number: MOOO0000=0
Subject's Hame:
FREVENTIVE, MAINTENANCE
Subject’'s Date of Birth: 1171171911
Subject's Sex: Male
Driver's License State: XX
Driver's License Mumber: NONE

Analyst's Name: Ryan, Robert F
Permit Number: 0084-5023
Effective:
10/01/2023-10/01/2025

v g b, NI PR i —

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

Lot Humber: AG308702
Exp Date: 03/728/2025

Tast g/ 210L T 4 o

DIAG Pass 2:21pm 3
AIR BLE .00 2:22pm i
ACCY CHE .07 2:22pm

AIR BLK .00 2:23pm

SUB TEST .00 2:24pm

AIR BLE .00 2:25pm !
SUB TEST .00 2:26pm

BLE .00 2: 27 pm

st

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




Intox EC/IR-II: Preventive Maintenanoce
NEW HANOVER COUNTY WILMINGTON FBD &40

Serial Humber: 0085285 Test Record HWumber: G665
Teast Date: 0370172024 Tegt Time: 2:28pm EST

Syztem Check: Paszed

Baseline Tests

"ot Bl b T LT — LN

Tast Status Tima

IR Fass 2:2Bpm
; FLO Pags d:28pm
i FC Paszs 2:28pm

Temperature Tests

Test Status Time

FC1 Pass 2:28pm

SRC Pass 2:28pm

DET Pass 2:28pm

BAR Pazs 2:28pm $
BT Fass Z2:28pm

Blank Tests

Tast Status Time e
AIR Pass Z2:29%pm

Printer Tests

Test Status Time
FENT FPass 2:2%9pm
CRC Tests
Test Status Time
COMP Pass 2:29pm
CAL Pass 2:29pm

FPreventive Maintenance
status: Pass

ﬁ'ﬂnly:t

This form is used when performing Freventive Maintenance procedares
Forensic Teats for Alcobol Branch
Depariment of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County New Hawf Instrument Location \})ﬁT hﬁiﬁ:Lu._La_._ﬂ'l” 5‘_

Instrument Serial MNo. D‘DELH ?‘ L_JL h} ;\' M ﬁ:‘} jﬁJ A\ pD o

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

(1) Verify the ethanol gas canister displays a1 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 tome and date;

(3] Inatiate breath 1est sequence:;

(4] Enter information as prompted;

(5] Venly instrument accuracy;

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

(n When "PLEASE BLOW™ appears, collect hreath sample;

(%1 Print test record;

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

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

simulater solutien 1% being changed every four months or after 125 Alcobolic Breath Simuolator tests,
whichever occurs first,

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

[ certify that on the fb‘*}-" day of _H'-"'"(J_-'_\_ .20 ; I:htr forgoing preventive maintenance procedures

G &Y

Signatpe€ of Certifying Official Certificate Number

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

DYHHS 4080 (07200



Intox EC/IR-IXI: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT &
B
Serial Number: 008647
Test Date: 03/15/2024
Citation Number: MOoOGODO0-0
Subject'a Name:
PREVENTIVE, MAINTENANCE
Zubject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Lacense MNumber: NONE

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

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

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

Test g/210L Time
DIAG Pass 9:48pm
ATR BLK .00 9:49pm
ACCY CHK .08 9:50pm
ATR BLE .00 9:51pm
SUB TEST .00 9:52pm
ATR BLKE .00 9

SUB TEST .00 9:55pm
AIR BLK .00 9:56pm

Reportea

.ﬂﬂlhﬂf

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



Intox EC/IR-II: Prevent lve Malntenanca

NEN HANOVER COUNTY BAT MOBILE UNIT 5 640
Sevial Number: (08647 Test Record Number: 2812
Test Date: 03,/15/2024 Tespt Time: 9:56pm EOT
Syetem Check: Pasged

Baseline Tests

Test Status Time

IR Pana 91 57pm
FLO Pasn 9:5Tpm
FC Pass 9;:57pm

Temperaturae Tests

Test Etatus Time

FCl Pann 9:57pm
SRC Pass 9:5%pm
DET Pasa 9:57pm
BAR Pass 9:57pm
ET Pa=za 9:57pm

Blank Tez:cs

Test Status Time
ALR Fass 9:58pm

Printer Tests

Tact Etatus Time
PRNT Pass 9:58pm
CRC Tests

Tegt Status Time
COMP Pass 9:58pm
CAL Faasg &:58pm

Freventive Maintenance
Status: Pass

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



DEFARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Chunty Me-sae Mamposar Instrument Location R4 mabile Uit 7
I:rim'uumutﬁn-ilt:ﬁ-ln.ﬁnatgt Mg &tugu.-_= ]

()

z: preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
ial nurmber 10,008 or higher) to be followed at least once every four months are:

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

{2) Verify instrument digplays time and date:

(3) Initizte breath test sequence;

(4) Enter information as prompeed;

(5 Verify instrument accuracy;

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

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

(&) Print test record;

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

(10) Verify that the cthanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after |25 Aleoholic Breath Simulator tests,
whichever oceurs first.

artify thaton the IG  day of Atecead - 202% the forgoing preventive maintenance procedures

e performed on the instrument indicated above, in sccordance with carrent regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

e -

Signature of Certifving Official Certificate Mumtber

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

DHTIE 4080 (04/20)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 7
G40

Serial Number: 008698
Teast Date: 03/16/2024

fitation Number: MO0Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subjgct's Date of Birth: 11/11/1911
Subject's Sex: Male
Oriver's License State: XX
Driver's License Number: NONE

Analyvst's Name: Anderson, Mark G

Fermit Number: 0013-1517
Effective:

10/01/2023-10/01/202%

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

Lot Number: AG302703
Exp Date: 01/27/202%

Tesgt g/210L Time
DIAG Pass 9:17pm
AIR BLKE .00 9:18pm
ACCY CHK .07 9:18pm
AIR BLK .00 9:19pm
8UB TEST .00 9:20pm
AIR BLK .00 9:21pm
SUB TEST .00 9:23pm
AIR BLK .00 9:24pm
0 g/210L

nature of Chemical Analyst

Court CVR

Analyst

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




Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT ¥ 640
Serial Number: 008698 Test Record Number: 2323
Test Date: 03/16/2024 Test Time: 9:25pm EDT
System Check: Passed

Bazeline Tests

Test Status Time

IR Pass 8:36pm
FLO Pass 9:26pm
FC Paas 9:Zepm

Temperature Tests

Test Status Time
FCl Pass 5 26pm
SRC Pass 8:26pm
DET Pass 9:26pm
BAR Pass 9.: 2 6pm
BT Pass G 26pm
Elank Tests
Test Status Time
AIR Pass 5:27pm

Printer Teskts

Test Status Time
T Pass 9:27pm
CRC Tests
Test Status Time
COMEP Pass 3:27pm
CAL Pass 9:27pm

Preventive Maintenance
Status: Pags

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 I and

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

County__ Hng:'l- Hl‘.-.ﬂ'\.ud &4

Irstruivienl Laosction_ M i rn' HSJ_EL.___L—A:._-_‘I' ‘S:-

Instrument Serial Mo _":H:" E‘?C"_"f - [\_A.:}'I iL'l"""'; ﬂ:}‘h‘nﬂ P b

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

(n

(2)

(3

Verify the ethanol gas canister displays at least 51 pounds per square inch (ps1) of pressure, or the aleohalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Werify instrument displays time and dnte;

[nitsate breath test sequence;

(41 Enter information as prompied,

(51 Verify instrument accurscy,

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

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

(&) Pranit best record,

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

(10) Verify that the ethanol gns eamister i being changed hefore expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Aleoholic Breath Simulator tests,
whichever occurs first.,

| certify that on the F-SEE day of IU-LJ-( iy i m_,;l"f_ the forgoing preventive maintenance procedures

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

f G

~Aignature of Certifying Official Certificate Numbser

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

NEW HANOVER COUNTY BAT MOBILE UNIT 5
640

Serial Number: 008704
Test Date: 031572024

Citation Number: MOOQOOQO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
~ Subject's Sex: Male
Driver's License State: XX
Driver's License NHumber: NONE

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

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

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

Tegt g/210L Time

DIAG Fagss §:51pm
ATR BLK .00 9:52pm
ACCY CHE .08 9:53pm
AIR BLE .Q0 9:54pm
SUE TEST .00 §:54pm
AIR BLK « 00 8:55pm
SUB TEST .00 9:57Tpm
AIR BLKE .00 8:58pm

Reported AC: .00

Signature o lemical Analyst

Court CVE

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 5§ 640
Serial Number: 008704 Test Record Number: 873
Test Date: 03/15/2024 Test Time: 9:539pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pasg 9:59pm
FLO Pass 9:5%pm
S Pass 9:59pm

Temperature Tests

Tegt Status Time
FC1 Pass S5:5%9pm
SRC Pass 9:59pm
DET Pass 9:59pm
BAR Pass 9:59pm
BT Pass 2:59pm
Blank Tests
Test Statusg Time
AIR Pass 10: 00pm

Printer Tests

Test Status Time

PRNT Pass 10:00pm
CRC Tasts

Test Status Time

COME Pass 10:00pm

CAT Pass 10:00pm

Preventive Maintenance
Status: Pass

et

.{ullyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rey. 1072007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Coninly b\:j_f.-h'} Hﬂ;ﬂﬁu-{f‘- ~ Instrument Location__ \3HT__I-Q|@L_~.PL, LJ_\-!.*' 5—-"

Instrument Serial Mo, E‘I::‘iﬂ-'?-c:% L-*-} ; .l! [l nj k"bﬂ |:' D

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

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

(2} Verify instrument displays time and date;

(3 Initiate breath test sequence,

(4) Enter information as prompted,

(%) Verify instrument accuracy;

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

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

(8) Print test record;

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

{10y 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 Aleohole Breath Simulator tests,
whichever oecurs first.

I eertify that on the I_S]Lh day of hgﬁ,‘\ . EEI-_&H the forgoing preventive mainlenance procedures

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

sy

,;{gnillun: al Certifying OlMicial Certificnte Mumber

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

DHHE 4080 (0420)



=

Intox EC/IR-1II: Subjiect Test

NEW HANOVER COUNTY BAT MOBILE UNIT 5
&40

Berial Number: 008707
Test Date: 03/15/2024

Citation Number: MIQODOOD-0
Subiect's Name:;
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19211
fubject's Sex: Male
Driver'e Licenhse EState: XX
Driver's License Number: NONE

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

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

Lot Number: AG30B7T04
Exp Date: 03/28/2025

Test g/f210L Time

DIAG Pass 9:53pm

AIR BLK .00 9:54pm

ACCY CHK .07 9:55pm J
AIR BLK .00 9;:56pm

SUB TEST .00 9:57pm

AIR BLK .00 9:58pm

SUB TEST .00 10:00pm

AIR BLK 10 ;. 00pm

SignatureSf Chemical Analyst

Courk CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensie Tests for Alcobol Branch
Depurtment of Health nnd Human Services
Hev, 1272007




Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MORILE UNIT & 640
Serial MNumber: oo8707F Teak Reocord Number: J870
Test Date: 03/15/2024 Teat Time: 10:01pm EDT
i
Syatem Check: Pasaed

Bageline Tents

Teslk Status Time

IR Paon 10:02pm
FLO Paag 10 :02pm
rc Pans 10: 02pm

Temperature Tests

Test Status Time

FCl Pass 10:02pm
SRC Pass 10:02pm
DET Pass 10:02pm
EAR Pass 10:02pm
BT Pass 10:02pm

Blank Tests i
Test Status Time
ATR Pass 10:02pm

Printer Teskts

Test Status Time

PRNT Pass 10: 02pm
CRC Tescs

Testc Status Time

COMP Pass 10:03pm

CAL Fagz 10:03pm

Preventive Maintenance
Status: Paga

e il -
- ._-;'.:- '_____.-'
-~ — ¥
- i
,_f;;-/

An alyst

This Torm s wsed when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Hranch
Department of Health and Human Services
Rev, 1272007



DEFARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

Coumly E}; Ao H::&Wu"‘ Instruimem Location ﬂ:?r“‘_-f B H"—"t.?.{il_ LA#H-L g_
Instrument Serinl Mo, (OO %% ; |- . L"\ -'-"'-hll'l'uﬂ PD o

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

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

(2 Verify instrument displays time and date;

(3 Imitinte breath test sequence,

(4) Enter information as prompied;

(5] Venfy insirument accuracy;

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

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

(3] Print test record;

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

(1 Verify that the ethanol gas canisier 18 being changed before expiration dame, or the alocholic breath

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

[ certify that on the ].EE:' day of l"lpﬂ.""\ i ﬂH the fergoing 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.

GEY

Signature of Cerifing Officinl Cerificate Mumber

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

DHHS 4080 (04207



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 5
640

Serial Mumber: 008826
Test Date: 03/15/2024

Citation Number: MOQO00000-0
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:
10/01/2023-10/01/2025

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

Lot Number: AGIQ8703
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pass 9:54pm
ATR BLE .00 9:55pm
ACCY CHK .07 9:56pm
AIR ELK .00 9:57pm
SUB TEST .00 9:57pm
AIR BLE .00 9:S58pm
SUB TEST .00 10:00pm
ATR BLK .00 10:01lpm

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
NEW HANOVER COUNTY BAT MOBILE UNIT 5 &40
Serial Kumber: 008826 Test Record Number: 8520
Test Date: 03/15/2024 Test Time: 10:03pm EDT
System Check: Passed

Baseline Tests

Tesk Status Time

IR Fass 10:04pm
FLG Pagss 10:04pm
FC Pass 10:04pm

Temperature Tests

Test Status Time

FCl Pass 10:04pm
SRC Pass 10 :04pm
DET Pass 10:04pm
BAR Fass 10:04pm
BT Pacsg 10:04pm

Blank Tests
Test Status Time

AIR Pags 10:05pm

Printer Tests

TestC Status Time

PRHNT Fass 10: D5pm
CRC Tests

Test Status Time

COMP Bass 10:05pm

CAT Pass 10:05pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County g [ Instrument Location ./,

Instrument Serial No, o

(Al il i

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

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

{2} Yerify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompled:

(5) Werily instrument acowracy;

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

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

(8} Pring 1est record;

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

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

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

| certify thatonthe __*_ dayof /"4 e | 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.

a7 dunffcc - B o ® o
Signature of Centifying Official Centificate Number

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

DHHS 4080 {04,/20)



Intox EC/IR-II: Subject Test
ORANGE COUNTY CHAFEL HILL PD 70

Serial Number: 008858
Test Date: 0370552024

Citation Number: MOO0Q0000-0
subject’'s Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/11/71911
SBubject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon §
Permit Number: 00714-6221
Effective:

1001 /2023-10/701/2025

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

Lot Number: AG203102
Exp Date: 01/31/2025

Test g/210L Time

DIAG Pass 2:07pm
AIR BLKE .00 2:08pm
ACCY CHE .07 2:08Bpm
AIR BLK .00 2:05pm
SUB TEST .00 Z2:10pm
AIR BLK .00 2:11pm
SUB TEST .00 2:13pm
AIR BLE .00 2:13pm

Reported AC: .00 g/210L

S

Signature of Chemical”Analyst

Court CVE

S Feer G

i Amnalyst

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
ORANGE COUNTY CHAPEL HILL PD &70

Serial MNumber: 008855 Tast Record Mumber: 37110
Test Date: 03/05/2024 Tast Time: 2Z:7'4dpm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:14pm
FLO FPass 2:14pm
FC Pass 2:14pm

Temperature Tests

Test Status Time

e Fass 2:14pm
SRC FPass 2: 14pm
DET Pass 2:14pm
BAE Fass 2:14pm
BT Pass 2:14pm

Blank Tests
Test Status Time
AIR Pass 2:15pm

Erinter Tests

Test Status Time
PRNT Pass 2:15pm
CRC Tests

Test Status Time
COMP Pass 2:15pm
CAL Fass 23 15pm

Preventive Maintenance
Status: Pass

{;-
ey EEEQQF tj&ilﬁ;f
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)

cm_ﬂ......,hr.p Instrument Location_8 AT ﬁ,lr-"unn‘* i

Ingtrument Serial No._psp 6 e @ Pemllee g0

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

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

{2) Werify instrument displays time and date;

(3} Imitiate breath test segquence;

{4y Enter information as prompied;

(3 Verify instrument accuracy;

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

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

{8) Print best record

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

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

| pertify that on the _§ Y dayof maseb , 202y the forgoing preventive maintenance procedures
performed on the instrument indicated above, in sccordance with current regulations of the N.C. Department of Health
Human Services, and the instrument is functioning properly.

L

Signature of Centifying Official Certificate Number

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

I'fHHE 0RO (04200



Intlox EC/IR-II: Subject Test
PAMLICO COUNTY BAT MOBILE [ONIT 7 &80

Serial Number: 008600
Test Date: 03/14/2024

Cication Number: MOOOOOO00-0
Subject's Hame:
BREVENTIVE, MAINTENANCE
Subjedt's Date of Birth: 11/11/1811
Subject's Sex: Male
Dyiver's License State: XX
Drifrer's Licenss Number: NONE

Analgzt'ﬂ Name: Anderson, Mark G

rmit Number: 0013-1517
Effective:

10/01/2023-10/01/2025

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

Lot Number: AGIE004
Exp Date: 03/21/2025

Test g/210L Time

DIAG Pass 6:43pm
ATR BLE .00 6:44pm
IACCY CHE .07 6:45pm
ATR BLE .00 6 : 4 6pm
SUB TEST .00 6:47pm
ALR BELE .00 B : 4 Tpim
SUB TEST .00 6:49pm
AIR BLK .00 &:50pm

rted

.00 g/210L

Signature of Chemical Analyst

Court CVER

W o

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
BAMLICO COUNTY BAT MOBILE UNIT 7 &80
Serial NHumber: 008600 Tegt Record Mumber: 2705
Test Date: 037142024 Test Time: &:54pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass &:55pm
FLO Pasza &:55pm
FC FPass G :55pm

Temperature Tests

Test Status Time
FCl Pass 6:55pm
SRC Pass 6:55pm
DET Pass &1 55pm
BAR Pags &:55pm
ET Pags E:55pm
Elank Testas
Test Status Time
AIR Pass 6:5S6pm

Frinter Tests

Test Status Time
PRNT Pass 6:56pm
CRC Tests

Test Status Time
COMP Pass 6 :56pm
CAL Fass E:56pm

Preventive Maintenance
Status: Pass

&&!

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

] ) ~— - =

: o o :
County | - gL e Instrament Location_L i ; . o, 1
|

' ¥ il i II_- rl. I | | ol
Instrument Serial No.\ool | (LN bigrel + H

SV

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

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2] Verify instrument displays time and date;
(3} Initiate breath 1251 sequence;
»"'_.\ (4} Enter information as prompied;
: , () Verify instrument accuracy:
(] When "PLEASE BLOW" appears, collect breath sample:
N When "PLEASE BLOW™ appears, collect breath sample;
(%) Print test record;
(99 Fun dizgnostic program and confirm preventive maintenance status of “Pass™; and

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

£ | - | i ; 'II
| certify that on the ___ day of _/ NN , 20_< “Tthe forgoing preventive maiptenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depariment of Health

and Human Services, and the instrument is functioning properly.

i/

T

Signaturc of Cenifying Official Certificate Number

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

DHHS 4080 (0:4/20)



Intox EC/IR-II: Subject Test
FERQUIMANS COUNTY PERQUIMANS CO 50 710

Serial Number: 0089271
Toazt Date: O3/7142024

Citation Number: MOQQO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject’'s Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Tast g/ 210L Time

DIAG Pass 12:16pm
AIR BLK .00 12:16pm
ACCY CHE .07 12:17pm
AIR BLK .00 12:18pm
BEUB TEST .00 12:19pm
ATE BLE .00 12:20pm
SUB TEST .00 12:217pm
AIR BLE .00 12:22pm

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



Intox EC/IR-II: Preventive Maintenance
PEROQUIMANS COUNTY PEROUIMANS CO 50 710

Serial Number: 0089217 Test Record Humber: 1296
Test Date: 03/714/2024 Test Time: 12:23pm EDT

System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 12:23pm
FLO Pass 12:23pm
FC Pass 12:24pm

Tamperature Tests

Teat Status Time

FC1 Pass 14z 24pm
SRC Pass 12:24pm
DET Pass 12:24pm
BAR Pass 12:24pm
a7 Pass 12:24pm

Blank Tests
Test Status Time
AIR Pass 12:24pm

Printer Tests

Test Status Time

PENT Pa=ss 12:24pm
CRC Tests

Test Status Time

COMP Pass 12:24pm

CAL Pass 12:24pm

Freventive Maintenance
Ztatus: Pass

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

Irestrameesi Location r‘?ﬁ II,.-; &,-,-Jf:,r.rﬁd__? r"#-.-'ﬂf,p'._

Instrumsent Serial Hu.U‘;‘fl I"'J:.’a-stll iﬂ

J2Y Ny | ’{rf;'f?*” Pl frrtqelle
Ak

Thlcp:nmtiu maintenance procedures for the Intoximeters, Model Inmox EC/R 11 and Model Iatox EC/R 11 {Enbanced with
serial number 10,000 or higher) to be followed at least omce every four months are:

{1}

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

Vexify the clhanol gas canister displays #1 least 51 pounds per square inch {psi) of pressure, or the aleobiolic
bresh simalator thermometer shows 34 degress, plus o minus 2 degree centigrade;

Verify instrumsent displays time and date;

Imitiate breath rest sequence;

Enter informatian &5 prompled;

Verify instrument sccuracy;

When “PFLEASE BLOW® appears, collect breath sample;

When "PLEASE BLOW® appars, collect breath sample;

Prant tesa recoed;

Run dingnostic program and confirm preventive mainemance status of “Pass™: and

Werify that the ethamol gas camister is being changed before expimtion dsie, or the alcoholic breath

simulmor solution B being changed every four months or afler 125 Alcoholic Breath Sipnudstor tests,
whichever oocurs first.

-

: Xa A~ e | \J . . :
| centify that on the &5 dayof _[“'C L VY + 20 the forgoing preventive mainienance procedires
were performed on the instrument indicsicd above, in accordance with cdurrent regulstions of the N.C. Department of Heakih
and Hueman Services, and the instrument is functipsing propedy.

--";Z-_p..l' ; /J'r - s I-"II;

| Signature of Centifying Official Centificate Numbsr

A signed ariginal of the preventive mainienance recond shall be kept on file for a1 least three years.

DHHS 4080 (04/20)




1:1Zpm
1:13pm
L 1:14pm
"BLE . .00 13:15pm
B TEST .00 1:16pm
R BLE .00 1:17pm

el

sported AC: .00 g/210L

e % e
Signa gré# of Chehical Analyst

Court CVR




1:18pm
Pass 1:18pm
Pass 1:18pm

Temperature Tests

Teat Status Time
FC1 Pass 1:19pm
SRC FPass 1:159pm
DET Pass 1:15pm
BAR Pagg 1:19pm
BT Pass 1:159pm
Blank Tests
Tesat Status Time
AIR Pass 121 8pm

Printer Tests

TESL Staktus

FRNT Pass
CRC Tasta
Status

QoM Pass 1
CAL Pass 1=

Freventive Maintenance
Status: Pass r

LR, L




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1l and
MODEL INTOX EC/R 11 {Enhanced with serial number 10,000 or higher)

County | ': H Instrument Lo<ation ﬁﬁ- 7 I!rj-"" "Ilr"'-"fu‘;l')d"" I{"“Hf"-’
Instrament Serial No.|_J{ ) ":-*’:r_'d,; o, A2V A fé} v ;?jf;.f’;” AT ."f"-*'.r
AL

TI"'I_!TI'I"-"-Wl'iW misinienance procedures for the Imoximeiers, Model Iniox BCAR 11 and Model Iniox ECAR 11 {Enbanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:

(1) Verify the ethanol g candater dasplays al beast 5| pounds per sguare inch {psi) of pressare, of the alcobolic
breath simulsicr thermometer shows 14 degrees, plus or mines .2 degree centigmde;
(2 Werify instrument displays time and dasig;
(3 Imitiate bresth 1est sequence;
(4 Enter information as prompded;
Q (5] Verily insinsment accuracy;
() When "PLEASE BLOW™ appears, collect breath sample;
(7 When “PLEASE BLOW™ appears, collect bresth samsple;
(&) Print test record;
(%) Rim dagsosic program asd confirm pReventive mainbenance sales of “Pass™; and

{10y Verify that the ethanol gas canister is being changed before expimtion date, or the aleoholic breath
simulator solution s being changed every four months or afler 125 Aleoholle Breath Simulbaior tests,
whichever ocowrs first,

. y i "y
I certify that on the " day of Mare i I . Y Iilllhr forgoing prevendive mainienance procedures
were performed on the nstrument isdscated abave, in sccordamce with current regulstions of the M.C. Depariment of Health
and Haman Services, and ibe imstrament is fumsetioning properly.

4 )
2D B (Y3
Signature of Cévtifying Officinl Centificate Number

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

DHHS (CH720)







Blank Tests

- Et_nt':ua Time
ﬁ:l 1:36pm
Printer Tests
Status Time
Pass 1:36pm
CRC Tests
Tast Status Time

COME FPass 1:36pm
CAL Pass 1 z36pm

Preventive -Hnintj!nun_i:"i
Status: Pass




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

Instrument Location_ . Ll

Insimarsent Serinl Mol e holaly e e R (T LR S P Al

The preventive maimlenance procodures for the Intoximeters, Model Inbox EC/OR 11 and Model Intox ECAR 11 {Enbanced with
serial mumber | 0,000 ar kgher) to be folbowed i least onee every four moshbs are:

[y Weriffy the cthamol gas canister displays at beast 51 pounds per square nch (psi) of pressure, or the aleobalie
bresth simulator thermsomcter shows 34 degrees, plus or minis 2 degree contigrade;

{2} Venty imstrament displays time ond date;

(3 Initiate breath test sequence;

LE]] Emier information as prompied;

[5) Werly instrument soCUracy;

[ When "PLEASE BLOW" appears, codlect breath sample;

(T When “PLEASE BLOW® appeasms, collect breath sample;

{=) Prant lesd record;

(% Hun diagnostic program and confirm preventive mainbenance status of “Pass™; and

{ iy Virify tlan the ethamol gos canister is betng changed before expirmtion dale, or the aleaholic beeath

simulaior selution kB being changed overy four months or after 125 Alcobolic Breath Simubitor sests,
ahichever aoours (TS
¢ =
L, I P i )
I certify that on the day ol _J Ll L20_ fhe forgoing preventive maintenance proceduses

were perfonned on the imstmament indicaled shove, in aceordance with curment regulations of the W.C. Deparimest of Health
and Human Services, amnd the instrsment s lanctioning properly.

7 |
L

Sipranue nl’l'.'rﬂll'}ll'lh:ﬂlfnriub Certificate Number

A signcd onginsl of the preventive maintenance recond shall be kept o Gbe for of beast thnes years

[XHHS ADRD (D420




Intex EC/IR-II: Subject Test
PITT COUNTY AYDEN PD 730

Serial Humber: 0086866
Test Date: 031452024

Citation Wumbar: MO0OOO000-0
Subject's Hame:
PREVENTIVE, MAINTEMNANCE
Subject's Date of Birth: 1771171871
Subject's Sex: Male
Driver's Licensa State: XX
Driver's License Numbar: NONE

Analyst's Name: Gray, Kelly D
Permit Humber: Q0037-7722
Effective:
10/M/2023-10/01/2025

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

Lot Mumber: AG302702
Exp Date: 01/27/2025%

Test g/ 210L Time

DIAG Pass 1:35pm
AIR BLE .00 1:36pm
ACCY CHK .07 1:36pm
AIR BLKE .00 1:38pm
SUB TEST .00 i:38pm
AIR BLE .00 1:39pm
SUB TEST .00 1:41pm
ATR BLE .00 1:42pm

Reported AC: .00 g/210L
- A1
Y 0 A=y~

Signaturédl of Chemidal Analyst

Court CWVR

This form ks used when performing Preventive Malntenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Hew, 1272007




Intox EC/IR-II: Preventive Maintenance
PITT COUNTY AYDEN PD 730

Serial Humber: 008666 Test Record Humber: 1533
Test Date: 035714/2024 Test Time: 1:;43pm EDT

Syastem Check: Passed

Bageline Tests

Test Status Time

IR Pass 1:43pm
FLO Pass Tig4pm
FC Pass 1:44pm

Temperature Teskts

Test Status T L

FC Pass 1:q44pm
SRC Pagsg 1:44pm
DET Pass 1:44pm
BAR Fass 1:44pm
BT Fass 1:44pnm

Blank Tests
Tast Status Tima
ALR Pass 1:44pm

Printer Tests

Test Status Tima
PENT Pazsz 1:d4pm
CRC Tests

Tast Staktus Time
COMP Pass 1:45pm
CAL Fass TedSpm

Preventive Haintenancs
Status: Pass

2o, O Ao
Y Analyst]

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

oty AN DOLPH. soammen rossion [SANDLEMAN Py 1

instrument Serial No, (DO S 7237 E)E_E}{ BTHENT

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

(1}

(2)
(3)
(4)
(3}
{3
7
i)
(9
(10

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

Verify instrument displays time and date;

Initiate breath lest sequence;

Enter information as prompted;

YWerify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

| certify that on the -'FCJ? day of fﬁﬂrgc_’;{j ,]ﬂn-:k}lhe forgoing preventive maintenance procedures

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

A

Certificale Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
RANDOLFH COUNTY EANDLEMAN ED 750

Serial Mumber: 008737
Test Date: 031972024

Citation Number: MOOGOOO0-0
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: Galloway, Charles L
Permit Number: 0023-9771
EBffective;
10/01/2023-10/01/2025

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

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

Test g/210L Time

DIAG FPass 2:57pm
AIR BLK .00 2:58pm
ACCY CHE .08 2:58pm
AIR BLK .00 3:00pm
SUB TEST .00 3:00pm
AIR BLK .00 3:01pm
SUB TEST .00 3:02Zpm
AIR BLE .00 3:03pm

f210L

Court CVR

JAna

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:

RANDOLFH COUNTY RANDLEMAN ED 750

Serial Number: 008737
Test Date: 03/19/2024

Preventive Maintenance

Test Record Humber:
Test Time: 3:05pm EDT

System Check: Passzed

Test

IR
FLO
FC

Status

Pass
Pass
Pazs

Baseline Tests

Time

3:05pm
3:05pm
3:05pm

Temperature Tests

Test
FC1
ERC
DET

BAR
BT

Test

AIR

Tast

FRNT

Test

COMP
CAL

Status
Pass
Pass
Pass

Pass
Pass

Blank Tests
Btatus

Pass

Frinter Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

3:05pm
3:05pm
3:05pm
3:05pm
3:05pm

Time

3:06pm

Time

3:06pm

Time

3:06pm
J:06pm

Freventive Maintenance
Status: Pass

1432

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

Rev, 12/2007



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

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

=

County E/df{uj&-:i{—;}{ff Instramsent Location Iiczd-'ﬁw'll[}:ﬁ.ﬁf‘}f 'Cri-"_':_-h'_'ll';""'-l-‘..j";

AN/ Ny et AN R sy
Instrument Serial NmL-'L"‘-"%j{rCJ’i:J _C_).E‘ TENTION & ENTEK.

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

{1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:
(i Verify instrument displays time and date;
(3 Initiate breath test sequence;
(—-\ (4] Enter information as prompted;

- i5) Verify instrament accuracy;
3] When "PLEASE BLOW™ appears, collect breath sample;
(7 When "PLEASE BLOW™ appears, collect breath sample;
(&) Print tesl record;
(%) Run diagnostic program and confirm preventive maintenance status of “Pass™: and

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

- F_'_:l___.a—- I
I certify that on the _J/ -j_‘? day af /a’;‘!{%a"---_-.l";' ,11]:?‘?"1]1.: forgoing preventive maintenance procedures

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

- > i — " 7 —
3 —— _'_-f. . . - e e - e f _ﬁ:‘ /
. Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Tast
RANDOLPH COUNTY DETENTION CENTER 750

Serial Humber: 0058860
Test Date: 03/19/2024

Citation Number: MOOQQ000-0
Subject’'s Name:;
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Mame: Galloway, Charles L
Permit Number: 00Z3-2771
Effoctive:
10/01/2023=-10/01/2025

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

Lot NHumber: AG303001
Exp Date: 01/30/72025

Test g/210L Time

DIAG Pass 12:47pm
AIR BLE .00 12:48pm
ACCY CHEK .08 12:4%pm
AIR BLEK .00 12:50pm
SUB TEST .00 12:50pm
AIR BLE .00 12:51pm
EUB TEST .00 12:53pm
AIR BLK .00 12:54pm

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
RANDOLPH COUNTY DETENTION CENTER 750
Serial Humber: 0088480 Test Record Humber: 3359
Test Date: 03/19/2024 Test Time: 12:55om EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:55pm
PLO Pass 12:55pm
FC Pass 12:55pm

Temperature Tests

Test Status Time

BC1 Pass 12:56pm
SRC Pasa 12:56pm
DET Fass 12:56pm
BAR Fass 12:56pm
BT Pass 12:56pm

Blank Tests
Test Status Tima
AIR Pass 12:56pm

Frinter Tests

Test Status Time

FENT Fass 12:56pm
CRC Tests

Test status Time

COME Pass 12:56pm

CAL Pass 12:56pm

Preventive Maintenance
status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County A;"E}C}{_ F:-"IIT'"I Instrument Iminn_ﬁ{ﬁdllf:}f:{é.}:?{f lfi:?}L?Af ;"T}"’
Instrument Serial No. Q :F_: Cir’&‘a'?{ r:; &g‘?gﬂ?f&,@-‘ (f_fg:'_?..ﬂ'l.,.a' T"_E‘,.E

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR [1 and Model Intox EC/R I1 { Enhanced with
serial number 10,000 or higher) to be followed at least ance every four months are:

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

{2} Verify instrument displays time and date;

(3) Initiate breath test sequence;

i4) Enter information as prompied;

(3} Verify instrument accuracy;

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

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

(&) Prant test recornd;

() Run dingnostic program and confirm preventive maintenance siatus 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 oceurs [irst.

| certify that on the _J/ é day of quﬁfj‘f Eu,;-'-ﬁ’?-‘gtm: forgoing preveitive maimienance procedures

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

S -
;:’jﬂé} 37

Centificate Number

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

DHHS 4080 (047200



Intox EC/IR-II: Subject Test
RANDOLPH COUNTY DETENTION CENTER 750

Serial Number: 008859
Test Date: 03/°19/°2024

Citation Number: MO0O00000-0
Subject's Name:
FEEVENTIVE, 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: Galloway, Charles L
Permit Number: 0023-9771
Effective:
10/01/2023-10/01/2025

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

Lot Number: AG303007
Exp Date: 01/30/2025

Test g/210L Time

DIAG Pass 12:46pm
AIE BLE .00 12:47pm
ACCY CHE .07 12:48pm
ARIE BLE .00 12:49pm
SUB TEST .00 12:49pm
AIR BLK .00 12:50pm
SUB TEST .00 12:52pm
AIR BLK .00 12:53pm

Court CVER

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 DETENTION CENTER 750
Serial Humber: 008853 Test Becord MNumber: 4799
Test Date: 03/18/2024 Test Time: 12:55pm EDT
System Check: Passed

Baseline Tests

Test 2tatus Time

IR Pass 12:55pm
FLO Fass 12:55pm
FC Pass 12:56pm

Temperature Tasts

Tast Status Time

FC1 Pass 12:56pm
SRC Pass 12:56pm
DET Pass 12:56pm
BAR Fass 12 :56pm
BT Pazs 12:56pm

Blank Tests
Test Status Time
AIR FPass 12:56pm

Printer Tests

Test Status Tima

FENT Fass 12:56pm
CRC Tests

Test Status Time

CoME Pass 12:56pm

CAL Pass 12:56pm

reventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County, }?ﬂﬂfﬂﬂ_é pf."{ Inetramcnt Location_ AR o4 L& ﬁ'—’-’—'- LOE

Insstrament Serial No._¢2¢) -‘lﬁ’; /;'ﬁ:r"'r DFEa4 g7 En T~

The preventive mainterance procedures for the Intaximeters, Model Intax EC/IR 11 and Model Imox EC/AR 11 {Enhanced with
serial number 10L000 or higher) o be followed st least once every lour months are:

[y Verify the cthanol gas canister displays 31 least 31 pounds per square inch (psi) of pressure, or the alcoholse
breah simulabor thermometer shows 34 degrees, plas of minus 2 degres cenligrade;

(2} Werify instrument displays time and date;

(1) Initiace beeath best sequence;

(4} Enter information as promged,

(5] Yerfy instrument accumcy;

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

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

) Print fest record;

] Flun disgeostic program and confirm preventive maintenance stwtus of “Pass™; and

{1 Venfy that the ethanol gas canister is beng chamged before expirstion dase, or the aleoholic breath
gimulator solution is being changsd every four momibs or after 125 Alcobolic Breath Simulator tesig,
whichever occurs first.

™
[ eertify that on the IE:" day of MMH" .:'.l:]--;';'.lII the forgoing preventive maimenance procedures

were performed os the instnement mdscated above, in sccordence with currest regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning praperly.

469

Certificate Mumber

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

[XHIS S0E0 {0420)




Intox EC/IR-II: Subject Tast
RAKDOLEH COUNTY ARCHDALE PD 750

Serial Number: 0087ST
Test Date: 03/518/2024

Citation Mumber: MOOOQOOQQ-0
Subject "= Hame:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11 /111817
Subject's Sex: Male
Driver's License State: XX
Driver's License Humber: NONE

Analyst's Hame: Oligmueller, Leo A
Permit HNumber: 0035-373%
Effective:

1001 72023-10,01 72025

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

Lot Mumber: AGI0N2T02
Exp Date: 01/27/2025

Tast g/ 210L Timea

DIAG Pasg 1:58pem
AIR BLKE .00 1:59pm
ACCY CHE .08 2:00pem
AIR BLE .00 2:07pm
SUBE TEST .00 Z2:02pm
AIR BLE .00 2:03pm
SUB TEST .00 Z2:04pm
AIR BLE .04 2:05pm

Reported AC:_ _ .00 g/210L

This form is esed when performing Freventive Maintenance procedures
Forensic Tests for Alcobol Branch
Depariment of Health and Human Services
Rev. 1270007




Intox ECSIR=-II: PFreventive Maintenance
RANDOLPH COUNTY ARCHDALE FD ThHO
Serial Mumber: 008791 Test Record Number: 1629
Test Date: 0IA/1ESZ2024 Test Time: 2:06pm EDT
Svatem Check: Passed

Basaline Tests

Test Status Time

IR Pass 2:06pm
FLO Pass 2:06pm
FC Pass 2:06pm

Temperature Tests

Tast Status Time
FC1 Pass £:06pm
SRC Pass 2:06pm
DET Pass 2:06pm
BAR Pass Z2:08pm
BT Pasa 21 06pm
Blank Tests
Test Status T ime
AIR Pass 2:07pm

Printer Tests

Tast Status Time
FENT Fass 2:07pm
CRC Tests

Tast Etatus Time
COMP Fassz 2:07pm
CAL Pags 2:07pm

Preventive Mainteanance
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 Il and

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

County E:}:g ) Instrument Location % f‘lT h ﬁ'lﬁn LL Land ‘-(-"'.

Instrument Serial No.__ Q0 EE 1‘ { L e 'r-'h erhon P":'l

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

i1

Verify the ethanal gas canister displays at beast 51 pounds per square inch '[FE."] 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 Initinie breath Lest sequence;

{4) Enter information as prompted;

(5} Verify instrument accuracy,

] When "PLEASE BLOW™ appears, collect breath samiple;

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

(&) Prim# 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 alcohelic breath
gimulator solution is being changed every four months or after 123 Alcoholic Breath Simulator tests,
whichever aocurs first,

| certify that on the _néd;}- afl h.:;.,r-’._L\ N 31}3_‘"_"1: forgoing preventive maintenance procedures

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

G %Y

Signature of Cemifyving Official Certificate Mumber

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

DHHS 080 (0220}



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Number: pogs75
Test Date: 03/12/2024

Citation Number: MOOOO0O00-0
Subject's Name:
EREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Fags Z2:00pm
AIR BLK .00 2: 01pm
ACCY CHE .08 2:01pm
ALR BLK L0 2:02pm
SUB TEST .00 2:03pm
AlHR BLE .00 2: 04pm
SUB TEST .00 2:05pm
ATR BLK .00 2:06pm

Reported AC: F210L

Signature #f Chemical Analyst

Court CVR

VT Analyet

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



P TR e Tl e e

Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 5 770
Serial MNumber: 008575 Test Record Number: 1444
Test Date: 03/12/2024 Test Time: 2:16pm EDT
System Check: Fassged

Bageline Tests

Test Status Time

IR Pass 2:17pm
FLO Pass 2:17pm
FC Pass 23 1 Tpim

Temperature Tests

Test Status Time

- Bl 6 Pass 2:17pm
SEC Pass 2:17pm
DET Passg 2:1Tpm
BAR Fass 231 Tpm
BT Fass 2:17pm

Blank Tests
Teat Status Time
AIR Pass 21 18pm

Prinkter Tests

Test Status T'1 e
PRNT Pass 2:18pm
CRC Tests

Test Status Time
COMP Pasa 2:18pm
CAL Eaas 2:1Bpm

Preventive Maintenance
Status: Pass

2" Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Caoumty, EE!'."!.EED Instrument Location \gll I !nE).' ‘ﬁc L)\ﬂu"l!' 'S'
Instrument Serinl No.__ OO BE 5 Lbr'-hp#ﬂﬁ ? D

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

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

(2) Verify instrument displays time and date;

(3 Initiate breath test sequence;

(4] Enter information as prompied,

(5) Verify instrument accuracy;

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

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

(&) Print test record,

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

(10} Verify that the ethanol gas canrster 15 being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simuluior ress,
whichever occurs first

[ eentify that on the _Lﬁ day of m.'{_'h , 1“_;!.""_ the forgoing preventive maintenance procedunes

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

J L&Y

#=Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Number: 008575
Teat Date: 03/15/2024

Citation Number: MO0OOODO0-0
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 Niumber: 1820-8581
Effective:
10/01/2023-10/01/2025

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

Lot Mumber: AGI08101
Exp Date: 03/22/2025

Test g/210L Time

DIAG Paas 4:45pm
ATR BLK .00 4:46pm
ACCY CHK .08 4:47pm
AIR BLK .00 4 : 48pm
SUB TEST .00 4:4%9pm
AIR BLK .00 4:50pm
SUB TEST .00 4:51pm
AIR BLK .00 4:52pm

Reported AC:

Signature Yof Chemical Analyst

Court CVR

—

Analyst

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



Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT & 7780
Serial Mumber: 008575 Teot Record Number: 1446
Test Date: 03/15/2024 Teat Timea: 4:53pm EDT

System Check: Passed

Baselline Tests

Teskt Status Time

IR Pags 4 : 54 pm
FLO FPass 4 :54pm
FC Pass 4:54pm

Temperature Tegts

Test Etatus Time

FC1 Pass 4:54pm
SRC Pass 4:54pm
DET Paas 4:54pm
BAR Pass 4 :54pm
BT Fass 4 :54pm

Blank Tests

Tasgt Ztatus Time
AIR Pasa 4 :55pm

Printer Testcs

Test Status Time
PRNT Pass 4 : S5pm
CRC Tests

Teat Status Time
COMP Pass 4:55pm
CAL Pass 4 : 55pm

Preventive Maintenance

Status;: Pass
*

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

l‘.‘mml,\'__iZu_b(_,)m  listriinet Location lI‘5 I}"'-T "r'ﬂ" L-Lb{lf.- L)" s !' 5_
Inssriment Serial Mo, (OO %,S_?g Rgﬁ STy L:.;,-,QL?( = _.c:(;!_

The pn;"ﬂ:mi'-'vr mpintenance pn;u;rl,!urr.; T the Tmossimeters, Sodel Imoa ECAH 1 and Meode] Intox ECAR 1 TEnkaneed sits
serial murmder 10,000 or higher) 1o be followed o1 least once every four months are

i Venly the cthanol gas canisier displays at least 51 pounds per square inch (pii) of pressure, of the axnbolc
brenth simulntor thermometer shows 34 degrees, plus or minus 2 degree centigrade;

(2% Werily instrument displays time and date;

{3 Initimic breaih tesi sequence,

] Enter information as promjpled;

(5 Wenly nstnament accurscy;

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

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

(8) Print st record;

{5 Run dingnastic program and confirm preventive mainienance status of “Pass”™; and

{10y Verify that the cthonol gas canister is being changed before expiration date, or the aloobols Breath

simulator solution is being changed every four momths or after 125 Alcoholic Breath Simulsor best,
whichever occurs first.

| cerify thai on the ;l“tl!]:' day ol I 'l.nrt..'H ) -JH_J',L{_ ihe forgoing prevenbive mainienande ol

were performed on the instrument indicoted above, in accordance with current regulations of the 5 U, Depastment of Healh
il Humann Services, ad the instrument is anchioning praperly.

oY

e ol {'ﬂlu_:. ey RIS Cernficats Mumber

A signed ogiginal of the preventive mmntenance recond shall be kept on file bor o1 least thiee vears

FA0HIS a0 o)



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 5 770

Barial Number: OO0BETS
Test Date: 03/29/72024

Citation Number: MOOOO00O00-0
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

Mnalyst's Mame: Sharpe Jr., Robert J
Permit Number: I1820-8551
Effective:
10/01/2023-10/01/2025

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

Lot Number: AGI0E101
Exp Date: 03/22/2025

Test g/210L Time

DIRG Pass 7:57pm
ATR BLE .00 T:58pm
ACCY CHE .08 7:59pm
ATH BLE .00 B: 00pm
BUBR TEST .00 B:00pm
ATH BLE .00 B:01lpm
SUB TEST .00 B:03pm

AIR BLK .00 B:03pm

Reported

Signature< ‘hemical Analyst

= | Analyst

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



Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 5 770

Eerial Number: 008575 Test Record Number: 1455

Test Date:

03/28/2024 Test Time:
System Check: Passed
Baseline Tests
Test Status Time
IR FPass 8 : 04apm
FLO Pass &:04pm
FC Pass 8:04pm
Temperature Tests
Test Status Time
FC1 Pass 8:04pm
SRC Pass B:04pm
DET Pass 8:04pm
EAR Pass 8:04pm
BT Pass 8:04pm
Blank Tests
Test Status Time
AIR Pass g:05pm
Printer Tests
Test Status Time
PRNT Pass 8:05pm
CRC Tests
Test Status Time
COMP Pass E:05pm
CAL Pass 8 : 05pm

Preventive Malntenance
Status: Pass

§:04pm EDT

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alecohol Branch

Department of Health and Human Services

Rev., 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County T3 P Instrument Location. £ J W e 1717 [

Instrument Serial Noy ()4 koA’ 7 N e =

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

(L] Verify the ethanol gas canister displays at least 51 pounds per square inch tpu‘ﬂ'] of pressure, or the aleoholic
breath simulotor thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Werify instrument displays time and date;

[} Enitinte breath test sequence;

{4} Enter information as prompted;

(5} Verily instrument acouracy;

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

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

() Prini test record;

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

{161 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,

. i o

Icertifythatonthe | 7  dayef 270 el o L2057 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

o [ F R T

-"".-"':-"b"|_ e L
J : Sigmature of Certifying Officinl Certificate Mumber

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

DHHS 4080 (047240



Intox EC/IR-II: Subject Test
ROBESON COUNTY LUMBERTON PD 770

Serial Wumber: 008629
Tagt Date: 037°714/52024

Citation Mumber: MOOOOO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG405107
Exp Date: 02/20/2026

Tast g/ 210L Time

DIAG Pass 10:05%am
AIR BLKE .00 10:05am
ACCY CHE .07 10:068am
AIE BLE .00 10:08am
SUB TEST .00 10:08am
AIR BLE .00 10:09am
SUB TEST .00 10:11am
AIR BLK .00 10:12am

Reporfed AC: .00 g/Z10L

nature of Chemical Analyst

Court CVE

7

il E Analyst

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




Intoex EC/IR-II: Preventive Maintenance
ROBESON COUNTY LUMBERTON FPD 770
Serial Number: 008629 Test Record Number: 71326
Test Date: 0371472024 Test Time: T10:7'2am EDT
System Check: Passed

Baseline Tests

Test atatus Time

IR Pass 10:72am
FLO Pass 1071 2am
FC Pass 10:13am

Temperature Tesis

Test mtatus Time

glad Pass= 10:213am
SRC Pass 10:1713am
DET Pass 10:13am
BAR Pass 10:13am
BT Pas= 10:13am

Blank Tests
Test tatus Time
AR Pasy 10:13am

Printer Tests

Test Status Time

FPRENT Pass 10:13am
CRC Tests

Test Status Time

COMP Pass 10:73am

CAL Pass 10:73am

Preventive Maintenanca
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

ﬁ PREVENTIVE MAINTENANCE RECORD

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

e Lobigtion  ideomiiesim ISBY Puakle Lot S

Instrument Serial No.____ QO K Y T LL-.w\-Et-er )

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) Verifiy the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;
(2) Verify instrument displays time and date;
{3 Initiate breath test sequence;
{4 Enter information as prompied,
% (5) Verfy instrument accuracy;
(&) When "PLEASE BLOW" appears. collect breath sample;
(7 When "PLEASE BLOW™ appears, collect breath sample;
(&) Print test record;
{9 Run diagnostic proaram and confirm preventive maintenance status of “Pass™; and
{10} Verify that the ethanol gas canister is being changed before expimtion date, or the alcoholic breath

simulator solution 5 being changed every four monthe ar after 125 Alcoholic Breath Simulator tesis,
whichever occurs first.

5
I certify that on the %1":[31,'&}' MM(_J-._ , 20 a."! the forgoing preventive maintenance procedures
were performed on the instrument mdicated above, 10 accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument iz functioning properly,

\ L&Y

“Elgn.umrr of Certifying Official Cerificate Mumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

ROBESON COUNTY BAT MOBTLE UONIT B 770
Serial Number: 008647
Test Date: 03/21/2024
Citation Number: MOOO0000-0
Subject's MName:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: Xx
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 3:26pm
ATR BRLK .00 3:27pm
ACCY CHK .08 3:27pm
ATR BLE .00 3:28pm
S8UB TEST .00 3:29pm
ATR BLE .00 3:29pm
S8UBR TEST .00 3:31pm
AIER BLK .00 3:32pm

Reported AC: /210L

Sigﬁgsurmaﬁemiearmw's'.i.-.

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Number: 00B647

Test Date:

03/21/2024 Test Time:
Svstem Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:33pm
FLO Pass 32 3pm
PC Pass 3:33pm

Temperature Tests

Test Status Time

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

Blank Tests

Test Status Time
AIR Pass 3:34pm

Printer Tests

Test Statusg Time
PRNT Pass 3:34pm
CRC Teskts

Test Status Time
CoMe Fass 3534 pm
CAL Pass 3:34pm

Preventive Maintenance
Status: Pass

Taest Record Number: 2838

3:33pm EDT

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

County E‘D\ﬁt ™y ~ Imstrument Locntion {B M Ph‘ "-1'15_1, L{— L.f""'"j_'&;-
Instrument Serial Mo. G‘G %L_Ll} ~ L Lﬂh'l"""._!“j, el ]h)ﬁ, p f:’

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 leass 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} Verlfy instrument displays time and date;
(31 Initiate breath test sequence;
(41 Emer informution as prampied,
. (53 ‘Werify instrument accuracy;
3] When "PLEASE BLOW™ appears, collect breath sample;
(7 When "PLEASE BLOW™ appears, collect breath sample,
(&) Print test record;
(9} Run diagnostic program and confirm preventive maintenance status of “Pass™, and
(1) Verify that ihe eihanol gas canister is being changed before expiration date, or the aleohohc breath

simulator solution is being changed every lour months or afler 125 Aleoholic Breath Simlator resis,
whichever occurs first,

ik
I certily that on the ;Eﬁ_"day af l‘ﬁ_:.:_[{_._h , EL'I,.;H_ the forgoing preventive maintenance procedures

were performed on the instrument indicated above, i accordance with current regulations of the N.C. Depanment of Health
and Humnn Services, and the instrusment is functiommg properly,

G %l

-.'_S:Eh;}fuu' of Certifving OMicial Certificate Number

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

DHHS 4080 [04/20)



Intox EC/IR-II: Subject Test

ROHESON COUNTY BAT MOBILE UNIT 5. 770
Serial MHumber: 008647
Test Date: 03/28/2024
Citation Number: MOOOOOOD-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Drivery's License Humbey: NONE

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

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

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

Testc gf2l10L Time

DIAG Pass 11:34pm
AIR BLE .00 11:35pm
ACCY CHK .08 11:36pm
ATR BLE .00 11:36pm
SUB TEST .00 11:37pm
AIER BLE .00 11:3B8pm
SUB TEST .00 11:3%pm
AIF BLKE .00 L1+41pm

Reported oL

Signatur wemical Analyst

Court CVR

Analyst

This form ks uned when performing Preventbve Mainienance proceduies
Forensic Tests for Aleohol Hranch
Department of Health and Human Services
Hev. 1272007



Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT & V70
Serial Number: 008647 Test Record MNumber: 2838
Test Date: 03/28/2024 Tegt Time: l1l:41pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:41lpm
FLO Pass 11l:41pm
e Facs 11:41pm

Temparatura Tests

Test Status Time

FC1 Fass 11l:41pm
SR Fa=a 11l:41pm
DET Pass 11:41pm
BAR Paasg 11:41pm
BT Pass 1l:41pm

Blank Tests

Test Etaktus Time
AIR FPass 11:42pm

Printer Tests

Test Status Time

PRHT Pass 11:42pm
CRC Tests

Test Status Tim=

COMP Pass 11:42pm

CAL Fagsa 11:42pm

Preventive Malntenance
Scatus: Pass

hahst

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

County E QL)_ e S0 Instrument Location__ IBﬂ-T _,riﬁg.!_ﬂf.- Am"“. S
Instrument Serial No._QO %1 PLI‘"" I-'—‘v l“r‘_‘r‘tt- Phy

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

(n Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, of the alcaholic
hreath simulator thermometer shows 34 degrees, plus or minus .2 degree eentigrade;
N Verify instrument displays time and date;
(3 Initiate breath 163t sequence;
{4 Enter information as prompted;
. (3) Yenfy insifiment accuracy,
] When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(%) Print test record;
(9 Run diagnostic program and confirm preventive mainlenance status of “Pass”; and
(10 Verify that the ethanol gas camister is being changed before expiration date, or the alcoholic breath

simulatar solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests
wiichever accurs first.

1 certify that on the 11:-'!-‘-" day of hl:-.f{j"'\ 20 2Y the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N (. Department of Health

and Human Services, and the instrument is functioning properly

(, s\

Certilicate MNunyber

¥ Signature of Certifying Official

A signed ariginal of the preventive maintenance record shall be kept on file fior ait least three years

DHHS 4080 (04720}



Test Date: 03/12/2024
Citation Number: Hﬂﬂuﬂﬂﬂﬂ-ﬂ

Subject's Date nf Birth: 11/11/19%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGI08101
Exp Date: 03/22/202s

Test g/210L Time

DIAG Fass T102pm
AIR BLK .00 7:03pm
ACCY CHE .08 7:03pm
AIR BLE .00 T:04pm
SUB TEST .00 7:05pm
AIR BLK .00 T:08pm
SUB TEST .00 T:07pm
AIR BLE .00 T:08pm

of Chemical Analyst

Court CVE

7 Aualyst

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



Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT & 770

Serial Number: 008704 Teat Record Numher: 875
Tast Date: 03/12/2024 Test Time: 7:10pm EDT

System Check: Passed

Bageline Tento

Tast Staktun Time

IR Pann T110pm
FLO Pans 7:10pm
FC Paga T:10pm

Temperature Testo

Test Status Time

FC1 Paas T:10pm
SRC Pass T 10pm
DET Pags 7:10pm
BAR Pass 7:10pm
BT Fass T 10pm

BElank Tests
Teskt Status Time
AIR Bass T11llpm

Printer Tests

Test Status Time
PRHNT Pass 7:11pm
CRC Tests

Test Status Time
COMP Pass 7 :11pm
CAL PagBs T:1llpm

Preventive Maintenance
Status: Pass

Anlﬁll

This form is used when performing Preventive Maintenance procedures
Forenale Tests fur Alcuhol Hranch
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 IT and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County _ Eﬂ‘&)&&gﬁ ___ Instrument Location 'l RT ﬂ "?LD‘ Hlﬁa L-"""‘hi 'S.:_

Instrument Sersal wa_DO"é}il'_ jﬁi’h!sbm—Lﬁhﬂi‘%L—&D—

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

i(n Verify the ethanol gas canister displays at least 51 pounds per square inch {pst) of pressure, or the alcohalic
breath simulater 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 prompied,

(5} Verify instrument accuracy;

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

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

(&) Print tes1 record;

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

(10 Verify that the ethanol gas canister 15 being changed before exprration date, or the alcoholic breath

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

I cernfy that an the A |E3dn:,rgr H ﬂi"\:._,L'\ L 20 g 1 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the M.C. Department of Health

and Human Services, and the instrument is functioning properly.

: (sY

Ygfiture of Certifying Official Certificate Mumber

A signed onigimal of the preventive maintenance record shall be kepd on file for at lenst three years.

DHHS 4080 {04207



Intox EC/IR-II: Subject Tast
ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Fumber: 008704
Test Date: 03/25/2024

Citation Number: MoO0O0OO0O00-0
Subject's Name:
PEEVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiect's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

hnalyst's Name: Sharpe Jr., Robert J
Fermit Humber: 1820-B551
Effectaive:
i0/01/2023-10/01/2025

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

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

Test g/210L Time

DIRG Pass %:33pm
AIR BLE .00 9:34pm
ACCY CHE .08 41 25pm
AIF BLE .00 S9:36pm
SUB TEST .00 9:36pm
AIR BLEK .00 8:32T7pm
SUB TEST .00 9:39%pm
AIR BLK oo S:40pm

rted .00 g/f210L

Signatdre of Chemical Analyst

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

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
ROBESON COIUNTY BAT MOBILE UNIT 5 770
Eerial Number: 008704 Test Record Humber: 892
Test Date: 03/25/2024 Test Time: 9:41pm EDT
System Check: Passed

Baseline Testa

Test Status Time

IR Fass 9:41pm
FLO Pass 9:41pm
FC Pass 9:41pm

Temperature Tests

Test Status Time

FC1 Fass 9:41pm
SRC Pass S:41pm
DET Pass S:41pm
BAR Fass G:41pm
BT Pagss 24 1lpm

Blank Tests
Tesk Status Time
AIR Pass 9:42pm

Frinter Tests

Tegt Status Time
PRENT Pass 89:42pm
CRC Teats

Tegt Status Time
COMP Pass S:42pm
CAL FPass 9 : 4 Zpm

Preventive Malintenance
astatus: 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)

Couniy Et‘}\:}éb{}ﬂ Instrumsent Ln-c'nlinr:__g_:’ﬂT I'ﬁ'i.c;l::.i{__ L&ﬂ."" '-i.-l_

Instrument Serial Mo, {I‘.‘v %?"'::"?- Pml}ruhf F h

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

(1]

(2]
i3)
(4]
[3)

i3]

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

Verify instrument displays time and date;
Initiate breath 25l sequence;

Enter information as prompied;

Verify instrument nocuracy;

When "PLEASE BLOW" appears, collect breath snmple;

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

(8) Print test record;

(9) Run dizgnostic 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 momhs or after 123 Alcoholic Breath Simulator tests,
whichever occurs first,

L g E
I certify that on 1h=£:l15- of _ Perch . 200 _;li" the forgoing preventive maintenance procedures

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

G%Y

Certificate NMumber

ignature of Certifiing Official

A signed arigingl of the preventive maintenance recornd shall be kept on file for at least thiee years.

DHHS 2080 (0420}



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Humber: Q08707
Test Date: 03/12/2024

Citation Number: MOOOO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
subject'!'s Date of Birth: 1I1/13/18213
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Mumber: RGIOTRATO4
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pasa T:04pm

AIR BLK .00 7:05pm

ACCY CHE .08 7:06pm

AIR BLE .00 7:07pm

SUB TEST .00 7:08pm

AIR BLK .00 7:09pm

SUB TEST .00 7:10pm

AIR BLE .00 7:1lpm '

g/210L

Signatur® of Chemical Ananyt

Fourc VR

Analyst

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



Intox EC/IR-I1: Preventive Mailntenance
ROBESON (COQUNTY BAT MOBTLE UNTT &5 Z70 1

Serial Mumber: Q08707 Test Record Mumber: 2865
Test Date: 03/12/2024 Teat Time: 7:12pm EDT

System Check: Passed

Bageline Tests

Test Status Time

IR Fass T:1l2pm
FLO Pass T:12pm
FC Pass T:12pm

Temperdure Teaty

Test Status Time

ECY PARSS T:12pm

SHEC Pasg T:lZ2pm

DET Pass Tz 1 2pm

BAR Pass T:12pm !
BT Pasg T A20m

Elank Tests
Test Status Time
ATH Pass Faldpm

Frinter Testcs

Tesk Status Time
FRNT Pass 7:13pm
CRE Tests

Test Status Time
COMP Pass T 13 pm
AL Pags Tr13apm

Freventive Maintenance |
Status: Pass

LY Iﬁ-"-

Analvst

This form is used when performing Preventive Maintenance procedures
Forcnsic 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/TR 1T and

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

County E ;;,l_-_;g,,hnﬂ . Inastrument Localion il;.f:i,,T h UL..‘);‘ L Lr"-n._I' _':S-_-

Instrument Serinl Ko, QQ 5’5} C.'-‘l _P_tmegQL‘{. Pr) .

The preveitive maintenance procedures for the Intoximeters, Model Intax EC/IR 11 and Model Intox EC/AR 1] {Enhanced with
serial number 10,000 or higher) 1o be followed at beast onee every Four months are;

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

(2 Werily instowment displays lime and date;

i3 Initiate breath test sequence,

(4] Enter information as promgpled:

(3 Venfy instrument accurgy;

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

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

(%) Prrind lest recond:

(9 Run dignostic program and confirm preventive maintenance stafus of “Pass™; and

(10} Verify that the cthanel pas canister s being changed before expimtion date, or the alcoholic breath
simulator solwion is being chanped every four monihs or afier 123 Alcoholic Breath Simulator tess.
whichever occurs firsi.

: ik
1 certafly that on ihe _L‘bf:'lhj' ol Flheri b, , ,JH the forgoing preventive maintenance procedurss

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

LSy

_S-'ignn.mw of Centilving Offieial Cenificate Number

Acsigned orginal of the prevemive mpintenance record shall Be kept on Gle Forat beast thaee vears.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE OUNIT 5 770

Serial Number: 008707
Test Date: 03/18/2024

Citation Number: MOOOOOO0O-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Wame: Sharpe Jr., Robert J
Fermit Number: I1820-8591
Effective:
10/01/2023-10/01/2025

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

Lot Mumber: RAGIQBTO4
Exp Date: 03/28/2025%

Test g/210L Time

DIAG Pass 6:49pm
AIR BLK .00 6:50pm
ACCY CHK .07 6:51pm
AIR BLK .00 6:52pm
SUB TEST .00 6:53pm
AIR BLKE .00 6:53pm
EUB TEST .00 6:55pm
AIR BLK .00 6:56pm

Reported AC: .00

§I§ﬁﬁfﬁfé Themical Analfsf

=

27 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

ROBESON COUNTY BAT MOBILE DUNIT 5 770

Serial Number: 008707
Test Date: 03/18/2024

System Check:

Tesk

IR
FLO
FC

Status

Pasze
Pass
Pascs

Pagged

Baseline Tests

Time

6:57pm
6:57pm

6:57pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

PENT

Test

coMP
CAL

Stacus
Pags
Fass
Paaa

Fass
Pass

BElank Tests
Status

Fasa

Printer Tests

Status
Fass
CRC Tests
Statug

Pass
Pags

Time
B :57pm
6:57pm

6:57pm
6:57pm
6:57pm

Time

&:58pm

Time

6 :SApm

Time

E:SEpm
&:58pm

Preventive Maintenance
Status: Pass

Test Record Humber: 2584
Tast Time:

&:56pm 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 ?Ell"l-"l(’l*'.ﬁ
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-OIL'?{,_E;._G ¥ Inetrumient Location [BAT ht'L) Lf—- Lr'\.-'*l. Jl' Sr
Instrument SerislNo,___ OB 10 1 Lonbiordan D

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

(1 Verify the ethanol gas canister displays at least 31 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
2) Verify instrument displays time and date;
(3 Imitiate breath test sequence;
(4) Enter information as prompted;
. (5 Verify instrumem accuracy;
() When "PLEASE BLOW™ appears, collect breath sample;
(7 When "PLEASE BLOW™ appears, collect breath sample;
(&) Print test record;
] Run diagnostic program and confirm preventive maintenance status of “Pass™: and

{10} Verify thar the ethanol gas canister is being changed before expiration dote, or the aleoholic breath
simulaior solulion is being changed every four months or afler 125 Alcoholic Breath Simulator tests.
whichever occurs first.

1
| certify that on the _af: day of __ﬂq_-_-!___}-.., .20 a('f the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depariment of Healih
and Human Services, and the instrument is functioning properly

%Y

Signature of Certilving OMicul Certilicate Mumber

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

DHHS 4080 (04/20)



Intox EC/IR-IT: Subject Tast
ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Number: 008707
Test Date: 03/28/2024

Citation Humber: 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: Sharpe Jr., Robert J
FPermit MWumber: 1820-85%1 i
Effective:
10/01/2023-10/01/2025

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

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

Test g/210L Time

DIAG Pass 9:48pm

ATR BLE .00 9:49pm

ACCTY CHE .07 9:50pm

AIR BLEK 0o 9:51pm

SUB TEST .00 9:51pm

AIR BLK .00 9:52pm

EUB TEST .00 9:54pm

AIR BLK .04 5 :55pm i
Reporte 00 g/210L

e 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. 1172007



Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 5 770 J

Serial Humber: 008707
Test Date: 03/28/2024

Eystem Check: PFagged

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:55pm
9:55pm
B:55pm

Temperature Tests

Tesk
FCl
SRC
DET

BAR
BT

Test

Test

PENT

Test

COMP
CAL

Status
Pass
FPass
Fass
Pagss
Pags
Blank Tests
Status

Pass

Printer Tests

Status
FPass
CRC Tests
Status

Pass
Pasg

Time

:56pm
1 S6pm
:56pm
:Sepm
: S6pm

WD WD D WD

Time

9:56pm

Time

9 :56pm

Time

9:56pm
9:56pm

Freventive Maintenance
Status: Fags

Test Record Mumber: 25892
Test Time-

5:55pm 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 Il and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

'L'l:runl:-'? eSO Instrument Location_ " | ] [ " A i §

i
. i

Instrument Serfal No. L0 5 S0 A | e rif ol e il

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

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

(2) Werify instrument displays time and dave;

(1) [nitiate breath tost sequence;

{4} Enter information as prompted; .

{5) Werify instrument accuracy;

(6 When "PLEASE BLOW™ sppears, collect breath samiple;

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

(%) Print tesl record;

(9 Fun diagnostic program and confinm preventive maintenance status of “Pass™; and

(10} Werify that the ethanol gas canister 15 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.

Icenifythatonthe| |  dayof /%[ (f§] .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 propery.

B T —— e,

P

Signature of Certifying Official Centificalc Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY DETENTION CENTER 770

Serial Mumber: 008805
Test Date: 03/14/2024

Citation Mumber: MOO000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1817
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Parmit Numbar: 003&6-515&
Effactive:

10,01 /2023-10,01/2025

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

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

Tast g/210L Time

DIAG Pass 11:18am
AIR BLK .00 11:18am
ACCY CHEK .07 1TT219am
AIR BLE .00 11:20am
SUB TEST .00 11:21am
ATE BLEK 00 T1:27am
EUB TEST .00 11:24am
ALE BLEK L0 T1:24am

d AC: .00 g/210L

gnature of Chemical Analyst

Court CVERE

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY DETENTION CENTER 770
Serial Mumber: 008805 Test Eecord Number: 5553
Tegt Date: 03/°14/2024 Test Time: 11:28am EDT
System Check: Passed

Baseline Tests

Test status Time

IR Pass 11:=2%am
FLO Pass 11 :2%am
FC Pass 11:2%9am

Temperature Teszts

Test Status Time

FC] Pass 11 =2%am
SRC Passg 11 :2%9am
DET Pass 11:2%am
BAR Pass 11:29am
BT Faszs 11 :2%am

Blank Tests
Test Etatus Time
AIR Fass 11:30am

Printer Tests

Test Status Time

PENT Pass T1:30am
CRC Tests

Test Status Time

COMP Pass 11:30am

CAL Pass 11:30am

Preventive Maintenance
Status: Pass

Al

/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev, 1212007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

'.'.'uunl‘}'-.' faestE) Instrument Location 1 | /]

Instrument Serial Mo, [/ {J_, pala < O /Y If AN o~

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

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

(2 Werify instrument displays time and date;

(3 Initiate breath test sequence;

(4} Enter information &s prompied;

(5) Werify instrument accuracy;

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

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

(#) Print test record;

k] Run dingnostic program and confirm preventive muintenance stafus of “Pass”™; and

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

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

Iy A
I certify that on the /< ,‘rll d&].rnl'_..f'"r-’-_.ff L.l |be forgoing preventive maintenance
were performed on the instrument indicated above, in umurdm’ﬁ:: 'mth urrent regulations of the N.C, Department of Health
and Human Services, and the instrument is functioning properly.

! i Ff
"T“{ e s —— e
'|

L

Signature ul'l:'m'tlf_','mg Official Certificate Mumber

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

DHHS 4080 {04°20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY ST PAULS EPD 770

Serial Mumber: 008814
Tast Date: 03/14/2024

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

Analyst's Name: CGarner, Joel K
Permit Number: (036-5756
Effective:
10/01/2023-10/01/2025

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

Lot Humber: AGI0N3101
Exp Date: 01/31/2025

Test a/210L Time

DIAG Pa=s B:33am
AIR BLE .00 B:34am
ACCY CHE .0B B:35am
AIE BLE .00 B:36am
EUB TEET .00 B8:37am
AIR BLE .00 B:3Bam
EUB TEST .00 B:3%am
AIR BLKE .00 B:40am

Reported AC: .00 g/Z10L

sdgrature of Chemical Analyst

ZCourt CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY ST PAULS PD 770

Serial Number: 0088714
Test Date: 031472024

Test Record Number:
Test Time: 8:4dlam EDT

System Check: Passed

Test

IR
FLO
FC

BHBaseline Tests

Status

Pass
Pass
Pass

Time

8:47am
8:47am
8:47am

Temperature Tests

Test
FC1
ERC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMPF
CAL

status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Paags
Pasg

Time

H:42am
H:42am
B:42am
B:42am
B:d2am

Time

B:42am

Time

B:42am

Time

BrdZam
B:42am

Preventive Maintenance
Status: Pass

Analyst

251

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

Department of Health and Human Services

Rev. 1272007



H AND HUMAN SERVICES

TMENT OF HEALT
DEPARTMEN AL BRANCH

FORENSIC TESTS FOR A

MAINTENAN CF. RECORD
MODEL INTOX EC/IR 11 and
ced with serial number 10,000 or higher)

PREVENTIVE
INTOXIMETERS,
MODEL INTOX EC/IR II (Enhan

Counly ]lﬂ-‘l-_—lg_jaaﬁ ~ Instrument MI!WH_M-T‘_ ﬂﬁill..f_. _L)\L\.;' S

Instrument Serial Hn._@ﬁ-_&_%_&_._ L p =1l M%ﬁ

Intox EC/IR 11 (Enhanced with

for the Imoximeters, Model Imtox ECAR 11 and biodel
llowed at least once every four fncmths are:

displays at beast 31 pounds per square inch (ps1) of pressure, or the alc

The preventive maintenance procedures

serial number 10,000 or higher) to be fo
oholic

[y Verify the ethancl gas camster I
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

i2) Verify instrument displays time and date;

{3 Initiate breath fest sequence;

{4) Enter information as prompled;

(5 Verify instrument accuracy;

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

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

(5} Print best record,

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

er is being changed before expiration date, or the alcoholic breath

(10} Venfyv (that the ethanol gas canist
d every four months or after 125 Alecholic Breath Simulator tests,

simulator solution 15 being change
whichever occurs first,

1
I ceriify that on the _ ll:da}- of _ V"-Mg.l_-. ) 20 a"-l the forgoing preventive maimtenance procedures

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

(8Y

ature of Certifying Official Certificate Number

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

DHHS 4080 {04/20)



Intox EC/IR-II: Bubject Teat
ROBESON COUNTY BAT MOBILE UNIT 5 770

Zerial Mumber: O0B82&
Teat Date: 03/12/2024

Citation Mumber: MOOOOOOO0=0
Subject's MName:
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
Fermit Humber: I&20-8591
Effective:
10/01/2023-10/01/2025

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

Lot Number: AG3I08703
Exp Date: 03/28/2025

Test gq/210L Time

DIAG Pass 3:46pm
AIR BLE .00 3:47pm
ACCY CHK .07 3:47pm
AIR BLK .00 3:48pm
8UB TEST .00 3:49pm
ATR BLE .00 3:50pm
SUB TEET .00 3:53pm
AIR BLE .00 3:54pm

Report : 210L

Signature &f Chemical Analyst

Court CVER

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hev. L2/ZINNT



Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Mumber: 008826 Test Record Number: 8516
Test Date: 03/12/2024 Test Time: 3:55pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Fass 3:55pm
FLO Pass 3:55pm
FC Pass 3:55pm

Temperature Tests

Test Status Time
FC1 Pass 3:55pm
SRC Pass 3:55pm
DET Pass 3:55pm
BAR Pass 3:55pm
BT Pass 3 :55pm
BElank Teats
Test Status Time
ATR Pass 3:56pm

Printer Teste

Tast Status Time
PEHNT Pass 3:56pm
CRC Tests

Test Scatus Time
COMP Pass 3:56pm
CAL Pass 3:56pm

Preventive Maintenance
Statuz: Par

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County E::Se.&mﬂ _ Instrument Location__ 13HT ﬂulhllth.}hn*' &5

Instrament Senal No. G‘:‘lﬂtﬁ;}-h E.Qgt':m-'\ _g.%ﬂ_l')/__&&)_ L

The preventive maimenance procedures for the Imoximeters, Model Inox EC/IR 11 and Model Intox EC/R 11 {Enhanced with
serial murnber 10,000 or bigher] 1o be followed a1 lenst onee every four months e

il

.
=)

13

Verify the cthanol gas canisier displays ot beast 31 pounds per square inch (psi) of pressure, or the aleaholic
breath simulator thermomeler shows 34 degrees, plis or minus .2 degree centigrade;

Venfv mstrumem disploys time and daie;

Imtnnde breath ios seguence:

i4) Emter information as prompaed;

2] Verfy mstrument accuricy;

(6] When "PLEASE BLOW® appenrs, collect hreath sample:

i7h When “PLEASE BLOW™ appenrs, collect beeath lan'i'[lh::

%0 Prend Tesl fecond;

(9 Run disgnostic program and confirm preventive maintenance stotus of “Fass™; and

i 1) Verify that the ethanol gas canisler is being changed before expiration date, or the alcobolic breath
wimolator solution v being changed every four months or after 125 Alcoholic Bremth Simulator 16315,
whichever oocurs first,

| cenify that on the ;.G'E day of _ Hl:-{-r. b -El'r_a_",‘_ the lorgoing preventive mainienance procedures

were performed on the instrument indicated sbave, in accordance with cument regulations of the N.C, Depariment of Health
and Human Services, and the instrumend is functioning properly.

G5Y

L Signature of Cenifying OfTicial Cenificate Number

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

DHHS 080 {(4.21)



Intox EC/IR-II: Subject Test

ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Number: 0085826
Teat Date: 03/28/2034

Citation Mumber: MO000000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
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 Number: 1820-8591

Effective:

10/01/2023-10/01/2025

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

Agency: DHHS

Test Type: Breath Test

Lot Number: AG3I0E703
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pass 11:10pm
AIR BLKE .00 11:11pm
ACCY CHK .07 11:12pm
AIR BLK .00 11:13pm
SUB TEST .00 11:13pm
AIR BLK .00 11:14pm
SUB TEST .00 11:16pm

ATR BLKE .00

:1lepm

Signature of Chemical Analyst

Court CVR

iullyul

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



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT &5 770
Serial Number: Q08826 Test Record Number: 8526
Teast Date: 03/29/2024 Test Time: 11:17pm EDT
System Check: PFassed

Baseline Tests

Test Status Time

IR Pass 11:18pm
FLO Passgs 11:18pm
FC Pags 1l:18pm

Temperature Tests

Tast Status Time

FC1 Fass 11:18pm
SRC Fass 11:18pm
DET Fass 11:18pm
BAR Fass 11:18pm
BT Pass 11:18pm

Blank Tests

Test Status Time
AIR Pass 11:18pm

Printer Tests

Test Status Time

FRNT Pass 11:18pm
CRC Tescs

Test Status Time

COMP Fass 11:19%pm

CAL Pass 11:19pm

Preventive Maintenance
Status: Pass

e

- -

" Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 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 [NOIPS O Instrument Location_~ A &< (- T o

Tnstrument Serial No,[ )L 075 & 5 K T e BTN

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox ECAR [1 (Enhanced with
serinl mamber 10,000 or higher) to be fiollowed an least once every four months are:

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

(2) Verify instrument displays time and date;

(3} Initiate breath test sequence;

i) Enter information as prompted;

(5] Verify instrument accuracy;

(f) 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 maimenance status of “Pass™; and

(103 Verfy that the ethanol gas camister is being changed before expiration date, or the alcoholic breath

simulstor solution s being changed every four months or afier 125 Alcoholic Breath Simulalor tests,
whichever occurs first,
FZ
| certify thatonthe | 7  dayaf . [ (DrT L EEI 7' o the forgoing preventive maintenance procedures
were performed on lh: instrument indicated abuw i mn:rn#rm: with Current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

i~ i A

Signature of Certifying Official Cerificate Mumber

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

DYHHS S0 ({3200



Intox EC/IR-II: Subject Test
ROBESON COUNTY DETENTION CENTER 770

Serial Number: 008836
Test Date: 03771472024

Citation Number: MOOGOQO00-0
Subject's Name:
PREVENTIVE, MAINTEMNANCE
EuhjEEt'E Date of Birth: 11711/19117
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Mumber: 00386-51586
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AG4A00201
Exp Date: 01/03/2026

Test g/210L Time

DIAG Fasgs 17271 7am
AIR BLK .00 11:172am
ACCY CHE .08 11:13am
AIR BLE .00 11:14am
SUB TEST .00 11:15am
AIR BLK .00 11:16am
SUB TEST .00 11:18am
AIR BLK .00 11:19am

Reporteéd AC: .00 g/210L

nature 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
EOBESON COUNTY DETENTION CENTER 770
Serial Number: 008836 Test Record Number: 74716
Test Date: 03/74/52024 Test Time:=: 11:20am EDT
svstem Check: Passed

Baseline Tests

Test Status Timea

IR Fass 11:20am
FLO FPags 11 :20am
FC Fa=s 11:20am

Temperature Tests

Tast Status Time

Fci FPass 11 :20am
SEC Pa=ss 11:20am
DET Fass 11:20am
BAR Fass 11:20am
BT Pass 11 :20am

Blank Tests
Test Status Time
AIR Pass 11:221am

Printer Tests

Test Status Time

PRNT Pass 11:21am
CRC Tests

Test Status Time

COMP Pass 11:21am

CAL Pass 11:21am

FPraventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

Cmmt}r presirn Instrument Location__ |~ /7 [kl i

Instrument Serial No._/| 1Ta=l

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox EC/IR. 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

i) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alooholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

{2) Verify instrument displays time and date;

(3 Initiate breath test sequence;

(4) Enter information as prompled;

(5) Verify instrument accuracy;

(3] When "PLEASE BLOW™ appears, collect breath sample;

(T When "PLEASE BLOW™ appears, collect hreath sample;

(8} Print test record;

(%) Run diagnostic program and confirm preventive maintenance stalus of “Pass™; and

(1) Verify that the ethanol gas canister is being changed before expiration date, or the alcobolic breath
simulator solution s being changed every four months or after 125 Alcobolic Breath Simulator tests,
whichever occurs firsl,

leertify thatonthe / 7 dayol /" /(0T / Eﬂ_:,"_a":ll}: forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with turrent regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

|

 mi -
/ i
A - — = y

| Signature of Certifying Official Certificate Number

A signed onginal 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

ROBESCON COUNTY PEMBROKE FPOLICE DEFPT
770

Sarial MNumber: (O08837
Test Date: 03/74/2024

Citation Number: MOQOOO0O00=0
Subject ' s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-57156
Effactivea:
10/01/2023-10/01/2025

Officer's HName: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Tast

Lot Mumber: AG303101
Exp Date: 01/31/2025%

Test g/210L Time

DIAG Pass 12:20pm
AIR BLE .00 12:21pm
ACCY CHE .07 12:31pm
AIE BLK .00 12:23pm
SUB TEST .00 12:23pm
AIR BLK .00 12:24pm
SUB TEST .00 12:26pm
AIE BLE .00 12:27pm

Reported AC: .00 g/210L

g?gnature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
ROBEECON COUNTY PEMBREOKE POLICE DEPT 770
Serial Number: (008837 Test Record Number: 1258
Test Date: 0371472024 Test Time: 12:Z27pm EDT
system Check: Passed

Bazseline Tests

Test Status Time

IR Pass 12:28pm
FLO Pass 12:28pm
FC Pass 125 28pm

Temperature Tests

Test Status Time

FC1 Pass 12:2Bpm
BRC Pass 12:28pm
DET Pass 12 :2Bpm
BAR Pass 12 : 2Bpm
BT Pass 12:28pm

Blank Tests
Tast Status Time
AIR Pass 12:2Bpm

Printer Tesks

Test Status Time

PRNT Pass 12:2Bpm
CRC Tests

Test Status Time

COMP Pass 12:259pm

CAL Pass 12:29pm

Preventive Maintenance
Etatus: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 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 aumber 10,000 or higher)

Cwm}f"’ Ao aY Insgrument Location

Instrument Serial NoJ_ 2t Foiyt eI aidle

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) Verifly the ethanol gas canister displays 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) WVerify instrument displayvs time and date;

(3} [nitiate breath test sequence;

{4} Enter information as prompted;

(1] Werify instrument accuracy);

(3] When "PLEASE BLOW™ appears, collect breath sample;

{7 When "PLEASE BLOW™ appears, collect breath sample;

(8) Print test record;

(9% Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(103 Verify that the ethanol gas canister is being changed before expiration date, or the alcololic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first.
leentifythatonthe / J dayof s JL/F L4\ ¢ 20 7 the forgoing preventive maintenance procedunes

were performed on the instrument indicated above, in accordance with current regulations of the N.C, Department of Health
and Human Services, and the instrument is functioning properly.

PO
£ 4 £l i i
AT . | A,

Signature of Certifying Official L‘n‘tif]cul: MNumber

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY RED SPRINGS PD 770

Sarial Number: 008857
Test Date: 03771472024

Citation Number: MOOOOO000-0
Subject's Name:
PREVENTIVE, MATNTENANCE
subject’'s Date of Birth: 11/711.7911%
Subject's Sex: Male
Driver's License State: XX
Driver's License Wumber: NONE

Analyst's Name: Garner, Joel K
Permit Humber: 0036-5156
Effective:
10/01/72023=10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308101
Exp Date: 03/22/2025

Test g/l 210L Time

DIAG Pass 1:07pm
AIE BLKE .00 1:07pm
ACCY CHK .08 1:08pm
ATR BLE .00 1:09pm
SUB TEST .00 1:10pm
AIR BLE .00 1:11pm
SUB TEST .00 1:12pm
AIE BLK .00 1:13pm

Reported AC: .00 g/210L

Sﬁﬁhature of Chemical Analyst
Court CVR
i ) Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY RED SPRINGS PD 770
Serial Number: 008857 Test Record Humber: 784
Test Date: 03/14/2024 Test Time: 7:74pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:14pm
FLO Pass 1:14pm
Ly Pass 1:14pm

Temperature Tests

Test Status Time

F Pass 1:14pm
SRC Pass 1:14pm
DET Pass 1:14pm
BAR Pass 1:14pm
BT Pass 1:14pm

Blank Tests
Test Status Time
AIR Pass 1:15pm

Printer Tests

Test Status Time
PENT Fass 1:15pm
CRC Tests

Test Status Time
COMP Pass 1:15pm
CAL Fass 1:15pm

Praventive Maintenance
Status: Pass

Y

/ : Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




IPARTMENT OF HEALTH AND HHUMAN SERVICES
FORENSIC TESTS FOR ALCONOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and

MODEL INTOX EC/IR 1 (Enhanced with serial number 10000 or higher)

County_/A A iadesdi 72 insimument Location_[Roc ki pbdey (o Tl  Jflie=
testrament Seral Mo, éﬂé FEE MMM——— <

The presentove maintenance procedures for the Intaxsmeters, Model Intoy EC/R 11 and Model insox ECR 11 {Enhanced with
serial pumber 100000 or higher) 1o be followed o beasl ance every fisur manths ang

[y

2
3
i4)
5
L6}
ITh
1%)
%
[ 10

Venly the ethanol gas camisier displave 31 beast § 1 pounds per square inch (pai) of pressure, o the alcoholie
breath simulalor ihermonmeicr shows 34 degress, plics or minus 2 dogree centigrade,

Venly insinameni displays tene and dase;

Initiate breath et sequersce;

Emter sniformaizon a5 promped;

Verilly instrument accuracy;

When "PLEASE BLOW®™ appeass, collect beesth sample;

When "PLEASE BLOW™ appeats, collect beeath sample;

Prird test recond;

Flun dugnostic program and confirm preventive malmlesancs staus of “Pass™; and

Wenfy that the etbanol gas canssier is being changed before expirstion date. or ihe alcoholc breath

mimulator soluison is being changed every fowr months or after 125 Alkoholic Bresth Simulsor tests,
whickhever ocours fimt

7
1 eemify that on the E = day of ﬂ.ﬁﬁg_ﬁ .20 j::l{ the lofgoung preveRlive MamMIEnanct procodants

were performed on the imstrument indicabed above, 1n acoordance wilh carmesnl regulanons of the N.C. Depanmenm of Health
and Human Services, and the instrument 15 fanchondng praperly.

&W ﬁ;@ﬁ GES

\..// T E_"'ri:uluremgrﬂﬁr Difficual Cemificale Mumber

A sgned orginal of the preventive masntenance record shall be kept on file for an least thnee years.

DHHS 4080 ((420]




Intox EC/IR-II: Bubject Test

ROCKINGHAM COUNTY ROCKINGHAM CO JAIL
780

Serial Number: 008798
Test Date: 0370472024

Citation Mumber: MOOOOO000=0
Subject's Mame:
FREVENTIVE, MAINTENANCE ¥
Subject's Date of Birth: 11/11/19711
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Parmit MNumber: 0035-3799
Effective:

1001 /72023=-10/,01/,2025

Officer's Name: NONE, NONE
Type of Agency: FTA
aAgency: DHHS
Test Type: Breath Test

Lot Wumber: ACI0BTO02
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pass Q:26am
AIR BLE .00 S:27am
ACCY CHE .Q& 9:28am
AIR BLK .00 9:29am
SUB TEST .00 9:30am
AIR BLE .00 9:31am
SUB TEST .00 9:32am
AR BLE .40 9:33am

Reported AC: .00 g/210L

This form is used when performing Preventive Maintenance procedures
Forensic Tesis for Alcobol Branch
Depariment of Heslth and Human Services
Rev. 12120607




Intox EC/IR-II: Pravantive Maintenance
ROCKINGHAM COUNTY ROCKINGHAM CO JAIL 7840
Eerial Number: 008795 Test Record Number: 3698
Test Date: 0370452024 Test Time: 2:36am EST

System Check: Passed

Baseline Tests

Test Status Time

ik Pass §:36am
FLO Pass O:3bam
FC Pass §:36am

Temperature Tests

Tast Status Time

FC1 Pass 9:36am
SRC Pasgs 9:36am
DET Pazs G9:36am
BAR Pass 9:36am
BT Pass 9:36am

Blank Tests

Tesk Status Time
AIR Pass F:37am
Frinter Tests .
Tast Status Time
FRHT Pass 9:37am
CRC Tests
Tast Status Time
COME Pazs 9:37am
CAL Pass 9:37am

Preventive Maintenanca
Status: Pass

This form is used when performing Preventive Muintenance procedures
Forensic Tests for Aleohol Branch
Department of Health sod Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County

Instrument Location_

[nstrument Serial No.|

L

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Maodel Intox EC/TR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath 1661 sequence;

(4} Enter information as prompted.

(5) Verify instrument accurscy;

(6} When “"FLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(&) Print test recond;

(9 Eun diagnostic program and confirm prévéntive mainienance stafus of “Pass™; and

{1 Verify that the cthanol gas canister is being changed before expiration date, or the alcoholic breath
simulstor solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oocurs first

I certify th.ul:mﬂw_.; day off -" i) 4 .20 the forgoing preventive maintenance procedures

were performed on the instrument indicated d:l-m-t in accordance wulh current regulations of the N.C. Depariment of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifving Official Certificaste Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three vears.

HHS 4080 (04/20]



Intox EC/IR-II: Subject Tast
SCOTEAND COUNTY LAURINBURG FD B20

Sarial Number: 008834
Test Date: 03/15/2024

icitation Humber: MOOOOOO00=0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's MName: Garner, Joel K
Permit WNumber: 0036=5158
Effectiva:
10/,01/,2023=-10701/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tast Tyvpe: Breath Test

Lot wnNumber: AG3I03101
Exp Date: 01/31/2025

Tast g/210L Time

DIAG Pass 10:36am
AIE BLE .00 10:37am
ACCY CHE .07 10:38am
AIR BLK .00 10:39am
SUB TEST .00 10:39%9am
AIR BLE .00 10:40am
SUB TEST .00 10:42am
AIF BLE .00 TO0:42am

.00 g/210L

Chemical Analyst

Court CVR

{ Xy 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 LAURINEBURG ED B210

Serial Number: 008834

Test Date: 031572024 Test

Test Record MNumber:

1200

Time: 10:43am EDT

System Check: Passed

Test

IR
FLO
%

Bazseline Tests

Status

Pasgs
Passg
Pass

Time

10:z43am
10:d43am
10:43am

Temperature Tests

Test
FC1
SEC
DET
BARE
BT

Tesat

AIR

Test

PRHNT

Test

COMP
CAL

Status

Pazg
PFass
Pass
Pasas
Pass

Blank Tests
Status

Pass

Printer Tasts

Status
Pass
CRC Tests
Status

Pasgg
Pazsg

Time

10:z43am
10:43am
10:43am

10:43am
10:z43am

Time

10z44am

Time

10:44am

Time

T0z44am
10:44am

Preventive Maintenance

P

Status: Pass

-

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 or higher)

S

County 3 (" T ¥ i (] Instrument Location__— v IO ' 1y

Instrument Serial No._(_ 1 0 % A |

The preventive maintenance procedures for the Inoximeters, Model Imox EC/R 1T and Model Intox ECAR 11 {Enhanced with
serial number 10,000 or kigher) to be followed at least once every four months are:

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

(2} Venfy instrumend displays time and dote;

(3} Initinte breath test sequence;

(4) Enter information as prompled;

(51 Verily Instrumend accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(%] Print fest record;

() Run disgnostic program and confirm preventive maintenance status of “Pass™; and

(10} Verify that the ethanol gas camister 15 being changed before expiration date, or the alcobolic breath

simulator solution is being changed every four months or after 125 Alcobholie Breath Simulator tests,
whichever oocurs first,

A

1 certify thatonthe /0  dayof /L4 20 [the forgoing preventive maintenance procedures
were performed on lhl.- instrument indicated Ibl:l'l‘t in accordance with cumment regulations of the N.C, Department of Health
and Human Services, and the instrument is functioning properly,

&

Signaiure of Cenifying Official Certificate Mumber
A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (4/20)



Intox EC/IR-II: Subject Test
SCOTLAND COUNTY SHERIFF'S OFFICE 820

Serial Number: 0088617
Tast Date: 03°15/2024

Citation Number: MOQ00000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analvst's Name: Garner, Joel K
Parmit Number: J0036-5756
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of hgency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AGIOBRTOI
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pass 9:56am
AIR BLE .00 O:5T7am
ACCY CHE .0B G:58am
ATR BLK .00 S9:59%am
SUB TEST .00 9:59am
ALIE BLE .00 10:00am
SUB TEST .00 10:02am
ATIR BLE .00 10:03am

?rtid AC: .00 g/210L

SFignature of Chemical Analyst

Court CVE

Ml

This form is used when performing Preventive Maintenance procedures
Forensic Tesis for Alcohol Branch
Depariment of Health and Human Services
Rev. 1172007




Intox EC/IR-II: Preventive Maintenance
SCOTLAND COUNTY SHERIFE'S QOFFICE B2
Serial Mumber: 008861 Test Record Number: 2025
Test Date: 03/15/2024 Test Time: T0:03am EDT
System Check: Passed

Baseline Tests

Tezt Status Time

IR Pass 10:04am
FLO Pass 10:=04am
FC Pa=s 10:z04am

Temperature Tests

Test SEtatus Time

FZ Pass 10:04am
SRC Pass 10:04am
DET Pass 10:z04am
BAR Pass 10:z0dam
BT Pazs 10:z04am

Blank Tests
Test Status Time
AIR Pass T0:z05am

Printer Tests

Test Status Time

ERNT Pass 10:05am
CRC Tests

Test Status Time

COMP Pass 10:05am

CAL Pass 10:05am

Preventive Maintenance
Status: Pass

Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch

Department of Health and Human Services
Rev. 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 {_ihiﬂ""—‘b Instrument Location u.l ”QI I
|mmwu_DQm¢ mm"‘nﬂ‘n’r

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath sinvulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

30

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompied;

5) Verify instrument accuracy;

(6] When “PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW® appears, collect breath sample;

(8] Print test record;

%) Run diagnostic program and confirm preventive maintenance status of “Pass™, and

(10} Vniﬂ.r'ltﬂlhﬂhmﬂlgum:ﬁmrishdnﬂdﬂmgcdb:m::phﬂmdammIhc:lmhulb:bmdi
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever oocurs first

| certify that on the ﬂj‘dl}rnf m ﬁfﬂt‘l _...m_zfl,lh: forgoing preventive mainienance procedures

were performed on the instrument indicated above, in accordance with cusrent regulations of the N.C. Departnsent of Health
and Human Services, and the instrument is functioning properly.

y i) (014

ignature of Cefifying Official Certifscate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

[CKHHS 4080 (04,207




Intox EC/IR-II: Subject Test
UNION COUNTY UNION COUNTY 50 B9

Serial Number: 008866
Test Date: 03/05/2024

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: 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 gf210L  Time

DIAG Pass 12:33pm
ATR BLE .00 12:33pm
ACCY CHE .07 12:34pm
AIE BLE .00 12:35pm
EUB TEST .00 12:36pm
AIR BLE .00 12:37pm
EUB TEST .00 12:3%9pm
AIR BLE .00 12:3%pm

rted AC; .00 g/210L

Signatyre of Chemical Qnalyst

Court CVRE

Ana

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Praventive Maintenance
UNION COUNTY UNION COUNTY 50 BS90
Serial Number: 008866 Test Record Number: 4413
Test Date: 03/05/2024 Test Tima: 12:40pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:40pm
FLO Pass 12:40pm
FC Pass 12:41pm

Temperature Tests

Test Status Time
FC1 Pass 12:41pm
SRC Pass 12:41pm
DET Pass 12:47pm
BAR Pass 12:47pm
BT Pass 12:41pm
Blank Tests
Test status Time
ARIR Pass 12:41pm

Printer Tests

Test Status Time

PENT Pass 12:47pm
CRC Tests

Test Status Time

COMP Pass 12:41pm

CAL Pass 12:41pm

Preventive Maintenance
Status: Pass

An

This form s used when performing Preventive Malntenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007




PEPARTMENT 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)

fﬂ““‘!‘.[_/.lh i_&f_'] : Instrumsent lmliun_lJ_Di %—— -
Instrument Serial Hn__Dg :'559 IO F\qﬁﬂ‘iﬁf y {:-"’

The preventive maintenance procedusres for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR [I (Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:

(n Verify the cthanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

(2) Verify instrument displays time and date;

LK) Initiste breath test sequence;

(4] Enter information as prompied;

(5) Werify instrument accaracy;

(6) When "PLEASE BLOW" appears, callect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;

(&) Print test recond;
(9} Run diagnostic progrm and confirm preventive maintenance stabus of “Pass”™; and
(1) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution & being changed every four months or afler 125 Alcobolic Breath Simulator tests,
whichever occurs first,

1 certify that on the E; day of m@_[ﬁb_.znﬁ 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 properfy.
ving If_':ll'll'ln:llal-. = erilicale Nﬂﬁ/ ==

A signed original of the preventive maimtenance recond shall be kept om file for an least three years,

Eigh;l:un:

DHHS 020 (04200



Intox EC/IR-II: Bubject Test
UNION COUNTY UNION COUNTY S50 890

Serial Number: 008910
Test Date: 03/08/2024

Citation Mumber: MO0O00DO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
~ Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Helms, Bryce A
Permit Number: 0084-9845
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AG3I0BT02
Exp Date: 03/28/2025

Test gf/210L Time
DIAG Pass 3:10pm
AIR BLKE .00 31 pm
ACCY CHE .07 3:1pm
AIR BLE .00 3:Zpm
SUB TEST .00 3:13pm
AIR BLE .00 3:14pm
SUB TEST .00 3:15pm
AIR BLE .00 3:16pm
Rgported .00 g/210L

Signatire of Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance

UNION COUNTY UNION COUNTY S0 890

Serial Number: 008370
Teszt Date: 0370872024

Test Record Number: 1650
Test Time: 3:Té6pm EST

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Fass
Pass

Time

3:17pm
3:17pm
3:17pm

Temperature Tests

Test Status Time
FC1 Pass 3:17pm
SRC Pass 3:17pm
DET Fass 3:17pm
BAR Pass 3:17pm
BT Pass 3:17pm
Blank Tests
Test Status Time
AIR Pass 3:18pm

Printer Tests

Tast Status Time
PRNT Pass 3:18pm
CRC Tests

Test Status Time
COMP Pass 3:18pm
CAL Pass 3:18pm

Praventive Maintenance
Status: Pass

An

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

@ PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 11 {Enhanced with serial number 10,000 or higher)

County m::-.k.e_‘ ] [nstrumend Location BﬁT hﬂlﬁl‘f- Lﬁ_-‘}jf 5_ —
Instrument Serial No.__ OO0 {E:S EE ! A }a&-—c- Q ﬂ._..ﬂ‘r';f {"31.‘.:"

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR [1 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

mn Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2} Verify instrument displays time and date;
(3) Initiate breath (est sequence;
(4) Enter infarmation as prompted;
@ i) Verify instrument accuracy,
(8) When "PLEASE BLOW™ appears, collect breath sample;
)] When "PLEASE BLOW™ appears, collect breath sample;
(#) Print test record;
{9y Run diagnostic program and confirm preventive maintenance status of “Pass™, and
(100 Verify that the cthanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Aleoholic Breath Simulator iests,

whichever occurs first.

\

1 certify that on the Eﬁ'h day of h.ﬂnfi-l""- , 20 ..,:]L| the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accardance with current regulations of the N.C. Department of Health
and Human Services, and the mstrument is functioning properly

~ Signature of Ceriifying Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file fior at least three years,

DHHS 4080 {04/20)



Intox EC/IR-II: Subject Tast

KAKE COUNTY BAT MOBILE UNIT 5 210

Serial Number: 008575
Test Date: 03/08/2024

Citation Number: MOOO00O00-0
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: Sharpe Jr., Robert J
Permit Humber: 1820-8591
Effective:
10/01/2023-10/01/2025

Officer's MHame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308101
Exp Date: 03/22/2025

Test g/210L Time
DIAG Fass 8:12pm
ATR BLE .00 8:13pm
ACCY CHK .08 8:14pm
AIR BLE .00 B:15pm
EUB TEEST .00 B:1l6pm
AIR BLE .00 §:17pm
BEUER TEST .00 B:19pm
AIR BLE .00 8:20pm
Reported) AC: oL

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 Haman Services
Rev. 1272007

| : —



Intox EC/IR-II:

Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 5 %10

Serial Number: 00
Test Date: 03/08

B575 Test Record Mumber: 1439

F2024 Test

Time:

Syatem Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pagsa
Pass

Time

B:23pm
B:23pm
B:23pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tast

AIR

Tesat

PENT

Test

COME
CAL

Status
Pass
Pasa
Pasg
Pasa
Passg

Blank Tests
Status
Pass

Printer Tests
Stcatus
Pass

CRC Tests

Sstatus

Bass
Pass

Time

: 23pm
t23pm
s23pm
23pm
:23pm

o & o o M

Time

B:24pm

Time

8:24pm

Time

B:24apm
8:24pm

Preventive Maintenance

Status: Pass

8:23pm EST

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

EW“JI’-L:!:}_EL-____ Instrument Location &'&T hﬁ-k\.\'L_J.An-_jr_\S.-_
Instrument Serial No. oG %S i';- {_a..,-._.n.

Th'_! preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serinl number 10,000 or higher) to be followed at least once every four months are:

i1

(2)
(3)
(4)
(5)
(6)
(7
(2)
{

(10}

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;

Venfy instrument displays time and date;

Imitiate breath et 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’™; nnd

Verfy that the ethamol gas canister is being changed before expiration date, or the aleoholic brenth

simulator solation is being changed every four months or afler 125 Alcobohe Breath Simulator fesis,
whichever aceurs first.

ﬁ‘rb
[ certify that on the _ day of Jj_cnu__lﬂ_“,_,,__,,iﬂ_&tl_ the forgoing preventive maintenance procedures

wene performed on the nstrument mdicated above, m accordance with curreni regulations of the M.C. Deparimeni of Health
and Human Services, and the msrument i3 funetioning properly.

L&Y

Signature of Cermifyving Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (028720)



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: pogs7s
Test Date: 03/09/2024

Citation Number: Moogooooo<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

Rnalyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGI0R1Q1
Exp Date: 03/22/2025

Test g/210L Time

DIAG Pass 7:37pm
AIR BLE .00 7:38pm
ARCCY CHE .08 T:38pm
AIR BLK .00 7:39pm
SUB TEST .00 7:40pm
ATR BLK .00 7:41pm
8UB TEST .00 T7:43pm
ALR BLEK .00 T:44pm

Reported AC: 10L

Signaturf of Chemical Analyst

Court CVR

- hnlhmt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2H)7




Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 5 810

Serial Number:
03/08/2024

Test Date:

o0B575
Test

Test Record Number:

Time:

system Check: Passed

Baseline Tests

Test Status
IR Pass
FLO Pass
FC Pass
Temperature Tes
Tast Staktus
FCl Fass
ZERC Pacs
DET Pass
BAR fasa
BT Pass
Blank Tests
Test Status
AR Fass

Frinter Tests

Test Status
FRNT Pass
CREC Tests
Iest Status
COoMP Fass
CAL Pass

Time

7:45pm
T:45pm
7:45pm
cH
Time
T:45pm
7 : 45pm
T:45pm
T:145pm
T:45pm

Time

7:46pm

Time

T:46pm

Time

T:46pm
7:46pm

Fraventive Mailntenance
Status:

Pass

1441
7:45pm EST

!
T Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12720407



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

6‘ PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County M&é Instrumerd Location T Aoy & o~

Instrumens Serial No._dOPEE 00 bbte (. 0.

The preventive maimenance procedures for the Intoximeters, Model Inox EC/TR 11 and Model Inmox EC/IR 11 (Enhanced with
sereal mimbser 10,000 or kigher) to be folbowed ai least once every four mantha are:

(1 Verify the ethanal gas canister displays #1 least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulster ihermometer shows 34 degrees, plus or minos 2 degree centigrade;
i Verify instrument displays time and date;
(3 Iniliate breath test sequence;
i4) Emiter information as prompeed;
‘ {5) Verily instrument Socurscy;
(L] When “*FLEASE BLOSW™ appears, collect breath sampile;
7 When "FLEASE BLOW® sppears, collect brealh sample;
(% Print tes1 recond,;
] Run diagnostic program snd confitm prevenlive mainlensnce stabos of “Pass™; and
(L Verify that the ethanol gas canister is being changed before expiration date, or the aleobolic breath

simulatnr sodution is being changed every four months or afler 125 Alcoholic Breath Simialator pests,
whichever ocowrs fimst.,

I cextify that on the 3 ___ day of M— 20 Y the forgoing preventive maintenance procedures
were performed on the instrument indicated abave, in accordance with current regulations of the N.C. Depanment of Health
an Hurnan Services, and the instrumend is functioning properly.

£7/

Centificale Mumber

e B Ceertifying Official

A signod original of the preventive maintenance record shall be kept on file for a1 least three years,

DHHS 4080 [04/20)

T O T Y P I I T ——



Intox EC/IR-II: Subject Tesat
WAKE COUNTY BAT MOBILE UNIT 7 910

L ] Serial Number: 008600
Test Date: 03/08/2024

Citation Number: MODOOOOO-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birxth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Rnalyst's Name: Bryant, Earl A
Permit H'l:t!hu::: E-D.I'I Hﬂl'?
Effective

10/01/2023- lﬁfﬂlﬁﬂﬁﬁv




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 210
. Serial Mumber: 008600  Test Record Number: 2698
Test Date: 03/08/2024 Teat Time: &:48pm EST
Eystem Check: Pagged

Baseline Tests

Test Status Time
IR Pass ‘B:48
FLO Pasg 8:48pm
FC Pags B:48pm




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

@ PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS., MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County L.J»..)ﬁ-ut-‘!_- ~ Instrument Location ".BAT hai:).l,r_ {__Anjf 5
Instrument Serial Mo (0 Bllls L-..:'n.kﬁ.- Lqunlr?f ..(\'H}

The preventive maintenance procedures for the Intoximeters, Mode! Intox ECAR 1T and Madel Intox EC/R 1 (Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:

in Verify the cthanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleoholic
beeath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade,
(2) Venfy instrument displays time and date;
(3 Imitiate breath test sequence,
(4) Enter information as prompted,
@ (5) Verify instrument accusacy,
{6} When "PLEASE BLOW™ appears, collect breath sample;
{7} When "PLEASE BLOW™ appears, collect breath samiple;
(%) Print test recond,
(% Run dingnastic program and confirm preventive maintenance status of “Pass™, and
(10 Venfy that the ethanol gas canister is being changed before expiration date, or the aleoholic breath

simulator soluticn is being changed every four months or after 125 Alecoholic Breath Simulator tests,
whichever occurs first.

[ certify that on the -ﬁlr—l.:‘ day of ﬁg..nj-\ a0 & fl 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 functionimg properly.

=

e 1]

Gy

Certificate Mumber

ignature of Certifvmg Official

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Teaest

WAKE COUNTY BAT MOBILE UNIT 5 510

Serial Number: 008616
Test Date: 03/08/2024

Citation Number: MOOO0OO0O0-0
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

Rnalyst's Name: Sharpe Jr., Robert J
Fermit MNumber: 1820-858]
Effective:
10/01/2023-10/01/2025

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG30B101
Exp Date: 03/22/2025
Test g/210L Time

DITAG Pagg
AIR BLEK .24

8

g
ACCY CHK .0Da 8:15pm
AIR BLK .00 8:16pm
BUB TEST .00 8:17pm
ALR BLE .00 g:18pm
S8UB TEST .00 B:19pm
AIR BLE .00 8:21pm

Reported AC:

Signature ©f Chemical Analyst

Court CVR

’-Anahut

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intoex EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 5 510
Serial Number: 008616 Test Record Number: 2837
Test Date: 03/08/2024 Test Time: 8:23pm EST
System Check: Passed

Baseline Tests

Teast Status Time

IR Pass 8:23pm
FLO Pass 8:23pm
FC Pass B:24pm

Temperature Tests

Test Status Time

FC1 Pass 8:24pm
ERC Pass B:24pm
DET Pass B:24pm
BAR Pass B:24pm
BT Pass B:24pm

Blank Te=zts
Test Status Time
I AIR Pass 8:24pm

Printer Tests

Test Status Time
PRHNT Paas g:24pm
| CRC Tests
‘ Tesgt Status Time
COMP Pass g:25pm
CAL Fass B:25pm

Preventive Maintenance
Starus: Pass

"

= Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County L}-}Jntf_ Instrument Location &ﬁ:‘_ H-:L.\Ji- Ld-ﬂ'f ._‘£;

Instrument Serial No.__ 3™ E&L! = _LAL}-L;_LE‘HHL? f-SD

The preventive maintenance procedures for the Intoximeters, Madel Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher} to be followed at least ence every four months are:

(1)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade,

{(2) Verify instrument displays time and date;

(3 Initiate breath test sequence;

(4) Enter information as prompted,

(5} Venfy instrument accuracy,

{6} When "PLEASE BLOW™ appears, collect breath sample;

] When "PLEASE BLOW™ appears, collect breath sample;

(&) Print tes1 record,

(% Run diagnostic program and confirm preventive maintenance status of "Pass™; and

(109 Venfy that the ethanol gas camster is being changed before expiration date, or the alcoholic breath
simulzior solution 1s being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oceurs first.

[ certify that on the ﬂ day of HML b . lﬂ_&.h‘ﬂm forgoing preventive maintenance procedures

were performed on the mstrument indicated above, in accordance with current regulations of the W.C. Department of Health
and Haoman Services, and the instrument 18 funciioning properly

C &Y

Signature of Certifying Official Certificate Wumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



e e e e i .

Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 810

Serial Number: 008616
Test Date: 03/09/2024

Citation Humber: MOQ00000-0
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: Sharpe Jr., Robert J
Permit Mumber: 1820-8591
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGI0B101
Exp Date: 03/22/2025

Test g/210L Time

DIAG Pass T4 0pm
AIR BLE .00 T:41pm
ACCY CHE .08 T:42pm
AIR BLK .00 T:43pm
8UB TEST .00 T:44pm
ATR BLK .00 7:45pm
SUB TEST .00 7:46pm
AIR BLE .00 T:47pm

Reported AC:

Signature hemical Analyst

hﬁlﬂﬂt

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 BAT MOBILE UNIT § 910

Serial Wumber: 008616

Test Date: 03/09/2024 Test

Time:

System Check: Fassed

Test

IR
FLO
FC

Status

Pags
FPagsg
Pass

Baseline Tests

Time

?:4Bpm
T:48pm
T:48pm

Temperature Tests

Test

FCl
ERC

DET

BAR
BT

Test

AIR

Test

ERNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pags
Pasgm

Blank Tasts
Status

Pass

Printer Tests

Stakus
Pass
CRC Tests
Status

Pass
Pass

Timea

4 Bpm
4 Bpm
:43pm
4 Bpm
4 Bpm

b I R B BN

Time

7 : 4 9pm

Time

7:49pm

Time

7:49pm
T:49pm

Preventive Maintenance

Status: Pass

Test Record Humber: 2840

7:47pm EST

_Anltysl

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Depariment of Health and Human Services

Rev. 1272007



&

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR 11 {Enhanced with serial number 10,000 or higher)

f'lﬂl.ll'l‘lj" i: A Eq,_lg__, Instrument Location E..? ﬂT h I'-"‘B‘i 'Il-f.. L,F. oy 'L g
Instrument Serial No.__ QO fﬁ‘-ﬂ"'ﬂ _?' LA)P\‘LL '[-....t:-__u._nlr '}j" -.(_‘1-'[:}

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/AR Il {Enhanced with
serinl number 10,000 ar higher) to be followed at least once every four months are:

(1

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcohalic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

(2 Venfy instrument displays time and date;

(33 Initiate breath test sequence;

(4] Enter information as prompled;

(3] Werify instrument accuracy;

(] When "PLEASE BLOW™ appears, collect breath sample;

(7y 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 gs 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 pecurs first.

1 certafy that on the 'b_*'hl day of h Laid L]""ﬁ 3 Eﬂ_ﬂ the forgoing preventive mamtenance 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 mstrument is functioning properly

GkY

i Signature of Certifying Officeal 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

WAKE COUNTY BAT MOBILE UNIT 5 210
Serial Number: 008647
Test Date: 03/08/2024
Citation Number: MOOO00OOO-0
Subject's Hame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/13%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbey: NONE

fAnalyst's Name: Sharpe Jr., Robert J
Permit Number: I1820-8551
Effective:
10/,01/,2023-10,01/,2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG3I08101
Exp Date: 03/22/2025

Test g/210L Time
DIAG Pass i
AIR BLE .00

-

B
ARCCY CHK .08 8:07pm
AIR BLK .00 8:08pm
SUB TEST .00 B:09pm
AIR BLKE .00 8:09pm
S8UB TEST .00 8:11lpm
AIR BLKE .00 8:12pm

Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol BEranch
Department of Health and Human Services
Rev. 1272007



Intax EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number: 008647 Test Record Number: 2827

Test Date:

03/08/2024 Test Time:
System Check: Passged
BEaselin=s Tests
Test Status Time
IR Pasg B:1l4pm
FLO Pass B:l4pm
FC Pass B:15pm
Temperature Tests
Test Statcus Time
FC1 Pass B:15pm
SRE Paszs B:15pm
DET Fass B:15pm
BAR Pazgs B:15pm
BT Pass 8:15pm
Blank Tests
Test Status Time
ALR Fass B:l5pm
Printer Tests
Testc Stacus T'1me
PRNT Pass B:15pm
CRC Tesats

Test Stacus Time
COME Pass 8:15pm
CAL Fass B:15pm

Preventive Maintenance
Status: Passa

8:14pm EST

- Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tesis for Alcohol Branch

Department of Health and Human Services

Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County 'u.} G»}(,-(_, Instrument Location E)IE\T L. ",

Instrument Serial No__ (%™ %LL' ?‘ _LA}E B.; Q;ﬂ' l-'-uﬂll'}d ,._I:_'lﬁ_

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 1T (Enhanced with
serial number 10,000 or higher) to be followed a1 least onoe every four months are:

(1) Verify the ethanol gas canister displays ot least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath ssmulator thermometer shows 34 degrees, plus or minus .2 degree centigrade,

(2) Venfy instrument displays ume and date;

(3) Initiate breath test sequence;

(4) Enter information as prompled;

(5) Venfy instrumenl accuracy;

() When "PLEASE BLOW™ appears, collect breath sample;

(7 When “PLEASE BLOW™ appears, collect breath sample:

4] Print fest record;

(% Run diagnostic program and confirm preventive manienance status of “Pass™; and

{100 Verify that the ethanol gas eamister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every [our months or afier 125 Alcoholic Breath Simulator tests,
whichever oocurs firsy

I certify that on the j&'_ day of .'m'ld-n" -.L- .zu_.iﬂ the forgoing preventive maimenance procedures

were performed on the instrument mndicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly

L5y

”~ Signature of Certifying Official Certificate Mumber

A signed original of the preventive maimenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



R-IT: Gubject Tast

WAKE COUNTY BAT MOBILE UNIT 5 810
Serial Number: 008647
Test Date: 03/09/2024
Citation Number: MOQQQ000-0
Subject's Hame:
PREVENTIVE, MAINTENANCE

Subject's Date of Birth: 11/11/1%11

Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J

Permit MNumber: 1820-85%1
Effective:
lo/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308101
Exp Date: 03/22/2025

Test gf210L Time

DIAG Pass T:43pm
ATR BLE .00 T :44pim
ACCY CHE .08 T:45pm
AIR BLE .00 7:46pm
SUBR TEST .00 T:46pm
AIE BLK .00 7:47pm
EUR TEST .00 T:49pm
ARTIR BLE .00 7:50pm
Reported AC: . 10L

Signature Chemical Analyst

Court CVR

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 Maintanance

WAKE COUNTY BAT MOBILE UNIT 5 810
Serial Number: 008647 Test Record Number: 2825
Tesgt Date: 03/709/2024 Teat Time: 7:58pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:E59pm
FLC Pasn T:590m
FC Pans T:59pm

Temperatlure Tests

Test Status Time

FCl Pasg T 5 9pm
SRC Paas T: 5 9pm
DET Pass 7:59pm
BAR Pass T:59pm
BT Fass 7:59pm

Blank Tests

Test Status Time
AIR Pass B: 00pm

Printer TesSLE

Test Stacus Tithe
FRNT Passa 8:00pm
CRC Tests

Teat Status Time
COME Pass B:00pm
CAL Fass 8 : 00pm

Preventive Maintenance
Status: Pasg

b

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev, 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

P

Cﬂ'll:l'lt'_l'f .'_-_'-': ' Immm“l]'_m]inu_.":. 3 :._ i..-'._-_ i LA LT

s

Instrument Serial No.~ Fe bt sigatin1 ] K

Loy J

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(n Werify 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;

i3} Imitiate breath vest sequence;

(E}] Enter information as prompted;

(50 Verify instrument sccuracy;

(6) When "PLEASE BLOW™ appears, collect breath sample;

(T When "PLEASE BLOW" appears, collect breath sample,

(#) Print test recornd;

(% Run diagnostic program and confirm preventive maintenance status of *Pass™; and

(10} Verify that the ethanol gas conister i5 being changed before expiration date, or the alcoholic breath
sirmulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever eccurs first.

| centifythatonthe [ dayof I e 7 , 20 the 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 insirument is functioning properly.

i F
- ~
- "Ir > A i A

Signatare 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 (04200



Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 210

Berial Humber: 0088517
Test Date: 03/12/2024

Citation Rumber: MOQOOQOQOO-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/71/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Mumbear: 00714-62217
Effective:

1001 /,2023=-10,01/-2025

Officer's Mame:; NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tast Type: Breath Test

Lot Number: AG308703
Exp Date: 03/28/2025

Tast g/210L Time

DIAG Pass 2:26pm
AIR BLK .00 2:27pm
ACCY CHK .07 2:27pm
AIR BLK .00 2:28pm
SUB TEST .00 2:29pm
AIR BLKE .00 2:30pm
SUB TEST .00 2:31pm
AIR BLK .00 2:32pm

Reported AC; .00 g/210L

A
Signature of

Court CVR

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
WAKE COUNTY DETENTION CENTER 910
Serial MNumber: J0BE5T Test Record Mumber: 1695
Test Date: 03/12/2024 Test Time: Z:32pm EDT
Syatem Check: Passed

Basaeline Tests

Test Status Time

1R Pass 2:33pm
FLO Pass 2:33pm
F'C Pazs 2:33pm

Temperature Tests

Test Status Time

oy e Pass 2:33pm
= Pass 2:33pm
DET Pass 2:33pm
BAR Pass 2:33pm
ET Pass 2:33pm

Blarik Tests
Test Status Time
AIR Pass 2:34pm

Printer Tests

Test Status Time
FRNT Fass Z2:3dpm
CRC Tests

Test Status Time
COMP Pass Z:34pm
CAL FPaszs Z2:3dpm

Prevantive Maintenance
Status: Pass

i;;;;ﬂﬂ 5

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

5 PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

er“!"_w‘k'f' Imstrument Locatian Ez ﬁ'ﬁfﬁ Lperd "7
lwmtwﬁu.m __MZE (fﬂ' 5}:?

The preventive maintenance procedures for the Intoximeters, Model Imox ECAR i and Model Imox ECTR 11 {Enhanced with
serial number 10,000 or higher) 1o be followed a1 beast once every four months are:

([ Verify the ethanol gas canister displays at heast 51 pounds per square inch {psi) of pressure, of the slcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

[2) Verify instrument displays time and date;

(3 Imitiaie breaih jesl sequence;

{4h Enter infarmation os promgiled;

. i5h Werify Ensirument acCuracy;

{6} Wihen "PLEASE BLOW® appears, collect breath sample;

i | When "PLEASE BLOW® appears, collect breath sample;

(%] Prring bex1 recand:

]| Run dingnostic program and confirm preventive maintenance siafus of “Pass™; and

10 Verify that the ethanol gas canister is being changed before expiration date, or the alcobolic breath
simulatos sobution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whighever pccurs first.

1 certify ihat an ihs a day of M__ 20 25 the forgoing preventive mainienance procedunes
were performed on the instrament indicated above, in accordance with carrent regulations of the N.C. Depanment of Health
ansd Human Services, and the instrument is fanctioning properly.

A

Centificate Number

A sigmed original of the preventive mainienance recond shall be kept on file for si least three years,

DHHS J0ED {0420)




'.i-

Intox EC/IR-II: Subject Teskt
NAKE COUNTY BAT MOBILE UNIT 7 510

. Serial Wumber: Q05658
Test Date: Q03,08 2024

Citation Number: MOO0O0000-0
Subject's MHame:
EREVENTIVE, MAINTEMANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Humber: NONE

Analyst's Name: Bryant, Earl A
Fermit Number: 0017-3707
.. Effectives :
10/01/2023-10/01/2025

Officer's Hlmtr NONE, NONE




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 210
Serial Humber: 008658 Test Pecord MNumbep: 2311
Tent Date: 03,/08/2024 Test Timei 8:3lpm EST
Svatem Check: Passed

Baseline Tests

Test Status "1 i

IR Pass g:31lpm
FLO Pann B:31lpm
FC Pass g:31pm

1

Temperature Tests

Teat Statua Time

Pass 8:32pm
‘Pass 8:32pm




DEPARTMENT OF HEALTH Iﬁ.Nh HUMAMN 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 “Fq'jf-f_f Instrument Location /j!ﬁ_'ﬂ"lr-'ﬂﬁlﬁ' Uf‘-’f /1

Instrument Serial No._ (30 §e Y (g€ SO.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox EC/IR 11 (Enhanced with
senal number 10,000 or higher) 1o be followed at least once every four months are:

(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) Initiste breath test sequence;

(4} Enter information as prompted;

(50 Werify instrument accuracy;

(&) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(&) Print test record;

4 Run dizgnostic program and confirm preventive maintenance status of “Pass™; and

(L] Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulater solution is being changed every four months or after 125 Alcoholic Breath Simulator Lests,
whichever occurs first,

Inmif_l.-thnlmﬂt_@,_day of _/Mddc s the forgoing preventive maintenance procediires

were performed an the instrument indicated above, in sccordance with eurrent regulations of the N.C. Depariment of Health
and Human Services, and the instrument is functioning properly.

L~ &3

Signature of Centifying Official

Centificate Number

A signed original of the preventive maintenance record shall be kept an file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Bubjmct Tant
KAKE OOUNTY BAT MOBILE [UNIT F 49lil

@ Serial NMumber: 008698
Test Date: 03/ 00/°2024

Citation Wumbeil:; MOOODOOD-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's Licensoe State: XX
Driver's License Number: NONE

Analyst's Name: Varnell, Bryon L
Permit Number: 0036-1210
Effective:
10/01/2023-10/01/2025

Dfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGI02T703
Exp Date: 01/27/2025

@ Test g/f210L  Time
DIAG Pass B': 0 HPpm
ATR BLKE .00 B 059pm
RCCY CHK .07 B 09pm
AIR BLKE .00 B:10pm
50OB TEST .00 B:11lpm
ATR BLK .00 B:12pm
SE0B TEST .00 H:13pm
AIR BLE .DO B:l4pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Courtc CVR
Analyst
ﬁ This form s used when performing Preventive Maintenunce procedures

Forensle Tests for Alcohol Brunch
Department of Health und Humun Services
Hev. 1272007



Intox EC/IR-11: Preventive Maintenance
KAKE COUNTY BAT MORILE UNIT ¥ 210
9 Serial Number: 00H6UNH Tent Record Humbep . JA15
Tesl Date: 03/709/2024 Toeat Time: 8:1l6pm EST
Syatem Check: Pagoed

Bageline Tesbno

Test Status Time

IR Pase 8:lepm
FLO Pans 8:lapm
FC Pass 8:lapm

Temperature Tests

Test Status Time
EC1 Fass 8:1lepm
SRC Pass 8:1l&epm
DET Pass 8:lepm
BAR Pass B:16pm
BT Pass g:1lepm
BElank Tests

@ Test Statis Time

AIR Pass 8:17pm

Frinter Teskbs

Test Status Time
FRNT Pass 8:17pm
CRC Tests

Test Status Time
COMP Pass B:17pm
CAL Paes B:17pm

Preventive Maintenance
Stacus: Passd

P Ll

¥ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev, 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

Q PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1 and
MODEL INTOX EC/IR 11 {(Enhanced with serial number 10,000 ar higher)

Covy L.,L:)ﬁ-k'-— Imstrumcnt Locmtion I}) ﬂ.T hn‘), 1(‘ L.I, i %‘ \E:.
Instrument Serial No. . QO B # LA.:]'“-‘t-L c-ﬂgﬁ 1,. ‘}f -&P_C"

The prevenivve mainienance procedurcs for the Intoximeters, Model Tniox ECAR 1T and Model Intox ECOR 11 {Enhanced with
serval number 10,000 or hgher] 1o be followed o1 least once every Tour months are:

i Verify the ethanol gas canigter displays o least 51 pounds per sqpuare inch (psi) of pressure, of the alcohole
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2 Verify instrument displays time amd date;
(3 Initiate breath test sequence;
{4) Emter information as prompied;
e (%) Venfy instrument accuracy;
(&) When "PLEASE BLOW"™ appears, collect breath sample;
({7} When "FLEASE BLOW" appears, collect breath sample;
(&) Pramt test record;
(9 Run dingnostic program and confirm preventive maintenance status of “Pags™ and
(1) Verify that the ethanol gas canister 15 being changed before expirmtion date, of the alcobolic breath

‘Eil‘l.'!lJiIl‘DF solution is being changed every four months or afler 125 Alcoholic Breath Simulstor tests,
whichever occurs first.

. ik
I centify that on the _ 75— day of Merln L "-1 L!llu' fargoing 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

Gy

Certificate Nuiiber

A signed oniginal of the preventive maintenanee record shull be kept on file for at beast three years

DHHS 4080 (14/20)



iq_ :'_ﬂ-

' Intox BC/IR-11: Bubject Teat
WAKE COUNTY BAT MORILE UWIT & 8ip

Serial Number: 00E704
Test Date: 03/08/2024

Citation Rumbey: MODOOODO-0
Eubject's Name:
FREVENTIVE. MAINTENANCE
| Subject's Date of Rirth: 11/11/1%911
| Eubject's ZSex: Male
Driver'es License State: XX
Driver's Licenme Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: J8J0-859]
Effective:
10/01/2023-10/01/20258

Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot WNumber: AG3I0A101
Exp Date: 03/22/2035

Test g/210L Time
DIAG Pass A:10pm
AIR BLK .00 A:11pm
ACCY CHE .08 8:12pm
AIR BLE .00 B:13pm
BUB TEET .00 B:l4pm
AIR BLEKE .00 8:15pm
BEUB TEET .00 B:16pm
AIR BLE .00 A:1%7pm
Reportgd AC: L

Signatur® &f Chemical Analyst
Court CVR
i
Analyst
This form s wsed when Freveative Malulsnance procedaive

Forensis Teats far Aliohol Hraech
Department of Healih sud Human Seryices

Moy 122007

“



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 5 %10

Serial Number: oo

8704 Test Record Number: 871
Tast Date: 0370872024 Test

Time:

System Check: Passed

Tegt

IR

FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

B:1%m
8:19pm
B:1%pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Teat

ALR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Fass
Pass
Pass
Elank Tests
Btatus
Pass
Printey Tests
Status
Pasz
CRC Tests
Status

Pase
Pass

Time

:15pm
s 15pm
:15pm
: 19pm
:19pm

o oo e o

Time

8:20pm

Time

8:20pm

Time

8:20pm
8 : 20pm

Preventive Maintenance

status: Pass

8:19pm EST

“Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services

Hev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

Gﬁuﬂ‘l}'_lﬁhk_ﬂ.—  Instrument Location {.-_})FHT HG_S_L- Liai S

2

Instrument Serial No.___ OO 'i.‘:?f}q ,_LA}QQ. Lma’t—y EZ!H’J

The preventive maintenance procedures for the Inteximeters, Model Intox EC/IR 11 and Model Intox EC/IR: 11 (Enhanced with
serinl number 10,000 or higher) to be followed at least once every four months are:

(1}

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermormeter shows 34 degrees, plus or minus .2 degree centigrade;

(2) Venify instrument displays time and date;

(3 Initiate breath test sequence;

(4] Enter information as prompied,

(5} Venfy 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 status of “Pass™; and

(100 Werify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution 15 being changed every four monthe or after 125 Alcobolic Breath Simulator tests,
whichever occurs first.

1 cerinfy that on the _ﬁ"f,_.ll'l___ day of Mers [ F ll}_a.ﬂ_ the forgoing preventive maimenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument 13 functioning properly

2,

| o
)
AL ML

v sy

Sigtture of Centifying Official Certificate Number

A signed onginal of the preventive maintenance record shall be kept on file for at least three years

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008704
Test Date: 03/09/2024

Citation Mumber: MOO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AGI0E101
Exp Date: 03/22/202%

Test g/210L Time

DIAG Pasa T:41pm
ALHR BLE .00 T:42pm
ACCY CHEK .0B 7:43pm
AIE BLE .0D T:d4dpm
SUBE TEST .00 Trdd4pm
AIR BLE .00 T:45pm
SUB TEST .00 T:47pm
AIR BLK .00 T:4Bpm

Reported AC g/210L

Signatu® of Chemical Analyst

Court CVR

~ .ﬂ.llll;’:.-t

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preaventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 5 810

Serial Number: 008704
Test Date: 0370872024

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pagos
Paaa

Bageline Tests

Time

74 9pm
7:49pm
7:50pm

Temperature Teata

Test

FC1
SRC
DET
BAR
BT

Teat
AIR

Test

FRNT

Teat

COMP
CAL

Srcatus
Fass
Pass
Pass
Pags
FPa=zs
Elank Tests
Status

Pass

Printer Tesats

Status
Paags
CRC Tests
otatus

Fass
ragg

Time

: 50pm
: 50pm
: 50pm
: 50pm
: 50pm

e BE RS REN BES |

Time

T7:50pm

Time

7:50pm

Time

T:S50pm
T:50pm

Freventive Maintenance

Status: Fa

Test Record Mumber: &73
Test Time:

7:49pm EST

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

HRev. 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 L}}ﬁ\& Instrument Location &ﬂ h‘:"LJ"«' LL- L’* "'t-lf_ S;
Instrument Seral Mo. -?'G? IL'C- UL...AL k

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox EC/R [ (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 alcoholhic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2} Verify instrument displays time and date;
(K] ] Initiate breath test sequence;
{41 Enter information as prompied,
@ (%) Werify instrument accuracy;
i) When "PLEASE BLOW™ appears, collect breath sample;
N When "PLEASE BLOW™ appears, collect breath sample;
(%) Print test record,
(¥ Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10 Verify that the ethanol gas canister 15 being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever oceurs first,

I certify that on the jﬁ%‘_dﬁy of Merch == ; Eﬂ_:L'i the forgoing preventive mhainfenance 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.

CsY

Signature of Cerifying OfMicial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at beast three years.

DHHS 4080 (04/20)



Il..-lli!.ﬂ-ﬁn e -

Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008707 i
Test Date: 03/08/2024

Citation NHumber: MOQOOO00-0
Subject's Hame:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
[ 10/01,/2023-20/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGI0BETO4
Exp Date: 03,/28/2025

Test g/210L Time

DIAG Pass B:12pm
AlLR BLE .00 B:13pm
ACCY CHE .08 B:l4apm
AIR BLK o0 B:15pm
5UB TEST .00 B:16pm
ATR BLE .00 BE:17pm
SUB TEST .00 B:20pm
AIR BLK .00 8 :21pm

Reported H

Signature of

nemical Analyst

Couirt CVR

,ﬁ?ﬁ

FbrféylnnU1t

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 UNIT 5 810
Serial Number: 008707 Test Record Number: 2852
Test Date: 03/08/2024 Test Time: 8:24pm EST
Syvetem Check: Passed

Baseline Tests

Test Status Time !
IR Fass 8:24pm
FLO Pass 8:24pm
FC Pass B:24pm

Tempgrature Tests

Test Status Time

FC1 Pass B8:24pm
SRC Pass 8:234pm
DET Paes 8:24pm
BAR Pass 8:24pm
BT FPaBs B:2dpm

Blank Tests
Test Status Time
AIR Pags 8:25pm

Printer Tests i

Test Status Time
PRNT Pasg 8:25pm
CRC Tests

Test Status Time
COMP Pasgs 8:25pm
CAL Pass 8:25pm

Preventive Maintenance
Statu=: Pass

A :in-ﬁul

This form is used when performing Preventive Maintéenance pm:d:qu
Forensic Teste for Alcohol Branch
Department of Health and Human Services
Rev, 1272007



(o

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County _ 'u'-.)‘-':"-tt.., ~ Instrument Location. {Sﬂ'T Hﬂlﬁ-‘*‘- {J'-"h'l'__g-._.
Instrurment Senal No. m % i D i J.é)ikif—' C—-._C_"L‘\""*L}Jr \(.ii-} =i

The preventive maintenance procedures for the Intoximeters, Mode! Intox ECAR I 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)

Werify the ethanol gas canister displays at least 51 pounds per sguare inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degrees centigrade;

(2) Yenfy instrument displays time and date;

(3] Imitiate breath fesi sequence;

(4} Enter information as prompied,

(5 Werify instrument accuracy;

{5} When *FLEASE BLOW™ appears, collect breath sample;

(M When "PLEASE BLOW" appears, collect breath sample,

(=) Prinit test record;

(9} Fun diagnostic program and confirm preventive maintenance status of “Pass’™; and

{10 Verify that the ethanol gas canister 15 being changed before expiration date, or the alcoholic breath
simulator solution 15 being changed every four months or after 125 Alcololic Breath Simulstor test,
whichever occurs first,

1 certify that on the _ ﬂ'ﬁ day of Merih ,20_2) Mihe 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.

£~  ou

Signat®e 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 (047200



Intox EC/IR-II: Subject Test

WAKE COQUNTY BAT MOBILE UNIT 5 210

Serial Humber:

oo8vo7

Test Date: 03/09/2024

Citacion 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 MNumber: NONE

Analyst's Name: Sharpe

Jr., Robert J

Permit Humber: 1820-§591

Effective:

10/01/2023=-10/01/2025

Dificer's Hame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot NHumber: AG3053704
Exp Date: 03/28/2025

Test g/210L

DING Paags
AIR BLE .00
BCCY CHE .07
AIR BLE .00
SUB TEST .00
ATR BLE .00
SUB TEST .00
ATIR BLE 00D

Reported AC:

Signature o

Ccurt CVR

Chemical Analyst

This form is used when performing Preventive Maintenance procedures

&
i

ﬁnlhﬁ

Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Mumber: 008707 Test Record Number: 2856
Test Date: 03/09/2024 Test Time: 7Y:48pm EST

System Check: Pasged

Baseline Tests

Test status Time

IR Pass T:48pm

FLO Pass T:48pm !
FC Pass 7:48pm

Temperature Tests

Test Status Time

FC1 Pass T:48pm
SRC Pass 7:48pm
DET Pass T:48pm
BAR Pass 7:48pm
BT Pass 7:48pm

Elank Tests
Test Etatus Time
AIR Pass T7:49pm

Frinter Tests

Tegl Status Time

PRNT Pass 7:4%pm !
CRC Tests

Test Status Time

COMP Pags 7:459pm

CAL Pass T:49pm

Preventive Maintenance
Etatus: Pass

7~ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR I1 (Enhanced with serial number 10,000 or higher)

County {45 & =

¥ s

P | r '] ¥
fstrument Locagion_& " © flnideg LE FEpu 7

Instrament Serial No, % < 7] 7 ¥ > | A dnasinat  E

b 3

The preventive maimienance proceduares for the Intoximeters, Model Intox ECAR 11 and Model Intox EC/TR 11 {Enhanced with
serial mumber 10,000 or higher) to be followed at lexst once every four months are:

(1 Verify the cthanol gas canister displays at least 31 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centiprade;

(2) Verify instrument displays time and date;

(3 Initiabe breath test sequence;

{4 Ender information as prompted;

(5 Venify insirument sccuracy;

() When "PLEASE BLOW™ appears, collect breath sample;

i When "FLEASE BLOW™ sppears, collect breath sample;

(8} Print test record;

(%) Run dizgnostic program and confirm preventive maintenance status of “Pass™ and

(10 Verify that the cthanol gas canister i being changed before expiration date, or the aleoholic breath
simulator solution is being changed cvery four momths or after 125 Alcoholic Breath Simulator tests,
whichever oociers first,

I cenify that on the /.= dayof 5754 . 20= 7 the forgoing preventive maintenance procedurcs

were performed on the mstrument indicated above, in accordance with current regulations of the N,C, Department of Healih
and Human Services, and the instrumsent is funsiicning properly.

3 - -.r-.{‘. g ol 5 f : F;

o —

= -%g:mrg:pfﬂe.nh'jingﬂ[ﬁcja.l Cﬁﬂmeblumhr

A signed original of the preventive mamtenance recond shall be kept on file for at least three years.

DHHS 4030 (047207



Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 210

Serial Mumbor: 008778
Test Dakte: 03/15/2024

Citation MNumber: MOOOQQO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/711/1911
Subject's Sex: Male
DPriver's Lirense State: XX
Driver's License Number: NONE

Analyst's Mame: Bryant, Earl A
Permit Number: 00717-2707
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Typae: Breath Test

Lot Mumber: AGIOATOI
Exp Date:; 0372872025

Test g/210L Time

DIAG Pazss 3:15pm
AIR BLK .00 d:16pm
ACCY CHE: .07 3:16pm
ATE BLK .00 3:17pm
SUBR TEST .00 3:18pm
AIE BLE .00 3:19pm
SUB TEST .00 3:20pm
AIR BLE .00 3:21pm

Reported AC: .00 g/210L

Court CVE

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Homan Scrvices
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY DETENTION CENTER

Serial Number: 008778

Test Date: 03/715/2024 Test

Tast Record

Time:

System Check: Paszszed

Baseline Tests

Test

IR
FLO
FC

Status

Bass
Pass
Pass

Times

F:22pm
J:2ipm
3:22pm

Temperature Tests

Tesat
2 e |
BRC
DET
BAR
BT

Test

ALR

Test

FENT

Tast

COME
AL

Btatus

Fazs
Fass
Pass
Pass
Pasg

Blank Tests

Statusz

Pass

Etatus
Fass
CRC Tegts
Status

Pass
Pazss

Time

3:22pm
3:22pm
3:22pm
3:22pm
d:d2pm

Time

3:23pm

Printer Tests

Time

3:23pm

Time

3:23pm
3:23pm

Praventive Maintenance

Status:

Pass

o710
Humber: 587174
3:217pm EDT

bt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services

Rew, 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

Couniy WE rwm:imﬁ—m;ﬂ fard F

Instrament Serial No. 208 7R % A ke e, S

The preventive maintenance procedures for the Inoxinscters, Model Intox EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
serial mumber 10,000 or higher) to be followed at leasi once every fous mopihs are:

i

(2}
3}
(4
‘ i
(6}
(il
(%)
1%

(o

Verify the ethanal gas canister displays at keast 51 pounds per square inch (psi) of pressure, or the alcohalic
breaih simubstos thermomeier shows 34 degrees, plus or minus 2 degree cemigrade;

Werify instrument displays time and date;

Initiate breath best sequence;

Enter information s prompéed;

Verily insinement accumacy,

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW® appears, collect breath sample;

Primt test record;

Run diageostic progrmm and confimm preveniive maintenance staties of “Pass™; and

Verify that the ethantd gas canisier is being changed before expiration dsie, or the alcoholic breath

simulator sobution i being champed every four months of afber 125 Alcobolic Breath Simulstor tests,
whichever occurs lirsL

| certify that o the E day ol .&Eﬁ'—- 02Y the forgoing preventive maintenance procedures

were performed on the instrement indicabed above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

7/

Certificate Ndmber

A signed original of the preventive maimtenance record shall b kept on file for ar least three years.

h DHHS 4080 {04200
— -




Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 7 510

. Serial Number: 008788
Test Date: 03,/08/2024

Citation Mumber: MO000000=0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 111171911
Subject's Bex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Mame: Bryant, Earl A
Permit Number: ﬂﬂl?—ﬂ‘?ﬂ?
Effective:
10/01/2023-10/01/2025

foim‘n 'HIIII-: Mﬂ! m



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBTILE ONIT 7 910
Serial Number: 008788 Test Record Mumber: 21588
Test Date: 03/08/°2024 Test Time: 2:28pm EST
System Check: Passed

Baseline Tests

Tesat | Status T i e

IR Pags 9:28pm
FLO Pass  9:28pm
w | Pass 9:28pm




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 L.k:] ﬂwl'i-(..- Instrument Location \MT h a2 1::4 i.g_ Ln.-..+ S.
Instrument Serial No.__ OO %% & Lﬂjﬂk& Co --m,’i-;r SC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1 Verify the ethanol gas camister displays 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;
(2} Imitaate breath tesl seguence,
(4} Enter information as prompied;
3 (%) Vierify instrumeni accuracy;
(6] When "PLEASE BLOW™ appears, collect breath sample,
(mn When "PLEASE BLOW™ appears, collect breath sample;
(8] Print test record;
(%) Run diagnostic program and confirm preventive mainienance siatus of “Pass™; and
{105 Verify that the cthanol gas canister is being changed before expiration date, or the akcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first

iy . .
| certify that on the {II:'.'-'" day of Fheuri b .20 &‘1‘1]1: fargaing 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.

23

Sagnature of Cerfving Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for ar least three years.

DHHS 4080 (04720)



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: Q08826
Test Date: 03/708/,2024

Citation Number: MOOOOODOO-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 MNumber: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Mumber: 1820-8591
Effective:
10/01/2023-10/01/2025

Officex's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308703
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pass 2:15pm
ALR BLK .00 &:16pm
ACCY CHK .07 8:17pm
AIR BLE .00 8:18pm
SUB TEST .00 8:20pnm
ATR BLE .0D g:20pm
EUB TEET .00 8:23pm
ARIR BLE .00 8:24pm
Reported AC: 210L

Signature~of Chemical Analyst

Court CVER

b\

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007

Analyst



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 5

Serial Mumber: 008826
Test Date: 03/08/2024

System Check: Passed

Test

IR
FLOD
FC

Status

Pass
Pass
Pans

Bagseline Tests

Time

B:26pm
B:26pm
8:26pm

Temperature Tests

Test
FC1
SR
DET

BAR
BT

Test

AIR

Test

FENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Fass
Pass
Blank Tests
Status

Pass

Frinter Tests

Status
Pass
CRC Teskts
Status

Pags
Pass

Time

t26pm
: 26pm
: 26pm
: 26 pm
: 26pm

o 0 0D OR o0

Time

8:27pm

Time

8:27pm

Time

B:27pm
8:27pm

Frevenktive Maintenance

Etatus: Pass

—

810

Tegt Record Wumberxr: 8508
Test Time:

§:26pm EST

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAMN 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 !q, LEEWK_L Insirument Location 6Er ,|_ i&l{. ib-ui: ‘-g.-
Instrument Serial No._ OO %;L- . Lehn_-.,‘t{. ':_.-'-'M L’f’ &J__H

= S ——— =

The preventive maintenance procedures for the Intoximeters, Model Imox EC/IR 11 and Model Intox EC/IR I {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2} Venfy instrument displays time and date;

(3] Inatsate breath test sequence;

4) Enter information as promipted;

(5 Venfy instrument accuracy;

{6} When "PLEASE BLOW" appears, collect breath sample;

(N When "PLEASE BLOW" appears, collect breath sample;

() Print test record;

R Run diagnoste program and confirm preveniive maintenance staus of “Pase™; and

(10} “erify that the ethanol gas canister is being changed before expiration daie, or the alcoholic breath
simulaior solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the I*b day of hLJ"l..L-. .20_&_‘:‘ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with carrent regulations of the N.C. Depariment of Healih
and Human Services, and the instrument 1% functioning properly.

CsY

‘,f'r Signature of Certifying Official Ceriificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 810

Serial Number: O08B2E
Test Date- 03/08,/2024

Citation Number: MOO000GO-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 Mame: Sharpe Jr., Robert J
Permit Mumber: 15820-85%51
Effective:
10/01/72023-10/01/2025

Dfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHE
Test Type: Breath Test

Lot NMumber: AG3IDETO3
Exp Date: 03/28/2025

Test gq/210L Time

DIAG Fass T:38pm
AIR BLKE .00 7:39pm
ACCY CHE .07 7:40pm
AIR BLE .00 T4 lpm
SUB TEST .00 T:42pm
AIR BLK .00 T:43pm
SUB TEST .00 T:44pm
AIR BLK .00 7:45pm

Reported AC: 10L

of Chemical Anaiyéf

Court CVR

-Ehnqut

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007

h—.u‘l—.l- f i |



Intox EC/IR-II: Preventive Maintenance
WAEE COUNTY BAT MOBILE UNIT 5 510
Serial Number: 008826 Test Record Number: 8510
Test Dakte: 03/09/2024 Test Time: 7:46pm EST
System Check: Passed

Baseline Tests

Test Etatus Time

IR Pass Tid6pm
FLO Fass T:46pm
FC Fass T:46pm

Temperature Testcs

Test Status Time
FC1 Pass T:46pm
SRC Pass T:a6pm
DET Pass T:46pm
BAR Pass T:46pm
BT Pass T:46pm
Elank Tests
Test Status Time
AIR Pagg TraTpm

Printer Tests

Test Status Time
PENT Pass T:47pm
CRC Tests

Test Status Time
CoMp Pags T+47pm
CAL Fasse T:47Tpm

Freventive Maintenance
Btatu=s: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Hew. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

C PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

£ o N ol g
County_&94" — Insstramsent Location__ -5 ¢ s 70 ) &' =
Insirument Serial Mo, 0 75 3 B0 <Treres ; -
A E " ._.-'I:_

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 of higher) 1o be followed at least once every four months are:

(i Verify ibe ethano] gas canister displays ot least 51 pounds per square inch (psi) af pressure, or the aleahalic
baeath simalator thermomseter shows 34 degrees, plus of miniss 2 degree contigrade;
(X erily instrament displays time and dme;
(3 Initiate bresth 1est sequence;
4) Enter information a8 prompied;
Q‘E i3} Verify instrument accuracy;
(6] When "PLEASE BLOW® appears, collect breath sanple;
(7 When “FLEASE BLOW® appears, codlect breath sample;
(%) Primt test record;
(%) Run dingnostic program amd conflrm preventive maintenance status of “Pass™; and

(10 Verfy thal the ethanol gas canister i heing changed bofore expimlion date, or the aleoholic breath
simulator solution i being changed every lour months or after 125 Alcoholic Breath Simulalor tests,
whichever occurs first.

I certafy that on the ._i:-‘ day of AlAdeH - Vi forgoang preventive mainlenams procedures
were performed on the instrument indicated above, in accordance with current regalations of the N.C. Depariment of Heallk
and Human Services, and the instrumend is functioning properly.

g =i

° = -
,,-" t ASigmature of Certifving Offeial Certificate Mumber

A signed original of the preventive maintenance record shall be kept on filee fior ab least three vears.

DS el {0




Intox EC/IR-II: Subject Test
WAKE COUNTY ENIGHTDALE FD 210

. Serial Number: 005838
Tast Date: 0371272024

Citation Mumber: MOOO00O00-=0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Mame: Bryant, Earl A
Permit Mumber: 0017-92707
Effactive:

10701 /7°2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHES
Test Type: Hreath Test

Lot Number: AGI0B003
Exp Date: 03/21/2025

.. Test g/210L Time
DIAG Fass 10:03am
AIR BLE .00 10:03am
ARCCY CHE .07 10:04am
ATR BLKE .00 10:05%am
SUB TEST .00 10:0%am
AIR BLK .00 10:06am
SUB TEST .00 10:08am
AIR BLK .00 10:08am
Reported AC: .00 g/210L

Signature o Analyst

Court CVR

© / (Anatyst

Tlhihnul:umu!hir:ptﬂhnuhgI&rwmuhuhdﬂiuulnnepnmmdun:
Forensic Tests for Aleobol Braach
Department of Health and Human Services
Hev, 1272007




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY ENIGHTDALE PD 310
Serial Number: 008838 Test Record Number: 2706
Test Date: 0371272024 Test Time: 10:0% am EDT
system Check: Passed

Baseline Tests

Tegt Staktus Time

IR Pass 10:0%9am
FLO Fass 10:0%am
FC Pass 10:10am

Temperature Testa

Test Status Time

FC1 Pass 10+ 10am
SRC Pass 10:z10am
DET Pass 10z 10am
BAE Pagz 10:10am
BT Pass i0:10am

Blank Tasts
Tast Status Tima
AIR Pass 10z210am

Brinter Tests

Test Status Time

ERNT Pazg 10:10am
CRC Tests

Test Status Time

COMP Pazg 10:11am

CAL Pazg 10z17am

Preventive Maintenance
Status: Passg

A 3\
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Hew, 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAIN TENANCE RECORD
[NT{}HMETER& MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

-
&

County Lars

Instrument Location L4 L Tl Aldelliny [ T

Instrument Serial No, &1~ &% [ : Py

~

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 1] { Enhanced with
serinl mumber 10,0600 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 centigrde;

(2) Verify instrument displays time and dkate;

(31 Initiate breath test sequence:

(4} Emter information % prodpled;

(5] Verify instrument ACCuracy;

() When "PLEASE BLOW™ appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(&) Print 1831 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 alcohalic hreath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the | dayof _f™ g e | 20 the forgoing preventive maintenonce procedures
were performed on the instrument indicated above, in sccordonce with current regulations of the N.C, Department of Health
and Human Services, and the instrument is functioning properly,

[

.

Signature of Certifyving Official Certificate Mumber

L &
L

A signed orginal of the preventive maintenance record shall be kept on file for at least three vears.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

serial Number: 008873
Test Date: 03/12/2024

Citatlion Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/19171
Subject's Sex: Male
Driver's License State: X¥
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Mumber: 0074-8221
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
hgency: DHHS
Test Type: Breath Test

Lot Number: AG3IDB703
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pass 2:25pm
AIR BLE .00 Z:26pm
ACCY CHE .07 2:26pm
AIR BLK .00 2:27pm
SUB TEST .00 2:28pm
AIR BLK .00 2129%pm
SUB TEET .00 2:30pm
AIR BLE .00 2:31pm

Reported : .00 g/210L
S atess gé; e

Signature of Chemical Andlyst

Court CVRE

11hihnnh1umdnﬁmnp:dhnnh;?nwmﬂhthhmnmmnwupnumduna
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY DETENTION CENTER 970
Serial Number: 008573 Test Record Number: 2208
Test Date: 03/12/2024 Test Time: 2:36pm EDT
System Check: Passed

Baseline Tests

Tagt Status Time

IR Pass 2:37pm
FLO Pass 2:37pm
FC Pass 2:37pm

Temperature Tests

Test Status Time

FC1 Pasgs 2:37pm
SRC Passg 2:37pm
DET Pass 2:37pm
BAR Pass £ 3T pm
BT Pass 2:37pm

Blank Tests
Test status Time
AIR Pass 2:37pm

Printer Teste

Teat status Time
PRNT Pass 2:3Bpm
CRC Tests

Test Status Time
COME Pass 2:38pm
CAL Pass 2 : 38pm

Preventive Maintenance
Status: Pass

-Analyst

Tlhihnmlaunulwi:np-dhnnm:!ﬁwwumehtﬂnulm-m:pnutdlna
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)

Cﬂ“"&.mj_ﬂ_m_&udy_ Instrument Location BAT ﬂ?!‘;& Idfﬂ,:{li Z

Instrument Serial Mo, {ﬂg??ﬂ Wa_ﬁ, Cﬂ 56]

The preventive maintenance procedures for the Imoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed ot least once every four months are:

()

(2)
i3}
(4)
(5)
(6)
(7
(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;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information sz prompied,

Werify instrument accuracy;

When "PFLEASE BLOW™ appears, collect breath samgle:

When "PLEASE BLOW™ wppears, collect breath sample;

Print tess record;

Run diagnostic program and confirm preventive maintenance status of “Pass™ and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcobolic Breath Simulnior tests,
whichever occurs first,

| certify that on the & day of ﬂ’?ﬁr"ﬂ: Z"\- .20 27 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Bignature of Certifving Official

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 2 210

Serial Mumber: 008570
Test Date: 03/08/2024

Citation Humber: MOOOO000-0
Subject's Hame:
PREVENTIVE, MAINTENANCE
Ssubject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Greene, Nathaniel T
Permit Number: 00&67-5560
Effective:
07/01/2022-07/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AGI02T03
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 8 :05pm
AIR BLK .00 8:06pm
ACCY CHK .08 8:07pm
AIR BLK .00 &:08pm
SUB TEST .00 8:08pm
AIE BLK .00 &:09pm
SUB TEST .00 8:11pm
AIE BLK .00 8:12pm

Chemical Analyst

i

“~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
WAKE COUNTY BAT MOBILE ONIT 2 8910
Berial Number: O00BS70 Teat Record Mumber: 1076
Test Date: 03/08/2024 Tegt Time: §:21pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Fass B:2lpm
FLO Pass B:21lpm
FC Pass B:21lpm

Temperature Tests

Test Status Time

FC1 Fass B:22pm
SRC Pass B:Z22pm
DET Pass B:22pm
BEAR Pass B:22pm
BT Pags B:22pm

Blank Tests
Test Status Time
AIR Pass 8:22pm

Printer Testcs

Test Status Time
PRNT Pans 8:22pm
CRC Tests

Test Status Time
COMP Pass 8:22pm
CAL Pass 8:22pm

Preventive Maintenanoe

%UE: E5

"1 Ansifat

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 HQ& t Iﬂ“ﬂlﬁ Instrument Location ﬂﬂr Mﬁ'_b‘l}g' uﬂ:{' Z'

Instrument Serial No._(20 FF70 W-ﬂ'ﬁe’ fﬂ DuA )(;f SO

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 and Madel Intox EC/R 11 (Enhanced with
serwal number 10,000 or higher) to be followed at least once every four months are:

()

(2}
(3)
()
(5)
(&)
(7
(8)
(%)

(11

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time snd date,;

Initiate breath test sequence;

Enter information 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 confirm preventive maintenance status of “Pass™; and

Werify that the cthanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution 15 being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the E ?{ day of MQGL - EEI';Z Q 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.

(17

Certificate Mumber

Signiture okCifying Official

A sipned oniginal of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 {04°20)



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 2 910

Serial Number: 008370
Test Date: 03,09/2024

Citation Number: MO0OOO0O00-0
Subject's MHame:
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 Mumber: 0087-53560
Effective:
07/01/2022-07/01/2024

Officer's Mame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302703
Exp Date: 01,/27/2025

Test a/210L Time

DIAG Pags 7:54pm
AIR BLKE .00 7:55pm
ACCY CHEK .07 7 :55pm
AIR BLE .00 T:56pm
SUB TEST .00 7:57pm
AIR BLKE .00 7:58pm
8UB TEST .00 7:59pm
AIR BLE .00 8:00pm

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 2 a21a

Serial Number: 008870 Test Record Number:

Test Date:

1080

03/,08/,2024 Test Time: 8:03pm EST

System Check: Passed

Baseline Tests

Test Ekatus Time

IR Pams 2:03pm
FLO Pass 8:03pm
FC Pass B:03pm

Temperature Tests

Tast Status Time

FC1 Pass E:O04pm
SRC Pass B:O04pm
DET FPass B:04pm
BAR Pass 8:04pm
BT Pass 8:04pm

Blank Tests
Test Status Tirme
AR Pass 804 pm

Printer Tests

Tegt Status Time
PRNT Pass 8:04pm
CRC Tests

Tast Status Time
COMP Pass 8:04pm
CAL Pass B:04pm

Preventive Maintenance
Status: Pass

4 Analyst

This form is used when performing Preventive Maintenance procedures

Department of Health and Human Services

Forensic Tests for Alcohol Branch

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

County LA.JQE Il‘_‘},{.{d!?ﬂ Instrument Location GAf ﬂ@b:/é' uﬂl‘:‘[ 2:‘_,

Instrament Serial No, 08773 IWiake (o SO

The preventive mainienances procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to he fellowed at least once every four months are:

()

{2}
(3
(4
(3
(6]
(7
(4)
()
(Liny

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Imitiate breath test sequence;

Enter information as prompied;

Yerify instrument accuracy,

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”™; and

Yerify that the ethanol gas canister is being changed before expiration date. or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulotor tests,
whichever oocurs [irst.

I certify that on the ‘_57Ld.l}rnr /VEMCJL 20 f!‘]éu: forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with cdrrent regulations of the N.C. Department of Health
and Human Services, and the instrument s functioning properly.

7/ 419

s’@umr‘stf;pﬁnring Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three vears.

DHHS 4080 {04/20)



Intox BCO/IR-II: Subject Test
WAKE COUNTY BAT MOEILE UNIT 2 518

Serial Number: 008973
Test Date: 03/08/2024

Citation Number: MoOOOOOO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Hame: Greene, Nathaniel T
Permit Number: 0067-5880
Effective:
07/01/2022-07/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302703
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 8:07pm
AIR BLKE .00 8:08pm
ACCY CHE .08 8:059pm
AIR BLK .00 8:10pm
SUB TEST .00 8:10pm
AIR BLE .00 8:11pm
SUB TEST .00 :13pm

AIFR. BLE .00

Repo

7 Chatiyst
This form is uwsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev, 12/2007



Intox BEC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 2 910

Serial Number: 008873

Test Date: 03/08/2024 Tast

Tirme:

System Check: Passged

Test

IR
FLO
FC

Status

Pass
Pasa
Pass

Baseline Tests

Time

B:22pm
B:22pm
B:22pm

Temparature Tests

Taest
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRHT

Test

COMP
CAL

Status
Bass
Pass
Bass
Bazg
Pass
Blank Tests

Stcatus

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time
8:22pm
8:22pm
8:22pm
8:22pm
8:22pm

Time

8:23pm

Time

8:23pm

Time

8:23pm
8:23pm

Preventive Maintenance

Scatus: Fass

Test Record Number: 1131

8:21pm EST

7 R

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 Il (Enhanced with serial number 10,000 or higher)

mumEM [nstrumient Location EF}T Mﬁbﬂﬁ- L.I_'ﬂ:;" "L

Instrument Serial Mo, @EE ?-3 EQEH‘ |'l ANy EI ﬁﬂ'

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox EC/IR 11 { Enhanced with
serial mumber 10,000 or higher) to be followed at least once every four months are:

(1)

(2)

(3}

Verify the ethanol gas canister displays ot least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

[nitiate breath 125t sequence;

4] Emter information as prompted;

i3 Yerify instrument pocuracy;

(6) When "PLEASE BLOW™ appears, collect breath sample;

(7} When "PLEASE BLOW™ appears, collect breath sample;

(5} Pring 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 s being changed every four months or affer 125 Alcoholic Breath Simulator tests,
whichever occurs first

| centify that on the _ﬁ day af Mﬂ"l:' |"“~ . 20 -ﬂtf the forgeing proventive mainienance proceduncs

were performed on the instrument indicated above, in accordonce with current regulations of the MN.C. Department of Health
and Human Services, and the instrument is functioning properly.

/ﬁm (279

Signatu Certificate Numbser

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 {04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 2 910

Serial Number: 008973
Test Date: 03/08/2024

Citation Number: MOOO00000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 1171171911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Greene, Nathaniel T
Permit Humber: O0067-59&0
Effective:
07/01/2022-07/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lat Mumber: AGIDNZTO3
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pasa 7
AIR BLE .00 7
ACCY CHE .08 7:
AIR BLE .00 7:57pm
S0B TEST .00 T:
AIR BLE .00 T
SUB TEBT .00 g8:
AIR BLK .00 8:01pm

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 BAT MOBILE UNIT 2 810

Sarial Number:

Test Date:

DOBRS7T3 Test Record Mumber:

1134

03/08/2024 Test Time: 8:22pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass B:23pm
FLO Pass 8:23pm
FC Pass g:23pm

Temperature Tests

Tast Status Time

FC1 Pass B:23pm
ERC Fass B:23pm
DET Pass B:23pm
BAR Fass B:23pm
BT Pass B:23pm

Blank Tests
Test Status Time
AIR Paszs 8:24pm

Printer Tests

Test Status Time
PENT Pass 8:24pm
CRC Tests

Test Status Time
COMF Pass 8:24pm
CAL Pass 8:24pm

Freventive Maintenance
Status: Pass

71 B

77 Kualyst

—_——

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)

| 3 X _ ; (- 5
County ‘-r'“hl-“-‘:ﬂﬂ Instrument Location ’Jiw'l-'" e (o Deteatioa (o 'Ill"'..q:’
T, ] — I8 d e T
Instrument Scrinl No, DO B2 S ) Zo] E fhesbat ST (o dded ..o
r ]
A5C

The prevestive mamlensnce proceduares for the Intoximeters, Medel Intex ECR 11 and Medel Intex ECR 11 (Enbanced with
serial number 10,000 or higher) to be falbowed a1 beast cnee every four months sne:

() Werify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aloohalic
breath simulator thermometer shows 34 degrees, phas or minus .2 degres centigmide;
(2 Verify instrument displays time and date;
13) Initinie: breath fest sequence;
{4) Enter information as prompled:
. (5} Werily iInstrument accurscy;
{4} When “FLEASE BLOW" appears, collect bresth sampbs;
(7 When "PLEASE BLOW® appears, collect hreath sample;
(%) Print lest recond;
(%) Run dingnostic program and confinm preventive maintenance status of “Pass™; amd

(1) Verify that the ethamol gas canmister is being changed before expirntion daste, or the alcoholie beeath
simulator solution is being changed every four months or afler 125 Alcobolic Breath Simulstor tests,
whichever occars firsL

- a
1 certify that on the dayof 1" ‘e scln s IE_.J_l_lht forgoing preventive maintenance procedures
were performed on lhr imstrument indicsted above, in accordance with current regulations of the N.C. Department of Health
and Human Services, snd the instrument is functioning properly.

rlF';-l' J'-:l "I - - { ab T

i

Slltmlurn: of mu!':rqu: Oiificial Certificate Numbser

A signed onginal of the preventive maisienance recond shall be kepl on file for al least three years.

DHHS 4080 (047200




i T L

This form hmmmmm m
Department of Healih and Human Services
Rev, 1272007







DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

-. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR I1 (Enhanced with serial number 10,000 or higher)

)

| . . f e L
EME'-L}"E"' Instrument Locagion |\ <y [ 11 Lot o e Pl T |

i y ! T 1
{ I 4

Instrument Serial No_[ 103 7% 7Y

The prevenilive madntenance procedures for the Intoximeiers, Model Ingox EC/TR 1T and Model [ntox EC/TR [ (Enhaneed with
serial number 10,000 or higher) to be followed at least once every four months are:

{1 Verify the ethanc] gas canister displays at beast 5| poands 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 dage;
{3 Initiase breath best sequence;
(4) Emter information &8 prampled;
. i5) Verify instrument accuracy;
{6} When “FLEASE BLOW® sppears, collect breath sample;
{7} When “PLEASE BLOW® appears, collect breath sample;
(%) Print test record;
(%) Itun diagnosibe program and confirm preventive mainenance status of “Pass™; amd

(1K Verify that the ethamol gns canister is being changed before expiration date, or the alcoholic breath
simulwior soluticn is being changed every four momiks or alber 125 Alcobolic Preath Simulator tests,
whichever oocuars firse.

1 centify thai an the . day of [Mevcly M| the forgoing preventive maintenance procedures
were performed on the instramsent indicated above, in accordance with ctrment pegilations of the N.C. Depariment of Health
ardl Human Services, and the instrument is functioning properly,

il ] ]

Frigl'l.l'ltn'lr nﬂ.'l:rl.'il'frni ificaal Certhicae Mumber

A signed original of the preventive maimenance record shall be kept on file for st least three vears.

DHHS 2060 ((420)




Reported AC: .00 g/210L

e Lt N

Court CVE
e e
J Analyst
This form is used when performing Preventive Malntenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Hev. 122007







DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

f 3
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)
Coumty e ey Instnapent Location
Instrumemt Serial Mo, - ¥ &3 - y S S feh e T
The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Model Intox EC/R 1 (Enhanced with
serial aumber 10,000 or higher) 1o be followed at beast once every four months are:
{1} Verily the ethanol gas canister displays a1 least 31 pounds per square inch (pal) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2} Verify instrumsent displays time and date;
(3 inmitiate breath fest sequence;
f'\ () Enter information as prompted;
1-___, (5) Verify instrument accuracy;
(6] When "PLEASE BLOW" appears, collect breath sample:
(7} When “PLEASE BLOW™ appears, collect breath sample:
(8} Frint test record;
(%) Run diagnestic program and confirm preventive maintenance status of “Pass™ and
(1) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed cvery four months or afier 125 Alcoholic Breath Simulator tests,
whichever eocurs Arst,
[ certify that om the = I-:-.'I day el -~ fAdie ) i forgoing preventive maimenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly,
. :HI__.-‘-.II_J_F_..?" it 4 y _|"ll
ﬂ ...__r-_. [ T .-".-"'r._ :‘:_,-r"_ 2 ]
- Signature of Certifying Official Centificate Number

A signed original of the preventive maintenance record shall be kept on file for at Jeast three YEars,

DHHS 4080 (D4/20)



Intox EC/IR-II: Subject Test
WILSON COUNTY DETENTION CENTER 970

Sarial Kumber: 008827
Test Date: 03/27/2024

Citation Humber: MOOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1971
Subject’'s Sex: Male
Priver's License State: X¥
Driver's License Number: NONE

Analyst's Name: Bryant, Earl A
Parmit Nuwsbher: 0017-9707
Effectiva:

1001 /72023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AGI02702
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 11:35am
AIE BLE .00 11:36am
ACCY CHE .08 11:36am
ATE BLE .00 11:3T7am
SUB TEST .00 11:38am
AILRE BLE .00 11 :38am
SUB TEST .00 T1:40am
ATE BLE .04 11:41am

Reported AC: .00 g/210L

Elgnatuie ﬂ%éﬂﬁﬁgiﬂal Analyst

Court CVR
W st
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alealiol Branch

Department of Health and Human Services
Rev. 1272007



Intex EC/IR-II: Preventive Maintenanoe
WILSON COUNTY DETENTION CENTER 270
Serial Number: 008627 Test, Record Wumber: 33487
Test Date: 03/27/72024 Tast Time: 11:42am EDT
System Check: Passed

Bazeline Tests

Test Status Time

IR Pass T1Tz42am
FLO Pass 11z4dam
FC Pass 11:42am

Temperature Tests

Test Status Tima

FC1 Pass 1i:42am
SRC Pass 11:42am
DET Fass 11:42am
BAR Paga 1i:42am
BT Pagsg 1i:=42am

Blank Tests
Test Status Time

AIR Pags 11:43am

Printer Tests

Test Status Time

FRNT Paez 171 243am
CRC Tests

Tezt Status Timea

COMP FPase 11:43am

CAL Fass 11:43am

Preventive Maintenance
Status: Fass

(Amilyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Hew. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County LU |} 507 tnstramsent Locstion_WWi 1504 {0 Uotenhun (ke

Instriament E-n'int'l".lu_;..:n__:l':ll - "‘_1 E-" JUIY & : ."'-;..'.r-'..--"_ll -iII [ I ) ik

The preventive maintenance procedures for the Intoximeters, Model Intox EC/AR 11 and Madel Intox EC/IR 11 (Enbanced with
serial namber 10,000 or higher) to be followed at least once every four months are:

(n Verify the ethanol gns canister displays at least 31 pounds per square inch (psi) of pressure, or the alcohalic
breath simulator thermometer shows 34 degrees, phus or minus .2 degree contigrde;
(2 Verify instrument displays time and date;
(3 lmitiate becath test sequence;
(4] Enger information as prompied;
' {5 Verify instrument accuracy;
{6 When "PLEASE BLOW® appears, collect breath sample;
N When "PLEASE BLOW™ appears, collect breath sample;
(8 Primt tesd recond;
¥y Run dingnostic program and confinm preventive maintenance siams of “Pass®; and
(1) Venfy thyt the cthanol gas candsber is being changed before expimation date, or the alcobolic breath

simulator solution is being changed every four momhs o afler 125 Alcoholic Breath Simulator besis,
whichever oocurs First.

k- "
T P : 14
[ certify that on the O« dayof [V e W .HI_L'L!: forgoing preventive mainienance procedures

were performed on the instniment indicated shove, in accordance with currend regulations of the N.C., Department of Health
and Human Services, and the insainenseni is fanctioaing properly,

= o | Pl T
ol L5 Y L A Lry

Signature of Centifying Official | Cenilieste Numbser

A signed original of the preventive maintenance recond shall be kept on file for at least three years,

DHHS 4080 (2100




Intox EC/IR-II: Subject Test
WILSON COUNTY DETENTION CENTER 970

Serial ‘Humber: 008652
‘Tast Date: 03/21/2024

Eltntinn uunhar Hﬂﬂlﬂpﬂu-ﬂ

m.-fu;l.-*znzs-mfa_ 2025
' nff:i.-::m: '8 ﬂmm mrm:::i




Intox EC/IR-II: Preventive Maintenance
WILSON COUNTY DETENTION CENTER 970
Serial Humber: 008652 Test Record Mumber: 3976
Test Date: 03/271/2024 Test Time: 72:5/pm EDT
Syatem Check: Pagoed

Basaline Tests

Test Status Time

IR Fass 12:52pm
ELD Pags 12:52pm
FC Pass 12:52pm

Temparature Tests

Tast Status Time

FCl Passg 12:52pm
SRC Pazs 12:52pm
DET Fass 12:52pm
BAH Pass 12:52pm
BT Pass 12:52pm

Blank Tests
Test Status Tima
AIR Pass 12:53pm

Frinter Tests

Tast Status Time

PRHNT Pazs T2:53pm
CRC Tests

Tast Status Time

CORdP Dang 12:53pm

CAL Pass 12:53pm

Freventive Mainkenance
Status: Pass

iy

“ Analyst S

This form is used when performing Preveative Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AMD HUMAM SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

6\' PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

—my
I

) Instnamest Location .l"lf1..".|:'.:'-r <and ¢ .-f"a;-.T_JT-JT.-':b"D' LEnirA

| ;
County_[As L L5

Instrument Serial Mo, f.-';:!-"-_?._ﬁ" / B -"'r-- f:'rﬂ::-l..-,.;' =7, T/Ea A

The preventive maintenange procodures for ibe Intoximeters, Moedel Intox ECAR 11 and Model Engtox ECUTR 11 {Enhanced with
serial number 10,000 or higher) 1o be followed at least once every Tour months are:;

(n Verify the ethanol gas canister displays af least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shaws 34 degress, plus or minus .2 degree centigrade;
{2 Verify instrumenl displays time and date;
(3 lmitinte breath test sequence;
{4) Enler information as promgpled;
G (5] Verily instrament socuracy;
] When “PLEASE BLOW® appesrs, collect breath sample;
(el When “PLEASE BLOW® appears, collect breath sample;
(&) Print fest recond;
(i) Run disgnostic progmm 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 momibs or after 125 Alcoholic Breath Simulstor tess,
winichever occurs [irst,

I certify that on the _ <" duy of e Scs/ 20_= {Ahe forgoing preventive maintenance procedures
were performed on the instrument indicated above, in sccordance with currest regulations of the N.C Depariment of Health
and Huaman Services, and the instrument is functioning properly.

) ; -~
s A 67/
/ﬁiwmﬂ" Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for &1 least three years.

DHHHS S080 (04720)




Intox EC/IR-II: Subject Test
WILSON COUNTY DETENTION CENTER 970

Serial Number: 008738
Test Date: 03/04/2024

Citation Humber: MOOOOO0O-=0
EBubject's Mame:
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: Bryant, Earl A
Permit Humber: 0017-2707
Effective:

10,01 /72023=-10/01/72025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Tezst

Lot Humber: AGI02702
Exp Date: 01/27/2025

Test g/ 210L Tima

DIAG Pass 11:02am
AIR BLE .00 11:02am
ACCY CHK .07 11:03am
AIR BLE .00 11:04am
SUB TEST .00 11:05am
ATR BLE .00 11:06am
50B TEST .00 11:07am
AIR BLE .00 11:08am

Reported AC: .00 g/210L

sy
. This form is used when performing Preveative Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services
Hev. 1272007




Intox EC/IR-II: Prewentive Maintenance

WILSON COUNTY DETENTION CENTER 970

. Serial Number: 008738 Test Record Number: 1344
Test Date: 03/04/2024 Tagk Time: T7:71am EST

System Check: Passed

Baseline Tests

Test Status Timae

IR Pass 11:11am
FLO Fass 11z11am
2 s Pass 1121 1am

Temperature Tests

Tesat Status Tima

FC1 Pass 11:11am
SRC Pass 11:=71am
DET Fass 11:211am
BAR FPass 11:11am
BT Pass 11:71am

Elank Tests

. Tast Status T Lo

AIR Pazss 11:212am

Printer Tasts

Test Status Time
PRET Fass 11:12am
CRC Tests
: Test Status Time
i COMP Pass 11:12am
I CAL Pazsg T1:z12am

Frevantive Maintenance
status: Pass

alyé—"

. 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)

{‘mrﬂym,._ff_m s Insirumsent Location gﬁg i?__ _é:_;?, _J;,-"f
Instrument Serial No. ﬁﬁ ﬁ;ﬁf{ Wf{'ﬁrfﬁ’f!{fﬂ - s

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR I (Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:

(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;

12 Verify instrument displays time and date;

i3 Initiate breath test sequence,

(4} Emter information as prompted;

(5 Wenfy instrument accuracy;

(&) When "PLEASE BLOW™ appears, collect breath sample;

(7) When "PLEASE BLOW?® appears, collact breath sample;

(E) Print test record;

() Run diagnostic program and confirm preventive maintenance status of “Pass”™; and

(10 Venfy that the cthanol gas canister is being changed before expiration date, or the alcoholic breath

simulstor solution is Being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever ocours first

1 centify that on the day of _ -’M_ IR || forgang preventive mainlenance procedurss
were performed on the instrument indicated above, in accordance with clment regulations of the N.C. Department of Health

and Human Services, and the instrument 15 functicning properly.

- “r
ure of Certifying OTficial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

[IHHS ais | O4:20)



Intox EC/IR-II: Subject Test
YADKIN COUNTY YADKIN CO JAIL 980

Serial Mumber: 005854
Tezst Date: O03/07/2024

Citation Number: MOO0O0O0300-0
Subdject'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: Burnette, Anthony J
Permit Number: 0078-4401
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS '
Test Type: Breath Test

Lot Number: AG3I02703
Exp Date: 01/27/2025

Test ag/210L Time

DIAG Pass 1:44pm
AIR BLK .00 1:44pm
ACCY CHEK .08 1:45pm
AIE BLK .00 1:46pm
EUB TEST .00 1:47pm
AIE BLK .00 1:48pm
SUB TEST .00 1:49pm
AIR BLE .00 1:50pm

0 g/210L

g of Chemical Analyst

Court CVR

e 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

YADKIN COUNTY YADKIN CO JAIL 980
Serial Number: 008854 Test Record Number: 9714
Tast Date: 03/07/2024 Test Time: 71:51pm EST
system Check: Passed

Baseline Tests

Test Status Time

IR Pagss 1:51pm
FLO Pass 1:51pm
FC Pass 1:57pm

Temperature Tests

Test Status Time

FC1 Pass 1:5Tpm
SRC Pass 1:51pm
DET Pass 1:51pm
BAR Pass 1:51pm
BT Pass 1:51pm

Blank Tests
Test tatus Tihe
AIR Fass 1:52pm

Printaer Testsg

Test Status Time
PRNT Pass 1:52pm
CRC Tests

Test Status Time
COMP Pass 1:52pm
CAL Pass 1:52pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR Il (Enhanced with serlal number 10,000 or higher)

County !g:i 3.4 ) ~ Imstrument Location ML@ - Je?
Instrument Serial Mo, Mhﬂ?fﬁ A

The preventive mainenance procedures for the Intoximeters, Model Intox EC/IR [1 and Model Intcor EC/AR 11 (Enhanced with
serial number 10,000 or higher) 1o be followed at least ance every four months are:

([ Verify the ethamol gas canister displays at Jeast 31 pounds per square inch (psi) of pressure, of the alcobalbic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2 Verify instrument displays time and date,

() Initiate breath s sequencs;

i4) Enter information as prompéed;

(53 Verify imstrument accuracy,

() When "PLEASE BLOW™ appears, collect hreath sample;

(7 When "PLEASE BLOW™ appears, collect breath sample;

(E]] Print test records

9 Run diagnostic program and confirm prevenlive maintenance statas of “Pass™; and

{103 Verify that the ethamol gas canister is heing changed before expiration date, or ke aleoholic beeath
simulator solution is being changed every fous months or after 125 Alcoholic Breath Simulator Gests,
whichever oocurs firsl

I certify that on the __Zd.lyc-!' - /%.-:"'&;? ) .Iﬂ&z’lh forgoing proventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulstions of the N.C. Depariment of Health

and Human Services, and the instrument 15 funciioning properly.

""’L. -3 ow

Signature of Certifying Official Certificate Number

A signed onginal of the preventive mainbenance record ghall be kept on file for at least three years.

CXHHS 4080 {04200



Intox EC/IR-II: Subject Test

YADKIN COUNTY YADEIN CO JAIL 980

Serial Humber: 008944
Test Date: 03/07/2024

Citation Number: MOOQOO00-0
Subject's Name:
FREVENTIVE, MATNTENANCE
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: Burnette, Antheny J
Permit Number: 0018-4401
Effective:
10/ /2023-10/01/2025

Cfficer's Name: NONE,
Type of Agency: FTA
Agency: DEHS
Test Type: Breath Test

Lot Number: AGI0Z2T03
Exp Date- 0172772025

Test gl 210L Time

DIAG Pass 1:46pm
AIR BLK .00 1:47pm
ACCY CHE .08 1:48pm
AIR BLE .00 1:49pm
SUB TEST .00 1:4%9pm
AIR BLK .00 1:50pm
SUB TEST .00 1:52pm
AIR BLE .00 1:52pm
Beported AC: g/ 2105

of Chemical Analyst

Court CVR

Amaly -

. <
/L?/@f-r

ng Preventive M
Fhﬂmdt1iﬂhihrAkHMnlﬂ
Department of Health and H

Rev. 12/2007

ﬂmhmn-ntpnmpd.““
ranch

Uman Services



Intox EC/IR-II: Preventive Maintenance
YADKIN COUNTY YADKIN CO JAIL 980
Serial Number: 008944 Test Record Number: 1880
Test Date: 03/07/2024 Test Time: 1:53pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:53pm
FLO Pass 1:53pm
FC Pass 1:53pm

Temperature Tests

Test Status Time

FC1 Pass 1:53pm
SRC Pass 1:53pm
DET Pass 1:53pm
BAR Pass 1:53pm
BT Pass 1:53pm

Elank Tests
Test Status Time
AIR Fass 1:54pm

Printer Tests

Tast Status Time
FRNT Pass 1:54pm
CRC Tests

Test Status Time
COMP Pass 1:54pm
CAL Pass 1:54pm

Preventive Maintenance
Status: Pass

?—-—"’ I ———
/ Analyst
This form s when performing Preventive Maintenance procedures

Forensic Tesis for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




