DEPARTMENT 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 AR NP Instrument Location_ A =X A Ao (o Ao
Instrument Serial No, OO\ TS L T N T

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
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Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

I certify that on the _\> _ day of '\l‘b\)a“‘%@& ,2022 _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.

DLWQ/‘%;:AMMf Ao

’ Signature of Certifying ?Dfﬁc\\l Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

ALEXANDER COUNTY ALEXANDER COUNTY SO
010

Serial Number: 008813
Test Date: 171/13/2023

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

Analyst's Name: Fleming, Tina S
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: AG302703
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 2:04pm
AIR BLK .00 2:04pm
ACCY CHK .08 2:05pm
AIR BLK .00 2:07pm
SUB TEST .00 2:07pm
AIR BLK .00 2:08pm
SUB TEST .00 2:10pm
AIR BLK .00 2:11pm

Reported AC: .00 g/210L

A Qs O

Signature of Chemical 5& yst

Court CVR

Clik~—~<;l"§3552v;-~{v

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
ALEXANDER COUNTY ALEXANDER COUNTY S0 010
Serial Number: 0088173 Test Record Number: 2307
Test Date: 171/13/2023 Test Time: 2:717pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:12pm
FLO Pass 2:12pm
FC Pass 2:12pm

Temperature Tests

Test Status Time

FC1 Pass 2:12pm
SRC Pass 2:12pm
DET Pass 2:12pm
BAR Pass 2:12pm
BT Pass 2:12pm

Blank Tests
Test Status Time
AIR Pass 2:13pm

Printer Tests

Test Status Time
PRNT Pass 2:13pm
CRC Tests

Test Status Time
COMP Pass 2:13pm
CAL Pass 2:13pm

Preventive Maintenance
Status: Pass

- S

R .
Analyst / !
Al
This form is used when performing Preventive Maintenance procedures

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location ' ( - 4

Instrument Serial No, O /4 )= ! S A . : "z

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)
“)
(%)
(6)
(7
(®)
€)
(10)

I certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample:

Print test record;

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

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

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

Y
F

day of / V& VEH [SE)K , 202" the forgoing preventive maintenance procedures

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

Si gnature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008597
Test Date: 771/08/2023

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

Analyst's Name: Galloway, Charles L
Permit Number: 0023-9771
Effective:
02/01/2022-02/01/2024

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

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

Test g/210L Time

DIAG Pass 12:10pm
AIR BLK .00 12:10pm
ACCY CHK .08 1:2:317 1pm.
AIR BLE .00 12:12pm
SUB TEST .00 12:14pm
AIR BLK .00 1221 5pm
SUB TEST .00 12:16pm
AIR BLK .00 12:17pm

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
ANSON COUNTY SHERIFF'S OFFICE 030
Serial Number: 008597 Test Record Number: 7899
Test Date: 11/09/2023 Test Time: 712:20pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 12:20pm
SRC Pass 12:20pm
DET - Pass 12:20pm
BAR Pass = 1 2:220pm
BT Pass 12:20pm

Blank Tests
Test Status Time
AIR Pass 12:21pm

Printer Tests

Test Status Time

PRNT Pass 12:21pm
ERC Tests

Test Status Time

COMP Pass 12%2 ] pm

CAL Pass 12: 21 pm

Preventive Mailntenance
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 ~N/V. ' Instrument Location_~

Instrument Serial No.

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verity instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the day of |, /L 2042 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
ANSON COUNTY SHERIFF'S OFFICE 030

Serial Number: 008739
Test Date: 11/09/2023

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

Analyst's Name: Galloway, Charles L
Permit Number: 0023-9771
Effective:
02/01/2022-02/01/2024

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

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

Test g/210L Time
DIAG Pass 12 11 pm
ATR BLK .00 12 :12pm
ACCY CHEK .08 12:12pm
AIR BLK .00 12:13pm
SUB TEST .00 12:14pm
ATR BLK .00 li2lsl5pn
SUB TEST .00 12:17pm
ATR BLK .00 12:17pm
Reported AC: 00 g/210L
2= —

Signature of @EmiT=l>Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
ANSON COUNTY SHERIFF'S OFFICE 030
Serial Number: 008739 Test Record Number: 945
Test Date: 17/09/2023 Test Time: 12:20pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1T Pass 12:20pm
SRC Pass 12:20pm
DET Pass 12:20pm
BAR Pass 12:20pm
BT Pass 12:20pm

Blank Tests
Test Status Time
ATIR Pass T2:221pm

Printer Tests

Test Status Time

PRNT Pass 12:27pm
CRC Tests

Test Status Time

COMP Pass 1252 pm

CAL Pass 12:21pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County /% {/&/) L/ - ~Instrument Location 4 l/-&/‘ /L/ ( g E,, /
Instrument Serial No. Wﬁ%ﬁf ﬂ/@h-//&-/ra/l //C——-

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

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

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

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

I certify that on the (2 day of /l/ﬁ Vven é |28 ,20 Z? the forgoing preventive maintenance procedures

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

Signatu?G‘m’ICertifying 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
AVERY COUNTY AVERY COUNTY JAIL 050

Serial Number: 008664
Test Date: 11/06/2023

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

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

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

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

Test g/210L Time

DIAG Pass 1:46pm
AIR BLK .00 1:47pm
ACCY CHK .08 1:47pm
AIR BLK .00 1:48pm
SUB TEST .00 1:49pm
AIR BLK .00 1:50pm
SUB TEST 00 1:51pm
AIR BLK 1:52pm

Reported g*€§:po g/210L

1gn re 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

Serial

Test Date:

AVERY COUNTY AVERY COUNTY JAIL 050

Number: 00

8664 Test Record Number: 7788

11/06/2023 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:53pm
1:53pm
1:53pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests

Status

Pass
Pass

Time

:54pm
:54pm
:54pm
:54pm
:54pm

PR\ N G NN

Time

1:54pm

Time

1:54pm

Time

1:55pm
1:55pm

Preventive Maintenance

Status: Pass

17:53pm EST

S Y

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County % V er ,1// Instrument Location g CeaA L’ E / /< p P /7
Instrument Serial No. ﬁ& 5/72- @’ 8/,,_4/1 er Z:—[K 4 M&

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

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

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

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

I certify that on the 6 day of //aye/ﬂé(/’ , 20 é 3 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.

: — 449
/Si/gnature of Certifying Ofticial Certificate Number

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

DHHS 4080 (04/20)




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

Serial Number: 008724
Test Date: 17/06/2023

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

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

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

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

Test g/210L Time

DIAG Pass 3:2%pm
ATR BLK .00 3:29pm
ACCY CHK .07 3:30pm
AIR BLK .00 3:31pm
SUB TEST .00 3:31pm
AIR BLK .00 3:32pm
SUB TEST. .00 3:34pm
ATR BLK .00 3:35pm

Reported AC: .00 g/210L
== >

figgatﬁ?e of CRemical 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

AVERY COUNTY BANNER ELK PD 050

Serial Number: 00
Test Date: 11/06

8724 Test Record Number: 785

/2023 Test

Time: 3:37pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tes%s

Status

Pass
Pass
Pass

Time

3:37pm
3:37pm
3:37pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Time

:37pm
:37pm
:37pm
:37pm
:37pm

wwwww

Time

3:38pm

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

3:38pm

Time

3:38pm
3:38pm

Preventive Maintenance

Status: Pass

Analyst

-

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

’ PREVENTIVE MAINTENANCE RECORD

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

County /:S éﬂW’OA’T Instrument Location W Md ”ﬂ (’( W C

Instrument Serial No. C) (0) VC( VG /U(— SHP

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

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

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

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

I certify that on the / Z day of /Vd Ve ¢ A , 20 Bthe forgoing preventive maintenance procedures

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

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

BEAUFORT COUNTY BAT MOBILE UNIT 6 060

. Serial Number: 008686
Test Date: 11/17/2023

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

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

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

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

. Test g/210L Time
DIAG Pass 10:33pm
ATR BLK .00 10:34pm
ACEYERCHKEE 07 10:35pm
ATIR BLK .00 10:36pm
SUB TEST .00 10:36pm
ATIR BLK .00 10:37pm
SUB TEST .00 10:39pm
AIR BLK .00 10:40pm
Reported AC: .00 g/210L

e

Signature of Chemical Analyst

Court CVR

==

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BEAUFORT COUNTY BAT MOBILE UNIT 6 060
Serial Numbex: 008686 Tegt Record Number: 7018
Test Date: 11/17/2023 Tegt Time: 10:40pm EST
System Check: Passed

Baseline Tegts

Test Status Time

IR Pass 10:41pm
FLO Pass 10:41pm
FC Pass 10:41pm

Temperature Tests

EestE Status Time

FC1 Pass 10:41pm
SRC Pass 10:41pm
DET Pass 10:41pm
BAR Pass 10:41pm
BT Pass 10:41pm

Blank Tests
Test Status Time
AIR Pass 10:42pm

Printer Tests

Test Status Time

PRNT Pass 10:42pm
CRC Tests

Test Status Time

COMP Pass 10:42pm

CAL Pass 10:42pm

Preventive Maintenance
Status: Pass

D

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County AG”AU\R/LT_‘ Instrument Location /jﬁrﬂ’()ﬂﬂ(f W"ZT 6

Instrument Serial No. OO Q( 7769 /\)C SH P

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

1)

@)
(3)
4)
’ (5)
(6)
@)
(®)
©)
(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

I certify that on the / 2 day of /Vovemy A/L - 2()2 E 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.

g8 = Ab,

Signature of Certifying Official Certiticate 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

BEAUFORT COUNTY BAT MOBILE UNIT 6 060

. Seri
Test

al Number: 008776
Date: 11/17/2023

Citation Numbexr: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

Subject's Sex: Male

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

Driver'

s License State: XX

Driver's License Number: NONE

Analyst's

Name: Varnell, Bryon L

Permit Number: 0036-1210

10/

Effective:
01/2023-10/01/2025

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

Test

Lot
Exp

DIAG
ATR
ACCY
ATR
SUB
ATR
SUB
ATR

Repor

Agency: DHHS

Type: Breath Test
Number: AG225701
Date: 09/14/2024
g/210L Time
Pass 10:35pm
BLK .00 10:36pm
CHK .08 10:37pm
BLK .00 10:38pm
TEST .00 10:38pm
BTG KSR 00 10:39pm
TEST .00 10:40pm
BLK .00 10:41pm

EedFAC B 008g/210L

J70

Signatu

re 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
Rey. 12/2007



Intox EC/IR-II:

Preventive Malntenance

BEAUFORT COUNTY BAT MOBILE UNIT 6 060

Serial Numbex: 008776
Tegt Date: 11/17/2023

System Check:

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Test Record Number: 3963
Test Time: 10:42pm EST

Pagsed

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:43pm
:43pm
:43pm

Time

10:
:43pm
3L(0) 3
10:
10:

10

43pm

43pm
43pm
43pm

Time

10

:43pm

Time

10

:43pm

Time

10
10

:44pm
:44pm

Preventive Maintenance

Status: Passg

S —=

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Counryﬁ/( C‘CRU\FC)/LF Instrument Location AA‘T Mddﬂ(fUrﬁT 6

Instrument Serial No SO ? 77 d\ N SH/

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

(D Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:;
(2) Verify instrument displays time and date;
3) Initiate breath test sequence;
(4) Enter information as prompted;
. (5) Verify instrument accuracy;
(6) When "PLEASE BLOW?" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the / 7 day of Paxk: (d (Do W (‘JYL , 20 Z_Z_ the forgoing preventive maintenance procedures

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

Signature of Certifying Official Certiticate 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

BEAUFORT COUNTY BAT MOBILE UNIT 6 060

. Serial Number: 008779
Test Date: 11/17/2023

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

Analyst's Name: Varnell, Bryon L
Permit Number: 0036-1210

Effective:

10/01/2023-10/01/2025

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

Agency: DHHS

Test Type: Breath Test
Lot Number: AG302702
Exp Date: 01/27/2025
. Test g/210L Time
DIAG Pass 10:37pm
ATR BLK .00 10:38pm
ACCY CHK .07 10:39pm
ATR BLK .00 10:40pm
SUB TEST .00 10:40pm
ATR BLK .00 10:41pm
SUB TEST .00 10:43pm
ATR BLK .00 10:43pm
Reported AC: .00 g/210L

O ——

l Signature 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. 12/2007



Intox EC/IR-II:

Preventive Maintenance

BEAUFORT COUNTY BAT MOBILE UNIT 6 060

Serial Number: 008779
Test Date: 11/17/2023

Teat Record Number: 3957
Test Time: 10:45pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:45pm
:45pm
:45pm

Time

10

aL(o}g
10:
L0} 5
10:

:45pm
45pm
45pm
45pm
45pm

Time

10

:46pm

Time

10

:46pm

Time

10
10

:46pm
:46pm

Preventive Maintenance

Status: Pass

ﬂc//g—"—:DJ

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

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

ls&f‘ \'( £ Instrument Location (g AT f/\ O(T){\/Z_, n. ‘\' S

County

Instrument Serial No. O§ )} % (a ‘ &a M C S "{P

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted,

®) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the ‘% day of [\\)DUCm\th , 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.

LY

S\gnature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
BERTIE COUNTY BAT MOBILE UNIT 5 070

Serial Number: 008616
Test Date: 11/18/2023

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

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

Officer's Name: NONE, NONE
VP EROESAGENCY: N HAEA
Agency: DHHS
e St et SBreaEINEe St

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

Test g/210L Time

DIAG Pass 5:12pm
ATIR BLK .00 5:13pm
ACEYS CHKS 08 5:14pm
ATR BLK .00 SENlE P
SUB TEST .00 5:15pm
ATIR BLK .00 5:16pm
SUB TEST .00 5:18pm
ATR BLK .00 5 9Pm

Signature” of "Chemical Analyst

Court CVR

\Z

74

\Analyst

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



Intox EC/IR-II: Preventive Maintenance
BERTIE COUNTY BAT MOBILE UNIT 5 070
Serial Number: 008616 Test Record Number: 2809
Test Date: 11/18/2023 Test Time: 5:19pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:20pm
FLO Pass 5:20pm
e Pass 5 2.0pm

Temperature Tests

Test Status Time

FC1 Pass 5:20pm
SRC Pass 5:20pm
DET Pass 5:20pm
BAR Pass 5:20pm
BT Pass 5:20pm

Blank Tests
Test Status Time
ATR Pass S 2iipm

Printer Tests

Test Status Time
PRNT Pass 5:21pm
CRENTESES

Test Status Time
COMP Pass 5:21pm
CAL Pass 5i: 21 pm

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)

]%QJ“ \‘( € Instrument Location P) ('\T M OS‘ \L (/\ n, ;' \g_

County

Instrument Serial No. OO Q()\‘H -‘-17‘ M - .5 H (O

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

@) Enter information as prompted;

%) Verify instrument accuracy;

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

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

(8) Print test record,;

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

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

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

- 52 Neuvemb % i galg prevenivs
I certify that on the _| ® day of CU€ M DHar 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.

CRY

LS%ae/of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

BERTIE COUNTY BAT MOBILE UNIT 5 070
Serial Number: 008647
Test Date: 11/18/2023
Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
sUbyectr s Date ot Births 11077 7°/] Gijsl
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.: ‘EITA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time
DIAG Pass 5:14pm
AR BIHIOR 00 55 2 LS e
A EYAEHKE0)8 5:16pm
ATR BLK .00 5:17pm
SUB TEST .00 5:17pm
ATR BLK .00 5:18pm
SUB TEST .00 5:20pm
ATREBIVKE 00 5562 0ot
Reported AC; /210L

Signaturg¢of Chemical Analyst

Court CVR

A \/ Analyst

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



Intox EC/IR-II: Preventive Maintenance

BERTIE COUNTY BAT MOBILE UNIT 5 070
Serial Number: 008647 Test Record Number: 2804
Test Date: 11/18/2023 Test Time: 5:21pm EST
System Check: Passed

Baseline Testg

Test Status Time

IR Pass S AL TN
FLO Pagss ot
FC Pass 5:21pm

Temperature Tests

Test Status Time

FC1 Pas 5:22pm
SRC Paaﬁ 55 22 e
DET Pass 5:22pm
BAR Pass S5 o
BT Pass 5is 2 2P

Blank Tests

Test Status Time
ATR Pass 5:22pm

Printer Tests

Test Status Time
PRNT Pass 5:22pm
CRC Tests

Test Status Time
COMP Pass 5:22pm
CAL Pass 582 2P

Preventive Mailintenance
Statlsi Pass

Anawbt

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



S

R

</

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County.

]’BU \'( L Instrument Location \’5 m M OlZ) \<’— L‘\r\("\‘ g—

Instrument Serial No, OO % ? OLL M C 5 H P

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

(1)

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

(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;:

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

I certify that on the l € day of IQ oveyr BQ( .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.

5

4 Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
BERTIE COUNTY BAT MOBILE UNIT 5 070

Serial Number: 008704
Test Date: 11/18/2023

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

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

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

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

Test g/210L Time
DIAG Pass S22 pm
ATR BLK .00 S5 pm
ACEYREHRS 108 5B pm
ATR BLK 200 5:14pm
SUB TEST .00 iS5 pm
ATREBIKS = 0.0 5:16pm
SUB TEST .00 5:17pm
ATR BLK .00 5:18pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

CouIEE NEVR:

VX Analyst

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



Intox EC/IR-II: Preventive Maintenance
BERTIE COUNTY BAT MOBILE UNIT 5 070
Serial Number: 008704 Test Record Number: 850
Test Date: 11/18/2023 Test Time: 5:19pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass S AEC)aln
FLO Pass SIS
FC Pass Sl oy

lemperature S rests

Test Status Time

FC1 Pass 51 AL R
SRC Pass 5:19pm
DET Pass SEONT
BAR Pass SESES
BT Pass 5:19pm

Blank Tests
Test Status Time
ATR Pass 5:20pm

Printer Tests

Test Status Time
PRNT Pass 5:20pm
CREWIESES

Test Status Time
COMP Pass 5:20pm
CAL Pass 5:20pm

Preventive Maintenance
Status: Pass

>
—

o Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

ﬁu bE"{ Instrument Location BLA B EIJ & ‘JUT/

County.

Instrument Serial No. 0088/ pol bE Terd Trond C’E MTE 2.

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

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

2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted;

) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the lz_ day of AA’/&?"LGE)C .2023 the forgoing preventive maintenance procedures

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

00 Yy B L48

Signafure 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
BLADEN COUNTY DETENTION CENTER 080

Serial Number: 008818
Test Date: 11/12/2023 ;
Citation Number: M0000000-0 .
Subject's Name: '
PREVENTIVE, MAINTENANCE '
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 4:5%pm
AIR BLK .00 4:59pm
ACCY CHK .08 5:00pm
AIR BLK .00 5:01pm
SUB TEST .00 5:02pm
AIR BLK .00 5:03pm
SUB TEST .00 5:05pm
AIR BLK .00 5:06pm

Reported AC: .00 g/210L

hee o B

Signature|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. 12/2007




Intox EC/IR—;I: Preventive Maintenance

BLADEN COUNTY DETENTION CENTER 080

Serial Number: 008818 Test Record Number: 2709
Test Date: 11/12/2023 Test Time: 5:06pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:07pm
FLO Pass 5:07pm
FC Pass 5:07pm

Temperature Tests

Test Status Time

FC1 Pass 5:07pm
SRC Pass 5:07pm
DET Pass 5:07pm
BAR Pass 5:07pm
BT Pass 5:07pm

Blank Tests
Test Status Time
AIR Pass 5:07pm

Printer Tests

Test Status Time ,
PRNT Pass i 5:08pm -
CRC Tests
Test Status Time
COMP Pass 5:08pm
CAL Pass 5:08pm

Preventive Maintenance
Status: Pass

U Apalyst

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 ;i i Zg )Q.f@' C'.l{ Instrument Location 3 RS ul CKA Gdd T'Y

Instrument Serial No. QO 860 2 $E 75—-/\[ TZond Cé'/k[ 72

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

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

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

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

I certify that on the £/ day of M PBER_ 20L& 3 the forgoing preventive maintenance procedures

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

aQ‘_-.AZ‘; Bees 6Y8

Signaturd 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
BRUNSWICK COUNTY DETENTION CENTER 090

Serial Number: 008602
Test Date: 11/07/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 7171/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 4:40pm
AIR BLK .00 4:40pm
ACCY CHK .07 4:47pm
AIR BLK .00 4:42pm
SUB TEST .00 4:42pm
AIR BLK .00 4:43pm
SUB TEST .00 4:45pm
AIR BLK .00 4:46pm

Reported AC: .00 g/210L

Signature Chemical Analyst

Court CVR

Oy (Ber ws

A(nalyst

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




Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY DETENTION CENTER 090
Serial Number: 008602 Test Record Number: 5474
Test Date: 11/07/2023 Test Time: 4:46pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:46pm
FLO Pass 4:46pm
FC Pass 4:46pm

Temperature Tests

Test Status Time

FC1 Pass 4:46pm
SRC Pass 4:46pm
DET Pass 4:46pm
BAR Pass 4:46pm
BT Pass 4:46pm

Blank Tests
Test Status Time
AIR Pass 4:47pm

Printer Tests

Test Status Time
PRNT Pass 4:47pm
CRC Tests

Test Status Time
COMP Pass 4:47pm
CAL Pass 4:47pm

Preventive Maintenance
Status: Pass

ClRs Bo

[Analyst

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

PRS-




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County S]jgul)é@l ck Instrument Location 32\)*160«5|CK CO\)M T

Instrument Serial No. 008‘5— 8{ 315 TEI TIOMN Cé- NTER

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

(O]

@
3
@
®)
®)
)
®
©

(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

whichever occurs first.

1 certify that on the 07 day of A/é VEmBER  20AF 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.

G0 _&o B (Y8

Signature oBCertifying 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
BRUNSWICK COUNTY DETENTION CENTER 090

Serial Number: 008585
Test Date: 11/07/2023

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

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

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

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

Test g/210L Time

DIAG Pass 4:56pm
AIR BLK .00 4:57pm
ACCY CHK .08 4:57pm
AIR BLK .00 4 :59pm
SUB TEST .00 5:00pm
AIR BLK .00 5:01pm
SUB TEST .00 5:02pm
AIR BLK .00 5:03pm

Reported AC: .00 g/210L

G_,Q.___Qn, U P

Signature of {Chemical Analyst

Court CVR

00 ¥ Mo i

Analyst

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

Bt R ]




Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY DETENTION CENTER 090
Serial Number: 008585 Test Record Number: 56173
Test Date: 11/07/2023 Test Time: 5:03pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:04pm
FLO Pass 5:04pm
FC Pass 5:04pm

Temperature Tests

Test Status Time

FC1 Pass 5:04pm
SRC Pass 5:04pm
DET Pass 5:04pm
BAR Pass 5:04pm
BT Pass 5:04pm

Blank Tests
Test Status Time
AIR Pass 5:04pm

Printer Tests

Test Status Time
PRNT Pass 5:05pm
CRC Tests

Test Status Time
COMP Pass 5:05pm
CAL Pass 5:05pm

Preventive Maintenance
Status: Pass

(@ e

Analyst

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

I ———




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County B RupNswWICK Instrument Location OAK IﬂLAALo
Instrument Serial No. _QQM Ea Lice DEFPT

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
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Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

I certify that on the 07 day of Abl/é M4E 12 , 20 R 5 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

A

Signatdre 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
BRUNSWICK COUNTY OAK ISLAND PD 090

Serial Number: 008648
Test Date: 11/07/2023

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

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

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

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

Test g/210L Time

DIAG Pass 2:54pm
ATIR BLK .00 2:55pm
ACCY CHK .07 2:56pm
AIR BLK .00 2:57pm
SUB TEST .00 2:57pm
AIR BLK .00 2:58pm
SUB TEST .00 3:00pm
AIR BLK .00 3:00pm

Reported AC: .00 g/210L

o i Fo

Signature of Chemical Analyst

Court CVR

/s PPN

| 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 OAK ISLAND PD 090

Serial Number: 008648

Test Date: 11/07/2023 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

3:01pm
3:01pm
3:01pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

3:01pm
3:017pm
3:07pm
3:01pm
3:017pm

Time

3:02pm

Time

3:02pm

Time

3:0Z2pm
3:02pm

Preventive Maintenance

Status: Pass

V& SSNSN

Test Record Number: 7907
3:01pm EST

oL K
[/

nalyst

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

Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County 3 RONSWICK Instrument Location, ZELAM )

Instrument Serial No. —m.&Z&Z /@AJCE' OE ’ﬂ [

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
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Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

I certify that on the _Qa dayof _MOVEBER. 203 the forgoing preventive maintenance procedures

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

a-QA-v\Qo, b s Co</8

Signature of Céﬁfying Official Certificate Number

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

DHHS 4080 (04/20)
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Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY LELAND PD 090

Serjial Number: 008787
Test Date: 11/08/2023

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 00714-6279
Effective:
10/01/2023-10/01/2025

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

Lot Number: AG302704
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 3:57pm
AIR BLK .00 3:58pm
ACCY CHK .07 3:59%pm
AIR BLK .00 4:00pm
SUB TEST .00 4:00pm
AIR BLK .00 4:01pm
SUB TEST .00 4:03pm
AIR BLK .00 4:03pm

Reported AC: .00 g/210L

RN D

Signature of Chemical Analyst

Court CVR

Oho 2oy /B oy

Ana(lyst

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 LELAND PD 090
Serial Number: 008787 Test Record Number: 71770
Test Date: 11/08/2023 Test Time: 4:04pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:04pm
FLO Pass 4:04pm
FC Pass 4:04pm

Temperature Tests

Test Status Time

FC1 Pass 4:04pm
SRC Pass 4:04pm
DET Pass 4:04pm
BAR Pass 4:04pm
BT Pass 4:04pm

Blank Tests

S ——

Test Status Time
AIR Pass 4:05pm

Printer Tests

Test Status Time
PRNT Pass 4:05pm
CRC Tests

Test Status Time
COMP Pass 4:05pm
CAL Pass 4:05pm

Preventive Maintenance
Status: Pass

00 Ly e

ARalyst

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 3Z UASLIICIK Instrument Location j QNSET EEA C/‘(

Instrument Serial No. 0088/ 9 ﬂél—l ce Dé’ r°7T

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

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

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

I certify that on the / ‘5’ day of Aj0 VEMPBER 2023 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

bl 2y /Bem 27,

@ Sighature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY SUNSET BEACH PD 0920

Serial Number: 008819
Test Date: 11/15/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 71/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 00714-6279
Effective:
10/01/2023-10/01/2025

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

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

Test g/210L Time

DIAG Pass 6:42pm
AIR BLK .00 6:43pm
ACCY CHK .08 6:44pm
AIR BLK .00 6:45pm
SUB TEST .00 6:46pm
AIR BLK .00 6:47pm
SUB TEST .00 6:48pm
AIR BLK .00 6:49pm

Reported AC: .00 g/210L

O Qe B~

Signature Jdf Chemical Analyst

Court CVR

CLQ»*« ﬁa /Z;““‘—’TS

" 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 SUNSET BEACH PD 090
Serial Number: 008819 Test Record Number: 9278
Test Date: 11/15/2023 Test Time: 6:50pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:50pm
FLO Pass 6:50pm
FC Pass 6:50pn

Temperature Tests

Test Status Time

FCH Pass 6:50pm
SRC Pass 6:50pm
DET Pass 6:50pm
BAR Pass ©:50pm
BT Pass 6:50pm

Blank Tests
Test Status Time
AIR Pass 6:51pm

Printer Tests

Test Status Time
PRNT Pass 6:51pm
CRC Tests

Test Status Time
CoMP Pass 6:51pm
CAL Pass 6:51pm

Preventive Maintenance
Status: Pass

Clﬂun E% ffsdﬁ——}sr

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County UM s Instrument Location CADLOE L. Co. A

Instrument Serial No, (SO W\ LoD~ \C

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

(1)

@
3)
“)
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(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

whichever occurs first.

I certify that on the 'S dayof ovecceso ,20555 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 O,i(cia Certificate Number

A signed original of the preventive maintenance record shall be kept onhﬁr least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

CALDWELL COUNTY CALDWELL COUNTY JAIL
130

Serial Number: 00871719
Test Date: 11/13/2023

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

Analyst's Name: Fleming, Tina S
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: AG202601
Exp Date: 01/24/2024

Test g/210L Time

DIAG Pass 11:45am
AIR BLK .00 11:46am
ACCY CHK .08 11:46am
AIR BLK .00 11:48am
SUB TEST .00 11:48am
AIR BLK .00 11:49am
SUB TEST .00 11:51am
AIR BLK .00 11:52am

Reported AC: .00 g/210L

A L-Dex

Signature of Chemlcal/Ané%yst

Court CVR \X

Ao Sd S5

Analyst d x
Lo ~
This form is used when performing Preventive Mainterance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
CALDWELL COUNTY CALDWELL COUNTY JAIL 130
Serial Number: 008719 Test Record Number: 3239
Test Date: 11/13/2023 Test Time: 7171:59am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:00pm
FLO Pass 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
Test Status Time
AIR Pass 12:00pm

Printer Tests

Test Status Time

PRNT Pass 12:00pm
CRC Tests

Test Status Time

COMP Pass 12:01pm

CAL Pass 12:01pm

Preventive Maintenance
Status: Pass

a0 N e

Analyst <

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County Cados Instrument Location. ¢ A oa - o, < M

Instrument Serial No, OS2 L N\ O ' -

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

“4) Enter information as prompted,;

5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

I certify that on the _\%  day of ANy =" ,20Z2 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.

AN NN LAt

Signature of Certifying Ofﬁﬁaf5 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

CALDWELL COUNTY CALDWELL COUNTY JAIL
130

Serial Number: 008803
Test Date: 11/13/2023

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

Analyst's Name: Fleming, Tina S
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: AG202601
Exp Date: 01/26/2024

Test g/210L Time

DIAG Pass 11:46am
AIR BLK .00 11:47am
ACCY CHK .07 11:48am
AIR BLK .00 11:49am
SUB TEST .00 11:50am
AIR BLK .00 11:50am
SUB TEST .00 11:52am
AIR BLK .00 11:53am

Reported AC: .00 g/210L

0 LDy -

gnht ical(Ah lyst

Signature of Chem

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
CALDWELL COUNTY CALDWELL COUNTY JAIL 130
Serial Number: 008803 Test Record Number: 81717
Test Date: 11/13/2023 Test Time: 171:59am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:00pm
FLO Pass 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
Test Status Time
AIR Pass 12:01pm

Printer Tests

Test Status Time

PRNT Pass 12:01pm
CRC Tests

Test Status Time

COMP Pass 12:01pm

CAL Pass 12:01pm

Preventive Maintenance
Status: Pass

AL D

Analyst m
This form is used when performing Preventive Maintenance procedures

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County {_ AR 1€ XE 7 Instrument Location CAIZT(:- 2ET CO)U”(/

Instrument Serial NO.QO&EO( bé ZeN ZroaA ﬂe-ﬂ 7L

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:

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

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

[ certify that on the '@ day of M,Q Ve, Mﬁ& R 202 g the forgoing preventive maintenance procedures

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

M. G 648

Si%ture of Certifying Official Centificate Number

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

DHHS 4080 (04/20)




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

Serial Number: 008605
Test Date: 11/20/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 71/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 00714-6279
Effective:
10/01/2023-10/01/2025

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

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

Test g/210L Time

DIAG Pass 1:37pm
AIR BLK .00 1:38pm
ACCY CHK .08 1:39pm
ATR BLK .00 1:40pm
SUB TEST .00 1:41pm
AIR BLK .00 1:42pm
SUB TEST .00 1:43pm
AIR BLK .00 1:44pm

Reported AC: .00 g/210L

Che By Gnms

Signature /of Chemical Analyst

Court CVR

/' Analyst

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




Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY DETENTION CENTER 150
Serial Number: 008605 Test Record Number: 4323
Test Date: 11/20/2023 Test Time: 7:45pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 1:45pm
SRC Pass 1:45pm
DET Pass 1:45pm
BAR Pass 1:45pm
BT Pass 1:45pm

Blank Tests
Test Status Time
AIR Pass 1:46pm

Printer Tests

Test Status Time
PRNT Pass 1:46pm
CRC Tests

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

Preventive Maintenance
Status: Pass

I N

S Analyst

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

L-u-----------------------------------i




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

PREVENTIVE MAINTENANCE RECORD

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

County { Instrument Location

Instrument Serial No.

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

(1) 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;
N (4) Enter information as prompted;
(5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
(9) Run diagnostic program and confirm preventive maintenance status of “Pass”™: and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008593
Test Date: 771/08/2023

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

Analyst's Name: Barnes, Simon S
Permit Number: 0074-6221
Effective:
10/01/2023-10/01/2025

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

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

Test g/210L Time

DIAG Pass 10:24am
AIR BLKE .00 10:25am
ACCY CHEK =07 10:25am
ATR BLKE .00 10:26am
SUB TEST .00 10:27am
AIR BLK .00 10:28am
SUB TEST .00 10:29am
AIR BLK .00 10:30am

Reported AC: .00 g/210L

Hle* e =2
Signature of Cherfical Analyst

Gourt CVE

S e e

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CASWELL COUNTY DETENTION CENTER 160
Serial Number: 008593 Test Record Number: 27140
Test Date: 11/08/2023 Test Time: 70:37am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:31am
FLO Pass 10:37am
FC Pass 10237 am

Temperature Tests

Test Status Time

FC1 Pass 10:37am
SRC Pass 10:37am
DET Pass 10:37am
BAR Pass 10:37am
BT Pass 10:37am

Blank Tests
Test Status Time
AIR Pass 10:32am

Printer Tests

Test Status Time

PRNT Pass 10:32am
CRC Tests

Test Status Time

COMP Pass 10:32am

CAL Pass 10:32am

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)

CountyQ& 'h:{vk)ba Instrument Location&mm Wm 86
Instrument Serial No. 00&087 (\ﬁl/\) ’h)\ﬂ ¢ YL)C\/)

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

€9 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

) Verify instrument displays time and date;

3) Initiate breath test sequence;

“4) Enter information as prompted;

%) Verify instrument accuracy;

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

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

®) Print test record;

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

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

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

I certify that on the 7 day of M\/@n’lb&/ ,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.

Dodo i 614

I Signature ot'tertifying 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
CATAWBA COUNTY CATAWBA COUNTY SO 170

Serial Number: 008687
Test Date: 11/07/2023

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

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

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

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

Test g/210L  Time

DIAG Pass 12:15pm
AIR BLK .00 12:16pm
ACCY CHK .07 12:17pm
AIR BLK .00 12:18pm
SUB TEST .00 12:18pm
AIR BLK .00 12:19pm
SUB TEST .00 12:21pm
AIR BLK .00 12:22pm

%d AC: .00 g/210L

Signafture of Chemical Analyst

Court CVR

Ty

- / 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

CATAWBA COUNTY CATAWBA COUNTY SO 170
Serial Number: 008687 Test Record Number: 3749
Test Date: 11/07/2023 Test Time: 12:23pm EST

)

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:23pm
FLO Pass 12:23pm
FC Pass 12:23pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 12:24pm

Printer Tests

Test Status Time

PRNT Pass 12:24pm
CRC Tests

Test Status Time

COMP Pass 12:24pm

CAL Pass 12:24pm

Preventive Maintenance

Lo o

/ Analyst

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

e ———— RN TR
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County[ ,CUL/U/U!CDL Instrument Location C‘O‘mm Caiﬂ’h/\ 8@
Instrument Serial No. D:BSA M(A)’h)r\ \ nq C

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4 Enter information as prompted;

) Verify instrument accuracy;

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

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

(®) Print test record;

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

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

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

I certify that on the 2 w‘ day of /UO Vﬂ?ﬂ/ﬁv

were performed on the instrument indicated above:'in accordanc
and Human Services, and the instrument is functioning properly.

&8s i (07

S?g;lature of Certifying Official Certificate Number

, 202 3 the forgoing preventive maintenance procedures
e with current regulations of the N.C. Department of Health

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

DHHS 4080 (04/20)
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Intox EC/IR-II: Subject Test
CATAWBA COUNTY CATAWBA COUNTY SO 170

Serial Number: 008821
Test Date: 11/07/2023

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

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

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

Lot Number: AG202601
Exp Date: 01/26/2024

- Test g/210L Time
DIAG Pass 12:14pm
AIR BLK .00 12:15pm
ACCY CHK .07 12:15pm
AIR BLK .00 12:17pm
SUB TEST .00 12:17pm
AIR BLK .00 12:18pm
SUB TEST .00 12:20pm
AIR BLK .00 12:20pm

ported AC: .00 g/210L

J

Slgnafure of Chemical Analyst

Court CVR

%@W (W/ﬂ/\

Analyst o

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-1I: Preventive Maintenance
CATAWBA COUNTY CATAWBA COUNTY SO 170
Serial Number: 008821 Test Record Number: 2438
Test Date: 11/07/2023 Test Time: 12:27pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:27pm
FLO Pass 12:27pm
FC Pass 12:27pm

Temperature Tests

Test Status Time

FC Pass 12:27pm
SRC Pass 12:27pm
DET Pass 12:27pm
BAR Pass 12:27pm
BT Pass 12:217pm

Blank Tests
Test Status Time
AIR Pass 12:22pm

Printer Tests

Test Status Time

PRNT Pass 12:22pm
CRC Tests

Test Status Time

COMP Pass 12:22pm

CAL Pass 12:22pm

Preventive Maintenance
Status: Pass

J
/

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

~ Analyst



DEPARTMENT 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. Caw kel S Instrument Location (:Mﬂé Y5 Q Uss T;L
Instrument Serial No. 0088 78 LDE TESL 774 &'/J =R

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

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

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

1 certify that on the / Z day of /\/JVE 177/6 Ere S 2023 the forgoing preventive maintenance procedures

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

Signatfire 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
COLUMBUS COUNTY DETENTION CENTER 230

Serial Number: 008875
Test Date: 11/12/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 71/11/7911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 6:26pm
AIR BLK .00 6:27pm
ACCY CHK .07 6:28pm
AIR BLK .00 6:29pm
SUB TEST .00 6:29%pm
AIR BLK .00 6:30pm
SUB TEST .00 6:32pm
AIR BLK .00 6:33pm

Reported AC: .00 g/210L

&L—Z [ G

Signature éf Chemical Analyst

Court CVR

Gl 2y B

7 Analyst

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




Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY DETENTION CENTER 230
Serial Number: 008875 Test Record Number: 30717
Test Date: 17/12/2023 Test Time: 6:33pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:34pm
FLO Pass 6:34pm
FC Pass 6:34pm

Temperature Tests

Test Status Time

FC1 Pass 6:34pm
SRC Pass 6:34pm
DET Pass 6:34pm
BAR Pass 6:34pm
BT Pass 6:34pm

Blank Tests
Test Status Time

AIR Pass 6:35pm

TRV

Printer Tests

Test Status Time 2
PRNT Pass 6:35pm E

CRC Tests E
Test Status Time %
COMP Pass 6:35pm 2
CAL Pass 6:35pm ;

Preventive Maintenance
Status: Pass

Ll 2y B

lAnalyst

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_CaL umiy % Instrument Location TI“ Bok C’ i & ‘/
Instrument Serial No._ OO 388 €] ’00 LIl DELT

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

)

2
(3)
S
&)
6
N
@)
®
(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

whichever occurs first.

(ol —
I certify that on the 15 day of /JUI/E.M BER 20 23 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

0Ky B QL

Signature bt 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
COLUMBUS COUNTY TABOR CITY PD 230

Serial Number: 008886
Test Date: 11/15/2023

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

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

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

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

Test g/210L Time

DIAG Pass 8:39%pm
AIR BLK .00 8:39%pm
ACCY CHK .07 8:40pm
AIR BLK .00 8:471pm
SUB TEST .00 8:42pm
AIR BLK .00 8:42pm
SUB TEST .00 8:44pm
AIR BLK .00 8:45pm

Reported AC: .00 g/210L

Al W P

Signature of] Chemical Analyst

Court CVR

(e [ iBonns

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
COLUMBUS COUNTY TABOR CITY PD 230
Serial Number: 008886 Test Record Number: 7680
Test Date: 11/15/2023 Test Time: 8:45pm EST
System Check: Passed

Baseline Tests

Test Status Time

iR Pass 8:46pm
FLO Pass 8:46pm
FC Pass 8:46pm

Temperature Tests

Test Status Time

FC1 Pass 8:46pm
SRC Pass 8:46pm
DET Pass 8:46pm
BAR Pass 8:46pm
BT Pass 8:46pm

Blank Tests
Test Status Time
AIR Pass 8:47pm

Printer Tests

Test Status Time
PRNT Pass 8:47pm
CRC Tests

Test Status Time
COMP Pass 8:47pm
CAL Pass 8:47pm

Preventive Maintenance
Status: Pass

(Yoo & B

Analyst

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

—



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County €. pae v Instrument Location RAT p e b Ie Ju! )‘ 7

Instrument Serial No. © 0 £ €2 & Mc SiP

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted;

(5 Verify instrument accuracy;

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

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

(8) Print test record;

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

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

I certify that on the {7 day of Alcs e 2an | - ,20_23 the forgoing preventive maintenance procedures

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

=z 2y A

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008698
Test Date: 11/17/2023

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

Analyst's Name: Anderson, Mark G
Permit Number: 0013-1517
Effective:
02/01/2022—02/01/2024

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

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

Test g/210L Time
DIAG Pass 9:22pm
ATR BLK .00 9+ 23pPm
ACCY CHK .07 9:24pm
AIR BLK .00 9:24pm
SUB TEST .00 9:25pm
AIR BLK .00 9:26pm
SUB TEST .00 9:29pm
AIR BLK .00 :30pm
Reported AC:~ .00 g/210L

: e
Signature of Chemical Analyst

%7_//«/,//

Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY BAT MOBILE UNTT 7 240
Serial Number: 008698 Test Record Number: 2222
Tegt Date: 11/17/2023 Test Time: 9:30pm EST
System Check: Passed

Baseline Tests

Tegt Status Time

IR Pass 9+ 31 pm
FLO Pass 9= 3. P
HE Pass 231 pm

Temperature Tests

Test Status Time

EET Pass 9:31pm
SRC Pass 9;231pm
DET Pass Sk e
BAR Pass 2:31pm
BIE Pass Sk 2l pn

Blank Tests
Test Status Time
ATR Pass 9:32pm

Printer Tests

Test Status Time
PRNT Pass 9:32pm
CRC Tests

Test Status Time
COMP Pass 9:32pm
CAL Pass 9;32pm

Preventive Maintenance
Stakbus: Pasg

s

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County / 2 tr f"’LLL & k Instrument Location sEfq T /(/{ O/)/ '/C/ [/(/)/ :I«L é[”

Instrument Serial No. é kad gégﬂ } /l/ C 5 )Z/ ‘70

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

(1

@)
3)
4
(5
(6)
(7)
(8)
©
(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

I certify that on the [ day of U oVl /)f .20 d& the 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.

(23

Certificate Number

ature of C Cemfymg 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
CURRITUCK COUNTY BAT MOBILE UNIT 4 260

Serial Number: 008601
Test Date: 11/17/2023

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

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

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

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

Test g/210L  Time

DIAG Pass 9:44pm
ATR BLK .00 9:45pm
ACCY CHK .08 9:46pm
ATR BLK .00 9:47pm
SUB TEST .00 9:47pm
AR BINKS 00 9:48pm
SUB TEST .00 9:49pm
ATR BLK .00 9:50pm

Reported AC:

f Chemical Analyst

Court CUR

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
CURRITUCK COUNTY BAT MOBILE UNIT 4 260
Serial Number: 008601 Test Record Number: 1565
Test Date: 11/17/2023 Test Time: 9:51pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9 52Pm
FLO Pass 952l
FC Pass 9:52pm

Temperature Tests

Test Status Time

FCL Pass 9:52pm
SRC Pass 9 b 2P
DET Pass 9:52pm
BAR Pass 9:52pm
BT Pass 9. 52pm

Blank Tests
Test Status Time
ATR Pass 9:52pm

Printer Tests

Test Status Time
PRNT Pass 9:52pm
CRC Tests

Test Status Time
COMP Pass 9: 53pm
CAL Pass 9:53pm

Preventive Maintenance
Status: Pass

2

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County CUf r l:f"uck Instrument Location 3?47-/!%/ ( ,{/)/f %

Instrument Serial No. _0055 / é /(/ e (.SA/ p

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

(1)

)
&)
“)
(&)
(6)
(M
(8)
©)
(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

I certify that on the _ / 7 day of A ZOL&L’Zé L ,2022 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.

(oB2

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
CURRITUCK COUNTY BAT MOBILE UNIT 4 260

Serial Number: 008816
Test Date: 11/17/2023

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

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

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

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

Test g/210L Time

DIAG Pass 9:46pm
AIR BLK .00 9:47pm
ACEY EHK .08 9:47pm
AIR BLK .00 9:48pm
SUB TEST .00 9:48pm
AIR BLK .00 9:49pm
SUB TEST .00 9:51pm
AIR BLK .00 9:52pm

Reported AC:

Court VR

nalyst

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



Intox EC/IR-II: Preventive Maintenance

CURRITUCK COUNTY BAT MOBILE UNIT 4 260

Serial Number: 008816
Test Date: 11/17/2023

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

9:54pm
9:54pm
9:54pm

Temperature Tests

Test
FC1
SRC
DET

BAR
B

Test

ATR

Lest

PRNT

TesE

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:54pm
:54pm
:54pm
:54pm
:54pm

jte B X B e Ve JNo)

Time

9:54pm

Time

9:54pm

Time

95bm
9:55pm

Preventive Maintenance

Status: Pass

Analyst

Test Record Number: 7673
Test Time:

9:53pm EST

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location

Instrument Serial No.

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

(D

(2)
3)
“4)
&)
(6)
(N
(8)
€)]
(10)

I certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

day of : , 20 the forgoing preventive maintenance procedures

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

Signature of Certitying 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
CURRITUCK COUNTY SO-COROLLA 260

Serial Number: 008949
Tegt Date: T1/06/2023

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

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

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

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

Test g/210L Time

DIAG Pass 1
ATR BLK .00 1
ACCY CHEK .08 1
ATIR BLK .00 e
SUB TEST .00 11:10am
AIR BLK .00 1
SUB TEST .00 1
1

ATR BLE .00

Courlt EVR

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: Preventive Maintenance
CURRITUCK COUNTY SO-COROLLA 260
Serial Number: (008949 Test Record Number: 750
Test Date: 11/06/2023 Test Fimes: lil:714am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:215am
FLO Pass 1121 5am
FC Pass e

Temperature Tests

Test Status Time

FC1 Pass 11:15am
SRC Pass 11:15am
DET Pass el Biam
BAR Pass 11 21 5am
BT Pass 11:15am

Blank Tests
Test Status Time
AIR Pass 11:16am

Printer Tests

Test Status Time

PRNT Pass 11:16am
CRC Tests

Test Status Time

COMP Pass ez 1ieem

CAL Pass 11:16am

Preventive Maintenance
Status: Pass

Analys

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County D A\) \ F— Instrument Location [DAVVE.  CounTY TA | -

Instrument Serial No, (O O 8?0 5/ MW QCSVILLE # A

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

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

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

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

)
1 certify that on the ___2 / day of /‘/d‘/ EpizER ,2023 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

’ { o '?Z})&z‘z«"é//"@—‘ é % 3
\ @SO@W& Certificaté Number

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

DHHS 4080 (04/20)




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

Serial Number: 008905
Test Date: 11/21/2023

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

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

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

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

Test g/210L  Time

DIAG Pass 10:36am
AIR BLK .00 10:37am
ACCY CHK .08 10:38am
AIR BLK .00 10:3%am
SUB TEST .00 10:39am
AIR BLK .00 10:40am
SUB TEST .00 10:42am
AIR BLK .00 10:42am

Reported AC: .00 g/210L

e
a Che@zggzj§§§1yst——

Court CVR

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




Intox EC/IR-II: Preventive Maintenance
DAVIE COUNTY DAVIE COUNTY JAIL 290
Serial Number: 008905 Test Record Number: 2930
Test Date: 11/21/2023 Test Time: 10:43am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:44am
FLO Pass 10:44am
FC Pass 10:44am

Temperature Tests

Test Status Time

FC1 Pass 10:44am
SRC Pass 10:44am
DET Pass 10:44am
BAR Pass 10:44am
BT Pass 10:44am

Blank Tests
Test Status Time
AIR Pass 10:44am

Printer Tests

Test Status Time

PRNT Pass 10:45am
CRC Tests

Test Status Time

COMP Pass 10:45am

CAL Pass 10:45am

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. 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. fJS(CO ~be Instrument Location fp{(@/oméf /O /%‘I/S ’L/"le 3
Instrument Serial No. OO Q(ﬂo 3 0% L y 300 (/4774('0;1 a/c\ Zo/

7-4.—/!70/&/ 44('

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

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

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

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

gl
I certify that on the / day of /L/ vJenbes 3 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.

Ko, O Jfm Gys

Sigﬁ{lture of Certiiging 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

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
' 320

TIPS

Serial Number: 008603
Test Date: 11/01/2023

S e TN

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

PO DT D T B RIS TG S50 T

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

L R L

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

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

Test g/210L Time
DIAG Pass 12:56pm
AIR BLK .00 12:57pm
ACCY,:CHK ..08 12:57pm
AIR BLK .00 12:5%9pm
SUB TEST .00 12:59pm
AIR BLK .00 1:00pm
SUB TEST .00 1:02pm
AIR BLK .00 1:03pm

Reported AC: .00 g/210L

Uty D Ao

SignatureVof Chemi€al Analyst

Court CVR

o)

) Analyst J

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




Intox EC/IR-II: Preventive Maintenance
EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320
Serial Number: 008603 Test Record Number: 2330
Test Date: 171/01/2023 Test Time: 7:04pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:04pm
FLO Pass 1:04pm
FC Pass 1:04pm

Temperature Tests

Test Status Time

FC1 Pass 1:04pm
SRC Pass 1:04pm
DET Pass 1:04pm
BAR Pass 1:04pm
BT Pass 1:04pm

Blank Tests
Test Status Time
AIR Pass 1:05pm

Printer Tests

Test Status Time
PRNT Pass 1:05pm
CRC Tests

Test Status Time
COMP Pass 1:05pm
CAL Pass 1:05pm

Preventive Maintenance
Status: Pass

) Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County_C 1 (7 ol E2 R Instrument Location_/ 2 b (( /

Instrument Serial No. () ( bY, =ice, SOOS Ve nda_ )

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

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
\
,'." A A A 0 )
I certify that on the ./ day of MO0 MIDey ,20__/ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

{ ‘ oA (0Y
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

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
320

Serial Number: 008851
Test Date: 11/02/2023

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

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

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

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

Test g/210L Time

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

Reported AC: .00 g/210L

oL s

Signaturé’ of Chemi¢al Analyst

CourtCVR

e o

= Analyst

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




Intox EC/IR-II: Preventive Maintenance
EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320
Serial Number: 008857 Test Record Number: 900
Test Date: 171/02/2023 Test Time: 712:74pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:14pm
FLO Pass 12:14pm
EC Pass 12:14pm

Temperature Tests

Test Status Time

FC1 Pass 12:14pm
SRC Pass 12:14pm
DET Pass 12:14pm
BAR Pass 12:14pm
BT Pass 12:14pm

Blank Tests
Test Status Time
AIR Pass 12:15pm

Printer Tests

Test Status Time

PRNT Pass 12:15pm
CRC Tests

Test Status Time

COMP Pass 12:15pm

CAL Pass 12:15pm

Preventive Maintenance
Status: Pass

Jo 2 e
i

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County_.

Instrument Location

Instrument Serial No.

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

M

@
©)
“4)
)
©)
(M
®)
®
(10)

I certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

day of Lt ,20 22 the forgoing preventive maintenance procedures

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

Sighature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
FRANKLIN COUNTY FRANKLIN CO. LEC 340

Serial Number: 008738
Test Date:| 11/13/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Bryant, Earl A
Permit Number: 00717-9707
Effective:
10/01/2023-10/01/2025

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

Lot Number: AG302704
Exp Date: 01/27/2025

Test /210 Time

DIAG Pass 2:06pm
AIR BLK .00 2:07pm
ACCY CHK .07 2:08pm
ATR BLK .00 2:409pm
SUB TEST .00 2:09pm
AIR BLK .00 2:10pm
SUB TEST .00 2:11pm
ATR BLK .00 2 li3pm

Reported AC: .0? g/210L

Signature/of Chémical Analyst

Court CVR

G 7

/ { Analyst

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




Intox EC/IR-II: Preventive Maintenance
FRANKLIN COUNTY FRANKLIN CO. LEC 340
Serial Number: 008738 Test Record Number: 7273
Test Date: 171/13/2023 Test Time: 2:73pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass Zi= 1.8pm
FLO Pass Ziz i3pm
EE Pass 2:14pm

Temperature Tests

Test Status Time

FC1 Pass 2:14pm
SRC Pass 2:14pm
DET Pass 2:14pm
BAR Pass 2:14pm
BT Pass 2:14pm

Blank Tests
Test Status Time
AIR Pass 2:14pm

Printer Tests

Test Status Time
PRNT Pass 2:14pm
CRC Tests

Test Status Time
COMP Pass Z: 1 5pm
CAL Pass 2: 15pm

Preventive Maintenance
Status: Pass

S
o

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County Instrument Location

Instrument Serial No. /

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

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

@) Verify instrument displays time and date;

3) Initiate breath test sequence;

“) Enter information as prompted,

&) Verify instrument accuracy;

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

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

¥ Print test record;

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

(10) 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 Simulator tests,
whichever occurs first.

I certify that on the . day of viss ,2022 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
FRANKLIN COUNTY YOUNGSVILLE PD 340

Serial Number: 008787
Test Date: 171/22/°023

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 77/11/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Bryant, Earl A
Permit Number: 0077-9707
Effective:

10401 /2093-10201/2025

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

Lot Number: AG302704
Exp Date: 01/27/2025

Test g/ 210L Time

DIAG Pass 3:04pm
ATR BLK .00 3:05pm
ACCY S CHR . )7 3:06pm
AR CBEE: 00 307 pm
SUB TEST .00 3:07pm
AIR BEK .00 3:08pm
SUB TEST .00 3:09pm
ATR BLK .00 3: 1 0pm

Reported AC: .00 g/210L

Signatur'e of

emical Znalyst

Court CVR

Gl

Anpal

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 YOUNGSVILLE PD 340

Serial Number: 008781 Test Record Number: 6264
Test Datect 11 /22/2023 Test Time: 3:77pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:117pm
FLO Pass 3z 1 liem
FC Pass 31 ipm

Temperature Tests

Test Status Time

E@1 Pass SEH2 e
SRC Pass SEH P pm
DET Pass 3271 2pm
BAR Pass 3211 2pm
BT Pass 3:12pm

Blank Tests
Test Status Time
AIR Pass 321 2pm

Prainiter Tests

Test Status Time
PRNT Pass 3:12pm
CRC Tests

Test Status Time
COMP Pass 3 Zpim
CAL Pass 3:12pm

Preventive Maintenance
Status: Pass

Anébmt&~,////

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County.

Instrument Location

Instrument Serial No.

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

“4) Enter information as prompted;

() Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

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

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

FRANKLIN COUNTY FRANKLIN CO. LEC 340
= Serial Number: 008933
Test Date:| 11/13/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 771/7171/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Bryant, Earl A
Permit Number: 00717-9707
Effective:

10701 /2023 10/071/2025

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

Lot Number: AG302704
Exp Date: 01/27/2025

P Test g/210L Time
DIAG Pass =5 pm
AIR BLK .00 1:16pm
ACCY CHK .0V 1:16pm
AIR BLK .00 1:17pm
SUB TEST .00 1:18pm
ATR BLK .00 121 Spm
SUB TEST .00 1:20pm
AIR BLE .00 1 321 pm

Reported AC: .00 g/210L

Lz
Signature Af Ckémical MAnalyst

Court CVR

SAL, S

/7 Q&nﬁfyst

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-

IT: Preventive Maintenance

FRANKLIN COUNTY FRANKLIN CO. LEC 340

Serial Number: 00
Test Date: 77/73

8933 Test Record Number: 7483

72023 Tesit

Time:

System Check: Passed

Test

RS
FLO
HC

Baseline Tests
Status
Pass

Pass
Pass

Time

1 22pm
2 22pm
iz 22pm

Temperature Tests

Test
FC1
SRC
DET

BAR
B

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

Time

1223 pm

Time

1:23pm
1 :2Bpm

Preventive Maintenance

Status: Pass

N2 2pml EST

- Myst

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 4 A S Ta '\) Instrument Location BA' T MoD (LE ﬁé&’:ﬂ\/ )
Instrument Serial No,_ 0886 2 BelLmMonT P D.

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the ! 5’ day of N° vem p (2 , 20 23 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

.. 7((2% _ 6 7%

Signature o Cenif)@cial Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

GASTON COUNTY BAT MOBILE REGION 3 350
Serial Number: 008869
Test Date: 11/17/2023

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

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

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

Lot Number: AG302704
Exp Date: 01/27/2025

dia Test g/210L  Time
DIAG Pass 10:28pm
AIR BLK .00 10:29pm
ACCY CHE .07 10:30pm
AIR BLEK .00 10:31pm
SUB TEST .00 10:31pm
AIR BLK .00 10:32pm
SUB TEST .00 10:34pm
ATIR BLK .00 10:35pm
Reported AC: .00 g/210L

‘7$2Ci fizaéf\ L

Signature of Chem%zglfkﬁalyst

Court CVR

y /A
-, Analyst O

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

GASTON COUNTY BAT MOBILE REGION 3 350

Serial Number: 008869
Test Date: 11/17/2023

Test Record Number: 1722
Test Time: 10:37pm EST

System Check: Passed

Tegt

IR
FLO
FC

Baseline Tests

Status

Pass
Pasgs
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pasg

:38pm
:38pm
:38pm

Time

10
10

10:
10
10

:38pm
:38pm
38pm
38pm
38pm

Time

10

:39pm

Time

10

:39pm

Time

10
10

:3%pm
:3%pm

Preventive Maintenance

Status: Pass

Me. 1,

Avalyst (O

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

Rev. 12/2007



———

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location

Instrument Serial No.

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

(1)

)
3)
@)
5)
©)
™
®)
9)
(10)

I certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

day of , 20 the forgoing preventive maintenance procedures

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
GATES COUNTY GATES CO SO 360

Serial Number: 008588
Test Date: 11/30/2023

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

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

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

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

Test g/2108Ln Time

DIAG Pass 10:19am
AIR BLK .00 10:20am
ACEY @HRK 07 10:20am
ATR BLK .00 10:27am
SUB TEST .00 10:22am
AIR BLK .00 10:23am
SUB TEST .00 10:25am
AIR BLK .00 105 25am

Reported AC;

ne o 1S

s e A _J
gnatu ep#cal Analyst

Court EVRE

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



Seria
Test

Intox EC/IR-

II: Preventive Maintenance

GATES COUNTY GATES CO SO 360

1l Number: 008588

Date: 11/30/2023 Test

Test Record Number: 1275

Time: 710:27am EST

System Check: Passed

Test

IR
FLO
HE

Baseline Tests
Status
Pass

Pass
Pass

Time

10:27am
10:27am
10:27am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

10:27am
10:27am
10:27am
10:27am
10:27am

Time

10:28am

Time

10:28am

Time

10:28am
10:28am

Preventive Maintenance
Status: Pass

1s 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

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

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
GATES COUNTY GATES CO 80 360

Serial Number: 008884
Tegt Date: 171/08/2023

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

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

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

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

Test a/210L Time

DIAG Pass 12:45pm
AIR BLK .00 12:45pm
ACCY CHR .08 12:46pm
AIR BLK .00 12:47pm
SUB TEST .00 12:48pm
AIR BLK .00 12:49pm
SUB TEST .00 12:50pm
AIR BLK .00 .25 1pn

Reported AC

7 - ]

L A—
Zgnature off

Court CVE

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



Intox EC/IR-II: Preventive Maintenance
GATES COUNTY GATES CO SO 360
Serial Number: 008884 Test Record Number: 7745
Test Date: 771/08/2023 Test Time: 72:52pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1 2:233pm
FLO Pass 12:53pm
BE Pass 12:53pm

Temperature Tests

Test Status Time

FC1 Pass 12:53pm
SRC Pass 12:53pm
DET Pass 1 2= 53pm
BAR Pass 12:53pm
BT Pass 12:53pm

Blank Tests
Toct Status Time
AIR Pass 12:53pm

Printer Tests

Test Status Time

PRNT Pass 12:54pm
CRC Tests

Test Status Time

COMP Pass 12:54pm

CAL Pass 12:54pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

GRANVILLE COUNTY GRANVILLE COUNTY LEC
s, 380

Serial Number: 008635
Test Date: 11/21/2023

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

Analyst's Name: Bryant, Earl A
Permit Number: 00717-9707
Effective:
10/01/2023-10/01/2025

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

Lot Number: AG303102
Exp Date: 01/31/2025

Test G/ 210 Time

DIAG Pass 2 : 37 pm
AIR BLK .00 2:38pm
ACCY CHK .08 2:39pm
AIR BLK .00 2:40pm
SUB TEST .00 2:40pm
AIR BLK .00 2:417pm
SUB TEST .00 2:43pm
AIR BLK .00 2:44pm

Reported AC: .00 g/210L

Signature ,6f Ghefmical Analyst

Courit CVR

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



Intox EC/IR-II: Preventive Maintenance
GRANVILLE COUNTY GRANVILLE COUNTY LEC 380
Serial Number: 008635 Test Record Number: 2127
Test Date: 171/21/2023 Test Time: 2:45pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:45pm
FLO Pass 2:45pm
FC Pass 2 :45pm

Temperature Tests

Test Status Time

FC1 Pass 2:46pm
SRC Pass 2:46pm
DET Pass 2:46pm
BAR Pass 2:46pm
B Pass 2:46pm

Blank Tests
Test Status Time
AIR Pass 2:46pm

Printer Tests

Test Status Time
PRNT Pass 2:46pm
CRE Tests

Test Status Time
COMP Pass 2:46pm
CAL Pass 2:46pm

Preventive Maintenance
Status: Pass

Sl

= Analy§t/

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

oo
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
County Instrument Location
Instrument Serial No.
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
2) Verify instrument displays time and date;
3) Initiate breath test sequence;
e @) Enter information as prompted;
©)) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
@) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
9 Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

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

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
GRANVILLE COUNTY CREEDMOOR PD 380

Serial Number: 0086417
Test Date: 11/21/2023

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

Analyst's Name: Bryant, Earl A
Permit Number: 00717-9707
Effective:
10/01/2023-10/01/2025

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

Lot Number: AG303102
Exp Date: 01/31/2025

Test g/|21 0L Time

DIAG Pass 3:40pm
AIR BLK .00 3:47pm
ACCY CHK .07 3:42pm
AIR BLK .00 3:43pm
SUB TEST .00 3:43pm
AIR BLK .00 3:44pm
SUB TEST .00 3:45pm
AIR BLK .00 3:46pm

Reported AC:—~ .00 g/210L

Signature of’@hegﬁ%%{iﬁg&1YSt

Courit CVR

Angly

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

GRANVILLE COUNTY CREEDMOOR PD 380

Serial Number: 00
Test Date: 7171/21

8641 Test Record Number: 71582

/2023 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

3:47pm
3:47pm
3:48pm

Temperature Tests

Test
BE
SRE
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

3:48pm
3:48pm
3:48pm
3:48pm
3:48pm

Time

3:48pm

Time

3:48pm

Time

3:4%pm
3:49pm

Preventive Maintenance

Status: Pass

3:47pm EST

{ Analyst /

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County/- ’ LLlif Instrument Location/ -

Instrument Serial No.

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

) Verify instrument accuracy;

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

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

®) Print test record;

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

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

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

I certify that on the ____dayof ¢ ,202 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 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

GRANVILLE COUNTY GRANVILLE COUNTY LEC
- 380

Serial Number: 008923
Test Date: 7171/271/2023

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: AT A9
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG303102
Exp Date: 01/31/2025

Test g/ 21 0% Time

DIAG Pass 2:46pm
AIR BLK .00 2:46pm
ACEY CHE 0 2:47pm
AIR BLK .00 2:48pm
SUB TEST .00 2:49pm
AIR BLK .00 2:50pm
SUB TEST .00 2:51pm
AIR BLE .00 Z:52pm

Reported AC: .00 g/210L

Signature o C?Qeﬁical Analyst

Court CVR

%ﬁiﬁfﬁ//)\

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
GRANVILLE COUNTY GRANVILLE COUNTY LEC 380
Serial Number: 008923 Test Record Number: 3232
Test Date: 17 /21/9023 Test Time: 2:52pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:53pm
FLO Pass 2:53pm
EC Pass 2.2 53pm

Temperature Tests

Test Status Time

FC1 Pass 2:53pm
SRC Pass 2:58pm
DET Pass 2:53pn
BAR Pass 2:53pm
BT Pass Z:53pm

Blank Tests
Test Status Time
IR Pass 2:54pm

Brinter Meskts

Test Status Time
PRNT Pass 2:54pm
CRC Tests

Test Status Time
COMP Pass 2:54pm
CAL Pass 2:54pm

Preventive Maintenance
Status: Pass

s

walyst

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

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

A

£ 72 iia i g} 5 ‘.a_.»f AP 2 / i N
County (:"{ een ¥ Instrument Location / [2tne lo. S0y
Y2 1 Az T A R
Instrument Serial No. 819, ( JL /C’ S0 W, Bfune S f . Y09 / ‘( /

7

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

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

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

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

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

I
1 ’\ 7 i1 l / i W7 S
I certify that on the _—~ day of [NV OUC MV €/ , 2047 the forgoing preventive maintenance procedures

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

51

—/

/ |/
/ ~t
(oY

‘(4.,' Signature of. ¢ertifying Ofﬁgi‘pl 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

GREENE COUNTY GREENE CO SO 390

Serial Number: 008670
Test Date: 11/03/2023

Citation Number: M0000000-0
Subject's Name:

) PREVENTIVE, MAINTENANCE

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

. Subject's Sex: Male

g Driver's License State: XX

i Driver's License Number: NONE

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

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

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

Thi

ce procedure



Intox EC/IR-II: Preventive Maintenance
GREENE COUNTY GREENE CO SO 390
Serial Number: 008670 Test Record Number: 2382
Test Date: 11/03/2023 Test Time: 72:715pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:15pm
FLO Pass 12:15pm
FC Pass 1241 5pm

Temperature Tests

Test Status Time

EC] Pass 12:15pm
SRC Pass 12:15pm
DET Pass 152:-€1:5pm
BAR Pass 12:15pm
BT Pass 12:15pm

Blank Tests
Test Status Time
AIR Pass 12:16pm

Printer Tests

Test Status Time

PRNT Pass 12:16pm
CRC Tests

Test Status Time

COMP Pass = 12:16pm

CAL Pass 12:16pm

Preventive Maintenance
Status: Pass

,%//Lm/

J Analyst

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



DEPARTMENT 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 éé( 1 75 (o). N Instrument Location / y753 /‘/ / Gy~ 7 1])7 /<

Instrument Serial No. Q&cﬁéﬁ S /é/fé/J /90//‘/7'/ A

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

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

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

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

9

I certify that on the 22' day of MO\)EI'V] BER. ,202°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.

GG

jal Certificate Number

[-Sm——

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
GUILFORD CQUNTY HIGH POINT JAIL 400

Serial Number: 008655
Test Date: 11/22/2023

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

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

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

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

Test g/210L Time

DIAG Pass 12:03pm
AIR BLK 00 12:04pm
ACCY CHK .08 12:05pm
AIR BLK .00 12:06pm
SUB TEST .00 12:07pm
ATR BLK .00 12:08pm
SUB TEST .00 12:09pm
AIR BLK .00 12:10pm

Reported AC: .00 g/210L

Court CVR

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




Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY HIGH POINT JAIL 400
Serial Number: 008655 Test Record Number: 3960
Test Date: 11/22/2023 Test Time: 72:11pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:11pm
FLO Pass 12:11pm
FC Pass 12:11pm

Temperature Tests

Test Status Time

FC1 Pass 12:11pm
SRC Pass 12:11pm
DET Pass 12:171pm
BAR Pass 12:11pm
BT Pass 12:11pm

Blank Tests
Test Status Time

AIR Pass ‘ 12:12pm

Printer Tests

Test Status Time

PRNT Pass 12:12pm
CRC Tests

Test Status Time

COMP Pass 12:12pm

CAL Pass 12:12pm

Preventive Maintenance
Status: Pass

2 oo~ MR,

alyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County 8““"6@ Instrument Location BA‘T MOI‘%;L‘E "EEGHVJ 3

Instrument Serial No. 00 6 6 9 8 UnC G} ?. V.

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

(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 IG day of NoVem Bm , 20 Z3 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

MN.c Gl \ Lt

Signature of Cehifying Ofﬁ%/ Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

GUILFORD COUNTY BAT MOBILE REGION 3
—_ 400

Serial Number: 008898
Test Date: 11/10/2023

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

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

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

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

Test g/210L Time

DIAG Pass 9:44pm
AIR BLK .00 9:45pm
ACCY CHEK .07 9:46pm
AIR BLK .00 9:47pm
SUB TEST .00 9:47pm
ATR BLK .00 9:48pm
SUB TEST .00 9:50pm
AIR BLK .00 9:51pm

Reported AC: .00 g/210L

we

Sy
Signature of éhemieii/;halyst
Court CVR

—~ e Aia%s/fZ/\

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




Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY BAT MOBILE REGION 3 400

Serial Number: 008898

Test Date: 11/10/2023 Test Time:
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 9:55pm
FLO Pass 9:55pm
EC Pass 9:55pm
Temperature Tests
Test Status Time
BEL Pass 9:55pm
SRC Pass 9:55pm
DET Pass 9:55pm
BAR Pass 9:55pm
BT Pass 9:55pm
Blank Tests
Test Status Time
ATR Pass 9:56pm
Printer Tests
Test Status Time
PRNT Pass 9:56pm
CRC Tests

Test Status Time
COMP Pass 9:56pm
CAL Pass 9:56pm

Preventive Maintenance

Wé%’\\

Status: Pass

Test Record Number: 1726

9:55pm EST

Anélyst V

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County ] 1 Instrument Location

Instrument Serial No. !

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

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

2 Verify instrument displays time and date;

3) Initiate breath test sequence;

“) Enter information as prompted;

(5 Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
HALIFAX CO. HALIFAX CO SO 4170

Serial Number: 008695
Test Date: 11/06/2023

Citation Number: MO0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 77/171/71971
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Bryant, Farl A
Permit Number: 00717-9707
Effective:
10/01/2028-10/01/2025

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

Lot Number: AG303102
Exp Date: 01/31/2025

Test g/ 210L Time

DIAG Pass 2:49pm
AIR BLK .00 2:49pm
ACCY CHK .07 2i250pm
AIR BLK .00 2550 pm
SUB TEST .00 2:51pm
AIR BLK .00 21:52pm
SUB TEST .00 2:54pm
AIR BLK .00 2:55pm

Reported AC: .00 g/210L

-
Signature 6f CHemical Analyst

Count CVR

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




Intox EC/IR-II: Preventive Maintenance
HALIFAX CO. HALIFAX CO SO 41710
Serial Number: 008695 Test Record Number: 3677
Test Date: 11/06/2023 Test Time: 2:56pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2z 56em
FLO Pass 2:56pm
FC Pass 2= 56pm

Temperature Tests

¢

Test Status Time

BE1 Pass ZE 5 7o
SRC Pass 2257 pm
DET Pass 2,557 pm
BAR Pass 257 em
BT Pass 2:57pm

Blank Tests
Test Status Time
AIR Pass 2:57pm

Prinfer Tests

Test Status Time
PRNT Pass 24305 Theit
CRC Tests

lest Status Time
COMP Pass Y= biem
CAL Pass 2¢ 5ipm

Preventive Maintenance
Status: Pass

By

&/&5/'///Anﬂyﬂ

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)

Instrument Location

County

Instrument Serial No.

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

€)) Enter information as prompted;

5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

I certify that on the ; day of ‘A : ‘ ‘ ,20 — the forgoing preventive maintenance procedures

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008729
Test Date: 11/03/2023

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

Analyst's Name: Garner, Joel K
Permit Number: 0036-5756
Effective:
10/0172023-10/01/72025

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 9:30am
AIR BLK .00 9:31am
ACCY CHK .08 gz 3 1'am
AIR BLK .00 9:32am
SUB TEST .00 9:33am
AIR BLK .00 S:34am
SUB TEST .00 9:35am
ATR BLK .00 9:36am

Reported AC: .00 g/210L

signature of Chemical Analyst

Court CVR
/ ! Analyst

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



Intox EC/IR-II:

Preventive Maintenance

HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008729

Test Record Number: 2842

Test Date: 11/03/2023 Tast Time: 9:37am EDT
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 9:37am
FLO Pass ©:37am
FC Pass 9:38am
Temperature Tests
Test Status Time
FC1 Pass 9:38am
SRC Pass 9:38am
DET Pass 9:38am
BAR Pass 9:38am
BT Pass 9:38am
Blank Tests
Test Status Time
ATR Pass 9:38am
Printer Tests
Test Status Time
PRNT Pass 9:38am
CRC Tests
Test Status Time
COMP Pass 9:38am
CAL Pass 9:38am
Preventive Maintenance
Status: Pass
e Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County HLF'\‘Q’O(‘ A Instrument Location ESAT M O‘QA_\_(, (Jw\. x \g
Instrument Serial No. OO %S ?Lg M e S H P

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4 Enter information as prompted,;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

[ certify that on the ' t b day of MQQQ&)S; r . 2()33_ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

O\ / (%Y

'S(@nulurc of Certifying Official Certificate Number

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

DHHS 4080 (04/20)
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Intox EC/IR-II: Subject Test
HERTFORD COUNTY BAT MOBILE UNIT 5 450

Serial Number: 008575
Test Date: 11/17/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: dl/11l/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
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 2:57pm
ATR BLK .00 2:58pm
ACCY CHK .08 25591
ATR BLK .00 3:00pm
SUB TEST .00 3:01pm
ATR BLK .00 3:02pm
SUB TEST .00 3:03pm
AIR BLK .00 3:04pm

Reported AC: .00

Signature of Chemical Analyst

Court CUR

e
/42222:’MW”
e
Analyst

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



Intox EC/IR-II: Preventive Maintenance
HERTFORD COUNTY BAT MOBILE UNIT 5 450
Serial Number: 008575 Test Record Number: 1414
Test Date: 11/17/2023 Test Time: 3:05pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:05pm
FLO Pass 3:05pm
FC Pass 3:06pm

Temperature Tests

Test Status Time

FC1 Pass 3:06pm
SRC Pass 3:06pm
DET Pass 3:06pm
BAR Pass 3:06pm
BT Pass 3:06pm

Blank Tests
Test Status Time
AIR Pass 3:06pm

Printer Tests

Test Status Time
PRNT Pass 3:06pm
CRC Tests

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

Preventive Maintenance
Status: Pass

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

County H‘C—( x’C‘Dr {.x Instrument Location \l A\\ M eln-\L L\'\('k' \S/

Instrument Serial No w % & \ (o '\) C 5 )‘{P

The preventive mamtenance procedures for the Imoximeters. Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
sertal number 10,000 or higher) 10 be followed st least once every four months are:

(1 Verify the ethanol gas camster displays at least S1 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

{2) Verify mnstrument chuplays time and date,

(3) Imate hreath o8t sequence;

(4) Emter information as prompied,

(5 Venfy instrament accuracy,

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

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

(K) Print test record;

(9) 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 is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

th .
1 cerify that on the ’7" _day of l&}cug.ml;x s , 202 5 the 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 mnstrument is functioning properly.

&9

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
HERTFORD COUNTY BAT MOBILE UNIT 5 450

Serizal Number: 008616
Test Date: 11/17/2023

Citation Number: M0000000-0
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

OCfficer'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 3:01pm
AIR BLK .00 3:02pm
ACCY CHE .08 3:02pm
AIR BLK .00 3:04pm
SUB TEST .00 3:04pm
AIR BLK .00 2:05pm
SUE TEST .00 3:07pm

AIR BLK .00 3:08pm

Reported AC; 0 g/210L

/
Signatur# of Chemical Analyst

Court CVR

/
A

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
!h'-ﬂluulclﬂh-hinllEhu.nnﬂan&us

-Ivllall7 ' ”




Intox EC/IR-I1: Preventive Maintenance
HERTFORD COUNTY BAT MOBILE UNIT &5 450
Serial Number: 008616 Teat Record Number: 2807
Test Date: 11/17/2023 Teat Time: 3:08pm EST
System Check: Passed

Baseline Testis

Test Status Time

IR Pass 3:08pm
FLO Pass 3:08pm
FC Pass 3:09pm

Temperature Tests

\

| Test Status Time

|

\ FC1 Pass 3:09pm
SRC Pass 3:09pm

| DET Pass 3:09pm

l BAR Pass 3:09pm
BT Pass 3:09pm

Blank Tests

Test Status Time
AIR Pass 3:09pm

Printer Tests

Test Status Time
PRNT Pass 3:09pm
CRC Tests

Test Status  Time
COMP Pase 3:10pm
CAL Pass 3:10pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when Preventve Malntenssce _
Faremsic Tests for Alcabol Bramch -

4 - da il o B84 ¥
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

@ PREVENTIVE MAINTENANCE RECORD

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

County H-C( )Y gbf (\ Instrument Location l} AT f/\ OI«D{ l‘e— LA a '.4' \S_
Instrument Serial No. OO %bq—% bc— S HP

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

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

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

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

th )
I certify that on the l 7 ~ day of ,U 0'\/(,"’\5&/ ,20 (3 } the forgoing preventive maintenance procedures

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

oY

§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

HERTFORD COUNTY BAT MOBILE UNIT 5 450
Serial Number: 008647
Test Date: 11/17/2023
Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 3:05pm
ATR BLK .00 3:06pm
ACCY CHK .08 3:07pm
AIR BLK .00 3:08pm
SUB TEST .00 3:08pm
ATR BLK .00 3:09pm
SUB TEST .00 3:11pm
AIR BLK .00 3:12pm

Reported AC: 210L

|

of Chemical Analyst

Signatur

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

ST



Intox EC/IR-

II: Preventive Maintenance

HERTFORD COUNTY BA'l' MOBILE UNIT &5 450
8647 Test Record

Serial Number: 00

Test Date: 11/17/2023 Test Time:
System Check: Passged
Baseline Tests
Test Status Time
alile Pass Srl2pm
FLO Pass Szl 2P
RC Pass 3:13pm
| Temperature Tests
|
| Test Status Time
! FC1 Pass 2= 13pm
| SRC Pass 3:13pm
DET Pass Zj el 2oyl
BAR Pass 2ical2 ol
' BT Pass 3:13pm
Blank Tescts
Test Status Time
AIR Pass 3:13pm
Printer Tests
Test Status Time
PRNT Pass Siatey el
ERESesES
Test Status Time
COMP Pass 3:14pm
CAL Pass 3:14pm
Preventive Maintenance

Status: Pass

-z

Number: 2802
3:12pm EST

A Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County H f’—f'\"COf (& Instrument Location B (\—\— MO\D, \L U N ‘¥ 5
Instrument Serial No. OO %7’02_/ D(., S H P

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

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

2 Verify instrument displays time and date;

3) Initiate breath test sequence;

4 Enter information as prompted,

(5) Verify instrument accuracy;

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

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

(8) Print test record,

© Run diag’l;ostic program and confirm preventive maintenance status of “Pass™; and

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

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

A ;
I certify that on the ’ ?— day of MOVUF'\‘D&./ .20 2 Bthe forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

%Y

Sign;m’e//of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
HERTFORD COUNTY BAT MOBILE UNIT 5 450

Serial Number: 008704
Test Date: 1 /772023

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

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

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

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

Test g/210L Time

DIAG Pass 3:02pm
AIR BLK .00 3:02pm
ACEY CHK .08 3 :08pm
ATR BLK .00 3:04pm
SUB TEST .00 3:05pm
ATRBLK .00 3:06pm
SUB TEST .00 3:07pm

ATR BLK .00

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
HERTFORD COUNTY BAT MOBILE UNIT 5 450
Serial Number: 008704 Test Record Number: 848
Test Date: 11/17/2023 Test Time: 3:10pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:10pm
FLO Pass 3:10pm
FC Pass 3:10pm

Temperature Tests

Test Status Time

FCl Pass 3:10pm
SRC Pass 3:10pm
DET Pass 3:10pm
BAR Pass 3:10pm
BT Pass 3:10pm

Blank Tests
Test Status Time
AIR Pass Sedl T om

Printer Tests

Test Status Time
PRNT Pass 3:11pm
CRC Tests

Test Status Time
COMP Pass 3 i1 pm
CAL Pass 3:11pm
Preventive Maintenance
Status: Pass p ot
7
7
//
Analyst e

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 H ¢r'¥Corc\, Instrument Location \BAT r,\o\:)}\&/__ br\. * S
Instrument Serial No. OO %?'O?- MC— -.S H P

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

%) Verify instrument accuracy;

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

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

®) Print test record;

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

(10) 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 ! }h day of MOUCMSJ ,20 ; Sthe forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

D\ Cg

&) Signatfu‘e of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
HERTFORD COUNTY BAT MOBILE UNIT 5 450

Serial Number: 008707
Test Date: 11/17/2023

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

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

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

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

Test g/210L Time

DIAG Pass 2:58pm

ATR BLK .00 2:59%pm

ACCY CHK .08 3:00pm e
ATR BLK .00 3:01pm

SUB TEST .00 3:02pm

ATR BLK .00 3:03pm

SUB TEST .00 3:04pm

AIR BLK .00 3:05pm

Reparted AC3~7.00 g/210L

)

Signatur& of Chemical Analyst

Courdt CVR

7z 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 !
HERTFORD COUNTY BAT MOBILE UNIT 5 450
Serial Number: 008707 Test Record Number: 2797
Test Date: 11/17/2023 Test Time: 3:06pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:06pm
FLO Pass 3:06pm
rC Pass 3:06pm

Temperature Tests

Test Status Time

FCl Fass 3:07pm )
SRC Pass 3:07pm

DET Pass 3:07pm

BAF Fass 3:07pm

BT Fass 3:07pm

iank Tests
Tes? Status Time
AIE Fass 3:07pm

Printer Teatls

Tent Status Time
PRENT Fapsn 3:07pm
CRC Tests

Test Status Time
OWF rass 3:07pm :
AL Fass 3:07pm
Preventrive Ma.ntenance

Srstvyu rasiy

Foreask Tests for Alcobol Branch

Department of Health and Human Services
Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

o

£
R

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

County H L1 ‘\’ QO\‘ (\ Instrument Location B AT lV\o ‘3;\4 (/\ ram L \S/
Instrument Serial No.___ OO %% 9\ G )V C S H 4/)

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence:

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

h
I certify that on the [—IL’ day of Ne U(J"\\D-af 2025 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

N\ 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)
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Intox EC/IR-II: Subject Test
HERTFORD COUNTY BAT MOBILE UNIT 5 450

Serial Number: 008826
Test Date: 11/17/2023

Citation Numbexr: MOO0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

OCfficer'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 2:59pm
ATR BLK .00 3:00pm
ACCY S CHISR0E 3:01pm
AIR BLK .00 3:01pm
SUB TEST .00 3:02pm
AIR BLK .00 3:03pm
SUB TEST .00 3:04pm
ATIR BLK .00 3:05pm

Reported AC:

O\

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, 12/2007
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Intox EC/IR-II: Preventive Maintenance
HERTFORD COUNTY BAT MOBILE UNIT 5 450

Serial Number: 008826 Test Record Number: 8482
Test Date: 11/17/2023 Test Time: 3:06pm EST

System Check: Passed

Baseline Tegtg

Test Status Time

IR Pass 3507 pm
FLO Pass 3:07pm
FC Pass 3:07pm

Temperature Tests

Hest Status Time

FC1 Pass 3:07pm
SRC Pass 3:07pm
DET Pass 3:07pm
BAR Pass 3:07pm
B Pass 3:07pm

Blank Tests
Test Status Time
ATR Pass 3:08pm

Printer Tests

Test Status Time
PRNT Pass 3:08pm
CRE Tests

Test Status Time
COMP Pass 3:08pm
CAL Pass 3:08pm

Preventive Maintenance
Status: Pags

M Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County_/ Instrument Location |

Instrument Serial No.

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
- HERTFORD COUNTY MURFREESBORO PD 450

Serial Number: 008906
Test Date: 7171/08/2023

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

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

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

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

Test g/210L Time

DIAG Pass 10:09am
AIR BLK .00 10:10am
ACEY EHK .08 10:117am
AIR BLK .00 10:12am
SUB TEST .00 10:13am
AIR BLK .00 10:14am
SUB TEST .00 10:15am
AIR BLK .00 10:16am

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: Preventive Maintenance
HERTFORD COUNTY MURFREESBORC PD 450
Serial Number: 008906 Test Record Number: 898
Test Date: 11/08/2023 Test Time: 70:79am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:19am
FLO Pass 10:19am
EE Pass 10:20am

Temperature Tests

Test Status Time

FC1 Pass 10:20am
SRC Pass 10:20am
DET Pass 10:20am
BAR Pass 10:20am
BT Pass 10:20am

Blank Tests
Test Status Time
ATIR Pass 10:20am

Printer Tests

Test Status Time

PRNT Pass 10:20am
CRC Tests

Test Status Time

COMP Pass 10:27am

CAL Pass 10:27am

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

County ] Instrument Location

Instrument Serial No.

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
HOKE COUNTY DETENTION CENTER 460

Serial Number: 008852
Test Dater 11/420/2023

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

Analyst's Name: Garner, Joel K
Permit Number: 0036-5156
Effective:

104071 42023=T0/01 /2075

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

Lot Number: AG212402
Exp Date: 05/04/2024

Test g/210L Time

DIAG Pass 10:04am
AIR BLK .00 10:05am
ACEY CHE 08 10:06am
ATR BRLK .00 10:07am
SUB TEST .00 10:07am
AIR BLEKE .00 10:08am
SUB TEST .00 10:10am
AIR BLK .00 101 1am

//§Zzgorted AC: .00 g/210L

Signature of Chemical Analyst

Court EVR

i - Analyst

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



Intox EC/IR-II: Preventive Maintenance
HOKE COUNTY DETENTION CENTER 460
Serial Number: 008852 Test Record Number: 7532
Test Dabes: 1H/20/2023 Test Time: 710:72am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:12am
FLO Pass 10:12am
FC Pass 10:12am

Temperature Tests

Test Status Time

FC1 Pass 10:12am
SRE Pass 10:12am
DET Pass 10:12am
BAR Pass 10:12am
BT Pass 10:12am

Blank Tests
Test Status Time
ATR Pass 10:13am

Printer Tests

Test Status Time

PRNT Pass 10:13am
CRC Tests

Test Status Time

COMP Pass’ 10:13am

CAL Pass 10:13am

Preventive Maintenance
Status: Pass

i

;e Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County Instrument Location

Instrument Serial No.

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

(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 prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the = day of ./ ; 20z 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
HORKE COUNTY DETENTION CENTER 460

Serial Number: 008855
Test Date: 11/20/2023

Citation Number: MO0000000-0
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: Garner, Joel K
Permit Number: 0036-5756
Effective:
10/01/2023-10/01/2025

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

Lot Number: AG212402
Exp Date: 05/04/2024

Test g/210L Time

DIAG Pass 9:55am
ATR BLK <00 9:56am
ACCY CHK .08 9:56am
AIR BLK .00 9:57am
SUB TEST .00 9:58am
AIR BLK .00 9:5%9am
SUB TEST .00 10:00am
ATIR BLK .00 10:01Tam

//;Z?Sftzd AC: .00 g/210L

SAgnature of Chemicat Analyst

Court EVE

L

4 Analyst

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



Intox EC/IR-II: Preventive Maintenance
HOKE COUNTY DETENTION CENTER 460
Serial Number: 008855 Test Record Number: 7759
Toat Dotaes 1T1/20/2023 Test Time: 10:02am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:02am
FLO Pass 10:02am
FE Pass 10:02am

Temperature Tests

Test Status Time

FC Pass 10:02am
SRE Pass 10:02am
DET Pass 10:02am
BAR Pass 10:02am
BT Pass 10:02am

Blank Tests
Test Status Time
AIR Pass 10:03am

Printer Tests

Test Status Time

PRNT Pass 10:03am
CRC Tests

Test Status Time

COMP Pass 10:03am

CAL Pass 10:03am

Preventive Maintenance

Status: Pass

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

Analyst



DEPARTMENT 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)

|\ Y L SR Ty
County_ AN CA € Instrument Location | e (o D= A

Instrument Serial No._( ) )P o | I3 Mawa SFE. Sivan (Da- fe.

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

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

) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

| A

I certify that on the _\."/ day of NDOwenbhes ,20.2_ 3 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

J |
{ “ , ) . {

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
HYDE COUNTY HYDE CO SO SWAN QUAR 470

Serial Number: 008801
Test Date: 11/06/2023

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

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

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

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

Test g/210L Time

DIAG Pass 11:07am
ATRUBLK: < 00 11:08am
ACCY CHK .08 11:09am
ATIR BLK .00 11:10am
SUB TEST .00 11:10am
AIR BLK .00 1 e am
SUB TEST .00 11:13am
AIR BLK .00 11:14am

Reported AC: .00 g/210L

gL

Signaturefof Chéﬁicé{ Analyst

Court: VR

ZL) A L
i Analys&7

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
HYDE COUNTY HYDE CO SO SWAN QUAR 470
Serial Number: 008801 Test Record Number: 709
Test Date: 11/06/2023 Test Time: 717:75am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:16am
FLO Pass 11:16am
FC Pass 11:16am

Temperature Tests

Test Status Time

FC1 Pass 11:16am
SRC Pass 11:16am
DET Pass 11:16am
BAR Pass 11:16am
BT Pass 11:16am

Blank Tests
Test Status Time
AIR Pass 11:16am

Printer Tests

Test Status Time

PRNT Pass 11:16am
CRC Tests

Test Status Time

COMP Pass 11:17am

CAL Pass 11:17am

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County Instrument Location

Instrument Serial No.

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

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

@) Verify instrument displays time and date;

3) Initiate breath test sequence;

4 Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
HYDE COUNTY HYDE CO SO OCRACOKE 470

Serial Number: 008847
Test Date: 11/29/2023

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

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

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

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

Test g/210L Time
DIAG Pass 11:03am
ATR BLK .00 11:04am
ACCY CHK .08 11:05am
AIR BLK 00 11:06am
SUB TEST .00 11:06am
ATIR BLK .00 11:07am
SUB TEST .00 11:09am
AIR BLK .00 11:10am
Reported A .00 g/21QL

gnature of Ch cal Analyst

Eourt EVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
HYDE COUNTY HYDE CO S0 OCRACOKE 470
Serial Number: 008847 Test Record Number: 863
Test Date: 11/25/2023 Test Time: 11:71lam EST
System Check: Passed

Baseline Tests

Test Status Time

TR Passg 11:12am
FLO Pass 11:12am
FC Pass 11:12am

Temperature Tests

Test Status Time

FC1 Pass 11:12am
SRC Pass 11 210.2am
DET Pass 11:12am
BAR Pass 11:12am
BT Pass 11:12am

Blank Tests
Test Status Time
AIR Pass 14 :12am

Printer Tests

Test Status Time

PRNT Pass 11:12am
CRC Tests

Test Status Time

COMP Pass 3 2am

CAL Pass 11:13am

Preventive Maintenance
Status: Pass

i Analys

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL 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&"\(\ Senirs Instrument Location B‘HT Malbi |€, Lﬂ/“"" A’_

Instrument Serial No. OO E 2_’ S‘ Q I\)C) SHP

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

(1)

@
3
)
)
(6)
(7)
®
®
(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

I certify that on the al day of ﬂ (4] .’/&I'Y)Af/ ,20 23&13 forgoing preventive maintenance procedures

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

(B%

Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
JOHNSTON COUNTY BAT MOBILE UNIT 4 500 °

Serial Number: 008736
Test Date: 11/21/2023

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

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

Officer's Name: Glasscock, Jerry D
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG212402
Exp Date: 05/04/2024

Test g/210L Time

DIAG Pass 8:27am
ATR BT 00 8:28am
ACCY CHEK .8 8:29am
ATR BLK .00 8:30am
SUB TEST .00 8:30am
ATR BLK .00 8:31am
SUB TEST .00 8:33am
ATR BLK .00 8:33am

Reported AC: , .00 g/210L

Couxrt CEVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY BAT MOBILE UNIT 4 500
Serial Number: 008736 Test Record Number: 1208
Test Date: 11/21/2023 Test Time: 8:34am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:35am
FLO Pass 8:35am
EE Pass 8 :35am

Temperature Tests

Test Status Time

P Pass 8:35am
SRC Pass 8:35am
DET Pass 8:35am
BAR Pass 8:35am
i Pass 8:35am

Blank Tests
Test Status Time
ATR Pass 8 :36am

Printer Tests

Test Status Time
PRNT Pass 8:36am
CRC Tests

Test Status Time
COMP Pass 8:36am
CAL Pass 8:36am

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location

Instrument Serial No.

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

(1)

(2)
(3)
- C))
(5)
(6)
(7)
(8)
9)
(10)

I certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

day of , 20 the forgoing preventive maintenance procedures

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

N

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
JOHNSTON COUNTY DETENTION CENTER 500

Serial Number: 008870
Test Date: 11/22/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1971
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG308101
Exp Dates 03/22/2025

Test g/210L Time

DIAG Pass 12:43pm
AIR BLK .00 12:44pm
ACCY CHK .08 12:45pm
AIR BLK .00 12:46pm
SUB TEST .00 12:47pm
AIR BLE .00 12:47pm
SUB TEST .00 12:49pm
AIR BLK .00 12:50pm

Report¢d AC: .00 g/210L
Vo

S{dnature of Chemical Analyst

Courk EVR

S Analyst——__

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




Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY DETENTION CENTER 500
Serial Number: 008870 Test Record Number: 5658
Test Date: 11/22/2023 Test Time: 12:52pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 132252 pm
FLO Pass 1.2:+52pm
BEC Pass 12:52pm

Temperature Tests

Test Status Time

13/ed] Pass 12:52pm
SRC Pass 12:52pm
DET Pass 12:52pm
BAR Pass 122 52pm
BT Pass 12:252pm

Blank Tests
Test Status Time
AIR Pass 1 2=53pm

Printer Tests

Test Status Time

PRNT Pass 122 53pm
CRC Tests

Test Status Time

COMP Pass Zss 53 pm

CAL Pass 12:=53pm

Preventive Maintenance
Status: Pass

4

/ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
JOHNSTON COUNTY DETENTION CENTER 500

Serial Number: 008846
Test Datez: 11/22/2023

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

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

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

Lot Number: AG308101
Exp Date: Q3/22/2025

Test g/210L Time

DIAG Pass 12:45pm
ATR BLK .00 12:46pm
ACEY CHK .07 12:46pm
ATR BLK .00 12:48pm
SUB TEST .00 12:48pm
ATR BLK .00 12:49pm
SUB TEST .00 12:51pm
AIR BLK .00 12252pm

Re ortﬁd A¢: .00 g/210L

1 — '
SZgnature of Chemical Analyst

Court CVR
/- o Analyst

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



Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY DETENTION CENTER 500
Serial Number: 008846 Test Record Number: 6785
Test Date: 11/22/2023 Test Time: 712:56pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 125 560m
FLO Pass 12 756pm
FC Pass 1 2ixbopm

Temperature Tests

Test Status Time

FC1 Pass 12:56pm
SRC Pass 12:56pm
DET Pass 12:56pm
BAR Pass 12:56pm
Bl Pass 1.2 560m

Blank Tests
Test Status Time
ATIR Pass 1257 pm

Printer Tests

Test Status Time

PRNT Pass 12:57pm
CRC Tests

Lesk Status Time

COMP Pass 12:57pm

CAL Pass 12257 pm

Preventive Maintenance
Status: Pass

L e
7

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Countym Instrument Location Bm— MO)_N(C UDH',' L{-
Instrument Serial No. _C)_o_é_q_iﬂ_ f\]c SH p

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

(1)

)
3)
4)
)
(6)
)
(®)
®
(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

1 certify that on the g[ day of [[égzgalf;ﬁf ,20355@ 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.

23

Certificate Number

ature of Certifying Official

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
JOHNSTON COUNTY BAT MOBILE UNIT 4 500

Serial Number: 008929
Test Date: 11/21/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: Z1/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 8:24am
ATR BLK .00 8:25am
ACCY CHK .08 8:26am
ATR BLK .00 8:27am
SUB TEST .00 8:27am
ATIR BLK .00 8:28am
SUB TEST .00 8:30am
ATR Blsk .04 8: 31am

Reported AC: 00 g/

Court EVR

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



Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY BAT MOBILE UNIT 4 500
Serial Number: 008929 Test Record Number: 1362
Test Date: 11/21/2023 Test Time: 8:32am EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 8:32am
FLO Pass 8:32am
EE& Pass 8:32am

Temperature Tests

Test Status Time

FC1 Pass 8:32am
SRC Pass 8:32am
DET Pass 8:32am
BAR Pass 8:32am
B Pass 8:32am

Blank Tests
Test Status Time
ATR Pass 8:33am

Printer Tests

Test Status Time
PRNT Pass 8:33am
CRC Tests

Test Status Time
COMP Pass 8:33am
CAL Pass 8:33am

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County__ {2 & i Instrument Location @A T~ 72 e f-ff e Unth 7
Instrument Serial No. @ © £6 ©Q Me SHP
B
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 1I (Enhanced with
setial number 10,000 or higher) to be followed at least once every four months are:
, (1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
! breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
2) Verify instrument displays time and date;
3) Initiate breath test sequence;
)] Enter information as prompted;
(5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
| (8) Print test record;
E ) 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.

Ilcertify thatonthe _[§  dayof Adg v sy L.~ ,20 2.3 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
alnd Human Services, and the instrument is functioning properly.

7 (e ccs™

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
LENOIR COUNTY BAT MOBILE UNIT 7 530

| Serial Number: 008600
Test Date: 11/18/2023

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

|
Analﬁst's Name: Anderson, Mark G
Bermit Number: 0013-1517
Effective:
02/01/2022-02/01/2024

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

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

Test g/210L Time
DIAG Pass 9:06pm
AIR BLK .00 9:07pm
(ACCY CHK .07 9:08pm
ATR BLK .00 9:08pm
lSUB TEST .00 9:10pm
(ATR BLK .00 9 =sluiliom
SUB TEST .00 9:13pm
ATR BLK .00 9:14pm
Reported AC: ~<00 g/210L

Signature of Chemical Analyst

Court CVR

N

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
LENOIR COUNTY BAT MOBILE UNIT 7 530
Serial Number: 008600 Test Record Number: 2605
Test. Date: 11/18/2023 Test Time: 9:15pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:16pm
FLO Pass 9:16pm
BE Pass 9:16pm

Temperature Tests

Test Status Time

FC1 Pass 9:16pm
SRC Pass g 16pm
DET Pass 9:16pm
BAR Pass 9 1.6 Pm
BT Pass Sil.6pm

Blank Tests
Test Status Time
ATR Pass 9: 1L 6pm

Printer Tests

Test Status Time
PRNT Pass 9:16pm
CRC Tests

Test Status Time
COMP Pass g:17pm
CAL Pass iy 1

Preventive Maintenance
Status: Pass

FZ e

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

1 0
County L{) No. 7 Instrument Location '(l NS kﬁ A ‘)b :

Instrument Serial No._[ ) (") sz (42 L! V«Jo§ ( K, /\g <,-4 : K A /\i)L\.\/\ C :

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

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

) Verify instrument displays time and date;
3) Initiate breath test sequence;
; 4) Enter information as prompted,;
e 5) Verify instrument accuracy;

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

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

! (8) Print test record;
9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

N \
. ~ D A p . . . . .
I certify that on the V)) day of Novembev ,200) O 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.

% \ {2 \ (o¢,

' kignulurc ol Caftitying 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
LENOIR COUNTY KINSTON PD 530

Serial Number: 008624
Test Date: 11/27/2023

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

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

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

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

Test g/210L Time
v DIAG Pass 123 3pm
"ﬁ AIR BLK .00 12:34pm
i ACCY, CHRE =07 12:34pm

AIR BLK .00 12:85pm
i SUB TEST .00 12:36pm
4 AIR BLK .00 112 =37pm
] SUB TEST .00 . 12:39pm
i AIR BLK .00 12:39pm

Reported AC: .00 g/210L

D fur

£ Signature)of Chemfical Analyst

L LS B S

Gourt CVR

PEREITS

o0

_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
LENOIR COUNTY KINSTON PD 530
Serial Number: 008624 Test Record Number: 2797
Test Date: 1.1/27/2023 Test Time: 12:471pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:41pm
FLO Pass 12:41pm
FC Pass 12:41pm

Température Tests

Test Status Time

FC1 Pass 12:41pm
SRC Pass 12:41pm
DET Pass 12:41pm
BAR Pass 12:41pm
BT Pass 12:41pm

Blank Tests
Test Status Time

AIR Pass 12:42pm

Printer Tests

% Test Status Time

? PRNT Pass 12:42pm
Z : CRC Tests

% Test Status Time

: COMP Pass 12:42pm
g CAL Pass 12:42pm

Preventive Maintenance
Status: Pass

SN ITRER

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)

( A
County 2N\, ~ Instrument Location L" oL/ ( o.S.0

Instrument Serial No.OQLZ)J(«” 39 /30 /ll_, een § / ‘, /4 ‘/;j/zuﬁ i (

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

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

) Verify instrument displays time and date;
3) Initiate breath test sequence;
= ©)) Enter information as prompted;

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

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

(L

=

B ) > - . .
I certify that on the o/ /  day of f Jove e / .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 is functioning properly.

/ "/ 'y ) /"‘ [ 4
WA, [ /\/ @ o Ly 5
Signature of Certi(gying 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
LENOIR COUNTY LENOIR CO SO 530

Serial Number: 008639
Test Date: 11/27/2023

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

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

I

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

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

Test g/210L  Time

DIAG Pass 1:217pm
AIR BLK .00 1:22pm
ACCY.CHR-.077 1:22pm
AIR BLK .00 1:24pm
SUB TEST .00 1:24pm
AIR BLK .00 1:25pm
SUB TEST .00 1:27pm
AIR BLK .00 1:28pm

Reported AC: .00 g/210L

F)ébx ﬁzéLA«//'

Signatube of Chlemical Analyst

Court CVR




Intox EC/IR-II: Preventive Maintenance

LENOIR COUNTY LENOIR CO SO 530

Serial Number:

Test Date:

008639 Test Record Number:

3898

11/27/2023 Test Time: 71:28pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:29pm
FLO Pass 1:29pm
FC Pass 1:29pm

Temperature Tests

Test Status Time

FC1 Pass 1:29pm
SRC Pass 1:29pm
DET Pass 1:29pm
BAR Pass 1:29pm
BT Pass 1:29pm

Blank Tests
Test Status Time
AIR Pass 1:30pm

Printer Tests

Test Status Time
PRNT Pass 1:30pm
CRC Tests

Test Status Time
COMP Pass 1:30pm
CAL Pass 1:30pm

Preventive Maintenance
Status: Pass

22(» Ol

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County (ﬁﬂ’]ﬁ()/ N Instrument Location LEW\CO\Y\ (/O 704
Instrument Serial No. M (ﬁ NCo o, K Yo

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

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

) Verify instrument displays time and date;

A3) Initiate breath. test sequence;

(©)) Enter information as prompted;

) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the [{Z day of 0 ,20 9'_,)‘,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.

@W Ay (074

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
LINCOLN COUNTY LINCOLN COUNTY SO 540

Serial Number: 008823
Test Date: 11/14/2023

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

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

Test g/210L Time

DIAG Pass 11:09am
AIR BLK .00 11:10am
ACCY CHK .08 11:10am
AIR BLK .00 11:11am
SUB TEST .00 11:12am
AIR BLK .00 11:13am
SUB TEST .00 11:14am
ATIR BLK .00 11:15am

Reported AC: .00 g/210L

cal Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

LINCOLN COUNTY LINCOLN COUNTY SO 540

Serial Number: 008823

Test Date: 11/14/2023 Test

Test Record Number: 7888

Time: 711:716am EST

System Check: Passed

Baseline Tests

Test

IR
FLO
e

Status

Pass
Pass
Pass

Time

11:16am
11:16am
11:16am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

11:16am
11:16am
11:16am

11:16am
11:16am

Time

11:17am

Time

11:17am

Time

11:17am
11:17am

Preventive Maintenance

AU

Status: Pass

(UL
/

Analyst

17 %///ﬁ

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

Countyﬁ W,O l D) Instrument Location \ 7&4‘ [
Instrument Serial NO.MQJ Oﬂhf L)\Y‘HT)V\ ) m ( 2

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

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

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

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

I certify that on the __/ ‘é day of ‘QQVQ Y llﬂ ,20 33 the forgoing preventive maintenance procedures

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

/ﬁﬂc/w W) 07/

b 7gnal‘§e of Ce\fﬁfyiﬂg/bfﬁcial Certificate Nurhber

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

DHHS 4080 (04/20)
e -




Intox EC/IR-II: Subject Test
LINCOLN COUNTY LINCOLN COUNTY SO 540

Serial Number: 008827
Test Date: 11/14/2023

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

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

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

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

Test g/210L Time

DIAG Pass 11:07am
AIR BLK .00 11:08am
ACCY CHK .08 11:09am
AIR BLK .00 11:10am
SUB TEST .00 11:10am
AIR BLK .00 11:11am
SUB TEST .00 11:13am
AIR BLK .00 11:14am

.00 g/210L

Chemical Analyst

Court CVR

Al

“’Analfit ~

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
LINCOLN COUNTY LINCOLN COUNTY SO 540
Serial Number: 008827 Test Record Number: 4046
Test Date: 11/14/2023 Test Time: 7171:74am EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 11:15am
SRC Pass 11:15am
DET Pass 11:15am
BAR Pass 11:15am
BT Pass 11:15am

Blank Tests
Test Status Time
AIR Pass 11:15am

Printer Tests

Test Status Time

PRNT Pass 11:15am
CRC Tests

Test Status Time

COMP Pass 11:15am

CAL Pass 11:15am

Preventive Maintenance
' / Anﬁwn -
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County ‘\/‘CCY—\(‘\“\’)LAVO« ~~ Instrument Location M M FP) =

Instrument Serial No. OO &Oqg \\/\OMM.O\/L_]_\)_CL,

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

M

()
3)
@
(%)
(6)
(7
(®)
®)
(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test 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.

iig N
I certify that on the ..Z day of OVCMbﬁV ,20 % the forgoing preventive maintenance procedures

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

() DN

/Sig}ﬁ{mre of Certifying Official LJ 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 MATTHEWS PD 590

Serial Number: 008699
Test Date: 11/01/2023

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

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

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

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

Test g/210L Time

DIAG Pass 2:26pm
AIR BLK .00 2:27pm
ACCY CHK .08 2:27pm
AIR BLK .00 2:29pm
SUB TEST .00 2:29pm
AIR BLK .00 2:30pm
SUB TEST .00 2:32pm
AIR BLK .00 2:32pm

ﬁzorted AC: .00 g/210L

Slgnayﬁre of Chemlcal Analyst

Court CVR

%ﬂzﬂ J WM

/ ~Analyst

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




Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY MATTHEWS PD 590

Serial Number: 008699

Test Date: 11/01/2023 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

2:34pm
2:34pm
2:34pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

2:34pm
2:34pm
2:34pm
2:34pm
2:34pm

Time

2:35pm

Time

2:35pm

Time

2:35pm
2:35pm

Preventive Maintenance

Status: Pass

Test Record Number: 3767

2:34pm EDT

/Wm

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County M CC\GCH bAYC{ _~ Instrument Location ineuiile pOl |‘CC/ Bjmfﬂ{'
Hstrithent Serial No, a)870 g /D\Y\“U\\\f . (UC/

L—d

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted,

5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the ( 0 day of M&MM 20 ﬁ 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.

Dol (074

/ Signatre o'f\(ferlifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY PINEVILLE PD 590

Serial Number: 008703
Test Date: 11/06/2023

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

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

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

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

Test g/210L Time

DIAG Pass 11:39am
ATR BLK .00 11:39am
ACCY CHK .08 11:40am
AIR BLK .00 1T1:47am
SUB TEST .00 11:41am
AIR BLK .00 11:42am
SUB TEST .00 11:44am
AIR BLK .00 11:45am

eported AC: .00 g/210L

U Mﬂb

Slgnafure of Chemical Analyst

Court CVR

%WM(H ﬁW)

Analyst

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY PINEVILLE PD 590
Serial Number: 008703 Test Record Number: 6227
Test Date: 11/06/2023 Test Time: 717:45am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:46am
FLO Pass 11:46am
FC Pass 11:46am

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 11:47am

Printer Tests

Test Status Time

PRNT Pass 11:47am
CRC Tests

Test Status Time

COMP Pass 11:47am

CAL Pass 11:47am

Preventive Maintenance
Status: Pass

%@M/@/MM

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1I and

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

County

Instrument Serial NO.DD L} 7

|
%umcvwi e  NE~

Instrument Location

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR I

(Enhanced with

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

(M

2)
3)
(4)
©)
(6)
(7
(®)
)
(10)

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

breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

whichever occurs first.

I certify that on the 2'\ day of _{ L(]Vzﬂié@r ,20&3 the forgoing preventive maintenance procedures

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

i 014

Slgnature of Cern/ ying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MECKLENBURG HUNTERSVILLE PD 590

Serial Number: 008747
Test Date: 11/27/2023

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

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

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

Lot Number: AG212402
Exp Date: 05/04/2024

Test g/210L Time

DIAG Pass 4:42pm
AIR BLK .00 4:43pm
ACCY CHK .08 4:44pm
AIR BLK .00 4:44pm
SUB TEST .00 4:45pm
AIR BLK .00 4:46pm
SUB TEST .00 4:48pm
AIR BLK .00 4 :48pm

eportejﬁap: .00 g/210L
Wl gl

ST@n?Kﬁre“ﬁf Chemical Analyst

Court CVR

%Wz %@/M
l Analyst

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




Intox EC/IR-II: Preventive Maintenance

MECKLENBURG HUNTERSVILLE PD 590

Serial Number: 008747

Test Date: 11/27/2023 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

4 :49pm
4 :49pm
4:49pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

4 :4%pm
4 :49pm
4:49pm
4:49pm
4 :49pm

Time

4:50pm

Time

4 :50pm

Time

4:50pm
4:50pm

Preventive Maintenance

Status: Pass

Test Record Number: 3787

4:49pm EST

Analyst

ALY (ﬂ iy

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 E CKLE' (¥4 BUﬂ Cf Instrument Location B'A' 7 MoB/ Le f? 56’( OIJ 3
Instrument Serial No. 00 88 69 C/n/oﬂ

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

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

(2) Verify instrument displays time and date:

(3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the t{? { day of N 8 me : 202 3 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

A T ANEN 6%

Signature of Cenifying@ijﬂ Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE REGION 3
— 590

Serial Number: 008869
Test Date: 11/01/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11 /3931
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG302704
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 11:12pm
ATR BLE .00 11:13pm
ACCY CHK .07 11:13pm
AIR BLK .00 11:14pm
SUB TEST .00 11:15pm
ATIR BLK .00 11:16pm
SUB TEST .00 11:17pm
AIR BLK .00 11:18pm

Reported AC: .00 g/210L

.C.

Signature of CHemi%fi;ghalyst
Court CVR

%/ % 6’ /%'/g ~
Analy¥t O
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE REGION 3 590
Serial Number: 008869 Test Record Number: 1719
Test Date: 11/01/2023 Test Time: 11:19pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:20pm
FLO Pass 11:20pm
B Pass 11:20pm

Temperature Tests

Test Status Time

FC1 Pass 11:20pm
SRC Pass 11:20pm
DET Pass 11:20pm
BAR Pass 11:20pm
BT Pass 11:20pm

Blank Tests
Test Status Time
ATIR Pass 11:20pm

Printer Tests

Test Status Time

PRNT Pass 11:20pm
CRC Tests

Test Status Time

COMP Pass 11:21pm

CAL Pass 11:21pm

Preventive Maintenance
Status: Pass

Wc%

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County MEec KLeNBud (9] Instrument Location BA i m oBILE KEGHAN 5
Instrument Serial No. OO 88 98 dﬂ?/ﬂ

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy:;

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

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

(8) Print test record;

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

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

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

I certify that on the o / day of N 0"}6/’7 332 2023 the forgoing preventive maintenance procedures

-}

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

W e S A

Signature of Certifyin igfal Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE REGION 3

—

590

Serial Number: 008898
Test Date: 11/01/2023

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

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

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

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

Test g/210L Time
DIAG Pass 9:09pm
AIR BLK .00 9:10pm
ACCY CHK .07 9:10pm
AIR BLK .00 9:12pm
SUB TEST .00 9:12pm
AIR BLK .00 9:13pm
SUB TEST .00 9:15pm
AIR BLK .00 9:16pm
Reported AC: .00 g/210L

Me b

Signatufe of Chemical Analyst

Court CVR

Bl
Anaﬁ%i (:#)

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




Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE REGION 3 590
Serial Number: 008898 Test Record Number: 1715
Test Date: 11/01/2023 Test Time: 9:17pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:18pm
FLO Pass 9:18pm
FC Pass 9:18pm

Temperature Tests

Test Status Time

FC1 Pass 9:18pm
SRC Pass 9:18pm
DET Pass 9:18pm
BAR Pass 9:18pm
=Yl Pass 9:18pm

Blank Tests
Test Status Time
ATR Pass 9:18pm

Printer Tests

Test Status Time
PRNT Pagss 9:19pm
CRC Tests

Test Status Time
COMP Pass 9:19pm
CAL Pass 9:19pm

Preventive Maintenance
Status: Pass

Wi =,
o

Anii’]yst

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 MEC K LENBQKGJ Instrument Location Eﬂ’T Ma DiLe ﬁEG IO'J ‘-'?
Instrument Serial No. 06?9698 &n/& 0
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
3) Initiate breath test sequence;
- (4) Enter information as prompted;
5 Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
(%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the &2 day of Na VeEm 2erk , 20 23 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.
! G

Signature of Certi’fSring Official U Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE REGION 3
—_ 590

Serial Number: 008898
Test Date: 11/02/2023

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

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

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

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

Test g/210L Time

DIAG Pass 9:26pm
ATR BLK .00 9:27pm
ACCY 'CHK. .07 9:28pm
ATR BLK .00 9:29%pm
SUB TEST .00 9:31pm
ATR BLK .00 9:32pm
SUB TEST .00 9:34pm
AIR BLK .00 9:35pm

Reported AC: .00 g/210L

WL el

Signature Jf Chgmic3l Analyst

Court CVR

Me 4, ~
e Aﬁalys(/

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




Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE REGION 3 590

Serial Number: 008898
Test Date: 11/02/2023

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

9:37pm
9:37pm
9:37pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRE Tepts

Status

Pass
Pass

Time

: 37 Em
:37pm
:37pm
:37pm
:37pm

O W Wwwiw

Time

9:38pm

Time

9:38pm

Time

9:38pm
9:38pm

Preventive Maintenance

Status: Pass

I 7N

Test Record Number: 1718
Test Time:

9:37pm EDT

A{lalystu .

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 :’H EC kLE Aj Y 4 4 Instrument Location fBA'T /ﬂ 05“ L‘:/ ?E.Gf °’J 5
Instrument Serial No. 0 0 89 3 9 C/ﬂ fo 0

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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 0’ day of N ovep Ber. .2023 the forgoing preventive maintenance procedures

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

M-C Ll £ 76

Signature of ('Jertifying Ow Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE REGION 3

—

590

Serial Number: 008939
Test Date: 11/01/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: Ll 11/ 9]
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 11:00pm
AIR BLK .00 11:01pm
ACCY CHK .08 11:02pm
AIR BLK .00 11:03pm
SUB TEST .00 11:03pm
AIR BLK .00 11:04pm
SUB TEST .00 11:06pm
AIR BLK .00 11:07pm
Reported AC: .00 g/210L

We et
Signature of dhéﬁ%fii;§halyst

Court CVR
;%2{ & ’;;Zfo; 2

Andlyst Ci;,/)

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




Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE REGION 3 590
Serial Number: 008939 Test Record Number: 1573
Test Date: 11/01/2023 Test Time: 11:07pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:08pm
FLO Pass 11:08pm
FC Pass 11:08pm

Temperature Tests

Test Status Time

FC1 Pass 11:08pm
SRC Pass 11:08pm
DET Pass 11:08pm
BAR Pass 11:08pm
BT Pass 11:08pm

Blank Tests
Test Status Time
ATR Pass 11:08pm

Printer Tests

Test Status Time

PRNT Pass 11:09pm
CRC Tests

Test Status Time

COMP Pass 11:09pm

CAL Pass 11:09pm

Preventive Maintenance
Status: Pass

me M,

Analys

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



¥ DEPARTMENT OF HEALTH AND HUMAN SERVICES
: FORENSIC TESTS FOR ALCOHOL 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 /\/ﬁ &/ /’/ﬁno V<€  Instrument Location p’//\/’ ng 7‘[/ N

Instrument Serial No. Q(2 5 é Z g 70 /I ce /nga /'7LM o +

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

R LRF T ]

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

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

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

I certify that on the Z/ ﬂgof /\/ oveér é-‘f‘ .ZOLZ 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.

bt ¢

i Signalurc'nﬁ(i fying 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:

Serial Number:

Subject Test

NEW HANOVER COUNTY WILMINGTON PD 640

008628

Test Date: 11/21/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

Subject's Date of Birth: 17/711/1911
Subject's Sex:

Male

Driver's License State: XX

Driver's License Number: NONE

Analyst's Name: Ryan, Robert F

Permit Number: 0084-5023

Effective:

10/01/2023-10/01/2025

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

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

Test g/210L Time
DIAG Pass 1:50pm
AIR BLK .00 1:51pm
ACCY CEK .07 1:51pm
AIR BLK .00 1:52pm
SUB TEST .00 1:53pm
AIR BLK .00 1:54pm
SUB TEST .00 1:55pm
AIR .00 1:56pm
Repgrted/A .00 g/210L

Signature of'ﬁa{émical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures

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

(SR ae-.re =
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Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY WILMINGTON PD 640
Serial Number: 008628 Test Record Number: 6542
Test Date: 11/21/2023 Test Time: 71:58pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:58pm
FLO Pass 1:58pm
FC Pass 1:58pm

Temperature Tests

Test Status Time

FCI1 Pass 1:58pm
SRC Pass 1:58pm
DET Pass 1:58pm
BAR Pass 1:58pm
BT Pass 1:58pm

Blank Tests

Test Status Time

e B Ch s

AIR Pass 1:59pm

Printer Tests

Test Status Time
PRNT Pass 1:5%pm
CRC Tests

Test Status Time
COMP Pass 1:5%9pm
CAL Pass 1:59pm
Pr; tenance

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County/ / Instrument Location

Instrument Serial No.

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

@) Enter information as prompted;

&) Verify instrument accuracy;

6) When "PLEASE BLOW" appears, collect breath sample;

7 When "PLEASE BLOW" appears, collect breath sample;

®) Print test record,;

®) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the : day of Vos s, ,20-~___the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT
— 650

Serial Number: 008607
Test Date: 171/14/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of| Birth: #11/11/71911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Bryant, Earl A
Permit Number: 0077-9707
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308003
Exp Date: 03/21/2025

Test g/210L Time

DIAG Pass 9:13am
AIR BLK .00 9:14am
ACCY CHEK .07 9:14am
ATR BLK .00 9:15am
SUB TEST .00 9:16am
AIR BLK .00 9:17am
SUB TEST .00 9:19%9am
ATR BLK .00 9:20am

Repof:;%%%;f .00 gi§10L

/0
Signdfﬁfd46£<;ﬁ' igdl Analyst

Court CVR

X — 7/ Knalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650

Serial Number: 008607

Test Date: 171/14/2023 Test

T nimer:

System Check: Passed

Test

IR
FLO
Bi@

Baseline Tests

Status

Pass
Pass
Pass

Time

9:27Tam
9:27am
9:21am

Temperature Tests

Test
FC1
SRC
DAL

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

9221 am
Ol=? liam
9:27am

9:27Tam
9:21am

Time

9:22am

Time

9:22am

Time

9:22am
9:22am

Preventive Maintenance

Status: Pass

Test Record Number: 71264

9:21am EST

e -
= ﬂ Analyst )

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County

Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

)) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

@) Enter information as prompted;

) Verify instrument accuracy;

6) When "PLEASE BLOW" appears, collect breath sample;

@) When "PLEASE BLOW" appears, collect breath sample;

(®) Print test record;

) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ./ */ day of ' , 20 _the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT
— 650

Serial Number: 008688
Test Date: 171/74/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 7171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Bryant, Earl A
Permit Number: 00717-9707
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308003
Exp Date: 03/21/2025

Test /2105 Time

DIAG Pass 9:03am
ATR BRLK 2010 9:03am
ACEVEEHK U8 9:04am
AIR BLK .00 9:05am
SUB TEST .00 9:05am
AIR BLK .00 9:06am
SUB TEST .00 9:08am
AIR BLK .00 9:09am

Reported AC: .00 g/210L

Signature of Lhé¢migdl 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. 12/2007




Intox EC/IR-II: Preventive Maintenance

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650

Serial Number: 00
Test Date: 717/74

8688 Test Record Number: 7068

A2.023 Test

Time:

System Check: Passed

Test

IR
FLO
RBE

Baseline Tests
Status
Pass

Pass
Pass

Time
9:10am
9:10am
9:10am

Temperature Tests

Test
FC1
SRC
DET

BAR
B

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

9:10am
9:10am
9:10am
9:10am
9:10am

Time

9:10am

Time

9:10am

Time

9:11am
9:11am

Preventive Maintenance

Status: Pass

S A

9:09am EST

Aﬁkbmﬁ///

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)

County. _QM—_‘_ Instrument Location OAUAaLcJ C’oud 7'?/

Instrument Serial No. CDQE 5 \57é 3

IWERDS Fer 2y 3.5 7R Tvond

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Iatox EC/IR 1l (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1

@
3
4)
. (5
(6)
)
(8)

9
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

[nitiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy,

When "PLEASE BLOW" appears, collect breath sample:

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the ethanel gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ’Z/ day of Aja ‘/Eﬂd €2 X 2027 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

A Loy e (8

Signature{of Certifying Official Cenrtificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)

JITe M i Cere A T TR T T T T T L T T I S
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Intox EC/IR-II: Subject Test
ONSLOW COUNTY SNEADS FERRY SUB 660

Serial Number: 008578
Test Date: 11/21/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 00714-6279
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308101
Exp Date: 03/22/2025

Test g/210L  Time

DIAG Pass 1:06pm
AIR BLK .00 1:07pm
ACCY CHK .07 1:07pm
AIR BLK .00 1:08pm
SUB TEST .00 1:09pm
AIR BLK .00 1:10pm
SUB TEST .00 1:12pm
AIR BLK .00 1:13pm

Reported AC: .00 g/210L

Ol Uy (B

Signature/of Chemical Analyst

Court CVR

(L2 F B

¢ Analyst

This form is used when performing Preventive Maintenance procedures
Foreasic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY SNEADS FERRY SUB 660
Serial Number: 008578 Test Record Number: 3459
Test Date: 11/21/2023 Test Time: 7:13pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:13pm
FLO Pass 1:13pm
FC Pass 1:13pm

Temperature Tests

Test Status Time

FC1 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 1:14pm

Printer Tests

Test Status Time
PRNT Pass 1:14pm
CRC Tests

Test Status Time
COMP Pass 1:14pm
CAL Pass 1:14pm

Preventive Maintenance
Status: Pass

M—lzq'g———l

/ 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 II (Enhanced with serial number 10,000 or higher)

County OMLO UJ Instrument Location m CA 6

Instrument Serial No. OO E 24 New 2\ VER F/ﬂo

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 Jeast once every four months are:

1)

(2)
A3)
@
&)
(6)
)
®
®
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the fal day of /JO\}E M@ ZE , 20 Z‘;the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

0D L B LY S

Signatu& of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY MCAS NEW RIVER 660

Serial Number: 008919
Test Date: 11/21/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst’s Name: BARNES, ALVIN R
Permit Number: 0014-6279
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308704
Exp Date: 03/28/2025

Test g/210L  Time

DIAG Pass 1l:25am
AIR BLK .00 11:25am
ACCY CHK .07 11:26am
AIR BLK .00 11:27am
SUB TEST .00 11:28am
ATIR BLK .00 11:29%am
SUB TEST .00 1l:30am
AIR BLK .00 l11:31lam

Reported AC: .00 g/210L

(I T ¢, P

Signature Vof Chemical Analyst

Court CVR

Q& B,
An

alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY MCAS NEW RIVER 660
Serial Number: 008919 Test Record Number: 876
Test Date: 11/21/2023 Test Time: 11:3lam EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:32am
FLO Pass 11:32am
FC Pass 11:32am

Temperature Tests

Test Status Time

FC1l Pass 11:32am
SRC Pass 11l:32am
DET Pass 11:32am
BAR Pass 11:32am
BT Pass l1l:32am

Blank Tests
Test Status Time
AIR Pass 1l:33am

Printer Tests

Test Status Time

PRNT Pass 11:33am
CRC Tests

Test Status Time

COMP Pass 11:33am

CAL Pass 11:33am

Preventive Maintenance
Status: Pass

QP B

\ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County__ (2 MNSlodd Instrument Location c Ay AE TJEOPE
Pmo

Instrument Serial No_ &0 SFZZ

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I and Model Intox EC/IR I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(C] Enter information as prompted;

(5) Verify instrument accuracy;

6) When "PLEASE BLOW" appears, collect breath sample;

) When "PLEASE BLOW" appears, collect breath sample;

8) Print test record;

o Run diagnostic program and confirm preventive maintenance status of “Pass”; and

10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ’3 day of _,L)OV'E— M‘;Eﬁ .ZOU the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

/)ﬁ«h% (Bor—s 48

Slgnatur/of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 {04/20)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY CAMP LEJEUNE PMO 660

Serial Number: 008922
Test Date: 11/13/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 0014-6279
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG225701
Exp Date: 09/14/2024

Test g/210L Time

DIAG Pass 7:57pm
AIR BLK .00 7:57pm
ACCY CHK .08 7:58pm
AIR BLK .00 7:59pm
SUB TEST .00 8:00pm
AIR BLK .00 8:01pm
SUB TEST .00 8:02pm
ATIR BLK .00 8:03pm

Reported AC: .00 g/210L

(o R, (Do

Signature of Chemical Analyst

Court CVR

Ahalyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007

— e




Test

IR
FLO
FC

Serial Number: 008922
Test Date: 11/13/2023

Status

Pass
Pass
Pass

Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY CAMP LEJEUNE PMO 660
Test Record Number:
Test Time:

System Check: Passed

Baseline Tests

Time

8:04pm
8:04pm
8:04pm

Temperature Tests

Test Status Time
FC1 Pass 8:04pm
SRC Pass 8:04pm
DET Pass 8:04pm
BAR Pass 8:04pm
BT Pass 8:04pm
Blank Tests
Test Status Time
AIR Pass 8:05pm
Printer Tests
Test Status Time
PRNT Pass 8:05pm
CRC Tests
Test Status Time
COMP Pass 8:05pm
CAL Pass 8:05pm
Preventive Maintenance
Status: Pass
Ll 2 rhe—
hnalyst

789

8:03pm EST

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

—

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County__ (Y2 )5A 0L Instrument Location < V2

Instrument Serial No._&¢Q) 5 230 ,00 Lice DEla 7

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:

(N Venify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
(4) Enter information as prompted;

. {5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
9 Run diagnostic program and confirm preventive maintenance status of “Pass’™; and

| (10) Verify that the ethanol gas canister is being changed before expiration date. or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 02 day of QAg&MZé ,20‘83{hc forgoing preventive maintenance procedures

were performed on the instrument indicated above. in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

N B G5

Signaul'c of Certifying Official Centificate Number

A signed oniginal of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (n4/20)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY JACKSONVILLE PD 660

Serial Number: 008930
Test Date: 11/21/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 0014-6279
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG225701
Exp Date: 09/14/2024

Test g/210L Time

DIAG Pass 10:20am
AIR BLK .00 10:27am
ACCY CHK .08 10:22am
AIR BLK .00 10:23am
SUB TEST .00 10:24am
AIR BLK .00 10:2%am
SUB TEST .00 10:26am
AIR BLK .00 10:27am

Reported AC: .00 g/210L

ALQ‘,__‘:?-1 f<3;ca_4f‘=;

Signature of (Chemical Analyst

Court CVR

Ol ady i o

)nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobhol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY JACKSONVILLE PD 660

Serial Number: 008930 Test Record Number: 2257
Test Date: 11/21/2023 Test Time: 10:28am EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:28am
FLO Pass 10:28am
FC Pass 10:28am

Temperature Tests

Test Status Time

FC1 Pass 10:28am
SRC Pass 10:28am
DET Pass 10:28am
BAR Pass 10:28am
BT Pass 10:28am

Blank Tests
Test Status Time
AIR Pass 10:29am

Printer Tests

Test Status Time

PRNT Pass 10:29%am
CRC Tests

Test Status Time

COMP Pass 10:29am

CAL Pass 10:29am

Preventive Maintenance
Status: Pass

00 B

Anal)st

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobkol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

C PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County. (&) Néu M) Instrument Location 0 /’J ‘540 ) C,O Jné Ty
InsuumentSerialNo.bO 893/ Dgff/ﬁ/rldl\( Q’:N T&E/2

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR IT and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(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 prompted;
O 5 Verify instrument accuracy;
(6) When "PLEASE BLOW?" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
) Run diagnostic program and confirm preventive maintenance status of ‘“Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the _& day of I‘/ £, /’7/.7&’ £2 ,202’\? the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

QZ—ZﬁM LWs

Signaty(e of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY DETENTION CENTER 660

Serial Number: 008931
Test Date: 11/20/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 00714-6279
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308101
Exp Date: 03/22/2025

Test g/210L  Time

DIAG Pass 6:11pm
AIR BLK .00 6:12pm
ACCY CHK .07 6:13pm
AIR BLK .00 6:14pm
SUB TEST .00 6:15pm
AIR BLK .00 6:16pm
SUB TEST .00 6:17pm
AIR BLK .00 6:18pm

Reported AC: .00 g/210L

M,_/Z.,J

Signature of Chemical Analyst

Court CVR

/’/;,_’Zq (S,

¢ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY DETENTION CENTER 660

Serial Number

: 008931

Test Date: 11/20/2023 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

6:19pm
6:1%pm
6:19%pnm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

6:19pm
6:19pm
6:19pm
6:19pm
6:18pm

Time

6:20pm

Time

6:20pm

Time

6:20pm
6:20pm

Preventive Maintenance

Status: Pass

Test Record Number: 4543

6:78pm EST

421L~.j2} /43;4———9

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

e s e




B IO

DEPARTMENT 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 %, N J@"J Instrument Location___ ¢ I\) 4514.044.) (:)l)ltl 7Y

Instrument Serial No. 003 ;‘ JF2Z DE 7, AN T7ard (’ "ENTE 2

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(D

(2
3
@
C .
(6)
)
@®
®
ao

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first,

I certify that on the A0 day of /jﬂVE/Vf 770 202 Fthe forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Y L, (Y S

'Sigﬁature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY DETENTION CENTER 660

Serial Number: 008932
Test Date: 11/20/2023

Citation Number: M0O000000-0
. Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1711/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 0074-6279
‘Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308101
Exp Date: 03/22/2025

Test g/210L Time

~ DIAG Pass 6:04pm
AIR BLK .00 6:05pm
ACCY CHK .08 6:0€pm
AIR BLK .00 6:07pm
SUB TEST .00 6:08pm
AIR BLK .00 6:08pm
SUB TEST .00 6:10pm
ATR BLK .00 6:17pm

Reported AC: .00 g/210L

[l Ky S B

Signature of Chemical Analyst

Court CVR

Ol by FBo,

“Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007

e




Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY DETENTION CENTER 660

Serial Number: 008932

Test Date: 11/20/2023 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

6:12pm
6:12pm
6:12pm

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

6:12pm
6:12pm
6:12pm
6:12pm
6:12pm

Time

6:13pm

Time

6:13pm

Time

6:13pm
6:13pm

Preventive Maintenance

Status: Pass

Gh. B Beco

Test Record Number: 7779

6:11pm EST

{ Analyst

This form is used when performing Preveative Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County

Instrument Location

Instrument Serial No!

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR Il (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

(2)
3)
“4)
(&)
(6)
(7)
(8)
©)
(10)

1 certify that on the

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

day of , 20 the forgoing preventive maintenance procedures

were performed on the instrument indicated above in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certiﬁcéte 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
PASQUOTANK COUNTY ELIZABETH CITY 690

Serial Number: 008941
Test Date: 17/09/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 71/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit Number: 0020-6272
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG212403
Exp Date: 05/04/2024

Test g/ 2100 Time
DIAG Pass 10:5%am
AIR BLK .00 11:00am
ACCY CHK .07 11:01am
ALR. BLEK .00 11:02am
SUB TEST .00 11:03am
ATR BLK 210 117:04am
SUB TEST .00 11:05am
AIR BLK .00 11:06am
Reported AC: 0 g/210L

Ceourt CVRE

This form s used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
PASQUOTANK COUNTY ELIZABETH CITY 690
Serial Number: 008941 Test Record Number: 716317
Test Date: 171/09/2023 Test Time: 171:07am EST
System Check: Passed

Baseline Tests

Test Status Time

ILE Pass 11:07am
FLO Pass 11:07am
FC Pass 11:08am

Temperature Tests

Test Status Time

FC1 Pass 11:08am
SEE Pass 11:08am
DET Pass 11:08am
BAR Pass 11:08am
BT Pass 11:08am

Blank Tests
Test Status Time
AIR Pass 11:08am

Printer Tests

Test Status Time

PRNT Pass 11:08am
CRC Tests

Test Status Time

COMP Pass 11:09am

CAL Pass 11:09am

Preventive Maintenance
Status: Pass

Analy

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centi grade;

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(€)) Enter information as prompted,;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7N When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9) Run diagnostic program and confirm preventive maintenance status of “Pass”: and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the day of , 20 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

PASQUOTANK COUNTY PUBLIC SAFETY BLDG
690

Serial Number: 008950
Test Dates 1il/72/7073

Citation Number: M0O0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subjedt's Date of Birth: 11/171/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit Number: 0020-6272
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308003
Exp Date: 03/21/2025

Test g/210L Time

DIAG Pass 9:35am
ATR BLK .00 9:36am
ACEY GHEK 04 9:36am
ATR (BLK 00 9:37am
SUB TEST .00 9:38am
AIR BLK .00 9:3%am
SUB TEST .00 9:40am
AIR BLK ..00 9:417am

Reported A
L i . ,//(,/// (s

Signature ©f Chemdfal ‘Analyst

Court VR

This form.i§ used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
PASQUOTANK COUNTY PUBLIC SAFETY BLDG 690
Serial Number: 008950 Test Record Number: 2077
Test Date: 111 /22/2023 Test Time: 9:42am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:4Zam
FLO Pass 9:42am
Fe Pass 9:43am

Temperature Tests

Test Status Time

FC1 Pass 9:43am
SRC Pass 9:43am
DET Pass 9:43am
BAR Pass 9:43am
BT Pass 9:43am

Blank Tests
Test Status Time
AIR Pass 9:43am

Printer Tests

e Status Time
PRNT Pass 9:43am
CRC Tests

Test Status Time
COMP Pass 9:44am
CAL Pass 9:44am

Preventive Maintenance
Status: Pass

e 4

/ / Analﬁt
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_Pe n Jder Instrument Location BAT w10 bt [e U wif 7

Instrument Serial No, & 6 6 & Bo X (X))

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

3 Initiate breath test sequence;

4 Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I gertify that on the _3 dayof M eve  n )4—- ,20 23 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

i ‘-—/ 6as

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
PENDER COUNTY BAT MOBILE UNIT 7 700

Serial Number: 008698
Tegt Date: 11/03/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subjeet's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Anderson, Mark G
Permit Number: 0013-1517
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Numbexr: AG302703
Exp Date: 01/27/2025

Test g/ 2101 Time
DIAG Pass 8:21pm
AIR BLK .00 8:22pm
ACCY CHK .07 8:23pm
AIR BLK .00 8:24pm
SUB TEST .00 8:24pm
AIR BLK .00 8:25pm
SUB TEST .00 8:27pm
AIR BLK .00 8:28pm
Reported AC: g/210L

Signature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

PENDER COUNTY BAT MOBILE UNIT 7 700

Serial Number: 008698

Test Date: 11/03/2023 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FE

Status

Pass
Pass
Pass

Time

8:41pm
8:41pm
8:41pm

Temperature Tests

Test

EREL
SRC
DET
BAR
BT

Test

AIR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Status
Pass
CRE Tesgts
Status

Pass
Pass

Time

:41pm
:41pm
:41pm
:41pm
:41pm

Co o CO 0O M

Time

8:42pm

Time

8:42pm

Time

8:42pm
8:42pm

Preventive Maintenance
Status: Pass

o — Ay

Test Record Number: 2219

8:40pm EDT

v Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County DE Z Instrument Location PEI‘J D Eic COQ MNTY

Instrument Serial No. QO 37 35~ DETeMTION CENTZTR

Thc.z preventive maintenance procedures for the Intoximeters, Model Intox EC/IR IT and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

©) Verify instrument accuracy,

6) When "PLEASE BLOW" appears, collect breath sample;

N When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(&)] Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 'Z/ day of /‘/d VEPI3E2 2023 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

12)/ s R (48

Signat}{e of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR~II: Subject Test
PENDER COUNTY DETENTION CENTER 700

Serial Number: 008935
Test Date: 11/21/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/71/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 0074-6279
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG225701
Exp Date: 09/14/2024

Test g/210L Time

DIAG Pass 7:37pm
AIR BLK .00 7:37pm
ACCY CHK .07 7:38pm
AIR BLK .00 7:39pm
SUB TEST .00 7:40pm
AIR BLK .00 7:41pm
SUB TEST .00 7:43pn
AIR BLK .00 7:43pm

Reported AC: .00 g/210L

ph BirB—

Signature of Chemical Analyst

Court CVR

Ol Lo rBe o

© Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rey. 12/2007




Intox EC/IR-II: Preventive Maintenance
‘ PENDER COUNTY DETENTION CENTER 700
Serial Number: 008935 Test Record Number: 3387
Test Date: 11/21/2023 Test Time: 7:44pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:44pm
FLO Pass 7:44pm
FC Pass 7:44pm

Temperature Tests

Test Status Time

FC1 Pass 7:44pm
SRC Pass 7:44pm
DET Pass 7:44pnm
BAR Pass 7:44pm
BT Pass 7:44pm

Blank Tests
Test Status Time
AIR Pass 7:45pm

Printer Tests

Test Status Time
PRNT Pass 7:45pm
CRC Tests

Test Status Time
COMP Pass 7:45pm
CAL Pass 7:45pm

Preventive Maintenance
Status: Pass

) R .

¢ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




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 1I (Enhanced with serial number 10,000 or higher)

County PE]J OE l‘a Instrument Location PEIJ DE 2 GUN 7'/

Instrument Serial No.__ (3 82 Ea _&W quAIEx

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR I1 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(n

(2
3)
4)
&)
(6)
)
(8)
9
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When “PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first.

I certify that on the é day of A/N E rBEn .2023 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly. %

L B LHE

Ségnalure 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-I1: Subject Test
PENDER COUNTY GOVERNMENT ANNEX 700

Serial Number: 008948
Test Date: 11/21/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 0074-6279
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG225701
Exp Date: 09/14/2024

Test 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 BLK .00 2:30pm
SUB TEST .00 2:31pm
AIR BLK .00 2:32pm

Reported AC: .00 g/210L

Signature oflChemical Analyst

Court CVR

&‘/Z" Z‘J 4"-—"23

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcoho! Branch
Department of Health and Human Services
Rev. 12/2007

~—
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Intox EC/IR-II: Prevantive Maintenance

PENDER COUNTY GOVERNMENT ANNEX 700

Serial Number: 008948
Test Date: 11/21/2023

System Check: Passed

Test

IR
FLO
EC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:33pm
2:33pm
2:33pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:33pm
:33pm
:33pm
:33pm
:33pm

NN

Time

2:34pm

Time

2:34pm

Time

2:34pm
2:34pm

Preventive Maintenance

Status:

Pass

Test Record Number: 7443
Test Time:

2:32pm EST

M2 s

é\nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

<




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County

Instrument Location

Instrument Serial No.,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1

2
3)
(C))
(5)
(6)
(7
()
©)
(10)

I certify that on the

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted:;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

day of - 20 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
PERSON COUNTY PERSON CO. LEC 720

Serial Number: 008693
Test Date: 11/03/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 0074-6221
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308004
Exp Date: 03/21/2025

Test g/210L  Time

DIAG Pass 1:53pm
AIR BLK .00 1:54pm
ACEY CHE .07 1:54pm
AIR BLK .00 1:55pm
SUB TEST .00 1:56pm
AIR BLK .00 1:57pm
SUB TEST .00 1:58pm
AIR BLK .00 1:59pm

Reported AC: .00 g/210L

Sreen Flos Frgacs

Signature of Chemical Analyst

Court CVR

ST A

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

PERSON COUNTY PERSON CO. LEC 720

Serial Number: 008693
Test Date: 171/03/2023

System Check: Passed

Test

IR
FLO
BG

Baseline Tests

Status

Pass
Pass
Pass

Time

2:00pm
2:00pm
2:00pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

2:00pm
2:00pm
2:00pm
2:00pm
2:00pm

Time

2:01pm

Time

2:01pm

Time

2:01pm
2:01pm

Preventive Maintenance

Status: Pass

e

Test Record Number: 2088
Test Time:

2:00pm 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)

County Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date:

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the day of , 20 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
PERSON COUNTY ROXBORO POLICE DEPT 720

Serial Number: 008880
Test Date: 771/08/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 0074-6221
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308004
Exp Date: 03/21/2025

Test g/210L Time

DIAG Pass 9:16am
ATR BLK .00 9:17am
ACCY CHK .08 9:17am
ATR BLK .00 S:18am
SUB TEST .00 9:19am
AIR BLK .00 9:20am
SUB TEST .00 9:271am
AIR BLK .00 9:22am

Reported AC: .00 g/210L

S, (llrw Gponr

Signature of Chemica®? Analyst

Court CVR

See ol m

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
PERSON COUNTY ROXBORO POLICE DEPT 720
Serial Number: 008880 Test Record Number: 2733
Test Date: 171/08/2023 Test Time: 9:30am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:30am
FLO Pass 9:30am
FC Pass 9:37Tam

Temperature Tests

Test Status Time

FE Pass S:31am
SRC Pass 9:31am
DET Pass S:31am
BAR Pass 9:31am
BT Pass 9:31am

Blank Tests
Test Status Time
AIR Pass 9:31am

Printer Tests

Test Status Time
PRNT Pass 9:31am
CRC Tests

Test Status Time
COMP Pass 9:31am
CAL Pass 9:37am

Preventive Maintenance
Status: Pass

Sl L

S 'Analyst”

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County 2, &(/ﬂ/}/ Instrument Location @7‘ %‘//r yﬂ’/ é

Instrument Serial No. WESSO A/ CSHP

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

€)) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(5 Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

@) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / 7,g day of /A’V&ﬂév ,20 23 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

il Signa{lﬂ‘e of Certifyin—g Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

PITT COUNTY BAT MOBILE UNIT 6 730

. Serial Number: 008580
Test Date: 11/17/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barrier, Dennis J
Permit Number: 0014-7953
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG202601
Exp Date: 01/26/2024

‘ Test g/210L  Time
DIAG Pass 10:37pm
AIR BLK .00 10:38pm
ACCYRCHK = 0,7 10:38pm
ATIR BLK .00 10:39pm
SUB TEST .00 10:39pm
ATREBLK /=4.00 10:40pm
SUB TEST .00 10:42pm
ATR BLK .00 10:43pm

Reported AC: .00 g/210L
SR B

Signature of Chémical Analyst

Court CVR

%/LJ

Anaﬁ%t

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
PITT COUNTY BAT MOBILE UNIT 6 730
Serial Number: 008580 Test Record Number: 2897
Test Date: 11/17/2023 Test Time: 10:43pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:44pm
FLO Pass 10:44pm
FC Pass 10:44pm

Temperature Tests

Test Status Time

FC1 Pass 10:44pm
SRC Pass 10:44pm
DET Pass 10:44pm
BAR Pass 10:44pm
BT Pass 10:44pm

Blank Tests
Test Status Time
AIR Pass 10:45pm

Printer Tests

Test Status Time

PRNT Pass 10:45pm
CRC Tests

Test Status Time

COMP Pass 10:45pm

CAL Pass 10:45pm

Preventive Maintenance
Status: Pass

oy,

Anal§st

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County ?’ // ‘&éﬂ 4 Instrument Location 75’4 7 Moé;/r yn'/ (l

Instrument Serial No. 90 ¥S Y NCSHP

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

) Verify'the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
@)) Verify instrument displays time and date;
3) Initiate breath test sequence;
4 Enter information as prompted;
‘ ) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
@) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
9) Run diagnostic program and confirm preventi\}e 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 _ / 7# day of A/d vimd 7 ,20_ A3 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__/ Z--—‘f““\ il (j 7 3

Signature/I(Certi fying 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

PITT COUNTY BAT MOBILE UNIT 6 730

. Serial Number: 008584
Test Date: 11/17/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barrier, Dennis J
Permit Number: 0014-7953
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG202601
Exp Date: 01/26/2024

’ Test 9/210L e Time
DIAG Pass 10:34pm
ATR BLK .00 10:35pm
ACCY CHK .07 10:35pm
ATR BLK .00 10:36pm
SUB TEST .00 10:37pm
ATR BLK .00 10:38pm
SUB TEST .00 10:39pm
ATR BLK .00 10:40pm
Reported AC: .00 g/210L

ngf A7

Signature of £hemical Analyst

Couxrt CVR

e A Rl

Anﬁbst

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

PITT COUNTY BAT MOBILE UNIT 6 730

Serial Number: 008584
Test Date: 11/17/2023

Test Record Number: 2665
Test Time: 10:42pm EST

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:42pm
:42pm
:42pm

Time

10:
10:

10

10:
10:

42pm
42pm
:42pm
42pm
42pm

Time

10

:43pm

Time

10

:43pm

Time

10
10

:43pm
:43pm

Preventive Maintenance

Status: Pass

gJ i oy

An/alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County /0'# 40/174/ Instrument Location ?47- Maé«/f l/ﬂl/ é

Instrument Serial No._ /0 ¥4 37 /VCS//D

Thcf. preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

Q) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
3) Initiate breath test sequence;
4 Enter information as prompted;
' ) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
@) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
€) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the il day of /f/ﬂl/ G J(/‘ ,20 A3 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

5.4 & 73

Signaluyz{f 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

PITT COUNTY BAT MOBILE UNIT 6 730

’ Serial Number: 008637
Test Date: 11/17/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barrier, Dennis J
Permit Number: 0014-7953
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302702
Exp Date: 01/27/2025

0 Test g/210L Time
DIAG Pass 10:35pm
ATR BLK .00 10:36pm
ACCY CHK .08 10:37pm
AIR BLK .00 10:39pm
SUB TEST .00 10:39pm
AIR BLK .00 10:40pm
SUB TEST .00 10:42pm
ATR BLK .00 10:43pm
Reported AC: .00 g/210L

ﬂ«// et B

Signature of Chemical Analyst

Court CVR

ggb/w

Anéﬁmt

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

PITT COUNTY BAT MOBILE UNIT 6 730

Serial Number: 008637
Test Date: 11/17/2023

Test Record Number: 3354
Test Time: 10:43pm EST

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:44pm
:44pm
:44pm

Time

80
14{0)5
20
1.0
110}

44pm
44pm
44pm
44pm
44pm

Time

10

:45pm

Time

10

:45pm

Time

10
10

:45pm
:45pm

Preventive Maintenance

Status: Pass

ik

Anaﬁ%t

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

8t A i
County P'H Instrument Location_{ \ L% (Q ik /?”‘g'\”, 1‘\ (/ e (\ il

[ = 5 ~ / 7 |
Instrument Serial No.\ )0 “hiolo ) [2Y peo Hope [l j (v2eau,llp
' A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR IT and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(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;
L (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
7 When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

f L

& A ) P A ) 2 ¢ . .
I certify that on the = () day of /') )0 e, , 2027 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.

oy /
pas d / A ,‘.\\ 3 ‘

Y 2Y S
Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)






eventive Maintenance

&
5

CO DETENTION 703

”TestARecord.Number: 1374
Test Time: 710:37am EST

Status Time

Pass 10:37am
1 Pass 10:37am
FC Pass 10:37am

Temperature Tests

Test Status Time

FC1 Pass 10:37am
SRC Pass 10:37am
DET Pass 10:37am
BAR Pass 10:37am
BT Pass 10:37am

Blank Tests
Test Status Time

AIR Pass 10:38am

#

Printer Tests

TR o

Test Status Time
PRNT Pass 10:38am
CRC Tests
Test Status Time ; B _M:Q 2
Pass 10:38am :

CAL Pass 10:38am

Preventive Maintenan¢-
Status: Pass



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

g,

/1— "\.\ \ 3 ">
County_ ¥ ) 1! Instrument Location___| \‘\—1[ deén Y.y

Instrument Serial No._ |

old L / / (// t/' / \Me (JL //“\ Ve A-’.JI :}‘J e i\—/( .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;
3) Initiate breath test sequence;
4) Enter information as prompted;
‘ ) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
7 When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

N
) 4 ). I\ \ 7 PR Whew |
I certify that on the ¢/ D dayof _ I/ Vo .[/7 ¢V ,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 O L Y5
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
PITT COUNTY AYDEN PD 730

Serial Number: 008666
Test Date: 11/28/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gray, Kelly D
Permit Number: 0037-7722
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302702
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 11:35am
AIR BLK =00 11:36am
ACCY CHK .08 11:36am
AIR BLK .00 11:37am
SUB TEST .00 11:38am
AIR BLK .00 11:39%am
SUB TEST .00 11:47am
AIR BLK .00 11:47am

Reported AC: .00 g/210L

L) e

Signature of Chemic%? Analyst

Court CVR

%A\JMM :

Analysto

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
PITT COUNTY AYDEN PD 730
Serial Number: 008666 Test Record Number: 7576
Test Date: 171/28/2023 Test Time: 171:43am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:43am
FLO Pass 11:43am
FC Pass 11:43am

Temperature Tests

Test Status Time

FC1 Pass 11:43am
SRC Pass 11:43am
DET Pass 11:43am
BAR Pass 11:43am
BT Pass 11:43am

Blank Tests
Test Status Time
AIR Pass 11:44am

Printer Tests

Test Status Time

PRNT Pass 11:44am
CRC Tests

Test Status Time

COMP Pass 11:44am

CAL Pass 11:44am

Preventive Maintenance
Status: Pass

o ofes,

kJAnMyM X/

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

-
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)
County : id : Instrument Location |
Instrument Serial No.
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanc¢ed with
serial number 10,000 or higher) to be followed at least once every four months are:
(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
I~ (4) Enter information as prompted;
(5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
(9) Run diagnostic program and confirm preventive maintenance status of “Pass”: and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the day of , 20"~ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.
e

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

RICHMOND COUNTY MAGISTRATE'S OFFICE
760

Serial Number: 0087017
Test Date: 711/09/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Galloway, Charles L
Permit Number: 0023-9771
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308003
Exp Date: 03/21/2025

Test g/210L Time

DIAG Pass 10:28am
AIR BLK .00 10:2%9am
ACCY CHE 07 10:2%am
ATR BLK .00 10:30am
SUB TEST .00 10:32am
ATR BLK .00 10:33am
SUB TEST .00 10:34am
AIR BLK .00 10:35am

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
RICHMOND COUNTY MAGISTRATE'S OFFICE 760
Serial Number: 008701 Test Record Number: 17400
Test Date: 171/09/2023 Test Time: 10:36am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:36am
FLO Pass 10:36am
FC Pass 10:36am

Temperature Tests

Test Status Time

FC1 Pass 10:36am
SRC Pass 10:36am
DET Pass 10:36am
BAR Pass 10:36am
BT Pass 10:36am

Blank Tests
Test Status Time
ATR Pass 10:37am

Printer Tests

Test Status Time

PRNT Pass 10:37am
CRC Tests

Test Status Time

COMP Pass 10:37am

CAL Pass 10:37am

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County__ | / Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample:

(8) Print test record;

9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

[ certify that on the day of e ;.20 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

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

RICHMOND COUNTY MAGISTRATE'S OFFICE
760

Serial Number: 008840
Test Date: 711/08/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Galloway, Charles L
Permit Number: 0023-9771
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308003
Exp Date: 03/21/2025

Test g/ 21050 Time

DIAG Pass 10:29am
AIR BLK .00 10:30am
ACCY GHE .07 10:37am
AIR BLK .00 10:32am
SUB TEST .00 10:34am
AIR BLK .00 10:34am
SUB TEST .00 10:36am
ATR BLK .00 10:37am

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
RICHMOND COUNTY MAGISTRATE'S OFFICE 760
Serial Number: 008840 Test Record Number: 2957
Test Date: 171/09/2023 Test Time: 70:3%am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:39am
FLO Pass 10:3%am
FC Pass 10:3%am

Temperature Tests

Test Status Time

FC1 Pass 10:3%9am
SRC Pass 10:39am
DET Pass 10:3%9am
BAR Pass 10:3%9am
BT Pass 10:39am

Blank Tests
Test Status Time
AIR Pass 10:40am

Printer Tests

Test Status Time

PRNT Pass 10:40am
CREC Tesis

Test Status Time

COMP Pass 10:40am

CAL Pass 10:40am

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 ‘Z,O\f)-d Sa Instrument Location l’?) AT M Glb : \{, L_A{\, ‘l’ 5

Instrument Serial No. OO %57'5 QO\D(« SaonN LO a) S*}/ \S“-)

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

%) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

@) When "PLEASE BLOW" appears, collect breath sample;

8) Print test record;

9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the $:§- day of N) ouz,r-\ls(_r ,20 Q3 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

L&Y

STgnature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Number: 008575
Test Date: 11/03/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
ypesofTAgency s ‘HTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308101
Exp Date: 03/22/2025

Test g/210L Time

DIAG Pass 8:35pm
ATR BLK .00 8:36pm
AECYERCHKS08 8:37pm
IASERESBTL K00 8:38pm
SUB TEST .00 8:38pm
ATR BLK .00 8:39pm

TEST .00 8:41pm

BILKESS0.0 8:42pm

ted AC: g/210L

Signa#firé of Chemical Analyst

Court  CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Hedwd Human Services
007 Lo L e




Intox EC/IR-II:

Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 5 770
Serial Number: 008575 Test Record Number: 1410
Test Date: 11/03/2023 Test Time: 8:42pm EDT
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 8 :43pm
FLO Pass 8:43pm
FC Pass 8:43pm
Temperature Tests

Test Status Time
FC1 Pass 8:43pm
SRC Pass 8:43pm
DET Pass 8:43pm
BAR BaSiS 8:43pm
B Pass 8 :43pm
Blank Tests
Test Status Time
ATIR Pass 8:44pm
Printer Tests
Test Status Time
PRNT Pass 8:44pm
CRC Tests
Test Status Time
COMP Pass 8:44pm
CAL Pass 8:44pm

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. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
County V,D\D*’——S:)V\ Instrument Location l?) AT r\/\O\D l»(. . S-
Instrument Serial No. OO & l b lzol:)'(/s o (‘—0\,\/\ Xr )/ «SQ
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
3) Initiate breath test sequence;
P () Enter information as prompted,
"{,T, 4 5 Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
@) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record,
) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

; ~d . . .
I certify that on the 3= day of Nov e~ ,20_Q X the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

G %

L’ggnature of Certifying Official Certificate Number

g

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Number: 008616
Test Date: 11/03/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG132002
Exp Date: 11/16/2023

Test g/210L Time
DIAG Pass 8 :40pm
AIR BLK .00 8:41pm
ACCY CHK .08 8:42pm
AIR BLK .00 8:43pm
SUB TEST .00 8:43pm
AIR BLK .00 8:44pm
SUB TEST .00 8:46pm
ATR BLK .00 8:47pm
Reported AC; g/210L

Signature of Chemical Analyst

Court CVR




Test Date:

ROBESON COUNTY BAT MOBILE UNIT &5 770

Serial Number: 008616 Test Record Number:
Test Time: 8:48pm EDT

11/03/2023

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:49pm
FLO Pass 8:49pm
FC Pass 8:49pm

Temperature Tests

Test Status Time

FCl Pass 8:49pm
SRC Pass 8:49pm
DET Pass 8:49pm
BAR Pass 8:49pm
BT Pass 8:49pm

Blank Tests
Test Status Time
AIR Pass 8:49pm

Printer Tests

Test Status Time
PRNT Pass 8:49pm
CRC Tests

Test Status Time
COMP Pass 8:50pm
CAL Pass 8:50pm

Preventive Maintenance
Status: Pass

2798




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
County Instrument Location
Instrument Serial No.
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
. (4) Enter information as prompted,
(5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(N When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the day of : 520 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.
p—

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY LUMBERTON PD 770

Serial Number: 008629
Test Date: 11/20/2023

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-57156
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG212402
Exp Date: 05/04/2024

Test g/210L Time

DIAG Pass 3:08pm
ATR BLK .00 3:08pm
ACCY CHK .07 3:09%pm
ATIR BLK .00 3= 10pm
SUB TEST .00 3:11pm
AIR BLK .00 321 2pm
SUB TEST .00 3:13pm
ATR BLK .00 3:14pm

Reﬁjz?ed AC: .00 g/210L
%x/k

Sﬁghéfﬂre of Chemical Analyst

Eourt GVR

e

/ ’ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-

II: Preventive Maintenance

ROBESON COUNTY LUMBERTON PD 770

Serial Number: 00
Tect Date: 171/20

8629 Test Record Number: 1289

72023 Test

Time:

System Check: Passed

Test

161
FLO
FE

Baseline Tests
Status
Pass

Pass
Pass

Time

321
3:15pm
S

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

> SSpm
:15pm
:15pm
: 1'bpm
: 15pm

W W www

Time

3:16pm

Time

3: 1 6pm

Time

3:76pm
37 liepm

Preventive Maintenance

Status: Pass

3:15pm EST

ks

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

‘ PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County V D \3{ SeNn Instrument Location lAS A—\— M Og; ‘»L L\m"\' S-

Instrument Serial No. (OO % (1 _7L YZOLD{ Son C/O'vm x")/ &' %

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
(4) Enter information as prompted:
‘ (5) Verify instrument accuracy:
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record:
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.

r“\ 3 . .
[ certify that on the = day of Mo vembe ,20 2 3 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Csy

&i@amre of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

ROBESON COUNTY BAT MOBILE UNIT 5 770
Serial Number: 008647
Test Date: 11/03/2023
Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
(feSERRY pet BreatnNTe s

Lot Number: AG132002
Exp Date: 11/16/2023

Test g/210L Time

DIAG Pass 8 :45pm
ATR BLK .00 8:46pm
ACCY CHK .08 8:47pm
ATREBTKESSE 00 8:47pm
SUB TEST .00 8:48pm
ATR BLK .00 8 :49pm
SUB TEST .00 8:53pm
ATR BLK .00 8:53pm

Reported AC: 1I0L

Signature Chemical Analyst

CortEREVR

_Al-u_tlyét

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: 008647 Test Record Number: 2796

Test Date:

A8/ 2028 Test Time:
System Check: Passed

Baseline Tests

eI Status ime

IR Pass 9:01pm
FLO PaISS 9:01pm
FE BaSES 9k 0fPm

iEHpeERacUEeieSIES

Test Status (me

i € Pass 9:01pm
SRC Pass 9:01pm
DET PaSS 9: 01 pm
BAR Pass 9:01pm
B Pass ) ke

Blank Tests

Test Status Time
AIR Pass 9t 02pm

Printer Tests

Test Status Time
PRNT Pass 9:02pm
CRC Tests

Test Status Time
COMP Pass 9:02pm
CAL Pass 9:02pm

Preventive Mailrtenance
Status: Pass

9:00pm EDT

B

Z Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR IT (Enhanced with serial number 10,000 or higher)

County Qo\De SoN Instrument Location (5 AT '/\ o IT)__‘_{_, b\ o * g

Instrument Serial No.__ OO % #O L'! Qc"‘\i)e son C-.Ob\ N Y >/ SO

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(D Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

2 Verify instrument displays time and date;

3) Initiate breath test sequence;

4 Enter information as prompted;

(5) Verify instrument accuracy;

6) When "PLEASE BLOW" appears, collect breath sample;

7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

©)) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. 3 o : \
I certify that on the 3= day of DDV(,MI:N_K , 20 &5 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

GSY

’f@nulurc of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Number: 008704
Test Date: 11/03/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
fiie SIE Y PDeN B e iTes &

Lot Number: AG132002
Exp Date: 11/16/2023

Test g/210L Time

DIAG Pass 8:41pm
ATR BLK .00 8:42pm
ACCY CHK .08 8:42pm
ATR BLK .00 8:43pm
SUB TEST .00 8:44pm
ZURRISBTH KN 010 8:45pm
SUB TEST .00 8:46pm
AIR BLK .00 8:47pm

~of Chemical Analyst

Court CVR

)

=

= Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 5 770
Serial Number: 008704 Test Record Number: 838
Test Date: 11/03/2023 Test Time: 8:52pm EDT
System Check: Passed

Baseline Tests

festE Status Time

IR Pass 8 52PN
FLO Pass 8 :52pm
FC Pass 8 :52pm

| Temperature Tests

Test Status Time

FC1 Pass 8:53pm
SRC Pass 8 :53pm
DET Pass 8:53pm
BAR Pass 8 :53pm
BT Pass 8:53pm

| Blank Tests
Test Status Time
ATIR Pass 8 :53pm

Printer Tests

Tesk Status Time
? PRNT Pass 8 :53pm
CRC Tests
EEie Status Time
| COMP Pass 8:53pm
CAL Pass 8 :53pm

Preventive Maintenance
Status: Pass

=3

e Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County RO\DG SonN Instrument Location [S AT M Og l( LArn + \g

Instrument Serial No. Qo %7'07'

YZOS'e,,SOV’\ LOV\/\‘L}/ \<_‘()

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic

. breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted,;

5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

@) When "PLEASE BLOW" appears, collect breath sample;

() Print test record,

9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the Z)D‘\ day of !\\QULY’\B'{_( ,20 _&3}_ the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

C§Y

~Z 7 Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

ROBESON COUNTY BAT MOBILE UNIT 5 770
Serial Number: 008707 )
Test Date: 11/03/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG132002
Exp Date: 11/16/2023

e g/210L Time

DIAG Pass 8:36pm
ATR BLK .00 8:37pm
A CEYECHREN0 S 8:38pm
ATR BLK .00 8:39pm
SUB TEST .00 8:40pm
ESTRISBTHI = 20 0 8:41pm
SUB TEST .00 8:43pm
AANERESH e K 0.0 8:44pm

Rﬁi?rted C.~ .00 g/210L

Sigpafﬁre of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 5 770
Serial Number: 008707 Test Record Number: 2783
Test Date: 11/03/2023 Test Time: 8:45pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:45pm !
FLO Pass 8:45pm

FC Pass 8:45pm

Temperature Tests

Test Status Time

ECI Pass 8:45pm
SRC Pass 8:45pm
DET Pass 8 :45pm
BAR Pass 8:45pm
BT Pass 8 :45pm

Blank Tests
Test Status Time
ATR Pass 8:46pm

Printer Tests

Test Status Time )
PRNT Pass 8:46pm
CRC Tests
Test Status Time
COMP Pass 8:46pm
CAL Pass 8:46pm

Preventive Mailntenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County QO\D&&O "\ Instrument Location [SA_\' f/‘\ OLD- \'L k/\ pant * S5

Instrument Serial No. Q@ %?D}

\zo\btsot’\ C,Ov\f\‘x >/ $Q

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;,

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(R) Print test record:

%) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the %1;\3 day of NodemSe , 2003 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.

G5

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test '
ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Number: 008707
Test Date: 11,08/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS }
Test Type: Breath Test

Lot Number: AG308101
Exp Date: 03/22/2025

Test g/210L Time

DIAG Pass 3:54pm
ATR BLK .00 3:55pm
ACEYREHKES08 3:55pm
AIR BLK .00 3:56pm
SUB TEST .00 3:57pm
ATIR BLK .00 3:58pm
SUB TEST .00 3:59pm
ATIR BLK .00 4:00pm

Reported AC:

Signatﬁ?é’éf Chemical Analyst

Counrt CVR

//////////

)

) //¢, Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 5 770
Serial Number: 008707 Test Record Number: 2795
Test Date: 11/08/2023 Test Time: 4:02pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:02pm
FLO Pass 4:02pm
12(e Pass 4:02pm

Temperature Tests

Test Status Time

FC1 Pass 4:02pm
SRC Pass 4:02pm
DET Pass 4:02pm
BAR Pass 4:02pm
BT Pass 4:02pm

Blank Tests
Test Status Time
ATR Pass 4:03pm

Printer Tests

Test Status Time
PRNT Pass 4:03pm
CREWEeSES

TesEt Status Time
COMP Pass 4:03pm
CAL Pass 4:03pm

Preventive Maintenance
Status: Pass

i3 / Analyst
|

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

7N When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the day of 204 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
ROBESON COUNTY DETENTION CENTER 770

Serial Number: 008805
Teat Date: 11/20/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License States: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-5156
Effective:
10/01/72023-10/01/2025

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308101
Exp Date: 03/22/2025

Test /21050 Time

DIAG Pass 2:06pm
ATR BLK .00 2:07pm
ACCY CHK .07 2:08pm
ATR BLK .00 2:09%9pm
SUB TEST .00 2:10pm
ATR BLK .00 2:17pm
SUB TEST .00 2:12pm
AIR BLK .00 2024 3pm

Reported AC: .00 g/210L

%ﬁénatﬁre of Chemical Analyst

Court CVR

g

£ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY DETENTION CENTER 770

Serial Number: 00
Mest Dates 17/20

8805 Test Record Number: 5482

42023 Test

Time:

System Check: Passed

Test

IR
FLO
B@

Bageline Tests
Status
Pass

Pass
Pass

Time

2:14pm
2:14pm
2:14pm

Temperature Tests

Test
FC1
SRC
DET

BAR
B

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests

Status

Pass
Pass

Time

:14pm
:14pm
:14pm
:14pm
:14pm

DO DN DD DD

Time

2:15pm

Time

221 5pm

Time

257 Spm
2izl Spm

Preventive Maintenance

Status: Pass

e,

2:14pm EST

v

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)

Instrument Location

County

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

@) Verify instrument displays time and date;

3) Initiate breath test sequence;

4 Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

@) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the .| day of / ‘ ,20-. > the forgoing preventive maintenance procedures

were performed on the instrument indicated above in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY ST PAULS PD 770

Serial Number: 0088714
Tegt Dates 171/20/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 7171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-57156
Effective:
10/01,2023-10,01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG303101
Exp Datez 01./31/2025

Test g/210L Time

DIAG Pass 4:05pm
AIR BLK .00 4:05pm
ACCY CHEK .08 4:06pm
AIR BLK .00 4:07pm
SUB TEST .00 4:08pm
AIR BLK .00 4:09pm
SUB TEST .00 4:10pm
ATIR BLK .00 4:11pm

//;2?25t AC: .00 g/210L

S}@hatu}e of Chemical Analyst

Court CVR

W

R Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY ST PAULS PD 770
Serial Number: 008814 Test Record Number: 939
Test Date: 11/20/2023 Test Time: 4:12pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:12pm
FLO Pass 4:12pm
FC Pass 4:12pm

Temperature Tests

Test Status Time

G Pass 4:12pm
SRC Pass 4:12pm
DET Pass 4:12Zpm
BAR Pass 4:12pm
BT Pass 4:12pm

Blank Tests
Test Status Time
AIR Pass 4:13pm

Printer Tests

Eest Status Time
PRNT Pass 4:13pm
CRC Tests

Test Status Time
COMP Pass 4:13pm
CAL Pass 4:13pm

Preventive Maintenance
Status: Pass

7 er —
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County IZO\Qﬁ Son

Instrument Location & A \ MOBx ‘{_ L)\ Ny #’ g—

Instrument Serial No. . OO %%; G Qo‘de 1ot Cown v \// SO

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted,

&) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

@) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

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.

. 30(.\ N 3 . : :
I certify that onthe _ O~ day of OUL _im L\U , 200 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.

L&Y

%aturc 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: 008826
Test Date: 11/03/2023

Citation Number: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jir., Robert J
Permit Number: 1820-8591
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
IS S Ve S e A C T e S

Lot Number: AG132002
Exp Date: 11/16/2023

Test g/210L Time
DIAG Pass 8:37pm
ATR BLK .00 8 :38pm
INelene (@ine L1 8:39pm
AIR BLK .00 8 :39pm
SUB TEST .00 8:40pm
ATREBEEES20/0 8:41pm
SUB TEST .00 8:42pm
ATR BLK .00 85

Reported AC:

Signature 4f Chemical Analyst

Clojbheie (@A

Analyst
This form is used when performing Preventive Maintennnce procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

ROBESON COUNTY BAT MOBILE UNIT

Preventive Maintenance

o el

Serial Number: 008826 Test Record Number: 8475

Test Date:

11/03/2023 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:46pm
FLO Pasgs 8:46pm
FC Pass 8:46pm

Temperature Tests

Test Status Time

el Pass 8:46pm
SRC Pass 8:46pm
DET Pass 8:46pm
BAR Pass 8:46pm
BT Pass 8:46pm

Blank Tests
Test Status Time
ATR Pass 8:47pm

Printer Tests

Test Status Time
PRNT Pass 8 :47pm
CRC Tests

Test Status Time
COMP Pass 8:47pm
CAL Pass 8 :47pm

Preventive Mailntenance
Status: Pass

8:45pm EDT

AnMyﬁr

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR IT (Enhanced with serial number 10,000 or higher)

County

Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

(2)
3)
4)
(5)
(6)
(7)
(8)
&)
(10)

I certify that on the

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

day of / .20  the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY DETENTION CENTER 770

Serial Number: 008836
Test Bate: 11/20/2023

Citation Number: M0O000000-0
Subkject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/711/1971
Subject's Sex: Male
Driwver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-5756
Effective:
10701/2023~10/01/2025

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 2 :00pm
AIR BLK .00 2:09%pm
ACCY CHK .08 2:10pm
ATR BLK .00 2 : M pm
SUB TEST .00 2:12pm
AIR BLK .00 23 1.3pm
SUB TEST .00 2:15pm
ATR BLK .00 2:16pm

Reported AC: .00 g/210L

AN

Sfgnature of Chemictal Analyst

Court CVR

Al

//' Analyst —

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY DETENTION CENTER 770
Serial Number: 008836 Test Record Number: 7293
Test Date: 171/20/2023 Test Time: 2:717pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:18pm
FLO Pass 2:18pm
12 6 Pass 2:18pm

Temperature Tests

Test Status Time

FC1 Pass 2:18pm
SRC Pass 2:18pm
DET Pass 2:18pm
BAR Pass 22 1 8pm
BT Pass 2:18pm

Blank Tests
Test Status Time
AIR Pass 2:19pm

Printer Tests

Test Status Time
PRNT Pass 2:19%9pm
CRC Tests

Test Status Time
COMP Pass 2:19pm
CAL Pass 2:1%9pm

Preventive Maintenance
Status: Pass

el

i / Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1I and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County

Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1

(2)
3)
)
(5)
(6)
(7
(8)
9
(10)

I certify that on the

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record,;

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

day of / , 20, the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

ROBESON COUNTY PEMBROKE POLICE DEPT
770

Serial Number: 008837
Test Date: 11/20/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licenge State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-5756
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG303101
Exp Date: 01/31/2025

Test g/210L Time

DIAG Pass 1:06pm
AIR BLK .00 1:06pm
ACCY CHEK .07 1:07pm
AIR BLK .00 1:08pm
SUB TEST .00 1:09pm
AIR BLK .00 1:10pm
SUB TEST .00 1:11pm
ATR BLE .00 1:12pm

Repoated AC: .00 g/210L

Sdfnature of Chemical Analyst

Court CVR

W4 TR

Y Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY PEMBROKE POLICE DEPT 770
Serial Number: 008837 Test Record Number: 71240
Test Date: 171/20/2023 Test Time: 71:73pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass =3 Em
FLO Pass 1213pm
B Pass 1: 1. 3pin

Temperature Tests

Test Status Time

FC1 Pass 1:13pm
SRC Pass i Em
DR Pass 1:13pm
BAR Pass 1= Ben
BT Pass 1 27.3pm

Blank Tests
Tesit Status Time
ATIR Pass 1:14pm

Printer Tests

Test Status Time
PRNT Pass 1:74pm
CRC Tests

Test Status Time
COMP Pass 1:174pm
CAL Pass, 1:174pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County__ Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the day of , 20 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY RED SPRINGS PD 770

Serial Number: 008857
Test Dater 1172042023

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Priver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-57156
Effective:

10701 /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 12:20pm
ATR BLK .00 1212 1 pm
ACCY CHK .08 122 22pm
ATIR BLK .00 12:23pm
SUB TEST .00 12:23pm
AIR BLK .00 12:24pm
SUB TEST .00 12:26pm
AIR BLK .00 12:27pm

/ézi?gyztd AC: .00 g/210L

%&dnature of Chemical Analyst

Court GEVR
My\
/ 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 RED SPRINGS PD 770
Serial Number: 008857 Test Record Number: 774
Test Date: 11/20/2023 Test Time: 12:27pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 125Z28pm
FLO Pass 12:28pm
FC Pass 12:28pm

Temperature Tests

Test Status Time

BE Pass 12:28pm
SRC Pass 12:28pm
DET Pass 12:28pm
BAR Pass 12:28pm
BT Pass 12:28pm

Blank Tests
Test Status Time
ATR Pass 123 28pm

Printer Tests

Test Status Time

PRNT Pass 125 29pm
CRC Tests

Test Status Time

COMP Pass 122 29pm

CAL Pass 12:29pm

Preventive Maintenance
Status: Pass

el

/ g Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

® PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County /’):?CQC./</A//;_/{A4/‘)"7 Instrument Location L 0cK/w g H Ay (CoawTY T e

Instrument Serial No._/ I 7 g 7222 /A/ E/V 7 Lis RIH N <

Thg preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(¢)] Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;
3) Initiate breath test sequence;
4 Enter information as prompted,;
. %) Verify instrument accuracy;
6) When "PLEASE BLOW" appears, collect breath sample;
@) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
C)] Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

74
[ certify that on the 2 2 day of A{Zi/éfﬂ BER ,2023 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

o \( j é’ (R (;

natireofCertifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

Sigl

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

ROCKINGHAM COUNTY ROCKINGHAM CO JAIL
780

Serial Number: 008796
Test Date: 17/29/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Permit Number: 0035-3799
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308702
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pass 1:43pm
AIR BLK .00 1:44pm
ACCY CHK .08 1:45pm
AIR BLK .00 1:46pm
SUB TEST .00 1:47pm
AIR BLK .00 1:48pm
SUB TEST .00 1:49pm
AIR BLK .00 1:50pm

Reported AC: .00 g/210L

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY ROCKINGHAM CO JAIL 780
Serial Number: 008796 Test Record Number: 3655
Test Date: 11/29/2023 Test Time: 71:52pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:52pm
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

Blank Tests
Test Status Time
AIR Pass 1:53pm

Printer Tests

Test Status Time
PRNT Pass 1:53pm
CRC Tests

Test Status Time
COMP Pass 1:54pm
CAL Pass 1:54pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County /{JOCI('//\) & /A lustrumentLocstion__ 22723 22 S5 5 Lo =

Instrument Serial No. 008802_ DAy TG Erd T

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;
3) Initiate breath test sequence;
) Enter information as prompted;
. (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
Q) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
(€))] Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

b
I certify that on the X 2 ’day of /L/ﬂ V. E/P//BEK R 2022 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.

GG

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
ROCKINGHAM COUNTY MADISON PD 780

Serial Number: 008802
Test Date: 11/29/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Permit Number: 0035-3799
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG303001
Exp Date: 01/30/2025

Test g/210L  Time

DIAG Pass 3:36pm

AIR BLK .00 3:37pm

ACCY CHK .08 3:38pm

AIR BLK .00 3:39pm

SUB TEST .00 3:39pm

AIR BLK .00 3:40pm

SUB TEST .00 3:42pm

ATR BLK .00 3:43pm .

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-1I: Preventive Maintenance
ROCKINGHAM COUNTY MADISON PD 780
Serial Number: 008802 Test Record Number: 7035
Test Date: 11/29/2023 Test Time: 3:43pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:43pm
FLO Pass 3:43pm
FC Pass 3:43pm

Temperature Tests

Test Status Time

FC1 Pass 3:44pnm
SRC Pass 3:44pm
DET Pass "3:44pm
BAR Pass 3:44pm
BT Pass 3:44pm

Blank Tests
Test Status Time
AIR Pass 3:44pm

Printer Tests

Test Status Time
PRNT Pass 3:44pm
CRC Tests

Test Status Time
COMP Pass 3:44pm
CAL Pass 3:44pm

Preventive Maintenance
Status: Pass

D

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

N D2




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1I and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County

\ Instrument Location S‘hlﬂ)u. CO(MH’U ZO

Instrument Serial No. CB\“ZEQY"QV[&

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

€)) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

) Verify instrument displays time and date;

3) Initiate breath test sequence;

Ve 4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

©) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

q-}k
I certify that on the day of AR , 20 _2_3_ the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

2=,

%Mw fdny 7

Slgnature ofCerufymg 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
STANLY COUNTY STANLY COUNTY SO 830

Serial Number: 008824
Test Date: 17,/09/2023

Citation Number: M0000000-0
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: Helms, Bryce A
Permit Number: 0084-9845
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG212403
Exp Date: 05/04/2024

Test g/210L Time

DIAG Pass 1:53pm
AIR BLK .00 1:53pm
ACCY CHK .07 1:54pm
ATR BLK .00 1:55pm
SUB TEST .00 1:56pm
AIR BLK .00 1:57pm
SUB TEST .00 1:59pm
ATIR BLK .00 2:00pm

%ed AC: .00 g/210L
2 Aol

Signgture 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
STANLY COUNTY STANLY COUNTY SO 830
Serial Number: 008824 Test Record Number: 2049
Test Date: 11/09/2023 Test Time: 2:00pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:00pm
FLO Pass 2:00pm
FC Pass 2:00pm

Temperature Tests

Test Status Time

FC1 Pass 2:00pm
SRC Pass 2:00pm
DET Pass 2:00pm
BAR Pass 2:00pm
BT Pass 2:00pm

Blank Tests
Test Status Time
ATR Pass 2:07pm

Printer Tests

Test Status Time
PRNT Pass 2:07pm
CRC Tests

Test Status Time
COMP Pass 2:017pm
CAL Pass 2:01pm

Preventive Maintenance
Status: Pass

U

Analyst
This form is used when performing Preventive Mainten
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

ance procedures




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1I and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County 8+&ﬂ ] L(JJ/ Instrument Location 8']’&”'(1 CO( Lr\y %
Instrument Serial No. D_O_S&’L& @1@’#“0&\([6 \ K)C/

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(€)) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

) Verify instrument displays time and date;
3) Initiate breath test sequence;
= 4) Enter information as prompted;

QJJ 3) Verify instrument accuracy;
6) When "PLEASE BLOW" appears, collect breath sample;
) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
® Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

9™ iyt [Uovember n prevats
I certify that on the day of . 20& the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Slgnature of Certlfymg Ofﬁcnal 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
STANLY COUNTY STANLY COUNTY SO 830

Serial Number: 008842
Test Date: 171/09/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Helms, Bryce A
Permit Number: 0084-9845
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308003
Exp Date: 03/21/2025

Test g/210L Time

DIAG Pass 1:5%9pm
AIR BLK .00 1:59pm
ACCY CHK .08 2:00pm
AIR BLK .00 2:01pm
SUB TEST .00 2:02pm
AIR BLK .00 2:03pm
SUB TEST .00 2:04pm
AIR BLK .00 2:05pm

orted AC:, ,.00 g/210L

nghat?%e of Chemical Analyst

Court CVR

(_ /W M&W

Analﬂt

This form is used when performlng Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

STANLY COUNTY STANLY COUNTY SO 830

Serial Number: 008842

Test Date: 11/09/2023 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

2:06pm
2:06pm
2:06pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

2:06pm
2:06pm
2:06pm

2:06pm
2:06pm

Time

2:07pm

Time

2:07pm

Time

2:07pm
2:07pm

Preventive Maintenance

Statusﬁ

Test Record Number: 2893

2:05pm EST

/

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

e OOl e toaion STOWNUL. COUNUY (3D

Instrument Serial Nam (ﬂ\b&\(oavlé \ YL)%/

Th; preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

M

(€3]
3)
4
)
(6)
(M
®)
(€))
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic

breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1* 2
I certify that on the day of 20 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

é/&%/ Wiy (674

/ Si‘g"nature ot\éem'f‘}"h{g\ﬁfffciél ot Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



ect Test

Intox EC/IR-II: Subj
7Y STANLY COUNTY SO 830

STANLY COUN

gerial Number: 008927
Test Date: 11/27/2023

citation Number : M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Helms, Bryce A
Permit Number: 0084-9845
Effective:
70/01/2023—70/07/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308702
Exp Date: 03/28/2025

Test g/210L  Time

DIAG Pass 2:57pm
AIR BLK .00 2:57pm
ACCY CHK .08 2:58pm
AIR BLK .00 2:59pm
SUB TEST .00 2:59pm
AIR BLK .00 3:00pm
SUB TEST .00 3:02pm
AIR BLK .00 3:03pm

eported AC: .00 g/210L

v Hih)

Signgture of Chémical 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

g T 5



Intox EC/IR-II: Preventive Maintenance
STANLY COUNTY STANLY COUNTY SO 830
Serial Number: 008927 Test Record Number: 7033
Test Date: 11/27/2023 Test Time: 3:03pm EST
System Check: Passed

Baseline Tests

Test Status Time

LE: Pass 3:03pm
FLO Pass 3:03pm
FC Pass 3:04pm

Temperature Tests

Test Status Time

FC1 Pass 3:04pm
SRC Pass 3:04pm
DET Pass 3:04pm
BAR Pass 3:04pm
BT Pass 3:04pm

Blank Tests
Test Status Time
AIR Pass 3:04pm

Printer Tests

Test Status Time
PRNT Pass 3:04pm
CRC Tests

Test Status Time
COMP Pass 3:04pm
CAL Pass 3:04pm

Preventive Maintenance
Status: Pass

Ana

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 7-(:; l‘ . / / Instrument Location 5/4 7— ZZZ'Q(s[ Z‘/ﬁ ; é Z[Z )7 4’
Instrument Serial No. 2(2( Eé /‘ i N C ‘S /7, /ﬁ

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

(2)
3)
4
®)
(6)
(M
(®)
©)
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verity that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the __/ rggday of /(j [/ V4% AC( 2 2@3 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

(33

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
TYRELI, COUNTY BAT MOBILE UNIT 4 880

Serial Number: 008615
Test Date: 11/18/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG212401
Exp Date: 05/04/2024

Test g/210L Time

DIAG Pass 6:28pm
AIR BLK .00 6:29pm
RECY CHEK 07 6:29pm
ATREBRE =010 6:30pm
SUB TEST .00 6:31pm
ATR BLK .00 6:32pm
SUB TEST .00 6:33pm
ATR BLK .00 6:34pm

Reported AC: .00 g/210L

Gourt CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

TYRELL COUNTY BAT MOBILE UNIT 4 880

Serial Number: 008615
Test Date: 11/18/2023

System Check: Passed

Test

IR
FLO
BE

Baseline Tests

Status

Pass
Pass
Pass

Time

6:36pm
6:36pm
6:37pm

Temperature Tests

Test
EElL
SRC
DET

BAR
B

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

s37pm
237 pm
3 i el
:37pm
:37pm

ooy Oy O OV

Time

6:37pm

Time

6:37pm

Time

6:37pm
6:37pm

Preventive Maintenance
Status: Pass

Test Record Number: 5882
Test Time:

6:36pm EST

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County -—7-/;;{ V. i / / Instrument Location_JS A T M @) /‘)/ 7 (A4 %}"‘{' J%-

Instrument Serial No. (2( !5 2, 3( éz ,A//L (g/?/ /0

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR IT and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(%) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

@) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record,;

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 __/ 55 day of l !ZQ[ZQ V] !2{,[ ,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.

2105,

Certificate Number

re 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
TYRELL COUNTY BAT MOBILE UNIT 4 880

Serial Number: 008736
Test Date: 11/18/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG212402
Exp Date: 05/04/2024

Test g/210L Time

DIAG Pass 6:29pm
ATIR BLK .00 6:30pm
ACCY CHK .08 6:31pm
ATIR BLK .00 6:32pm
SUB TEST .00 6:32pm
ATR BLK .00 6:33pm
SUB TEST .00 6:35pm
ATR BLK .00 Bl 5mn

Reported AC:
/

Colltt GVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
TYRELL COUNTY BAT MOBILE UNIT 4 880
Serial Number: 008736 Test Record Number: 1206
Test Date: 11/18/2023 Test Time: 6:36pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:36pm
FLO Pass 6:36pm
@ Pass 6:36pm

Temperature Tests

Test Status Time

FC1 Pass 6:36pm
SRC Pass 6:36pm
DET Pass 6:36pm
BAR Pass 6:36pm
BT Pass 6:36pm

Blank Tests
Test Status Time
AIR Pass 6:37pm

Printer Tests

Test Status Time
PRNT Pass 6:37pm
CRC Tests

Test Status Time
COMP Pass 6:37pm
CAL Pass 6:37pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County ‘?Zﬂ// 6/ / Instrument Location _A 147 Md/?/ / e Z //’) /'1‘ %
Instrument Serial No. éjéz gi z Z i /(/C 5#70

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verity instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(%) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / é ;5 day of A/f)/m{{(’ il ,2@3&16 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.

83

Certificate Number

hature of Certifying Officia

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
TYRELL COUNTY BAT MOBILE UNIT 4 880

Serial Number: 008775
Test Date: 11/18/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302702
Exp Date: 06/27/2025

Test g/210L Time

DIAG Pass 6:30pm
AIR BLK .00 6:31pm
ACEYS EHIE 07 6:32pm
ATIR BLK .00 6133 Pm
SUB TEST .00 6:33pm
ATR BLK .00 6:34pm
SUB TEST .00 6:36pm
ATR BLK .00 6:37pm

Reported AC:

Eolurt EVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
TYRELL COUNTY BAT MOBILE UNIT 4 880
Serial Number: 008775 Test Record Number: 2051
Test Date: 11/18/2023 Test Time: 6:37pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:38pm
FLO Pass 6:38pm
BIE Pass 6:38pm

Temperature Tests

Test Status Time

EE1 Pass 6:38pm
SRC Pass 6:38pm
DET Pass 6:38pm
BAR Pass 6:38pm
BT Pass 6:38pm

Blank Tests
Test Status Time
AIR Pass 6:39pm

Printer Tests

Test Status Time
PRNT Pass 6:39pm
CRC Tests

Test Status Time
COMP Pass 6:39pm
CAL Pass 6:39pm

Preventive Maintenance
Status: Pass

Analys

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL 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 T\; Yve H Instrument Location (" r < “ (0. g \» i

(

10 M Z Main . Colund, Yo S

-

=
Instrument Serial No, () kk'\

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;
3) Initiate breath test sequence;
s 4) Enter information as prompted;

., (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
7) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

o
[ certify that on the day of (% Gl , 2024 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

: | :
), - y ,)
(i \ r ! aA e !// _//‘

Signature ofCertif)Q'/ng 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
TYRRELL COUNTY SHERIFF'S OFFICE 880

Serial Number: 008902
Test Date: 11/14/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gray, Kelly D
Permit Number: 0037-7722
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG212403
Exp Date: 05/04/2024

Test g/210L Time

DIAG Pass 12:59%9pm
AIR BLK .00 1:00pm
ACEY .CHK .07 1:00pm
AIR BLK .00 1:01pm
SUB TEST .00 1:02pm
AIR BLK .00 1:03pm
SUB TEST .00 1:05pm
AIR BLK .00 1:06pm

Reported AC: .00 g/210L
el

Signature ©Of ChemicaQSAnalyst

Court €VR

zﬁp@

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
TYRRELL COUNTY SHERIFF'S OFFICE 880

Serial Number: 008902

Test Date: 11/14/2023 Test

Test Record Number:
1:07pm EST

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

1:07pm
1:07pm
1:07pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time
1:07pm
1:07pm
1:07pm
1:07pm
1:07pm

Time

1:08pm

Time

1:08pm

Time

1:08pm
1:08pm

Preventive Maintenance
Status: Pass

Knalyst

Rev. 12/2007

MM/{J?)/

1145

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

C Olmtyumgn i Instrument Locationm ’PFD

—} VR %hﬁ?f%g N

Th; preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

M

(2
3
(O]
&)
©
Q)
®
©
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

4h :
I certify that on the ILO day of L)O\“’YY*PEV ,20 83 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

%}%ﬂ Wl (57

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
UNION COUNTY STALLINGS PD 890

Serial Number: 008694
Test Date: 11/16/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Helms, Bryce A
Permit Number: 0084-9845
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG212403
Exp Date: 05/04/2024

Test g/210L Time

DIAG Pass 10:22am
AIR BLK .00 10:23am
ACCY CHK .07 10:23am
ATIR BLK .00 10:24am
SUB TEST .00 10:25am
AIR BLK .00 10:26am
SUB TEST .00 10:27am
AIR BLK .00 10:28am

orted AC: , .00 g/210L

U é@/ﬂ%

Stgnatykre of Chemical Analyst

Court CVR

W/ %/M

= Analyst

This form is used when performmg Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
UNION COUNTY STALLINGS PD 890
Serial Number: 008694 Test Record Number: 71767
Test Date: 11/16/2023 Test Time: 70:29am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:29am
FLO Pass 10:29am
FC Pass 10:29am

Temperature Tests

Test Status Time

FC1 Pass 10:29am
SRC Pass 10:29am
DET Pass 10:29%am
BAR Pass 10:29am
BT Pass 10:29am

Blank Tests
Test Status Time
AIR Pass 10:30am

Printer Tests

Test Status Time

PRNT Pass 10:30am
CRC Tests

Test Status Time

COMP Pass 10:30am

CAL Pass 10:30am

Preventive Maintenance

Bty flitns

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

r

County

Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

M

@
3
“4)
®)
©)
(M
®
®
(10)

I certify that on the

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

day of ,20_~_ the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY NORTH EAST DISTRICT 910

Serial Number: 008623
Test Date: 11/08/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Sibieet's Date of |Bickhs W/11/0971
Subject's |Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Bryant, Earl A
Permit Number: 0017-9707
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG303102
Exp Date: 01/31/2025

Test g/210L Time

DIAG Pass 1:39pm
AIR BLK .00 1:39pm
Aeey eHK 07 1:40pm
AIR BLK .00 1:417pm
SUB TEST .00 1:42pm
AIR BLK .00 1:42pm
SUB TEST .00 1:44pm
ATR BLK .00 1:45pm

AC: .00 g/210L

f ‘©Aemical Analyst

Court CGVR

=— Analyst”

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II1: Preventive Maintenance

WAKE COUNTY NORTH EAST DISTRICT 910

Serial Number: 008623 Test Record Number: 4742
Testl Date: 171/08/2023 Test Time: 71:45pm EST
System Check: Passed
Baseline Tests
Test Status Time
R Pass 1:45pm
FLO Pass 1:45pm
e Pass 1:46pm
Temperature Tests
Test Status Time
FC1 Pass 1:46pm
SRE Pass 1:46pm
DET Pass 1:46pm
BAR Pass 1:46pm
BT Pass 1:46pm
Blank Tests
Test Status Time
AIR Pass 1:46pm
Printer Tests
Test Status Time
PRNT Pass 1:46pm
CRC Tests
Test Status Time
COMP Pass 1:47pm
CAL Pass 1:47pm

Preventive Maintenance
Status: Pass

47%%%%

T d Anal t

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR T (Enhanced with serial number 10,000 or higher)

County /"7~ Instrument Location_< -

Instrument Serial No./

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR TT and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

@) Enter information as prompted,;

) Verify instrument accuracy;

6) When "PLEASE BLOW" appears, collect breath sample;

@) When "PLEASE BLOW" appears, collect breath sample;

®) Print test record,

) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the day of 1/ ! ,20 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning 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
WAKE COUNTY KNIGHTDALE PD 9710

Serial Number: 008838
Test Date: 171/06/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/77/1971
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Bryant, Earl A
Permit Number: 00717-9707
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type:| Breath Test

Lot Number: AG308003
Exp Date: 03/21/2025

Test g/210L Time
DIAG Pass 2257 pm
ATR BLK .00 12:57pm
ACCY CHEK .07 12:58pm
AIR BLK .00 12:259pm
SUB TEST .00 12:59pm
ATIR BLK .00 1:00pm
SUB TEST .00 1:02pm
ATIR BLK .00 1:03pm

Reported AC: .00 g/210L

Signafé?é/bf“Chemical Analyst

Court EVR

e .

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY KNIGHTDALE PD 910
Serial Number: 008838 Test Record Number: 2573
Test Date: 171/06/2023 Test Time: 1:04pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:04pm
FLO Pass 1:04pm
EE Pass 1:04pm

Temperature Tests

Test Status Time

He Pass 1:04pm
SRC Pass 1:04pm
BED Pass 1:04pm
BAR Pass 1:04pm
BIT Pass 1:04pm

Blank Tests
Test Status Time
AIR Pass 1:05pm

Printer Tests

Test Status Time
PRNT Pass 1z 05pm
CRC Tests

Test Status Time
COMP Pass 1:05pm
CAL Pass 1:05pm

Preventive Maintenance
Status: Pass

A(nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County

Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

1)

2
3)
@
()
(6)
(7
(8)
©)
(10)

I certify that on the

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

day of 20 the forgoing preventive maintenance procedures

were performed on the instrument indicated abovc in accordancc 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
WAKE COUNTY RALEIGH PD DOWNTOWN 910

Serial Number: 008807
Test Date: 11/09/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAITENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 00714-6221
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG313102
Exp Date: 01/31/2025

Test g/210L Time
DIAG Pass 1:17pm
AIR BLK .00 1:17pm
ACEY GCHK 08 1:18pm
AIR BLK .00 1:19pm
SUB TEST .00 1:20pm
AIR BLK .00 1:21pm
SUB TEST .00 1:22pm
AIR BLK .00 1:23pm
Reported AC: .00 g/210L

5;:;4f521z£6 ;;i;uci

Signature of Chemical Analyst

Qouirt. EVR

S s

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY RALEIGH PD DOWNTOWN 910
Serial Number: 008907 Test Record Number: 71273
Test Date: 11/09/2023 Test Time: 71:24pm EST-
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:24pm
FLO Pass 1:24pm
FC Pass 1:24pm

Temperature Tests

Test Status Time

FC1 Pass 1:24pm
SRC Pass 1:24pm
DET Pass 1:24pm
BAR Pass 1:24pm
BT Pass 1:24pm

Blank Tests
Test Status Time
AIR Pass 1 225pm

Printer Tests

Test Status Time
PRNT Pass 1:25pm
CRC Tests

Test Status Time
COMP Pass 1= 25pm
CAL Pass 1:25pm

Preventive Maintenance
Status: Pass

Srons s s

S /Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County, / ( / Ce A . Instrument Location B A7 /L(O é! / e é/ /)/'tz 4
Instrument Serial No. 6 08 Qrg OI A ar* /:S' Y/ / / = P O

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(D Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect bregth sample;

@) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9 Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the & 2 day of AJ&I/KM Af’f +20 thhe forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

A MWTM/O L33

Sif 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
WAKE COUNTY BAT MOBILE UNIT 4 910

Serial Number: 008929
Test Date: 11/27/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
10/01/2023—10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308101
Exp Date: 03/22/2025

Test g/210L Time

DIAG Pass 5:23pm
AIR BLK .00 5:24pm
ACCY CHK .08 5:25pm
AIR BLK .00 5:26pm
SUB TEST .00 5:26pm
ATR BLK .00 5:27pm
SUB TEST .00 5:29pm
ATR BLE .00 5:30pm

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

WAKE COUNTY BAT MOBILE UNIT 4 910

Serial Number: 008929 Test Record Number: 1364
Test Date: 11/27/2023 Test Time: 5:31pm EST
System Check: Passed
Baseline Tests
Test Status Time
IR Pass il
FLO Pass 5:31pm
FC Pass SEEAipm
Temperature Tests
Test Status Time
FC1 Pass 5:31pm
SRC Pass 5:31pm
DET Pass 5:31pm
BAR Pass 5 31pm
BT Pass 5:31pm
Blank Tests
Test Status Time
ATR Pass 5:32pm
Printer Tests
Test Status Time
PRNT Pass Siz2Rin
CRE Testd
Test Status Time
COMP Pass 5:32pm
CAL Pass S5: 32pm

Preventive Maintenance

Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

—~
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
County Instrument Location
Instrument Serial No.
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR TI and Model Intox EC/IR I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
) Verify instrument displays time and date;
3) Initiate breath test sequence;
o~ @) Enter information as prompted;
5) Verify instrument accuracy;
6) When "PLEASE BLOW" appears, collect breath sample;
@) When "PLEASE BLOW" appears, collect breath sample;
(®) Print test record;
) Run diagnostic program and confirm preventive maintenance status of “Pass”: and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

I certify that on the

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

day of / ,20~_" the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

S

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WARREN COUNTY WARREN COUNTY JAIL 920

Serial Number: 008793
Test Date: 77/08/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 7171/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Bryant, Earl A
Permit Number: 00717-9707
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308003
Exp Date: 03/21/2025

Test g/121 0L, Time

DIAG Pass 327 pm
ATR BLK .00 3228pm
ACEY CHRE IS 3:28pm
AIR BLK .00 8:29pm
SUB TEST .00 3:30pm
ATR BLK .00 3:3pm
SUB TEST .00 3:32pm
ATR BLK .00 3:33pm

Reported AC: .00 g/210L

b A

Signatufre 7fégh€ﬁical Analyst

Counrnt CVR

e

Wa‘iﬁt

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

WARREN COUNTY WARREN COUNTY JAIL 920

Serial Number: 00

8793 Test Record Number: 2076
Test Date: 717/08/2023 Test

Tome :

System Check: Passed

Test

IR
FLO
BE

Baseline Tests
Status
Pass

Pass
Pass

Time

3:34pm
3:34pm
3:34pm

Temperature Tests

Test
BIE]
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
EAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

3:34pm
3:34pm
3:34pm
3:34pm
3:34pm

Time

3:35pm

Time

3= 3 5mm

Time

3 35pm
3 35pm

Preventive Maintenance

Status: Pass

3:34pm EST

Aﬁﬂyﬁ

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)

) | ¢
| x A 7D NA n J <
County ( = S 4 € Instrument Location__ @\ /(VAOA ‘ oWsoen AT H

g o~ / ) S ) - /
Instrument Serial No. | ) ()% /l\(’ (o /0/0 \/"r./“vm/f %\ O&ar/iSon AR

x.) 7
dSposo, ML

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;
3) Initiate breath test sequence;
4) Enter information as prompted;
g (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

(
/ |
” | NJ 0 A / ) 2 % ¥ <
I certify that on the ¢ | day of _[~ OJY VADEy ,204 ., 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 2
' it (0.

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
WAYNE COUNTY SEYMOUR JOHNSON AFB 950

Serial Number: 008786
Test Date: 11/21/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gray, Kelly D
Permit Number: 0037-7722
Effective:
02/01/2022—02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308004
Exp Date: 03/21/2025

Test g/210L Time

DIAG Pass 11:08am
AIR BLK .00 11:08am
ACCY CHK .08 11:09am
ATR BLK .00 1l1:10am
SUB TEST .00 ll:11lam
ATR BLK .00 1ll:12am
SUB TEST .00 1l:13am
ATR BLK .00 1ll:14am
Reported AC: .00 g/210L

1 S

Signétuq9 of Chemigal Analyst

Court CVR

i}ﬁZA [7 xi/wb‘
L) Analyst O'

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY SEYMOUR JOHNSON AFB 950
Serial Number: 008786 Test Record Number: 441
Test Date: 11/21/2023 Test Time: 1l:15am EST
System Check: Passed

Baseline Tests

Test Status Time

LR Pass ll:16am
FLO Pass 1ll:16am
FC Pass 1ll:16am

Temperature Tests

Test Status Time

FC1 Pass 1ll:16am
SRC Pass ll:16am
DET Pass 1ll:16am
BAR Pass ll:16am
BT Pass 1ll:16am

Blank Tests
Test Status Time
AIR Pass ll:16am

Printer Tests

Test Status Time

PRNT Pass 11:17am
CRC Tests

Test Status Time

COMP Pass 11:17am

CAL Pass 11:17am

Preventive Maintenance
Status: Pass

%Laa/im

Analyst )/

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County Mg//{.'ﬂv Instrument ,Location ’éJ/A n d o Trh 5, /
Instrument Serial No. Mﬁ ’/{ﬂ'/é/}’\l//'/ [ [ / A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

M

)
3
“4)
)
Q)
(N
®)
®
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 2 day of %V%e/\ ,202 ) the forgoing preventive maintenance procedures

were performed on the instrument indicated above, 1n accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

' R

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
YADKIN COUNTY YADKIN CO JAIL 980

Seriai Number: 008854
Test Date: 11/09/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Burnette, Anthony J
Permit Number: 00718-4401
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302703
Exp Date: 01/27/2025

Test g/210L Time
DIAG Pass 3:00pm
AIR BLK .00 3:01pm
ACCY CHK .08 3:02pm
ATIR BLK .00 3:03pm
SUB TEST .00 3:03pm
ATIR BLK .00 3:04pm
SUB TEST .00 3:06pm
AIR BLK .00 3:06pm
rted ACi—— /210L

= < _—

Siifiggpe/Bf Chemical Analyst

Court CVR

= O —

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
YADKIN COUNTY YADKIN CO JAIL 980
Serial Number: 008854 Test Record Number: 879
Test Date: 171/09/2023 Test Time: 3:07pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:07pm
FLO Pass 3:07pm
FC Pass 3:07pm

Temperature Tests

Test Status Time

FC1 Pass 3:07pm
SRC Pass 3:07pm
DET Pass 3:07pm
BAR Pass 3:07pm
BT Pass 3:07pm

Blank Tests
Test ' Status Time
AIR Pass 3:08pm

Printer Tests

Test Status Time
PRNT Pass 3:08pm
CRC Tests

Test Status Time
COMP Pass 3:08pm
CAL Pass 3:08pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County %/}//{ ) Instrument Location %6// A7l C 2. :g::, 7
Instrument Serial No. { ?é 2 gf E E %ﬁ//{/'ﬂ//.'//t/ ///

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first.

I certify that on the ? day of %/’/47(62/ ,202 _’}he forgoing preventive maintenance procedures

were performed on the ‘instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

— = g7

,/?@ture of Certifying Official Certificate Number
/

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
YADKIN COUNTY YADKIN CO JAIL 980

Serial Number: 008944
Test Date: 11/09/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1971
Subject's Sex: Male
Driver's License State: xX
Driver's License Number: NONE

Qt

Analy

st's Name: Burnette, Anthony J
Permit Number: 0018-4401
Effective:
10/01/2023-10/01/2025

Cfficer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302703
Exp Date: 01/27/2025

Test g/210L Time
DIAG Pass 2:5%9pm
AIR BLK .00 3:00pm
ACCY CHK .07 3:01pm
AIR BLK .00 3:02pm
SUB TEST .00 3:02pm
AIR BLK .00 3:03pm
SUB TEST .00 3:05pm
AIR BLK 00 3:06pm . .
Reported AC: 0 g/210L
%:, -
iigf;}ﬁfé of Chemical Analyst
Court CVR
. §————~Q

~ 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
YADKIN COUNTY YADKIN CO JAIL 980
Serial Number: 008944 Test Record Number: 7860
Test Date: 11/09/2023 Test Time: 3:06pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:06pm
FLO Pass 3:06pm
FC Pass 3:07pm

Temperature Tests

Test Status Time

FC1 Pass 3:07pm
SRC Pass 3:07pm
DET Pass 3:07pm
BAR Pass 3:07pm
BT Pass 3:07pm

Blank Tests
Test Status Time
AIR Pass 3:07pm

Printer Tests

Test Status Time
PRNT Pass ‘ 3:07pm
CRC Tests

Test Status Time
COMP Pass 3:08pm
CAL Pass 3:08pm

Preventive Maintenance
Status: Pass

S
/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




