DEPARTMENT 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)

A Yy, il
County___A7 L4 ate] n/c Instrument Location ..rJEE' el el laae
Instrument Serial No, 2700 8 &% 5 [29 S Mdtbe S5 G &6 A~ Ak
T

The preventive maintenance procedures for the Intoximeters, Model Intax EC/R 1l and Medel Intox EC/IR 11 (Enhanced with
serial number 10000 or higher) 1o be followed at least once every four months are:

(1} Venify the ethanol gas canister displays at least 51 pounds per square inch {psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date:
i3) Initiate breath test sequence;
,....,‘1 i4) Enter information as prompted:

. (5} Verify instrument accuracy;
(6) When "PLEASE BLOW™ appears, collect breath sample;
(7 When "PLEASE BLOW™ appears, collect breath sample;
(&) Print test record:
(% Run diagnostic program and confirm preventive maintenance status of “Pass”™; and

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

I certify that on the .=: 5 dayof _/A/ e ber L202-Y the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

-~ A o
- f _
- =

¥ i 7 ..'. ‘:IE:":.':.""_E;_"-' ....-"'I." o L
Signature of Certifying Official Certificate Mumber

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

DHHS 4080 (04/20)



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

Serial Number: 008853
Test Date: 711/25/2024

Citation Number: MOOOOOOO-0
Subject's Name:
PREVENTI?E, MATNTENANCE
Subject's Date of Birth: 115111917
Subject's Sex: Male
Driver's License State: ¥x
Driver's License Number: NONE

Analyst's Name: Barnes, Simon 5
Permit Number: 0074-62271

Effective:
10501 /2023-10/01/2025

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

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

Test g/210L  Time

DIAG Pass 9:40am
AIR BLE .00 9:40am
ACCY CHE .08 9:47am
ATE BLE .00 S:4Zam
EUB TEST .00 9:43am
ATR BLE .00 S:44am
SUB TEST .00 9:45am
AIR BLE .00 9:46am

Reported AC: .00 g/210L

A7
Signature of Chemical alyst

Court CVER

_Am%gﬂb

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



Intox EC/IR-II: Praventive Maintenance
ALAMANCE COUNTY JAIL 000
Serial Number: OJ08B&A53 Test Record Humber: 4782
Test Date: 11/25/2024 Test Time: 9:47am EST
System Check: Passed

Baseline Tests

Tast Status Time

IR Paas S:4Tam
FLO Pasg G:47am
FC Pass S:47am

Temperature Tests

Test Status Time

FC1 Pags 9:47am
SRC Pass 9:47am
DET Pass S:4Tam
BAR Pass 9:47am
BT Pass S9:4T7am

Blank Tests
Tast Status Time
AIR Fass B:48am

Frinter Taests

Test Status Time
ERNT Passg 9:48am
CRC Tests

Tast Status Time
COMPF Pass 9:4Bam
CAL Pass 9:4Bam

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County_ | TEAMAAK Instrument Location /7L A= ilile o 2 i

[mstrument Serial Na. & & 50/ / e g Al BT o ol Y

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

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

(2} Yerify instrument displays time and date;

(3 Initinte breath fest sequence;

{4) Enter information as prompied;

{3) Verify instrument accuracy;

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

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

(£ Print test recond,

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

(10} Verify that the ethanol gas canister is being changed before expiration date, or the aleoholic breath
simulator solution 15 being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

Imﬁfyﬂul:ml.]ul_".dn:.rn!‘ Al Tt s Ot L .20 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

- T
4

.-'_-' : r F I,.-' 4 = -. e
e PP e g A WL e Lo e
Signature of Certifying Official Cenificate Wumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Tast
ALAMANCE COUNTY ALAMANCE CO. JAIL 000

Serial Number: 008913
Test Date: 17/25/2024

Citation Number: MOO000000-0
Subject's Name:
EPREVENTIVE, 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: Barnes, Simen S5
Permit Number: 0014-62271
Effective:
10/01/2023=-10/01/2025

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

Lot Number: AG400301
Exp Date: D01/03/2026

Tegt gf210L T ime

DIAG Pass Y:4Bam
AIR BLE .00 9:49am
ACCY CHE .07 9:50am
AIR BLE .00 9:57am
BUB TEST .00 9:52am
ATFR BLK .00 9:53am
BEUB TEST .00 9:54am
AIR BLE .00 9:55am

Reported AC: .00 g/210L

Signature o nemica nalyst

Court CVER

St

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

A 5t



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY ALAMANCE ©0. JAIL 000
Serial Number: 008913 Test Record Number: 5533
Tezt Date: 11/25/2024 Test Time: 9:58am EST
System Check: Fassed

Baseline Tests

Test Status Time

IR Pass Y:58am
FLO Pass 9:58am
FC Pass 9:58am

Temperature Tests

Test atatus Time

FC1 Pass 9:58am
SRC Pass S:58am
DET Pass S:58am
BAR Pass S:5Ham
BT Pass B:58am

Blank Tests
Tast Btatus Time
AIR Pass G:5%am

Printer Tests

Tast Status Time
PRHNT Pass 9:59%am
CRC Tests

Test Status Time
COMP Pags 3:5¥am
CAL Pass 9:5%am

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County B =Ya. (N=D Instrument Location SA=xA - (b oy~ e SO
Instrument Serial No. (rTith ™S RS e. A0 R

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

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .7 degree centigrade;

(2 Verify instrument displays time and date;

(3) Imitinte breath test sequence;

(4 Enter information as prompted;

(5] Verify instrument accuracy;

if) When *PLEASE BLOW?® appears, collect breath sample;

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

(%) Prind test record,

(%) Run diagnostic pregram and confirm preventive maintenance status of “Pass™, and

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

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

1 certify that on the U dayol _)-l&N__E_'rr-EEﬂ— ,2075F 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---—---—c'% _(@‘-"— = P L

=

' Signature of Centifying crﬁm | Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

ALEXANDER COUNTY ALEXANDER COUNTY 50
g

Serial Number: 008813
Test Date: 11/20/2024

Citation Number: MOOOOO000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject’'s Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Fleming, Tina &
Permit Number: 0027-4970
Effective:
10/01/2023-10/01/2025

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

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

Test g/210L  Time

DIAG Pass 1:33pm
AIR BLE .00 1:33pm
ACCY CHK .08 1:34pm
AIR BLE .00 1:35pm
SUB TEST .00 1:35pm
AIR BLKE .00 1:36pm
SUB TEST .00 1:38pm
AIR BLE .00 1:38pm

Reported AC: .00 g/210L

A . -~

Signature of Ehemlcalfhn& yst

Court CVR RH
Allbﬂ' {
lIIII
1‘&IHHIIIlﬂl!ﬂll'lﬂhnlh‘]hmﬂﬂﬂhmﬂihhkﬁllﬂrpnﬂid-nl
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 122007




Intox EC/IR-II: Preventive Maintenance

ALEXANDEE COUNTY ALEXANDER COUNTY S50 010

Serial Number: 008813

Test Record Number: 2419

Test Date: 11/20/2024 Test Time: T1:3%9%m EST
System Check: Passed
Baseline Tests
Test Btatus Time
IR Pass 1:40pm
FLO Pass 1:40pm
FC Fass 1:40pm
Temperature Tests

Tast Status Time
FC1 Pass 1:40pm
SRC Pass 1:40pm
DET Pass 1:40pm
BEAR Pass 1:40pm
BT Pass 1:40pm
Blank Tests
Test Status Time
ATR Pass 1:47pm
Printer Tests
Test Status Time
PRNT Pass 1:47pm
CRC Tests
Tast Status Time
COMP Pass 1:41pm
CAL Fass T:47pm
Preventive Maintenance
Status: Pass
A "-:'IE':. e
Analyst
This form is used when performing Preventive M nce procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Hev, 122007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Coanty } S ¥ 1 1% Instrument Location__|

Instrameent Serial Mo, L J L

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 and Maodel 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 mimes .2 degree centigrade;

{2} Verify instrament displays time and date;

(3} Initiate breath 1est sequence;

4) Enter information as prompted;

{5} Verifv instrument accumey;

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

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

(%) Print tesi recond;

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

(10 Verify that the ethanol gas canister is being changed before expiration date, or the alooholic breath
simulator solution is being changed every four months or afler 123 Alceholic Breath Simulator tests,
whichever occurs first,

1 certify that on the ! __dayof S VOVER Fie) , 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
s
#

" Signattre of Cenifying Official Certificate Mumber
A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (04/20)



Intox EC/IR-I1: Subject Test
BERTIE COUNTY BERTIE CO 50 070

Serial Number: 008887
Test Date: 11/0172024

Citation Numbar: MO000000-=0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Mame: Chappell, Mark A
Permit Mumber: 0020=8272
Effective:
10/01/,2023-10/01/20258

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

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

Test g/210L Time

DIAG Fazs 2:13pm
AIR BLE .00 2:13pm
ACCY CHK .07 Z:74pm
AIR BLK .00 2:15pm
SUB TEST .00 2:16pm
AIR BLK .00 2:17pm
EUB TEST .00 2:1Bpm
AIR BLKE .00 2:19pm

-l'

This form d when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 122007



Intox EC/IR-II: Preventive Maintenance

BERTIE COUNTY BERTIE O S50 070

Serial Number: 008597

Tagt Date: 11/01/72024 Test

Tima:

System Check: Passed

Tast

IR
FLO
FC

Baseline Taests

Status

Pazs
Pass
Pass

Time

21 20pm
2:20pm
2:20pm

Temperature Tests

Test
FC1
2RC
LET

BAR
BT

Test

ALR

Test

PRHNT

Tast

CoMP
CAL

Status
Fass
Pass
Pass

Pass
Passg

Blank Tests

Status

Pass

Printer Tests

Status
Pass
CRC Taests
Status

Pass
Pass

Tirme

2:20pm
2:20pm
2:20pm
2:20pm
2:20pm

Time

2:21pm

Time

2:2Tpm

Time

2:21pm
2:21pm

Freventive Maintenance
Status: Pass

Test Eecord Humber: 1637

2:20pm EDT

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

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCII

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

fﬂ""fh'j_&u_”ifﬁjﬂﬂ, Instrument Location_, Egt ] alljh-}ﬂ E CﬂUN T:If
Inairurment Senal No DG&SEé GDE-?E-& ?:’&J { Eﬂ o E

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/AR 11 and Model Intox ECAR 11 {Enhanced with
serial number 10,0600 or tagher) 1o be followed at least once every four months are.

i Venfy the ethanol gas camstier displays at least 51 pounds per square inch (psi} of pressure, or the alcoholic
breath simulstor thermomieter shows 34 degrees, plus or minus .7 degree centigrade;
{2} Verily instrumend displays time and daze;
3) Initeate brenth lest sequence,
i4) Enter information as prompled,
('- i5) Verify imatrument accuracy;
(6} When "PLEASE BLOW " appears, collect breath sample; |
(7) When "PLEASE BLOW™ sppears, collect bresth sample; |
&) Primt tes1 recond; L
(%) Run diagnostic program and conlirm prevenlive maintenance stafus of “Pass™; and
[10] Venly that the ethanol gas cansster 15 being changed before expiraton date, or the alecoholic breath

simulator solution 8 being changed every four months or afler 125 Alcoholie Bresth Simulator tests,
whichever occurs Mt

lﬂ:mf:.- that om 1he ___'E_g._ﬂg d-l]-'ﬂr __&QHEﬁfﬁEQ . El]l:" IE the f&tﬂﬂmg p:r-h'v:mn'v: mairienanee p.nlli}:dum
were performed on the instrument indicated sbotve, in accordance wuh current regulations of the N.C Depanment of Healih
and Hisman Services, and the instmiment i fufctionimg properly,

= R — e ST

( = Signature of Cerifying OfMicial Cenificate Number %
B
A signed onginal of the presentive maintenance record shall be kept on file for st least three years. f

DXHHS 4R 4 120)




Intex EC/IR-II: Subject Test
BRUNSWICK COUNTY DETENTION CENTER 0890

Serial Number: 008585
Test Date: 11/22/72024

Citation Humber: MOOOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Barth: 171/.11/71911
Subject's Sex: Male
Draiver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: O0074=-5279
Effectivea:
10/01/2023-10/01/2025

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

Lot Number: AG4051023
Exp Date: 02/20/2026

Tast g/f210L. Time

DILAG FPass 11:14am
AIR BLE .04 11:15am
ACCY CHE .08 11=15%am
AIR BLE .00 1121 Tam
SUB TEST .00 11:18am
ATIR BLK 00 11:1%am
SUB TEST .00 11:21am
AIR BLE .00 11:21am

Reported AC: .00 g/210L

ézfiuH_ ;3‘1 !iﬁldﬁ-hq

Signature of Chemical Analyst

Court CVE

Gl Ray (Bons

Anlﬁst

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




Intox EC/IR-II: Preventive Maintenance
BRUNSWICKE COUNTY DETENTION CENTEERE 0890
Serial Number: 008585 Test Record Number: 5961 |
Test Date: 11/22/2024 Test Time: 11:22am EST |
System Check: Passed

Bazseline Tests

Test Status Timea

IR Fass i1:22am
FLO Fass 11:22am
FC Fass 11:22am

Temparature Tests

Test Status Time

FC1 Pass 11:22am
SRC Pass 11:22am
DET Pass 11:22am
BAR Pass 11:22am
BT Pass 11:22am

Blank Tests
Test Status Time
AIR Pass 11:23am

Printer Tests

Test Status Time

FRNT Pass 11:23am
CRC Tests

Test Status Time

COMP Pass 11:23am

CAL Pass 11:23am

FPreventive Maintenance P
Status: Pass

[l Key Beies i

Anglyst

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

|




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County EE[,}HJ“H{E Instrument Location 74 & OUNTY
Instrument Serial Nﬁm_ De TEN T7ord QEH TELL

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

(1)

(1)
i3

(4]

(&)
N
(8]
(9

{10}

Verify the ethanol gas canister displays 21 least §1 pounds per square inch (psi) of pressure, or the alcoholic
breath simulstor thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initanie breath fest sequence;

Enier information as prompicd;

Werilly instrament accuracy;

When “*PLEASE BLOW® appears, collsct breath samiple;

When "PLEASE BLOW® appears, collect breath samgple;

Primt test record;

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

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

simulator solution 15 being changed every four months or afler 125 Alcoholic Breath Simulator tests,
whichever oocurs first,

I certify that on :Mﬁd&y of MMLIOEE the forgoing preventive maintenance procedisres

were performed on the instrument mdicated above, i accordance wath current regulations of the N.C. Depanment of Health
&nd Human Services, and the instrument is funchioning properly.

Sipnaiure é‘-.f Certifying Oificaal Cerilicate Mumber

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

DHHS 4080 {04720}




rF--

Intox EC/IR-II: Subject Teat
BRUNSWICK COUNTY DETENTION CENTER (020

Serial Number: 008602
Test Date: 1172272024

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/171/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License MNumber: NONE

Analyst's Name: BARNES, ALVIN R
Permit Mumber: 00714-8£8279
Effective:

10,001 ,2023=10,012025

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

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

Tast g/210L Time

I DIAG Pass 11:15am
AITR BLE .40 11:16am
ACCY CHEK .47 112 16am
AIR BLE .00 11:18am
EUB TEST .00 11:1%am
AIR BLKE .00 11:20am
SUB TEST .00 11:21am
AIR BLE .00 11:22am

Reported AC: .00 g/210L

_{‘Lél_ Hey [Fares

Eidnature affthemlcal Analyst

Court CVR

Gl Ray /Bons,

Analyst

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

Department of Health and Human Services
Rev. 1272007

- /|




Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY DETENTION CENTER 090
Seri1al Number: 008602 Test Record Number: 56891
Tast Date: 11/22/2024 Test Time: T1:22am EST
System Check: Passed

Baseline Tests

Tast Status Timea

IR Pass 11:23am
FLO Fass 11:23am
FC Pass 11:23am

Temperature Tests

Test Status Time

FCl Pass 11:23am
SRC Pasas 11:23am
DET Fass 11:23am
BAR Fass 11:23am
BT Pass 11:23am

Blank Tests

Test Status Time
AIR Pass 11:23am
Printer Tasts
Test Status Time
PRNT Fass 11:24am
CRC Tests
Test Status Time
COMP Pass 11:24am
CAL Pass 11:24am

Preventive Maintenance
Status: Fass

Ll ey M

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1l and

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

Coupty Z-ﬂi{_ﬂ:;ﬁ Instrument Locaiion Zc"}'{ﬁﬂ ﬂf
ssrvment Serial Mo, (1O & 787 /r‘?r'/;: ! f_; zﬁ rtArent

The preventive maintenance procedures for the Intoximeters, Model Imox EC/IR 11 and Mode! Intox ECR i (Enbanced with
serinl muamber 10,000 or higher) to be followed 31 least ance every four moniths are;

(h

)
i3)
(4]
(%)
()
(7
8)
(9
(1)

Verify the ethanol gas canisier dlaplays at least 51 pounds per squene inch (psi) of pressere, or the alecholic
breath simuelwior ihermometer shows 34 degrees, plis or minus .2 degree contigrade;

Werify instrumenit displays time and date;

lmitixie bresil iest soquence;

Enter information ag promgied;

Vierify instrument accuracy;

When "FLEASE BLOW™ appears, collcct bresth sample;

When "PLEASE BLOW™ appera, collect bresth sample;

Priet test recard,

Run diagnestic program and conflirm preventive mainenance sabus of “Pass™ and

Werily that the eihanol gas canister is being changed before expimtion date, or the slcoholic breath

simulster solution & being changed every four months or after 125 Alcobolic Breath Simulstor tosts,
whihever sooars (irst.

,l.

| certify that on the _f_i"dwﬁf L—’ﬂ-’fﬂgﬂ' 202 e forgoing preventive maintenance peocedures
were performed on the isstrument indicated above, in sccordance with current regulations of the N.C. Depanment of Health
and Human Services, ond the instrument is funstioning properly.

74 i

Hm%l’.’miﬁ'ir‘ Official Centificate Number

A signed origingl af the preventive maintenance record shall be kept oo fibe for a1 leass three years,

DHHS 4080 (0430)




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

Serial Mumber: 008787
Test Date: 11/501/2024

Citation Number: MOO0OQO0000-D
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/18911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Wame: Ryan, Robert F
Permit Humber: 0084-5023
Effective:
10/01/2023-10/01/2025

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

Lot Mumber: AS400301
Exp Date: 01/03/2026

Test gf210L Time

DIAG FPass

1:02pm
AIR BLKE .00

: 0 3pm

ACCY CHE .Q7 1:03pm
AIE BLE .00 1:04pm
SUUB TEST .00 1:05pm
AIR BLE .00 1:06pm
SUE TEST .00 1:07pm
ATR BLE .0 1:08pm

Rqﬁﬂrt.dﬂAF: .00 g/210L

(15 P
Signature ﬂiﬁihtmical Analyst

Court CVH

/

This form is used when performidg Preveative Maintenance procedures
Forensic Tests for Aleohol Branch
Depariment of Health and Humun Services
Hev. 122007




Intox EC/IE-II: Freventive Maintenance
BRUNSWICK COUNTY LELAND FPD 090
serial Number: Q08787 Ta=st Record Humber: 1375
Test Date: 11./01/2024 Test Time: 1:08pm EDT
System Check: Pasged

Basaline Tests

Test Status Time

IR Pass 1:0%9pm
FLO Pags 1:08pm
FC Pans 1:09pm

Temparature Tests

Test Staktus Time
FC Pass 1:0%pm
SRC Pass 1:0%pm
DET Fass 1:09pm
BAR Pass 1:0%pm
BT Pass 1:09pm
Blank Tests
Test Status Time
ATR Fass 1:08pm

Frinter Tests

Tast Status Time
FENT Pagsg 1:10pm
CRC Tesatsz

Test Status Timi
COHP Fass 1:10pm
CAL Pazg 1 :10pm

Ppeventive Maint
status: E

This form s used when performing Preventive Maintenanee procedures
Forcasic Tests for Aleobol Branch
Depariment of Health and Humano Services
Rev, 151007




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 ﬁ BiirsSedcid Instrument Location Jg,{ ASET r:-zjg.-_{.::..-h_-,{ S
Instrument Serial No,_ <& @ {?""j ﬁﬂLfﬂE r:r) EFAT

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

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thenmometer 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) “Werify instrumep! accuracy;
(6) When "PLEASE BLOW™ appears, collect breath sample;
(7 When "PLEASE BLOW™ appears, collect breath sample;
(3] Print test record;
() Run diagnostic program and confirm preventive maintenance status of “Pass™; and

{100 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four madths or after 125 Alcoholic Breath Simmulator 1estis,
whichever oecurs first.

1 centify that on the ﬁ day of -'JME mBER, 1.:..2,4“1.: forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C, Depanment of Health
and Human Services, and the instrument is functioning properly.

O R rBa 6H S

. Signature ur Cenifying Official Certificate Number

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

DHHS 4080 (04020}

R




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

serial Number: 008874
Test Date: 1172272024

Citation Number: MOO000000=0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 71/11/19711
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BAENES, ALVIN R
Permit Number: 00714-6279
Effective:

10701 /2023-10/01/72025

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

Lot Number: AG308703
Exp Date: 03/28/2025

Test g/Z210L Time

DIAG Fass 12:53pm
AIR BLE .00 12:54pm
ACCY CHE .0B 12:54pm
AIR BLE .00 12:55pm
SUB TEST .00 12:56pm
AIR BLK .00 12:57pm
SUB TEST .00 12:5%pm
AIR BLK .00 12:59pm

Reported AC: .00 g/210L

f:Jqu-;%g ﬂ3¢+———1_n

Signature off Chemical Analyst

Court CVE

Bl ‘Z‘a e g

Analyst

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




Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY SUNSET BEACH PD 0890
Serial Number: 008874 Test Record Number: 10716
Test Date: 11/22/2024 Test Time: 1:00pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pazs 1:00pm
FLD Pass 1:00pm
FC Pass 1:00pm

Temperature Tests

Test Status Time

FC1 Pass 1:00pm
SRC Pass 1:00pm
DET Pass 1 :00pm
BAR Pass 1:00pm
BT Pass 1:00pm

Blank Tests
Tast Status Time
AIR Pass 1:01pm

Frinter Tests

Test Status Time
PRNT Fass 1:017pm
CRC Tests

Test Status Time
COMP Pass 1:017pm
CAL FPass 1:01pm

Preventive Maintenance
Status: Pass

flﬂ#ﬁ- Eag figih——itu

: Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
o 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)

fﬂuﬂtr_ﬁuntm_t._ ~ nstrument Losation_ O AT Mob, |, R'-;Jﬂ_" e -

Instrument Serial Mo 209910 ﬁ-a";u"'"b{ Cp f::.-;,-'

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

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) Verfy instrument displays tirve and date;

(3 Initiate breath test sequence;

(4) Enter information as prompted;

. (5) Verify instrument accuracy;

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

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

() Print test record;

) Fun diagnostic program and confirm preventive maintepance slafus of “Pass™, and

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

I certify that on the 2 J dary of IU'E'“E-""'I ber 20 €Y ihe forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
m:lgmu Services, and the instrument is functioning properly.

— F-'-'.":TH_H__; ; .
L= }/ R

= Mu of Centifying Official Certificate Number

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

DHHS 408D {0420 )



Intox EC/IR-11: Subiect Teast

OLNCOOMBE COUNTY BAT MOBILE REGION 2

100

cerial Number: OQ0B37D
Teat Date; 11/27/2024

-itation Number. MOODOOOO-0
Subject's Name:
FREVENTIVE, MAINTENANCE
subject'p Date of Birth: 11/11/1%1)
Subject's Sex: Male
Driver's License State: XX
Driver'a License Number: NONE

Analyot's Name: Loftie, Benjamin C
Permit Number: 0024-4987
Effective:
10/01/,2023-10/01/2025

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

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

Teat g/210L Time

DIAG Pass 7:25pm
AIR BLK .00 T:25pm
ACCY CHE .08 7:26pm
AIR BLE .00 7:26pm
SUB TEST .00 7:27pm
AIR BLE .00 T:28pm
SUB TEST .00 T:29%pm
AIR BLE .00 7:30pm

Reported A®: .00 g/3i0L
N

Signature pf ChemicAl Analyst

Court CVR

Foreasic Tests for Alcobol Brasch
Department of Health and Human Services
Rev. 122007



Intox EC/IR-II: Preventive Maintenance

BUNCOMBE COUNTY BAT MOBILE REGION 2 100

Serial Number: 008870 Teat Record Number: 1135
Test Date: 11/27/2024 Test Time: 7:31pm EST

Systen Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass T:31lpm
FLO Pass T:31lpm
FC Pass T:31pm

Temperature Tests

Test Status Time

FCl Pass T:31pm
SRC Pass T:31pm
DET Paas T:31pm
BAR Pass T:31pm
BT Pass 7:31pm

Blank Tests
Test Status Time
AIR Pass 7:32pm

Printer Tests

Test Status Time
PRNT Pass 7:32pm
CRC Tests

Test Status Time
COMP Pass T:32pm
CAL Pass T:32pm

Preventive Maintenance
Status: Pass

alyst /

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

coury_Buncombe _ tnstrument Location_D AT M, le .p\-:g,t.?_d._
Instrament Serial No. 0% 173 Euniﬂf“.'ﬂf- ﬁf.?_- SO

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

(1 Verify the ethanod gas canister displays at least 5] pounds per square inch (psi) of pressure, or the alcoholic
breath simalator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Werify instrument displays time and date;

(3} Imitiate breath test sequence;

i4) Enter information as prompted;

(5] Verify instrament accuracy;

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

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

(8) Print test record;

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

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

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

rmfyﬂutmﬂiﬂ_z_ldl? of ﬁﬂu‘.ﬂh‘f I . 20 3-4 the forgoing preventive mainienance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
nﬂHmnSwmmmelmntuﬁm“uug properly.

e —

e
< A
* kP
/{imuun: anjﬁifjrin,u. Official Centificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Bubject Test

BUNCOMBE COUNTY BAT MOBILE REGION 2
100

Serial Number: 008973
Teet Date: 11/27/2024

Citation RNumber: MOQOOOOOO0-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License NHumber: NONE

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

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

Lot Rumber: AG302703
Exp Date: 01/27/202s

Test g/210L Time

DIAG Pass 7:18pm
AIR BLK .00 7:18pm
ACCY CHK .08 7:19pm
AIR BLK .00 7:20pm
SUB TEST .00 7:20pm
ATR BLE .00 7:21pm
SUB TEST .00 7:23pm
AIR BLK .00 7:23pm

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 122007
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Intox EC/IR-II: Preventive Maintenance

BUNCOMBE COUNTY BAT MOBILE REGION 2 100

Serial Mumber: 008973

Tegt Date: 1172772024 Test

T

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Fass

Time

7:25pm
7:25pm
7:25pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

: 25pm
: 25pm
1 25pm
:25pm
1 25pm

= = =d =d =3

Time

T:26pm

Time

7:26pm

Time

7:26pm
7:26pm

Preventive Maintenance

Status: Pass

Test Record Number: 1186

7:25pm EST

=

nj?ﬁ
This form is used when performing Preventive Maintenance procedures
orensic 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)

{*mml{ﬂji - |mumm|.mtim,KﬂﬂLﬂm]fE ?D
—e vl Jﬁ@.nmgohs [\

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

(1)

()
(3}
(4}
(5}
(&)
{7
(£)
9
(10)

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

Wenify instrument displavs ime and date;

Initiate breath test sequence:

Enter information as prompied;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Primt test record;

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

Verify that the ethamol gas canisier is being changed before expiration date, or the alecholic breath

simulator solution is being changed every four momths or afier 125 Alocholic Breath Simulator tesis,
whichever occurs first 2

o
Imﬁfyﬂmmﬂn_ﬁ_ﬁ}fﬂf M@b@ ~1ﬂ.£'£lh¢ forgoing preventive maimenance procedures

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

s )~ (14

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

DHHS 4081 (04/20)
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Intox EC/IR-II: Subject Test
EANNAPOLIS PD CABARRUS COUNTY 120

Serial Humber: 008589
Test Date: 11/712/2024

Citation Number: MOOO0000-0
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 Bumber: AG3I03001
Exp Date: 01/30/2025

Test g/210L  Time

DIAG Pass 1:40pm
ATE BLE .00 1:40pm
ACCY CHK .07 1:47pm
AIE BLK .00 1:42pm
SUB TEST .00 1:43pm
AIR BLK .00 1:43pm
SUB TEST .00 1:45pm
AIR BELE .00 1:46pm

Court CVR

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
KEANNAPOLIS PD CABARRUS COUNTY 120
serial Mumber: 008589 Test Record Number: 4036
Tast Date: 11/12/2024 Test Time: 1:46pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:47pm
FLO Pass 1:47pm
FC Pass 1:47pm

Temperature Tests

Test Status Time

FC1 Pass 1:47pm
SRC Pass 1:47pm
DET Passz 1:47pm
BAR Pass 1:47pm
BT Pass 1:47pm

Blank Tests
Taest Status Time
AIR Pass 1:48pm

Prinkter Tests

Test Etatus Time
PRENT Pass 1:48pm
CRC Tests

Test Status Time
COMP Pass 1:48pm
CAL Pass 1:48pm

Preventive Maintenance
Status: Pass

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 11 and

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

Cnunty_Cﬁb:,_l‘_-g_LS_ [m“nlmm_&ﬂ;ﬂﬁb;kﬁqucﬂi
Isbrurent Serial Nu.»ﬂﬂlﬂm_l_ Kan na po lﬁ ‘p i}

The preventive maintenance procedures for the [ntoximeters, Model Intox EC/IR 11 and Model Intox ECAR Il (Enhanced with
serinl number 10,008 or higher) o be followed at least once every four months are;

(1

()
(3
(4]
(%)
(6]
(7
(#)
()

(10

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

WVerly instrument displays tme and date;

Initiate breath 1est sequence;

Enter information as prompted;

Verfy ingtrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record:

Run diagnostic program and confinm preventive mainienance status of “Pass™; and

Verify that the ethanol gas conister s 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 gcours first,

I certify that on the 25 day of g‘-j&gﬂM’: .znﬁu}: 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 J ..-.J.'_-.--lr,-
Cenurt of Certifying Official

Certificate Mumber

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

DHHS 4080 (04,200



Intox EC/IR-II: Subject Test

CABARRUS COUNTY BAT MOBILE REGION 4
120

Serial Mumber: 008607
Tast Date: 11/25/2024

Citation Mumber: MIOOO0000=0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 77180-9235
Effactiva:

10/01/2023-10/01/2025

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

Lot Humber: AG308101
Exp Date: 03/2272025

Tast g/ 210L Time

DIAG Pass 8:28pm
AIR BLE .00 8:29pm
ACCY CHE .08 8:2%9pm
AIR BLE .00 B:30pm
SUB TEST .00 B:37pm
AIR BLEK .00 B:32pm
SUB TEST .00 B:33pm
ATR BLE .04 B:34pm

Reported AC: .00 g/210L

Ana

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



Intox EC/IR-II: Preventive Maintenance

CABARRUS COUNTY BAT MOBILE REGION 4 120

Saerial Mumber: J08&£01

Test Date: 1172572024 Tast

Time:

System Check: Passed

Tast

IR
FLO
FC

Status

Fass
Pass
Pass

Basaeline Tests

Timea

B:35pm
B:35pm
8:35pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tast

ALR

Taskt

PENT

Test

COoME
CAL

Status
FPass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pagsg
Pass

Time

8:35pm
8:35pm
8:35pm
8:35pm
B:35pm

Ti e

8:36pm

Timea

8:36pm

Timea

g:3opm
B:36pm

Preventive Maintenance

—

Status: Pass

Analyst

Tast Raecord Number: 71684

8:35pm EST

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)

mey_‘c-ﬂba_pu_ps_ Instrument Location_ Ty Hﬂl‘?;rﬁ" chimi
Imwmwﬂmmg_ K’ﬁ ﬁﬂ&p@] a,;E @ ] }

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

(1}

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

(%)
(1)

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

Verify instrument displays time and date;

Initiate breath fest sequende;

Enter information as prompted;

Verify instrument accuracy;

When “PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW™ appenars, collect breath sample;

Print test record;

Run diagnestic 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

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

1 certify that on the 541#:.' of _ﬁ!ﬁm MM\IE forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the M.C. Department of Health
and Human Services, and the instrument is functioning properly.

%&eﬂ;@_ (B3
i of Certifying Oificial Certificate Number

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

DHHS 4080 {04/20)



Intox EC/IR-II: Subject Test

CABARRUS COUNTY BAT MOBILE REGION 4
— 120

Serial Mumber: 008615
Test Date: 11/25/2024

Citation Humber: MOOOOOO00-0
Subject's Name:
EREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Bex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

—
Test q/210L Time
DIAG Paas B:29%pm
AIR BLKE .00 8:30pm
ACCY CHK .07 8:30pm
AIR BLE .00 8:31pm
S8UB TEST .00 8:32pm
AIR BLK .00 8:33pm
8UB TEST .00 B:35pm
ATR BLE .00 8:35pm

Reported AC: .00 g/210L

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



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE REGION 4 120
Serial Mumber: 008615 Test Record Number: &006
Test Date: I11/25/2024 Test Time: 8:36pm EST
System Check: Pasgsed

Bageline Tests

Test Status Time

IR Pass 8:36pm
FLO Pass H:36pm
FC Pass B:36pm

Temperature Tests

Test Status Time
FC1 Pass 8:36pm
SRC Pass 8:36pm
DET Pags 8:36pm
BAR Pass 8:36pm
BT Pass g:36pm
Blank Tests
Teast Status Time
AIR Fass B:37pm

Printer Tests

Test Status  Time
FRNT Pass B:27pm
CRC Teats

Test Status Time
CoMP Paas 8:37pm
CAL Pass 8:37pm

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 11 and

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

L‘mm:yiﬁb’j_l:{:l ﬂE Instrument Location E?qT Hﬁb.l%,_&d.qj_ﬁfﬁi
Instrument Serial No, Mﬁﬂ% __Egﬂ_ﬂ_g_@:ﬁ‘li s P D

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

(1)

(2)
3)
4}
(5)
(6)
(7)
(8)
(2]
(1)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompied;

Wenfy instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample:

Print test record;

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

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

simutlator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oocurs firt,

| certify that on the 25 day of ﬂw,mz 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.

AP blsa i (33
1 ol Certifving Official Certificate Mumber

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

DHHS 4080 (04/20)



Intex EC/IR-II: Subject Tast

CABARRUS COUNTY BAT MOBILE REGION 4
— 120

Serial MNumber: 0087386
Test Date: 11/25/2024

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

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

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

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

e
Test g/210L Time
DIAG Pass 8:30pm
AIR BLK .00 8:31pm
ACCY CHE .08 8:32pm
ATR BLE .00 B:33pm
8UB TEST .00 8:33pm
AIR BLK .00 8:34pm
SUB TEST .00 B:36pm
AIR BLK .00 B:37pm
Reported AC: .00 g/210L
Signa Chemical Anal
Court CVR
— éﬁ Analyst

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



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

Serial Number: 008736 Test Record Number: 1358
Test Date: 11/25/2024 Test Time: &:3%pm EST

System Check: Passged

Baseline Tesats

Test Status Time

IR Paas 8:39pm
FLO Pasns 8:39pm
FC Pass B:39pm

Temperature Tests

Tast Status Time
FCl Pass B:39pm
SRC Pass 8:39pm
DET Pags 8:39pm
BAR Pass 8:39pm
BT Pass B:35pm
Blank Tests
—
Tast Status Time
AIR Pass E:40pm
Printer Tests
Test Status Time
PRNT Pass 8:40pm
CRC Tests
Tast Sktatus Time
COMP Pass B:40pm
CAL Pass B:40pm
Pravantive Maintenance
Status: Pass
p e e

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

cmmf_&h@r_nd:__ Instrument L.:.m.'nu_B_Fﬂ_ H.:!})n]f’. pﬂ?jm L
Immntaﬁiniﬂm_@mf?s AKQ.Q_MQQIIE pD

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

(1)

2)
(3)
(4)
(5}
(6)
(7
(8)
()
(1)

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

Verify instrument displays time and date;

[mitinte 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 Z:i day of t{jﬂ?ﬂ-’w&’f zu_ﬁf'ﬂu forgoing preventive maintenance procedures

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

N (B3

of Certifying Officia ¢ Mumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

CABARRUS COUNTY BAT MOBILE REGION 4
o 120

Serial Number: (008775
Test Date: 11/25/2024

Citation Number: M0OQOOO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
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 Dare: 01/27/2025

.
Test g/210L Time
DIAG Paas B:25pm
AIR BLK .00 8:26pm
ACCY CHK .07 8:27pm
AIR BLE .00 8:28pm
8UB TEST .00 8:28pm
AIE BELE .00 8:29pm
BUB TEST .00 8:3lpm
AIR BLK .00 8:32pm
Reported AC: .00 g/210L
Court CVR
st
¥ Analy
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE REGION £ 120
Serial Number: 008775 Test Record MNumber: 2210
Test Date: 11/25/2024 Test Time: 8:32pm EST
System Check: Pagsed

Bageline Tests

Test Status Time

IR Pass B:32pm
FLO Fass B:32pm
FC Pass g8:33pm

Temperature Tests

Test Status Time

FC1 Pass 8:33pm
SRC Pass 8:33pm
DET Pass 8:33pm
BAR Pass B:33pm
BT Pass 8:33pm

Blank Teasts
Test Status Time
AIR Pass B:33pm

Printer Tests

Test Status Time
PRNT Pass B:33pm
CRC Tests

Test Status Time
COoME Pass EB:34pm
CAL Pass E:34pm

Freventive Maintenance
Status: Pags

< alyst

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

Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

cmyﬁaDEle Tnstrument Location ‘L@
lmmSﬁlm.QO_gm { T1AT }:jv’d _.'ﬂ"lf:x

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

(n

(2
{3)
(4
(3}
(6}
(7
(®)
(9)

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

Venfy instrument displays time and date;

Initiate breath test sequence;

Emter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;
When "PLEASE BLOW® appears, collect breath sample;
Print test record;

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

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

,JII ol
I certify that on the day of m&ﬂ the forgoing preventive maintemance procedures

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

]y

Signature of Certifying Official Certificate Nurher

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

DHHS 4080 (04/20)




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

Serial Number: JO087592
Test Date: 11/12/2024

Citation Number: MOOOOO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject’'s Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Tast ag/210L Tifme

DIAG Pass 12:4%9pm
AIR BLE .00 12:49pm
ACCY CHE .08 12:50pm
AIR BLE .00 12:51pm
SUB TEST .00 12:52Zpm
AIR BLE .00 12:53pm
SUBE TEST .00 12:55pm
ATR BLE .00 12:55pm

.00 g/210L

Analyst

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




Intox EC/IR=II:
CABARRUS COUNTY

poeiez2
11/12/202

Serial MNumber:
Test Date:

Pravantive Mainteanance

CABARRUS COUNTY 50 120

Test Record Number:
4 Test Time:

System Check: Passed

Baseline Tests

Tast

IR
FLO
e

Status Time

Pass 12:58pm
Pass 12:58pm
Pass 12:5Bpm

Temperature Tests

Test Status Time
FC1 Pass 12:58pm
SRC Pass 12:58pm
DET Pass , 12:58pm
BAR Pass 12:58pm
ET Pass 12:58pm
Blank Tests
Test Status Times
AIR Pass 12:59pm
Printer Tests
Tast Status Time
PRENT Pass 12:5%9pm
CRC Tests
Test Status Time
COMP Pass 12:59pm
CAL Pass 12:59pm

Preventive Maintenance
Status: Pass

fupd

4450

12:58pm EST

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County Q@gr[gf lestrument Location_ E3TNY Hﬂbllﬂ. ﬂ%faﬂ*
instrument Serisi No. 20 B/ o —GﬂﬂﬁfﬁQLLELH |

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

()

()
(3)
i4)
(5]
(6)
(7
(8)
(9)
(1)

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

Verily instrument displays time and date;

Initinte breath test sequence;

Enter information as prompted;

Werify instrument accuracy;

When "PLEASE BLOW® appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Raun diagnostic program and confirm preventive maintenance stafus of “Pass™; and

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

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

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

A signed 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

CABARRUS COUNTY BAT MORTLE REGION 4
= 120

Serial HMumber: 0088186
Test Date: 11/25/2024

Citation Mumber: MOOOOO00-0
Subject's Name:
PREVENTIVE, MATNTEMNANCE
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
Fermit Number: 7180-9235
Effective:
10/01/2023-10/01/2025

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

Lot Mumber: AG3I02T0Z
Exp Date: 01/27/2025

—_—

Test g/f210L Time

DIAG Pass 8:23pm
AIR BLE .00 8:24pm
ACCY CHEK .08 8:25pm
AIR BLK .00 B:26pm
8UB TEST .00 B:26pm
AIR BLK .00 8:27pm
8UB TEST .00 8:29pm
AIR BLK .00 8:30pm

Reported AC: .00 g/210L

51 e ical Analyst
Court CVR
Ly alyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance

CABARRUS COUNTY BAT MOBILE REGION 4 120

Serial Humber: 00
Test Date: 11/25

Hela Test Record Mumber: 7796

/2024 Test

Time

System Check: Passed

Test

IR
FLO
Fe

Baseline Tests

Status

Pass
Pass
Pass

Time

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

Temperature Tests

Test
FCl
SRC
DET

BAR
ET

Test

AIR

Tesgt

PRNT

Test

COMP
CAL

Status
Fass
Fass
Pass
Pass
Fass

Blank Tests
Status
Pass

Princer Tests
Status
Fass

CREC Tests

Status

Pass
Pass

Tima

:3Zpm
:32pm
:32pm
:32pm
:32pm

LR e R e R e o]

Time

8:33pm

Time

B:33pm

Time

8:33pm
8:33pm

Preventive Maintenance

Status: Pass

Analyst

8:32pm 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 I (Enhanced with serial number 10,000 or higher)

County tﬁhﬁ.l"l‘ LA Instrument Location Eﬂ [ jE[ﬂb! .Er; ﬁﬂ# 17 E
Instrument Serial No. ﬂlﬂ 55' El 'H:Q.['_'. DG_EE |I l,."; E [ l

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

{4} Enter information as prompied;

(5 Verify instrument accuracy;

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

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

(8) Print test record;

(9 Fun disgnostic program and confirm preventive maintenance status of “Pass™; and

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

simulator solution is being changed every four months or after 125 Aleoholic Breath Simulator tests,

whichever occurs first,

I certify that on the 25 day of MHF ;20 2'9&“:: 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> 7w B %
i of Centifying Official Certificate Numbes

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

DHHS 4080 {0420)



Intox BC/IR-II: Bubject Test

CABARRIS COUNTY BAT MOBILE REGION 4
- 120

Serial Mumber: 008529
Test Date: 11/25/2024

Citation Number: MO0O0O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
EubjEct'E Datea of Birtch: llfllflﬂll
Subject's Sax: Male
Driver's Liceriae State: XX
Driver's License Number: NONE

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

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

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

—
Test g/210L Time
DIAG Pass B:22pm
ATR BLE .00 B:23pm
ACCY CHE .07 B:24pm
ATR BLE .00 E:25pm
SUB TEST .00 8:26pm
ATR BLE .00 8:27pm
SUB TEST .00 8:29pm
ATRE BLE .00 B8:30pm
Reported AC: .00 g/210L
51 Chemical” Ana
Courtc CVR
o I Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12720077



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

Serial Number: 0089289
Test Date: 11/25/2024

Test Record HNumber:
Test Time: 8:32pm EST

System Check: Passed

Teast

IR
FLO

FC

Baseline Tests

Status

Fass
Pass
Pazs

T

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

Temperature Tests

Test
FC1
oRC
DET

BAR
BT

Tagt

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Paga
Blank Tests
Status

Pase

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

: 32pm
:32pm
:32pm
: 3.2pm
:32pm

oo o O 00 0D

Time

B:33pm

Time

B:33pm

Time

B:33pm
B:33pm

Preventive Maintenance

—

Status: Pass

Analyst

1458

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

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

E'wm:.r_c_d,_ZEJZF' ) Instrument Location AL T T

instrument Serial No.,_£¢&) SeHs T x

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

(f Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, of the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
12) Verify instrument displays time and date;
(3} Initiate breath test sequence;
4) Enter information as prompied;,
. (5} Verify instrument scouracy;
(L] When "PLEASE BLOW" appears, collect breath sample;
{7} When "PLEASE BLOW™ appears, collect breath sample;
(E) Print test record;
(% Run diagnostic program and confirm preventive maintenance status of “Pass™, and
(1 Verify that the ethanol gas canister is being changed before expiration date. or the alcoholic breath

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

[ centify that on the Jféu_ day of _ﬁ{fﬂﬂ&-ﬂ. Iﬂ‘z-‘?r:he forgeing preventive mainienance procedures
were performed on the instrument indicated above, 10 accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

Al 12_._ . A G« g

. S',igumd'h- of Cerilfying OMcaal Certificate Mumber

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

CYH HS 08N (047200

L




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

Serial Mumber: 008605
Test Date: 11/15/2024

Citation Number: MO000000=0
Subject's NHame:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's MName: BARNES, ALVIN R
Permit MNumber: (J0714-6279
Effective:
10/01/2023-10/01/2025

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

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

Test g/ 210L Tima

DIAG Pass 11:4%9am
AIR BLE .00 11 :50am
ACCY CHE .07 11 :57am
AIE ELE .00 11:53am
SUB TEST .00 11:54am
AIR BLE .00 11:54am
SUB TEST .00 11:56am
AIR BLKE .00 11:57am

Reported AC: .00 g/210L

68V 78

Signature ofl|Chemical Analyst

Court CVR

09 24 (D

Mul]rlt

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




Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY DETENTICN CENTER 150
Serial Humber: 008805 Test Record Number: 4523
Test Date: 1171552024 Tezt Time: 11:57am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Fassg 11:58am
FLO Fass 11 :58am
FC Pass 11 :58am

Temperature Tests

Teat Status Time

Fca Pass 11:58am
SRC Pass 11:58am
DET FPass 11:5Bam
BAR Fass 11:5Bam
BT Pass 11:58am

Elank Tests
Test Status Time
ALE Pass 11:5%%am

Printer Tesks

Test Status Time

PRET Passg 11:5%9am
CRC Tests

Test Status Time

COMEP Pass 11 :59am

CAL Pass 11:5%am

Freventive Maintenance
Status: Pass

éLLL‘*‘ﬂﬁE; .fdzfﬁwt—rbﬁ_

Andalvst

This lorm is used when performing Preveative Mainienance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Hev, 122007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County CﬁiTﬂE‘r Instrument Location E.l“fﬂﬁ"—ﬁ_:rj LE

Yo e Derr )

Instrument Serial Mo, E"D 3[;1‘

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

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

(23 Verly instrument displays time and date;

(3) Initiate breath test sequence; |

i4) Enter information as prompted; !
C— (5) Wenfy instrument Bccuracy; |

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

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

(&) Print test record;

(M Fun diagnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the ethanol gas camister is being changed before expiration date, or the alcoholic breath
gimulator solution iz being changed every four months or after 125 Alcoholic Breath Simulmor tests,

whichever occurs first.

{10

I certify that on the 15 day of uﬂ“ EMBER e E{IZ-‘-i the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with curment regulations of the M.C. Depanment of Health

and Human Services, and the insfrument 15 functioning properly.

/ o i 6585

Signature of Certifying Official Certificate Mumber

A fiﬂﬂ"‘!d original of the m"{iﬂ mainienance recerd shall e kept on file for at least three years,

DHHS 4080 (0420)

Tl s A= T . ™ T e - T TSR e e g e e
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- T TESTENaE R e g

Intex EC/IR=I1I: Subject Test
CARTERET COUNTY EMERALD ISLE PD 150

Serial Number: 008620
Tast Date: 11/15/2024

Citation Mumber: MOO0O00300-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/71811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GILLESPIE, PENTTI W
Permit Number: 9523-Z714%9
Effective:

QTS 2024-01/701/2026

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

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

Test g/210L Time

DIAG Pass 2:55pm
AIR BLK .00 2:56pm
ACCY CHK .08 2:56pm
AIR BLK .00 2:57pm
SUB TEST .00 2:5Bpm
AIR BLK .00 2:59pm
SUB TEST .00 3:00pm
AIR BLE .00 3:01pm

- .00 g/210L

Sigfiature of Chemical Analyst

Court CVRE

Jﬂ’ﬂ,—-‘_—_—_h-h-‘”ﬁh

Analyst

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

R E™ . 1T




Intox EC/IR-II: Preventive Maintenance

CARTERET COUNTY EMERALD ISLE PD 150

Serial Number: 008620

Test Record Number: 2525
Test Date: 11/15/2024

Test Time: 3:07pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:02pm
FLO Fass 3:02pm
FC Pass 3:0Z2pm

Temperature Teszsts

Test Status Time

FC1 Pass 3:02pm
SRC Pass 3:02pm
DET Pass 3:02pm
BAR Pass 3:02pm
BT Pass 3:02pm

Blank Tasts

Test Status
AIR

Time
Pass 3:03pm
Printer Tests

Test Status

Time
PRNT Pass 3:03pm
CRC Tests
Tast Status Timea
COME Fans 3:03pm
CRL Pass 3:03pm

Preventive Maintenance
Status: Pass

L

7 7 Analyst

This form is wed when performing Preventive Muaintenanee proced
Foremsic Tests for Alcohol Branch P e
Department of Health and Human Services
Rev. 1272007

e —————————




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County C ARTERET [nstrument Location Mﬂﬂf HEAP Qiﬂf

Instrument Serial Mo ﬂﬂ 313| (?Q.L Ice DF_:FT-

The preventive maimenance procedures for the Intoximeters, Model Inox EC/IR 11 and Mode! Intox EC/IR 1l (Enhanced with
serial mumber 10,000 or higher) to be followed a1 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
bresth simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade,

i) Wenfy instrumen displays time and dae;

{3) Initinte breath e sequence;

4] Emter infosmation a8 prodnpled;

(3 Verify instrument accuracy;

ifi) When "PLEASE BLOW™ appears, colbect breath sample;

(7 When "PLEASE BLOW?" appears, colbect breath sample:

(%5} Prind sest record:

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

{1k Verify that the cthanol gas canister is being changed before expiration date, or the alcobolic breath
simulator solution is being changed every four months or after 125 Aleoholic Breath Simulator tests,
whichever occurs firse

I certaly that on the __E_ day of Mﬂ""' Emsal . 20 ?-l'{ the forgoing preventive maimlenance procedures

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

68

Certificate Number

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

DHHS 4080 {04.20)

T e B e v rn e I e s e, el T s




Intox EC/IR-II: Subject Test
CARTERET COUNTY MOREHEAD CITY PD 150

Serial Number: 008731
Test Date: 17/15/2024

Citation Number: MO000000-0
Subject's NHame:
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: GILLESPIE, PENTTI W
Permit Numbar: 9523-2149
Effective:

Q1701 /2024-01,01/2026

Officer’'s Name: NONE. NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test {
|

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

Tast gl 210L Time

DIAG Pass 1:19%pm '
AIR BLE .00 1:20pm

ACCY CHE Q[ 1:21pm

AIR BLE .00 1:22pm

SUB TEST .00 1:22pm

AIR BLE .00 1:23pm

SUB TEST .00 1:25pm

AIR BLK .00 1:25pm

.00 g/210L

-

ignature of Chemical Analyst

court CVR

P o 7

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007
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Intox EC/IR-II: Preventive Maintenance

CARTERET COUNTY MOREHEAD CITY PD 150

Serial Wumber: 008731 Test Record Number: 2686

Test Date: 11/15/2024 Test Time: 1:Z26pm EST

System Check: Passed

Basaline Tasts

Test Status Time

IR Pass 1:26pm

FLO Pass 1:26pm
i FC Pass 1:26pm

Temperature Tests

Test Status Time

1 Fi1 Pazsg 1:26pm
SRC Pass 1:26pm
DET PASS 1:26pm
BAR Pasa 1:26pm
BT Pass 1:26pm

Blank Tests
Test Status Tima
ALR Pass 1:27pm

Printer Tests

Test Status Time
PRNT Pagss 1:27pm
E CRC Tests
Test Status Time
b coMP Pass 1:27pm
CAL Pass 1:27pm

Preventive Maintenance
Etatus: Pass

A

Analyst

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

A TEEL. R T
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County_(C ARTERE T Instrument Location__ AT LANTIC. JTeACH
Instrument Serial No._ QO SF785 ___&Q.I_Gf DePT

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

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

{2} Verify instrament displays time and date;

(3} Initiate breath test sequence;

{4) Enter information as prosmpied;

(5) Verify instrument accuracy;

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

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

(8) Pring test recond;

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

{10 Verify that the ethonol ges canister is being changed before expiration date, or the alcobolic breath
simulator solution is being changed every four months or afler 125 Alcoholic Breath Simulator tesis,
whichever oceurs first.

[ certify that on the /15 day of {‘"{’i‘il':” GEA ?.f';""if'll'rt forgaing preventive mainienance procedures
were performed on the instrument indicated above, m accordance with cument regulations of the M.C. Depariment of Health
and Human Services, and the instrument is funciioning properly.

Ol ¥y 7B (.48

Signdture of Certifying Official Certificate Number

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

DHHS 4080 {04/20)
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Intox EC/IR-II1: Subject Test
CARTERET COUNTY ATLANTIC BEACH PD 150

Serial Humber: 008785
Test Date: 171/715/72024

Citation Number: MQOQO0000-0
Subject's Hame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Humber: O00714-5279
Effective:
10/01/2023-10/01/2025

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

Lot Mumber: ARG400302
Exp Date: 01/03/2026

Test g/Z10L. Time

DIAG Pass 1:51pm
AIR BLE .00 1:52pm
ACCY CHE .08 1:52pm
AIR BLK .00 1:53pm
BUEB TEST .00 1:54pm
AIR BLE .00 Y :55pm
SUB TEST .00 1:57pm
AIR BLE .00 1:5Tpm

Reported AC: .00 g/210L

0L g5

Eignature of dhemical Analyst

Court CVRE

Analyst

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




Intox EC/IR-II: Preventive Maintenance
CAETERET COUNTY ATLANTIC BEACH FD 150
Serial Mumber: 008785 Test Record Number: 7584
Test Date: 11/515/2024 Test Time: 1:58pm EST
System Check: Passed

Bageline Teasts

Test Status Time

IR Pass 1:58pm
FLOD Pass 1:58pm
FC Pass 1:58pm

Temperature Tests

Test status Time

FC1 Pass 1:58pm
SRC Pass 1:58pm
DET Pass 1:58pm
BAR Fass 1:58pm
ET Pass 1:5Bpm

Blank Tasts
Test Status Time
AIR FPass 1:59pm

Frinter Tests

Test Status Time
EBRNT Pass 1:5%pm
CRC Tests

Test Etatus Time
COMP Pass 1:59%pm
CAL Pass 1:5%pm

Preventive Maintenancoce
Status: Pass

{'}.,L-‘-?-r -‘f—g'-——-—m

C Amalyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Cm_C.ﬂ.E TERET Instrument Location E Lﬂgﬁﬂﬁ 7 Qﬂﬂrf
Instrument Serial Mo, =80 VETent Trond  (EnTEZ :

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

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

(2 Verify instrument displays time and date;

{3} Imitizte breath test sequence;

4y Enter information a5 prompied;

(5) Yerify instrument sccurscy;

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

(7 When "FLEASE BLOW" appears, collect bresth sample;

(8) Print test record;

{9 Run diagnostic program and confinm preventive maintenance status of *Pass™; and

(10 Venly that the ethansl gas canister iz being changed befose expiration date, of the aleobolic breath
simulator solution 5 being changed every four months or after 125 Alcohalic Breath Simulator bests,
whichever accurs first.

I cenify that on the ‘_,_.{_5-__ day of Mﬂ- , 20 -quht 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.

ALl 648

Signhure of Centifying Official Centificate Number

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

DHHS 4080 (04207




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

Serial MNumber: 0O0BBE2Z
Tast Date: 11/15/2024

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

Analyst's Mame: BARNES, ALVIN R
Permit Mumber: 0074-6279
Effective:
10/07T/72023=-10/01/2025

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

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

Test g/ 210L Time

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

Reported AC: .00 g/210L

/G

Signature of Chemical Analyst

Court CVR

f&hﬁﬁwu- FE; fféﬂ**‘—ﬂh-

CAnalyst

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



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY DETENTION CENTER 150
Serial Number: 008882 Test Record Humber: 2548
Test Date: 11/15/2024 Test Time: 72:04pm EST
System Check: Fassed

Baseline Tests

Test Status Time

IR Pass 12:05pm
FLO Pass 12:05pm
FC FPass 12:05pm

Temperature Tests

Test Status Time

FC1 Pass 12:05pm
SRC Pass 12:05pm
DET Pass 12:05pm
BAR Pass 12:05pm
BT FPass 12:05pm

Blank Tests
Tasgt Status T f e
AIR Pass 12:06pm

Printaer Tests

Test Status Time

FENT Fass 12:06pm
CRC Tests

Test Status Time

COMP Pass 12:06pm

CAL Pass 12:06pm

Preventive Maintenance
Status: Pass

0L Bo B

" Analyst

This form is wsed when performing Freventive 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)

Eﬂuﬂt}' [ gl g Imlmmﬂﬂlmﬂn L. al Seakr il L. _;.-'-.I'Ir.' .I'I P _-..r':-l

Instrument Serml Mo, &0 & 5

™y
=
"
e

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

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

{2} Verify instrument displays time and date;

(3) Initiate breath vest sequence;

(4) Enter information as prompted;

{3} Verify instrument accuracy;

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

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

(8) Print test record;

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

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

| certily thatonthe __ &~ dayof -inse ~rfr £ L2027 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 - #- —(,/--“" E >y e P "_"""“:*.-:'
Signature of Certifying Official Certificate Number

A signed original of the preventive maimenance 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 180

Serial Humber: 008593
Test Date: 11/26/2024

Citation Number: MOO0QO0O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/7911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon 8
FPermit Mumber: 0074-5221
Effective:

1001/ 2023-1001/2025

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

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

Test ag/f210L Time

DIAG Pass 12:36pm
AIR BLK .00 12:37pm
ACCY CHE .07 12:37pm
AIR BLE .00 12:38pm
SUB TEST .00 12:39%pm
ATR BLEK .00 12:3%9pm
SUB TEST .00 12:47pm
AIR BLKE .00 T2 :42pm

Reported AC: .00 g/210L

# iy
Signature of Chemic Analyst

Court CVR

S olos o

Analyst

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




Intex EC/IR-II: Preventive Maintenance
CASWELL COUNTY DETENTION CENTER 160
Serial Humber: (008553 Test Record Number: 2294
Test Date: 11/26/2024 Test Time: 12:42pm EST
System Check: Passed

Basaline Tests

Test Etatus Time

IR Pass 12:43pm
FLO Pass 12:43pm
FC Pass 12:43pm

Temperature Tests

Test Status Tima

FC1 Pass 12:43pm
SRC Pass 12:43pm
DET Pass 12:43pm
BAR Pass 12:43pm
BT Pass 12:43pm

Blank Tests
Test Status Time
AIR FPass 12:44pm

Printer Tests

Test 3tatus Time

PRNT Pass 12:44pm
CRC Tests

Test Status Time

COMP Pass 12:44pm

CAL Pass 12:44pm

Fraventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 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 1l (Enhanced with serial number 10,000 or higher)

County Cél:‘_‘rjﬂ?é re Instrument Location &Afr#’/{fﬁ" 'ﬁ":ﬂi‘ 6;1'/
Instrumient Serial Mo, tﬂﬁ ?.;‘Z‘E ﬂ?ﬁi—rﬁ({);_/ / fyi"

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

(1

(21
(3
(4]
i5)
(&)
i7)
(%)
9)

{10

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

Verify instrument displays time and date,

Initiate breath tean sequence;

Emter information as prompted,

Werify insirument accuracy;

When *PLEASE BLOW™ appears, collect breath sample;

When “PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

simulator solution i% being changed every four months or after 125 Alcobolic Breath Simulator wests,
whichever occurs first.,

Iunlh'thllmlht._a_idl:.' of ‘ﬂi’ff_ﬂ'__ir: ) .Iﬂé.."flhc forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with curremt regulations of the N.C. Depantment of Health
and Human Services, and the instrument is funciioning properly.

AL L e 437
Signa Certificats Mumber

ture of Certifying [}r'l'u ial

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

DHHS 4080 (D4720)



Intox EC/IR-II: Subject Test

CHERQKEE COUNTY CHERCOKEE COUNTY JAIL
190

Serial Number: 008622
Tezt Date: 1172572024

Citation Number: MOQOQQ00-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11711771911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Cutler, Daniel R
Permit Number: 0084-3310
Effective:
10/01/2023=-10/01/2025

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

Lat Number: AG3I0BTO4
Exp Date: 03/28/72025

Test g/ Z210L Time

DIAG Pass 1:16pm
ARIR BLE .00 1:16pm
ACCY CHE .07 1:17pm
AIR BLE .00 1:18pm
SUB TEST .00 1:19pm
AIR BLE .00 1:20pm
SUB TEST Dﬂ 1:21pm
RIF ELE 1:2Zpm

/{:gn g/210L
of Chemical héa];ﬁt

Court CVE

Signatur

() £ fiA

Analyst

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




Intox EC/IR-II: Preventive Maintenance
CHEROKEE COUNTY CHEROKEE COUNTY JAIL 130
Serial Number: 008622 Test Record Humbﬂr:_IEFS
Test Date: 11/25/2024 Test Time: 1:23pm EST
System Check: Passed

Baseline Tests

Test Status Time

1R Pass 1:23pm
FLO Pass 1:23pm
FC Pass 1:23pm

Temperature Tests

Test Status Time

FC1 Pass 1:23pm
SRC Pass 1:23pm
DET Pass 1:23pm
BAR Fass 1:23pm
BT Pass 1:23pm

Elank Tests
Tast Status Time
AIR Fass 1:24pm

Printer Tests

Test Status Time
PRNT Pass 1:24pm
CRC Tests

Test Status Time
COMP Paas 1:24pm
CAL FPass 1:24pm

Freventive Maintenance
Status: Pass

2SR LA

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County C_@?zf * Instrument Location ﬁ!ﬂ'ﬁ){‘gd l{:ﬂ - U-ﬁ-- ;’;
Inmmﬂeﬁalﬁn._ﬂg’?ff /WM.-_"/J:& {}r y A&

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

i

(2}
(3)
i4)
(%)
(6]
i7)
(8]
(9)

(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 est sequence;

Enter information as prompted,

Werifv 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 centify that on the _l_.i day of __%FE ] 'é"f]" 202 fll‘h‘, forgoing preventive maintenance procedures

were performed on the instrument 1

indicated ahove, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

A0 ;. 635

“Signuture of Cenifying Official Certificate Number

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

DHHS 4080 (0420)




Intex ECSIR=-II: Subject Tasat

CHEROKEE COUNTY CHEROKEE COUNTY JAIL
130

Serial Wumber: 0087717
Test Date: 11/25/2024

Citation MHumber: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/717/719711
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Cutler, Daniel R
Permit Humber: 0084-3310
Effective:

1001 /,2023-10,01 /2025

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

Lot Number: AGI08704
Exp Date: 03/2B/2025

Test g/ 210L Time
DIAG Pass 1 :05pm
AIR BLE .00 1:05pm
ACCY CHEK .07 1:06pm
AIR BLE .00 1:07pm
SUB TEST .00 1:08pm
AIR BLE .00 1:0%9pm
SUB TEST .00 1:10pm
AIR BLE .00 1:11pm

__Eg%i;:?d AC: .00 g/210L

Signature Ec-f Chemical Analyst

Court CVER

) £l

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev, 1272007

W meE . EE——



Intox EC/IR=-II: Preventive Maintenance

CHEROKEE COUNTY CHEROKEE COUNTY JAIL 130

Serial Humber: 0087711 Test Record Number: 71396

Test Date:

11/25/2024 Test Time:

System Check: Passed

Bageline Teats

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 1:12pm
SEC Pass 1:12pm
DET Pass 1:12pm
BAR Pass 1:12pm
BT Paszs 1:12pm

Blank Tests
Tast Status Time
AIR Fass 1:13pm

Printer Tests

Test Status Time
FRNT Pass 1:13pm
CRC Tests

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

Freventive Maintenance
Status: Pasas

2/

Analyst

Department of Health and Human Services

Rev. 12/2007

1:12pm EST

gl

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

&
st PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)
ER =g -.-H'. 2
i | 5y ¥ 2 'Illr | | L/ L] I {
ooty __ V1 \a JEA) Instrument Location . b1y L /0y | . : L
e STl ‘_:‘-r_ " —_- . ;"'_-- ] J._ |
Instrument Serial Nol_/( ot F o S | o) sen 2+ Coluot
f\ L
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/TR 11 {Enhanced with
serial numbser 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) Verily instrument displays time and date;
(3) Initiate breath test sequence;
h (4} Enter information as prompied;
!
b (5} Verify instrument accurney;
{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 mainienance status of “Pass™ and
(1o Venfy that the ethanol gas canister is being changed before expiration date, or the alcobolic breath

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

o ; i J :
I certify that on the == =  day of :"; L r Lof e X0 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.

e / = A

F

A / ' Signature of Centifying Official Certificate Number

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

DHHS 4080 {04/240)



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

Z2erial Number: [JQ0B595
Test Date: 1127572024

Citation Number: MOO00000-0
Subject's Name:
FREVENTIVE, 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: Chappell, Mark A
Permit Number: 0020-6272
Effactive:
10/01/2023=10/01/2025

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

Lot Number: AGSI02T03
Exp Date: 01/27/202%

Test g/l 210L Time

DIAG Fazss 12:39pm
AIR BLEK .00 12:40pm
ACCY ‘CHE .07 12:40pm
AIR BLEK .00 12:41pm
SUB TEST .00 12:42pm
AIR BLEK .00 12:43pm
SUB TEST .00 12:44pm
ATR BLE .00 12:45pm

This form js used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 142007



Intox EC/IR-II: Preventive Maintenance
CHOWAN COUNTY PUBLIC SAFETY CENTER 200
Sarial Mumber: 008825 Test Record Mumber: 71234
Test Date: 11/27/2024 Test Time: T2:47pm EST
System Check: Passed

Baseline Tests

Tast Status Time

IR Pags 12:47pm
FLO Pass 12:47pm
FC Pass 12:47pm

Temperature Tests

Test Status Time

FC1 Pass 12:47pm
SRC Pags 12:47pm
DET Pass 12:47pm
BAR Pass 12:47pm
BT Pass 12:47pm

Blank Tests
Test Status Time
AIR Pagsg 12:48pm

Printer Tests

Test Status Time

FRNT Pass 12:48pm
CRC Tests

Test Status Time

COMP Pass 12:48pm

CAL Pass 12:48pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Cioumty

é/ﬂ-}/ Instrument Location C‘/:"[.’}" ﬁfﬁ’%-é{ M

|ngrmmm:amalm.ﬁ?§?g'£qg__ %@f":y-‘.ﬂf; 4=

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

i1

i2)
i3}
i4)
(3)
()
(7
(&)
(9

(10

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

Verify instrument displays time and date;

Initiate breath test seguence;

Enter information as prompled,

Verify instrumeni accuracy;

When "PLEASE BLOW™ appears, collect breath sample,

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

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

Verify that the ethanol gas canister is being changed before expirition 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 ﬂ day of /‘t{::‘.-'-' em ;é‘fl" ,21],_2'_&’111: forgoing preventive mainienance provedunes
were performed on the instrument indicated above, in accordance with current regulations of the W.C. Department of Health
and Human Services, and the instrument is functioning properly.

535

S.iE;lum of Certifying Oficial Certificaw Mumber

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

DHHS SR80 ((4720)



AeEm————

TR S PR

Intox EC/IR-II: Subject Test
CLAY COUNTY CLAY COUNTY JAIL 210

Serial Number: 008608
Test Date: 11/25/2024

Citation Number: MOOOO000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Cutler, Daniel R
Permit Number: 0084-3310
Effective:
10/01/2023-10/01/2025

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

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

Test g/ 210L Time
DIAG Pass 2:38pm
AIR BLE .00 2:39pm
ACCY CHEK .07 2:3%9pm
RIER ELE .00 2:40pm
SUB TEST .00 2:41pm
AIR BLE .00 2:42pm
SUB TEST .00 2:43pm
AIR BLE .00 2:44pm
Re AC: .00 g/210L
Sigmature Chemical Analyst
Court CVR

WOy

Analyst

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



Intox EC/IR-II: Praventive Maintenance

CLAY COUNTY CLAY COUNTY JAIL 210

Serial Number: 008808
Test Date: 11/25/2024

Taest Record Number:
Test Time: Z2:45pm EST

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Fass

Time

2:45pm
2:45pm
Z2:45pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test
AIR

Tast

EBENT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

£ 145pm
Z2:45pm
2 :45pm
214 5pm
Z2:45pm

Time

2:46pm

Time

2:46pm

Time

2:46pm
Z2:46pm

Preventive Maintenance

Status:

Passg

CA S F LA

Analyst

1586

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

Depariment of Health and Human Services

Hev, 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCY

PREVENTIVE MAINTENANCE RECORD
INT(}KIMETEHE, MODEL INTOX EC/IR IT and
MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

County [ Il.r v r Iﬂ,-L J Instrument Location _ lewe lon ai f:.: -.,-.-al--.}. S0 - f"T.-m rx
Instrument Serial Mo )" )5 S% 7 {rﬂ*lh\fr M (

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

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

(2} Verify instrument displays time and date;

(3} Initiate breath test sequence;

@) Enter information as prompled;

(51 Verify instrument accuracy;

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

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

{8) Print test record;

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

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

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

I centify that on the dayaf [} é‘-, L 0 ,ﬂ; £ 207 Y the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in sccordanoe with current regulations of the N.C. Depariment of Health
and Human Services, and the instrument is functioning properly,

-~ "'-f. _. Ay , r '
' -{:.r.’:_-__.. s -__,-r“"L__..-— 1&__.-_':
H____--"' EW of Certifying O Micial ertificale Mumber

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

I3HHS 4080 (04/20)



Intox EC/IR-II: Subject Test

CLEVELAND COUNTY CLEVELAND S0-ANNEX
220

Serial Number: Q08887
Test Date: 17/18/2024

Citation Mumber: MOOO0000-0
Subject's Namae:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
river's License State: x¥
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin O
Fermit Number: 0024-4
Effective:
10/01/,2023-10/01/2025

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

Lot Number: AG405101
Exp Date: 02/20/2025

Test g/210L Time
DIAG Pass T:08pm
AIR BLK .00 T:0Bpm
ACCY CHE .07 7:0%pm
AIR BLK .00 7:10pm
SUB TEST .00 7:11pm
AIR BLE .00 7:11pm
SUB TEST .00 7:13pm
ATR BLE .00 7:14pm
Report 00 g/210L

Signatdre o hamlc?d Analyst

Court CVE

s

Inﬂr;l/
This form is used n performing Preventive Maintenance procedures
Foreasic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
CLEVELAND COUNTY CLEVELAND SO-ANNEX 220
serial Number: 008887 Test Record Number: 4152
Test Date: 11/18/2024 Test Time: 7:74pm EST
System Check: Passed

Baseline Testzs

Tast Status Time

IR Pass T:14pm
FLO Pass 7:14pm
FC Pass T:14pm

Temperature Tests

Test Status Time

FC1 Pass 121 5pm
SRC Pass T:15pm
DET Passg T:15pm
BAR Passg T215pm
BT Pass 1215pm

Blank Tests
Test Status Time
AIRE Pass 7= 150m

PFrinter Tests

Test Status Time
PRNT Pass 7:15pm
CRC Tests

Tast Status Time
COMP Pass 7:15pm
CAL Pass 7:15pm

Preventive Maintenance
Status: Paszs

Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County |_: I W g iv. ! .J Imwm:T_m:uliuuf.jil Lu# rrm -e'! { -~..J -1.4 i é " -"'Ijr"ﬂ [ 4
]

Instrument Serial No. (% %7 3 :::]"I‘ b . l"'-]"':_._
I

—

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR 11 and Mode! Intox EC/AR 11 {Enhanced with
serial namber 10,000 or higher) (o be followed at least ance every four months are:

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

(2) Verify instrument displays time and date;

(3 [nitiate breath 1est sequence;

{4} Enter mformation as prompied:

(3} Verily instrument HECUracy;

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

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

(8) Print 1est record;

{¥) Run diagnostic program and confirm preventive maintenance status of “Pags™ and

(10 Verify that the cthanol gas canister is beting changed before expirstion date, or the alcobolic hreath

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

| centify that on the | T‘.| day of _P's.]'r. vew Be g 207 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 s functioning praperfy.

4

4 -H"_-l-
Al

ﬁg-._ih

- " '{:
et > 4 {p |
2 : i"'-.-ﬂ- HI—:-:"- _? _.:' --"'-- |} i'\‘:::
T _Signaulie of Cenifying Official Certificle Number
.-_-_'r"-.

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

CLEVELAND COUNTY CLEVELAND SO-ANNEX
220

serial Number: 0088932
Test Date: 11/18/2024

Citation Number: MO0O0QO000-0
Subject's Mame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1917
Subject's Sex: Male
Driver's License State: X¥
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Farmit Number: 0024-4
Effective:

10701 /,2023-10/01/2025

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

Lot Number: AG405107
Exp Date: 02/20/2026

Test g/210L Time

DIAG Pass 6:51pm
AIR BLE .00 6:52pm
ACCY CHE .08 6:52pm
AIR BLK .00 6:54pm
SUB TEST .00 6:54pm
AIR BLE .00 6:55pm
SUB TEST .00 6:56pm
AIR BLK .00 6:57pm

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



Intox EC/IR-II: Preventive Maintenance
CLEVELAND COUNTY CLEVELAND SO-ANNEX 220
Serial Number: (008893 Test Record Number: 2025
Test Date: 11/18/2024 Test Time: 5:58pm EST
System Check: Passed

Bagsaline Tests

Test Status Time

IR Pass 6:58pm
FLO Pass 6 :58pm
FC Pass 6:58pm

Temperature Teasts

Test Status Time

FC1 Pass 6 :58pm
ERC Fass 6:5Bpm
DET Pass 6:5Bpm
EAR Fass 6:5Bpm
BT Pass 6:5B8pm

Blank Tests
Tast Status T4 fre
AIR Pass &6 :59pm

Printer Tests

Test Status Time
FRNT Pass 6:59pm
CRC Teasts

Test Status Time
CoMP Pass 6:59pm
CAL Pass 6:5%pm

Preventive Maintenance
Status: Passg

ﬁllh?f

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

C‘uum;.-inj.' el r.*|] Instrument Location FI-.,.-.,' f"'r1| 141 & 1.4 FID

Instrument Serial Mol 1 7 100 F{m N8 .5 |n|| Bun J-‘- il ol

I

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

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

(2 Werify instrument displays time and dase;

(3 Initiate breath test sequence;

{4} Enter information as prompted;

{5} Werify instrument accuracy;

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

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

(&) Print test record;

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

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

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

I certify that on the |] day of fdowe ™ ]'J- 20l the forgoing preventive mainienance procedures
were performed on the instrument indicaied above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

---—'__—-I )
.--"'_-J-- iy /

— -
- aﬁ’glu‘l'lﬁ-! of Ceptifving Official Centificate Number
o~ 4 |'r
A signed original of the preventive maintenance record shall be kept on file for at least three years,

L.

DHHS 4080 (4200



Intox EC/IR-II: Subject Test
CLEVELAND COUNTY KINGS MOUNTAIN PD 220

Serial Number: 008900
Test Date: 1171872024

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

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4
Effective:
10/01/2023-10/01/2025

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

Lot Mumber: AG417T803
Exp Date: 06/26/2026

Tast g/210L Time

DIAG Pass S:35pm
AIR BLE .00 S:l6pm
ACCY CHE .07 5:37pm
ATE BLK .00 5:38pm
SUB TEST .00 5:38pm
AIR BLE .00 5:39pm
SUB TEST .00 5:41pm
AIR BLE .00 5:42pm

Reported AC: .00 g/210L

A t
This form is used when Preventive Mainicnance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

CLEVELAND COUNTY EINGS MOUNTAIN PD 220

Serial Mumber: 008900 Test Record Number: 71074

Test Date: 11/18/2024 Test

Time:

System Check: Passed

Bazeline Tests

Tast Status
IR Pass
FLO Fass
FiC Pass

Time

5:42pm
5:4Zpm
S5:43pm

Temperature Tests

Tast Status
FCi Fass
SRC Pazz
DET Pass=
BAR Pass
BT Pass

Blank Tests
Tezt Status

ATIR Pasg

Frinter Tests

Test Status
PRNT Pass
CRC Tasts
Test Status
COMP Fasg
CAL Pass

Time

S:43pm
S5:43pm
5:43pm

5:43pm
5:43pm

T Ltivés

S5:43pm

Time

5:43pm

Time

Sr43pm
o4 3pm

FPraeventive Mainkenance

Status: Pass

S:42pm EST

- / ——r
This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BREANCH

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

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

Loamty rh?mlhf:\i:lhh Istrmem Lisciatiom E)'E\T M‘.’Eﬂ—-'—;—
Imetrumen Serial No. OO BB Coluake s Coaunky So
i

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

(1)

{2}
(3}
4
(5
i6)
(M
(&}
9)

(10

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

Verify instrument displays time and date,

Imatate breath test sequence;

Enter information as prompted;

Werify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When “FLEASE BLOW™ appears, collect breath sample;

Print 165t record,

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

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

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

. 20 Q':I the forgoing preventive maintenance procedures

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

= o8y

" Signature of Certifying Official Certificate Number

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

[DHHS 400 (04°20)



Intox EC/IR-II: Subject Test

COLUMBUS COUNTY BAT MOBILE REGION 3

4&" 230

Serial Number: (008869
Test Date: 11/14/2024

Citation MNumber: MoO000O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
| Driver's License Number: NONE

| Analyst's Name: Sharpe Jr., Robert J

| Permit Number: 1820-8591

' Effective;
10/01/2023-10/01/2025

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

Lot Humber: AGI0Z2704
Exp Date: 01/27/2028

Q Test g/210L Time
DIAG Pass B:1l4pm
ALK BLE .00 8:15pm
ACCY CHK .07 8:1lepm
ALK BLE .40 8:17Tpm
SUB TEST .00 8:17pm
ATR BLK .00 8:18pm
8UB TEST .00 B:20pm
AIR BLE .00 B:21lpm

Reported AC:

Signature Chemical Analyst

Court CVR

Hp=

Analyst

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

AT ™ | e o, s



Intax EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY BAT MOBILE REGION 3 230
o Serial Number: 008863 Test Record Number: 1911
Test Date: 11/14/2024 Test Time: 8:21pm EST
| Syatem Check: Passed

Baseline Tests

Test Status Time
IR Fasg B:21pm
FLO Fass B:21pm

Temperature Tests

Test Status Time

FCl Basa 8 22pm
SRC Pass B:22pm
DET Fass B:22pm
BAR Pass 8:22pm
BT Fass B:22pm

BElank Tests
.‘ TaskE Ctatus Time
| AIR Fass 8:22pm

Frinter Tests

Test Status Time
PRNT Pass B:22pm
CRC Tegzts

Test Status Time
COMP Pass 8:23pm
CAL Pass 8:23pm

Preventive Maintenance
Status: Pass

=3

rﬂnal}'ul

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

iﬂntu-__g_Q_lhﬂShi_ _ Instrumeni Location Rh&T h hlﬁ',_l_(__ 12—(:5; [T ?_.._
Instrument Serial No. GC}‘E&!E 4 B!I E:l:: v (o E:'tif 55!

i

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

(L

2
(3}
i+
(2}
(6)
0
(2
{(9)

(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,

Venfy instrument displays time and date;

Initiate breath test sequence;

Enter information as prompied;

Venfy instrument accurasy;

When "FLEASE 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 oocurs first.

I centify that on the _Eé day of __Llﬂ_d‘_-:_nh.g_r_. Iﬂﬂilhc forgoing préventive maintenance procedures

were performed on the instrument indicated abowve, in accordance with curremt regulations of the N.C. Departrment of Health
and Human Services, and the instrument is functioning properly.

0\ " X

Signature of Certifying Official Certificate Number

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

DHHE 4080 ((4720)



Intox EC/IR-II: Subject Test

COLUMBUS COUNTY BAT MOBILE REGION 3

13’ 230

Serial Number: 0085898
Test Date: 11/14/2024

Citation Number: MOoOOOOO0-0
Subject's Name:
PREEVENTIVE, MAINTENANCE
Subject's Date of Birth:; 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbar: NONE

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

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

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

o Test g/210L  Time
DIAG Pass 8:16pm
ATR BLE .00 8:17Tpm
ACCY CHK .07 8:17pm
RIR BLE .00 8:1Bpm
SUB TEST .00 B:19pm
AIR BLE .00 8:20pm
EUB TEST .00 B:21pm
AIR BLE .00 8:22pm

Reported AC: .00 g/210L

Courkt CVRH

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 BAT MOBILE REGION 3 230
Serial Humber: (008898 Test Record Number: 1856
Test Date: 11/14/2024 Tegt Time: 8:22pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR FPaga B 23pm
FLO Pagg 8:23pm
FC Pass 2:23pm

Temperature Tests

Tegkt Status Time

FC1 FPass 8:23pm
SRC Pass 8:23pm
DET Pass 8:23pm
BRRE Pass 8:23pm
BT Pass 8:23pm

Elank Tests
Test Status Time
AIR Pass 2:24pm

Printer Teskts

Test Status Time |
FPENT Fass 8:24pm

CRC. Tests ;
Test Status Time i
COME Fass B:Z4pm
CAL Pass 8:2Z24pm

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

LY



DEPARTMENT 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"!ﬂbtﬂﬂi Instrument Location R,ﬁ'ﬂ' MQSJJ__E-{:S_‘_DAA—
Instrument Serial No.__ OO ©F3° __CuL_mk.hx_Lm_nLr_SSJ—

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

(1)

(2
(3}
i4)
(5)
(&)
{7)
(8}
(%)

(10)

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

Venty instrument displays time and date;

[mitinte breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath samgple,

Print test record;

Run diagnestic program and confirm preventive maintenance siatus of “Pass™; and

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

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

I centify that on the .I'_-& day of _L]_nﬂm&_c , 20 )| the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Departenenit of Health
and Human Services, and the instrument is functioning properly,

M G 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 ((4/20)



Intox EC/IR-II: Subject Tesat

COLUMBUS COUNTY BAT MORILE REGION 3

)

Serial Humber: 008939
Test Date: 11/,14/,2024

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

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

10701 /,2023=-10/701/72025

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

Lot Number: AGI0E101
Exp Date: 03/22/2025

@ Test g/210L Time
DIRG Pass & :17pm
AIR BLK oD 8:18pm
ACCY CHK .08 8:18pm
ATIR BLK .00 8:19pm
SUB TEST .00 B:20pm
AIR BLK .00 8:21pm
SUB TEST .00 8:22pm
AIR BLK .00 8:23pm

Repor tw»/ 210L

Signature of Chemical Analyst

Court CVE

N

Analyst

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



Intox EC/IR-IX: Preventive Maintenance

COLUMBUS COUNTY BAT MOBILE REGION 3 230
Eﬁrlﬂl Humhﬂlzlﬂﬂﬁﬂjg Test Record Number: 1765
lest Date: 11/14/2024 Teet Time: 8:23pm EST
System Check: Passed

Bagseline Tests

Tast Status Time

IR Pass B:24pm
FLO Pass B:24pm
FC Pass B:Z4pm

Temperature Tests

Test Status Time

FC1 Pass H:24pm
SRC Baszs B:24pm
DET Pags 8:24pm
BAR Pass 8:24pm
BT Pass 8:24pm

Blank Tests
Teat Sstatus Time
ATH Pass B:24pm

Printer Tests

Tast sStatus Time
FRHT Pass= 8:24pm
CRC Tests

Test Status Time
COMP Pass B:25pm
CAL Fass B:25pm

Fraventive Maintenance
Etatus: Pass

=

“ Analyst

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

Department of Health and Human Services
Rev. 12/2007



County

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Cromua m Instrument LDMM_E_&LQLLE&__W

Instrumeént Serial No._© 0 #¢c 9 § Cregwve, 56

The preyentive maintenance procedures for the Intoximeters, Mode! Intox ECAR 1l to be followed a2 least once every
four months are:

proced

Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

Werify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument mccuracy;

When "PLEASE BLOW" appears, collect breath sample;
When "PLEASE BLOW™ appears, collect breath sample;
Print test record;

Verify Diagnostic Program; and

WVerify 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 firse.

onthe 29 day of Ap o mpet b g , 2024  the forgoing preventive maintenance
were performed on the instrument indicated above, in accordance with current regulations of the N.C.
nt of Health and Human Services, and the instrument is functioning properly.

.Ziéj ccs5—

Signature of Centifying Official Certificate Number

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

DHHE IET (11AOTH



Intox BC/IR-II:

Senial Mumber:

Test

PR
Subject's
S

Driver
Driver!

=}

Analyst's
Fermi

10/

DEfice

Typ

L Number:

Subject Test
¥ BAT MOBILE REGION 7 240

Jo8s08

Date: 11/29/2024¢

Humber: MOOOO0000-0

ubject's Name:

IVE, MAINTENANCE

ate of Birth: 11/11/1911

ject's Sex: Male

8 License State: XX
License Number: NONE

Name: Anderson, Mark G
0013-1517
Effactive:

01/2023-10/01/2025

F's Name: NONE, NONE

e of Agency: FTA
Agency: DHHS

Test | Type: Breath Test
Lot|Number: AG3ID2704
Exp|Date: 01/27/2025

Test g/210L Time

DIAG Pags 10:30pm

AIR BLE .00 10:31pm

ACCY|CHK .07 10:32pm

AIR BLK .00 10:32pm

50B ST .00 10:33pm

AIR BLKE .00 10:34pm

SUB TEST .00 10:36pm

AIR HLK .00 10:37pm

Reported AC: 0 g/210L

e of Chemical Analyst

Court CVR

Az,

Analyst

Forensic Tests for Alcohol Branch
Rev. 1272007

This form is used when performing Preventive Maintenance procedures
Department of Health and Human Services



Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY BAT MOBILE REGION 7 240

Serial Number: 00B&S98 Test Record Number: 2504
Test Date: 11/29/2024 Test Time: l10:41pm EST

Syatem Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:42pm
FLO Pass 10:42pm
EC Pass 10:42pm

Temperature Tests

Tegt Status Time
FCl Pass 10:42pm
SRC Pass 10:42pm
DET Pass 10:42pm
BAR Pass 10:42pm
BT Pass 10:42pm
BElank Tests
Test Status Time
AIR Pass 10:43pm

Printer Tests

Test Status Time

FENT Pass 10:43pm
CRC Tests

Test Status Time

COMP Pass 10:43pm

CAL Pass 10:43pm

Freventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County CE H‘IJE .” Imsirument Location Gl.ﬁ I"'E,.lg" Ca uyFTY

instrument Seriaivo_ ()0 $7 32 Deresn LIJ_C.ELIEK’.__

The preveniive maintenance procedures for the Inioximeters, Mode! Intox EC/IR 11 and Model Intox EC/R 11 (Enhanced with
sertal number 10,000 or higher) to be followed at keast once every lour months are:

{1}

(2)
(3)
(4}
(=}
(6)
{7
(8)
()

(1)

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

Verify instrument displays time and date;

Imitiate breath =it sequence;

Enter infarmation as prompted;

Wenfy insifirment accuracy;

When "PLEASE BLOW® appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run deagnostic program and confirm prevendive mainlenance status of “Fass™: and

Verify that the ethanol gas canister is being changed before expimation dale, or the alcobolic Breah

simulabor solution is being changed every four montbs or afler 125 Alcoholic Breaih Simulstor tests,
whichewver occurs first,

| certify ihat on the IS day al’ Mﬁ“fﬂ?sfﬂ lﬂl.f the lorgaing preventive maintenance procedures
were perfarmed on the instrument indicaled sbove, in accordance with eurremt regulations of the N.C. Department af Healik
and Human Services, and the instrument is funclioning properly.

6

Signature of Certifying Oficial Certificate Number

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

DHHS 4080 {4720}




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

Serial Number: 008732
Test Date: 1171872024

Citation Number: MOO00Q0Q00-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Mame: GILLESPIE, PENTTI W
Permit Humber: 9523-21495
Effective:

Q01 /2024-01/01/72026

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

Lot Wumber: AZ405103
Exp Date: 02/20/2026

Test g/Z10L Time

DIAG Pass 9:56am
AIE BLEK .00 9:56am
ACCY CHE .07 Q:5T7am
AIR BLE .00 9:58am
EUR TEST .00 9:5%am
ATR BLE .04 9:59am
SUB TEST .00 10:01am
AIR BLK .00 10:02am

.00 g/210L

of Chemical Analyst

Court CVR

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




Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY DETENTION CENTER 2410
Serial Number: 008732 Test Record Number: 34713
Test Date: 11/18/2024 Test Time: 10:02am EST
System Check: Passed

Baseline Teasts

Test Status Time

IR Fass 10:02am
FLO Pass 10:02am
FC Pass 10:02am

Temperature Tests

Tast Status Time

FC1 Pass 10:02am
SRC Pass 10:02am
DET Pass 10:02am
BAR Passz 10:02am
BT Pass 10:02am

Blank Tests
Test Status Time
ARIR Pass 10:03am

Printer Tests

Tast Status Timea

FRNT Pass 10:03am
CRC Tests

Test Status Time

COMP FPass 10:03am

CAL Pass 10:03am

Freavaentive Maintenance
Status: Pass

Lo

N — Analyst

This form is ased when performing Preveative Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Homan Services
Rev. 112007

-_------------.IIIII;IIIIIII-IIIIIII-IIIIIII-IIIIIII-IIIIIIII-IIIIII




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

C Crovean M:Mumw

Instrument Serial No. & FTEFHF o Y PN I )

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 1 1o be followed af least once every
four months are:

. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degress, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

i3 Initinte breath test sequence;

“ Enter information as prompted;

-3 Verify instrument accuracy,

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

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

g Print test record,

9. Verify Diagnostic Program; and

10 Werify 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.

leertify that onthe 2.9 day of A" p Lrg e s~ , 20 2 the forgoing preventive maintenance
were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Dep nt of Health and Human Services, and the instrument is functioning properly.

c
ure of Certifying Official Certificate Mumber

ped original of the préventive maintenance record shall be kept on file for at least three vears,

DHHE 4080 (1 1707)



Intox

CRAVEN CO

Sexial Mumber:

Tes

e |

Subject's

Subject'a Sex:

Driver
Driver!

Analyst'al
Permi

g

|"

DEfice
Iy

Teaot

Tepl

DIAG
ATR ]
ACCY

PREUngTFE; MATINTENANCE

= License MNimber:

s Mame:

C/IR-II: Subject Test

TY BAT MOBILE REGION 7 240

aoeTes
Lt Data:; 11/29/2024

on Nunmber: MOOJ0000-0
Subject's Name:

ace of Birth: 1171171911
: Mais
'a License State: XX
MNONE

Name: Anderson, Mark G
C Number: 20013-1517
Effactive:
1/2023-10/01 /2025

NCNE, NONE
pe of Agency: FTA
Agency: DHHS

Type: Breath Test

Rumber: AGI02703
Date: 01/27/2025
g/210L Time
Pags
. a0
CHE .07

10:28pm

B LK, 10+ 29pm

ALR
SUB
ATR
SUB
AIR

Raport

Sign

atuy

13:30pm
10:31pm
10:32pm
10 3 3psm
10:34pm
10:35pm

LK oo
EST .00
LK a0
EST .00
LE: .00

ted A .00 g/210L

e of Chemical Analyst

Court OVR

Analyst

Forensic Tests for Alcohol Branch
Rev. 1272007

Tihlhnnllnudvﬂu:|urﬁniﬁn[Fﬂﬂﬂ!ﬂhﬁlﬁﬂnﬁunnm&pnuulnn-
Department of Health and Human Services



Intox BC/IR-II: Preventive Maintenance
CHRAVEN COUNTY BAT MOBILE REGION 7 240
Serial MNumber: 008788 Test Record Humber: 2315
Test Date; 11/29/2024 Test Time: 10:36pm EST
System Check: Passed

Bageline Tests

Tast Status Time

IR Fass 10:37pm
FLO FPass 10:37pm
FC Fass 10:37pm

Temperature Tests

Teskt Status Time

FC1 Pass 10:37pm
SRC Fass 10:37pm
DET Fasg LO:37pm
BAR Fass 10:37pm
BT Pazs L0:37pm

Blank Tests
Test Status Timea
AIR Pass 10:38pm

Printer Tests

Test Status Time

PRHT Fass 10:38pm
CRC Tests

Teat 2tatus Time

COMP Pass 10:38pm

CAL Fass 10:38pm

Preventive Maintenance
Status: Pass

7
Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County C RAVE W Instrument Lu:n::ti:mﬂ_____H HUEL'}_{‘k
Instrument Serial Mo, DD ng "PQLI ;E @E T

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

(1

(1)
(3}
(4)
(%)
(6)
(T
(8)
(9)
(1o

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

Verily instrument displays time and date;

Initiate breath test sequence;

Enter information as prompied;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath samiple;

When "PLEASE BLOW" appears, collect breath samiple;

Print test record;

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

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

whichever oocurs first,

| certify that on the 5 day of EIQUE'B Ex? ,II:IEH the lorgoing preveniive maintenance procedures

Were pl:rﬁ;lrmﬂ] an the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument i3 functioning properly.

495

= 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 4GB0 (04200




Intox EC/IR-II: Subject Test
CRAVEN COUNTY HAVELOCK BD 240

Serial Number: J08800
Test Date: 11/15/2024

Citation Mumber: MO000000-0
Subject's HName:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 7171/11/7917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Wame: GILLESPIE, PENTTI W
Permit MNumber: 9523-214%9
Effective:

A0/ 2024-01001 /2026

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

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

Test g/l 210L Time

DIAG Pass 11:33am
AIR BLE .00 11:34am
ACCY CHE .07 11:3d4am
AIE BLE .00 11:30am
SUB TEST .00 11:36am
AIE BLE .00 11:37am
SUB TEST .00 11:39am
AIR BLE .00 11 :40am

AC:~ .00 g/210L

g

ure of Chemical Analyst

Court CVR

e
-~ Analyst

This form is used when performing Preventive Maintenance procedures

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




Intox EC/IR-II: Preventive Maintenance

CRAVEN COUNTY HAVELOCK FD 240

Serial Number: 008800
Test Date: 11/515/2024

Test Becord HNumber:
Test Time:

System Check: Passed

Bagseline Tests

Test

IR
FLO
FC

Status

Fass
Fass
Pass

Time

11:40am
11 :40am
11 :40am

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Blank Tests

Test

RIR

Printer Tests

Status

Pass
Pass
Pass
Pass
Pass

Status

Pass

Time

11:40am
11:40am
11:d40am

11:z40am
11:40am

Timme

Ti:41am

Time

11z47am

Time

11:47am
11:47am

Test Status
EBENT Pazsz
CRC Tests
Test Status
COME Pass
CAL Pass
Preventive Maintenance
Status: Pass
) Analyst

1675

11:40am EST

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

Rev.

122007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

EW"W_C RAVE MV Instrument Location ﬂ/_”'E | &E Ew

Instrument Serial Mo, { ) 53 L (‘:I)C'L ItE I} Efr

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

(i

i2)
(3}
4}
(3
(&)
{n
(%)
{9)

{10

I certaly that on the

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

Werify instrument displays time and date;

Initiate breath test sequence,

Enter information as prompted,

Venfy instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Frist st recand:

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

Verily that the ethanol gas camisier is being changed before expiration date, or the alcoholic breath
simulotor solution 15 being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever ocours [irst,

)5 day of N‘u"; mBER . 20 Z'T the forgoing preventive mamienance procedures

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

85

Signature of Cemifying OfMicial Certificate Wumber

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

DHHS 4080 (0420




Intox EC/IR-II: Subject Test

CRAVEN COUNTY NEW BERN FPD 240

Serial Humber: 008817
Test Date: 11/715/2024

Citation Mumber: MOOOOO0O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/71/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Wame: GILLESFIE, FPENTTI W
Permit Mumber: 9523-21439
Effective:

Q101 /72024=-01/-01/2028

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

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

Test g/ 210L Time

DIAG Pass T:4%am
AIERE BLE .00 7:50am
ACCY CHE .07 7:51am
AIR BLE .00 7:52am
SUB TEST .00 T:52am
AIR BLEK Q0 T:53am
SUBR TEST .00 T:55am
AIR BLE .00 7:56am

.00 g/2710L

-

Chemical Analyst

Court CVR

This form is wsed when performiog Prevenotive Maintenance procedures
Forensic Tests for Alcobol Braoch
Department of Health and Human Services
Rev. 12720407




Intox EC/IR-II: Prevantive Maintenance

CRAVEN COUNTY NEW BERN PD 240
Sarial Number: 008817 Test Record Mumber: 2062
Test Date: 11/715/2024 Test Time; 7:56am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:56am
FLO Fass T :56am
FC Pass T:56am

Temperature Testis

Test Status Time

FC Fass 7:56am
SRC Pass T:56am
DET Fass J:hbam
BAR Pass 7:56am
BT PASS 7:56am

Blank Tests

Test Status Time
AIR Fasgs 7:57am
Printer Tests

Test Status Time
PRNT Fass T:57am
CRC Tests

Test Etaktus Time
COMP Pass T:57am
CAL Pass T:5Tam

Preventive Maintenance
Etatus: Pass

This form s msed when performiog Preventive Maintenance procedares
Forensic Tests for Alcohol Branch
Department of Health and Homan Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1I and

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

CWHL‘}'_CEH-”E i'u'; Instrument Location H C ﬂ -5 ?m ﬂ
Instrument Serial Mo, () | O ¥ | 9 C.I"‘}E.I?.,ILH’ d ) T

The pl‘ﬂ'fﬂli"-'-! Mantenanoe prr.u:pd.un:s for the Intoximeters, Model Intox ECAR 11 and Model Intox ECAR Il {Enhanced with
serial number 10,000 o higher) to be followed at least once every four months are;

(1)

Verify the ethanol gas canister displays o1 least 51 pounds per square inch (psi) of pressure, or the alcohalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree cenligrade:

(2} Werify instrument digplays nme and date;

(3} [mitiate breath test sequence;

(4 Enter information as prompted,

(5) Verify instrument accuracy,

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

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

{2 Prent test record;

{9 Run diagnostic program and confinm preventive maimenance status of “Pass”; and :

{10} Verify that the ethanol gas canister is being chamged before expiration date, or the alccholic breath
simulator solution 15 being changed every fowr memhs or after 1253 Alcoholic Breath Simulator tests,
whichever occurs first. |

I-;:rtiF:,.-lhalmthc_-r_s_,_day of I'Jd-UE'F BE Hg-.i the forgoing preveniivie mainienance procedures

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

485

¢ Signature of Cenifying Official Cernificate Mumber

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

DHHS 4080 (04720




Intox EC/IR-II: Subject Test
CRAVEN COUNTY MCAS CHERRY POINT 240

Serial Number: 010819
Tezt Dare: 1171577024

Citation Wumber: MOOOQOOO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Sub-act's Date of Birth: !1/11/1911
Subject's Sex: Male
Driver's Lirense State: XX
Driver's License Number: NONE

Analyst's Name: GILLESPIE, PENTTI W
Permit Number: 9523-2149
ffective:
0l/01/2024-01/01/2026

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

Lot HNumber: AG405103
Exnn Date: 02/20,/2026

Test g/f2l0L Time

DIAG Pass 10:4%am
AIR BLE e 10:50am
BCCY CHE .07 10:5]am
ATR BLE .00 10:52am
S5UB TEST .00 10:52am
AIR BLE il 10:53am
EUB TEST .00 10:5%am
AIR BLE .00 10:56am

d AC;

.00 g/210L

ure of Chemical Analyst

Tourk CVE

Analyst

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




Intax EC/IR-II: Preventive Maintenance
CRAVEN COUNTY MCAS CHERRY FPOINT 240

Serial Humber: 010815 Test Record Humber: S58&
Test Date: 11/715/20324 Test Time: 10:56am EST

system Check: Passed

Baseline Tests

Test Etaktus Time

IR Pass LO:5&6am
FLO Fass 10:5&6am
FZ Fass 10:56am

Temperature Tesks

Test Status Time

FC1 Fass 10:56am
SROC Pasa 10:5%am
DET Pass 10:56am
BALR Pass LO:S56am
BT Pasa 10:56am

Blank Tests
Tast Stacus Time
AIE Fass 10:57am

Printer Tests

Test Status Timea

PENT Paas 10:57am
CRC Tests

Test Status Time

ZOME Bass 1g:57am

CaAL Fass 10:57am

Freventive Mainkteénance
Status: Pacs

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




|

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

A i -y

County_ [LA T A Instrumient Location | # .1

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

i Verify the ethanol gas canister displays at least 51 pounds per square imch (psi) of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;
{2) Verify instrument displays time and date;
KT} Initiate breath test sequence;
ﬁ (4) Enter information as prompled;
- {5} Vernfy instrament accuracy;
() When "PLEASE BLOW" appears, collect breath sample;
T When "PLEASE BLOW" appears, collect breath sampibe;
i#) Print test recond;
() Run diagnostic program and confinm preventive maintenance status of “Pass™; and

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

— r - _|'I | i —
lcetifythatonthe | )  dayof _J IL-'r- iy 220 < the forgoing preventive maintenance procedures
were performed on the instrument indicated sbove, in accordance with current regulations of the M.C. Department of Health
and Human Services, and the instrument is functioning properly.

o , F !.I" i F
4 . > -
F

F
/ot y/ i
Signature of Certifying Official Centificate Mumber

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

DHHS 4080 {04/20)



Intox EC/IR-II: Subject Tast
CURRITUCK COUNTY SO-COROLLA 260

Serial Number: 008949
Test Date: 11/520/2024

Citation Wumber: MOOOOOO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/158171
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit Mumber: 0020-5272
Effectiva:
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 Paszs 12:33pm
AIR BLE .00 12:34pm
ACCY CHE .08 EI:Eﬂpm
AIR BLK .00 12:35pm
SUB TEST .00 12:36pm
AIR BLE .00 12:37pm
SUB TEST .00 12:38pm
ATIR BLE .00 12:39%m

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



Intox EC/IR-II: Preventive Maintenance

CURRITUCK COUNTY SO-COROLLA 260

Serial Number: 008949 Test Eecord Number: 802
Test Date: 171/20/2024 Test Tima: 12:41pm EST

system Check: Pasgsed

Baseline Tests

Test Status Time

IR Pagss 12:47pm
FLO Pass 12:47pm
FC Pass 12:41pm

Temperature Tests

Test Status Time

FC1 Pasg 12:41pm
SRC Pase 12:47pm
DET Pass 12:47pm
BAR Pass 12:47pm
BT Pass 12:41pm

Blank Teszts
Test Status Time
AIR Fass 12:42pm

Frinter Tests

Test Status Time

BENT Pass 12:42pm
CRC Tests

Test Status Time

COMP Pass 12:42pm

CAL Pass 12:42pm

FPreventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County | Jerrc Insnurmntl.muiun!_\)’-"- E L .o | JeTruTit A friTer

e (3 =y ] il | i | [
et Skl Nel ) O3 £ 00 S JOYY | dri b tvoed Ve [ Tent

AL

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

[} Werify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulaior thermameter shows 34 degrees, plus or minus .2 depgree centigrade;
(2} Yerify instrument displays time and dase;
3 Initiate breath test sequence;
m k) Enter information as prompeed;

- (5) Verify instrument accurncy:
(6} When "PLEASE BLOW™ appears, collect breath sample;
(7 When "PLEASE BLOW™ appears, collect breath sample;
(&) Print test record;
9} Run diagnostic progmm and confirm preventive maintenance status of “Pass™; and

(100 Verify that the ethanol gas canister i being changed before expiration date, or the alcoholic breath
simulator solution 5 being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

¥ j

| eertiffy that on the = =L dayof ..rf-f’ T ¥ 10':' " the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in aﬂ:urd.um: with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning property.

e : _.".l. .‘I_.-"- ..-"
Pl ; ___./ £ Ly II.-"' e
oy i, e faal O ] G
’ ¢/ Bignature of Fertifying Official Certificate Munber

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

DHHS 4080 ((4/20)



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

Serial Number: 008783
Test Date: 11/20/72024

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

Analyst's Name: Chappell, Mark A
Permit Mumber: 0020-6272
Effective:
16/,01/,2023=-10/01/2025

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

Lot Number: AGA00303
Exp Date: 01/03/2026

Test g/l210L Time

DIAG Passg S:1%9am
ATR BLE « 30 S:19am
ACCY CHE .07 9:20am
AIR BLE .00 9:27am
SUB TEST .00 9:21am
AIR BLE 00 Q-22am
EUB TEST .00 9:25am
AIR BLE .00 8:26am

Reported AC:

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



Intox EC/IE-II: Preventive Maintenance

DARE COUNTY DARE CO DETENTICON CE 270

Serial Number: (08783 Test Record Number: 1850
Test Date: 11/20/2024 Test Time: 9:27am EST

System Check: Paszed

Baszeline Tests

Test Status Time

IR Pass G:2T7am
FLO FPass G:27am
FC Pasgsg B-27am

Temperature Tesis

Tast Status Time

FC1 Pass Q:27am
SRC Pass g:2Tam
DET Pass 9:27am
BAR Pass 9:27am
BT Pass 9:2Tam

BElank Tests
Test status Time
AlLR Pass G:28am

Printer Teasts

Test Status Time
PRNT Pass G:28am
CRC Tasts

Test Status Time
COMP Pass 9:2Bam
CAL Pass 9:2B8am

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
/_\T FORENSIC TESTS FOR ALCOHOL BRANCH

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

—_—

e e

) T r’"J | AW | .-’f..] |
County LAY € Instrument Location I_ I 2 e O SeTenwhio i At 1
e | — —_
~ S ] il . b } |
In:tuurn-em:s-.-ﬁ:mu."::-'-.-- LA 1044 ) ) W, cesrd Ve 1 ieo tr

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:

(13 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2} Verify instrument displays time and date;
(3} Initiate breath test sequence;
(4} Enter information as prompled;
Q (5 Venfy instrament accuracy;
(& When "PLEASE BLOW" appears, collect breath sample;
(M When "PLEASE BLOW™ appears, collect breath sample;
(B Prind test record:
(9 Hun diagnostic program and confirm preventive mainlenance siatus of *Pass™ and

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

i
1 |

| certify that onthe _£5  day of ."I Ve fie 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 instrament is functioning properly.

F i
"'.I'.' r o i

) )
‘Signature of Centifying Official Certificate Number

r i
_— i ; Y
F F,-’_.-"._.- ' r .
P o ,?.l" r
r

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

DHHS 4080 {0420



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

Sarial Mumber: J08804
Tast Date: 11/20/2024

Citation Number: M0000QO00-0
Subiject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

10701 /72023-10701 /2025

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

Lot Number: AG400303
Exp Date: 01/03/2025

Test g/210L Time

DIAG Fase G:ddam
AIR BLE .00 S:25%5am
RCCY CHE .07 9:Z6am
AIR BLE .00 G:27am
SUB TEST .00 S5:27am
AIR BLE .00 9:Z28am
S0B TEST .00 9:30am
AITR BLE .00 9=37am

Eeported AC

Fil Court CVE

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



Intox EC/IR-II: Preventive Maintenance

DARE COUNTY DARE CO DETENTION CE 270

Berial Mumber: 008804

Test Date: 11/20/2024 Test

Time:

System Check: Passed

Test

IR
FLO
FrC

Baseline Tests

Status

Pasgs
Pass
Pasg

Time

9:=33am
G=233am
S:33am

Temperatura Tests

Test
FC
SEC
DET

BAR
BT

Tast

ALR

Tast

FPENT

Test

COME
AL

Etatus
Pass
Pass
Fass
Pass
Pass
Blank Tests
Status

Pazs

Printer Tests

Status
Pags
CRC Tests
Status

Paszs=
Paasg

Time

9:33am
9:33am
9:33am
O:33am
9:33am

Tima

G:23am

Time

G:33am

Time

G:3dam
G:3d4am

Freventive Maintenance
Status: Pass

Test Record Mumber: 2878

9:32am EST

This for

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12,2007

s used when performing Preventive Maintenance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

—

h |/ 11T f (1 1] L))

. i _I |I_ | i ' ! i

County »J"JZ L Instrument Location i 'I'I | e | oty i f
Y Sl e 2] IR L 1Y D) - UL
ImwmmS:riu]Hu.E- OO TS . .Ju_--__ FalNT .|'|. W 1O . B ,-' vl T r_IJ-

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

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

() Yerify insirument displays time and date:

(3 Initiate breath tes1 sequence;

(4 Enter information as prompied;

(3) Verify instrumient accurscy:

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

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

(2 Prind test record;

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

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

e T I_ ' ' -
1 cenify that on the <L day of f.'Lf" Ve s J"JI Ll . 202" the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depanment of Health
and Human Services, and the instrament is functioning properly.

. / N4 ] .-'/ l__,.-r' o~
L A . A
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 (04200



Intox EC/IR-II: Subject Taest

DARE COUNTY KILL DEVIL HILLS FD 270

Serial Number: 0088544
Test Date:z: 1172072024

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: T1/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Rumber: NONE

Analyst's Name: Chappell, Mark A
Permit Number: O00Z20-0272
Effective:-

10,01 ,2023-1001,/2025

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

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

Test g/210L Time

DIAG Pass 10:45am
AIE BLE .0D 10:45am
ARCCY CHE .08 10z4B6am
AIE BLK .00 10:4 Tam
EUB TEST .00 10:48am
AIR BLEK .00 10:459am
8UB TEST .00 10:50am
ATE BLE 00 10:51am

hexiCal Analyst

Court CVRE

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

Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY KILL DEVIL HILLS FD 270
Serial Number: 008844 Test Record Number: 3786
Test Date: 11/720/2024 Test Time: 10:52am EST
System Check: Passed

Basaline Tezts

Task Status Time

IR Pass 10:53am
FLO Pass 10:53am
FC Pass 18:53am

Temperature Tests

Teskt Status Time

FC1 Pass 10:53am
SRC Pa=s 10:253am
DET Pass 10:253am
BAR Pass 10:53am
BT Pass 10:53am

Blank Tests
Test Btatus Time
AIR Pass 10:53am

Printer Tasts

Test Status Time

FRNT Pass 10:53am
CRC Tests

Test Status Time

COMP Pass 10:54am

CAL Pass 10:54am

Freventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County__ Al 10 SO i D RGiaSerd  Caadt] TN

Instrument Serisl No.__ OO YS _LEX|NGTON A<

The preventive maintenance procedures for the Imoximeters, Model Intox ECAR 11 and Model Intox ECAR 11 {(Enhanced with
serial number 10,000 or higher) 1o be followed a1 beast once every four months are:

L}

(2]
3
(4]
(5
6)
n
(8)
(#
oy

Werify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alochalic
breath simul#ior thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

[nitiate beesth ledt sequenice;

Enter information as prompled;

Vierify instrament accuracy,

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOYW™ appears, collect brexth sample;

Print test recond;

Run diagnostic program and confinm preventive maintenznce statug of “Pass™ and

Venfy thai the ethemnn] gas camister is being changed before expiration date, or the alcoholic breath

girmalator solution 15 being chanped every four months or after 125 Alcobolic Breath Simulator tesis,
whichever occars first.

I certify that on the & = dayaf AA”EM 2e40 lllfl'lﬁlg the forgoing preventive maintenance procedures

were performed on the mstrument indicated above, in accordance with current regulations of the N.C, Depamment of Health
and Human Services, and the instrument 15 funchiening properly.

&9

Certilicate Mumber

A gigred original of the preventive maimtenance record shall be kept on file for of least three years,

DFHHS 4080 {047°20)




Intox EC/IR-II: Subject Test

DAVIDSON COUNTY DAVIDSON COUNTY JAIL

280

Serial Number: 008845

Subject's

Driver's License

Permit Number:

Officer's Name:

Test Date: 1170872024

Citation Number: MJOOOOO0=0

Hame ;

PREVENTIVE, MAINTENANCE
Subject's Date of Birth:
Subject's Sex: Male
Driver's License State: XX
Humber: NONE

Analyst's Name: Oligmueller, Leo A

0035-3759%

Effective:
107,01 /2023=-10/01/2025

NONE, NONE

Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG417802
Exp Date: 06/26/2028

Test g/210L Time
DIAG Pass 2:3Bpm
AIR BLE .00 2:3Bpm
ACCY CHE .08 2:3%9pm
AIR BLE .00 2:40pm
SUB TEST .00 Z:4pm
AIR BLK .0D 2:42pm
SUB TEST .00 2:43pm
AIR BLE .00 Z:44pm
Reported AC: .00 g/210L

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

11/11 /1911




Intox EC/IR-II: Preventive Maintenance

DAVIDSON COUNTY DAVIDSON COUNTY JAIL 280

Serial Mumber: 04

845 Tezt Record Number: 4358

Test Date: 11708752024 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Fass
Passg

Time

Z2:45pm
2:45pm
2:45pm

Temperature Tests

Test
FCi
ERC
DET

BAR
BT

Test

AIR

Tast

EPERT

Tast

COMP
CAL

Status
Fass
Fass
Pass
FPass
Pass
Blank Tests
Status
FPass
Printer Tests
Status
Pazg
CRC Tests
status

Fass
Pass

Time

2:45pm
2:45pm
Z:45pm

2:45pm
2:45pm

Time

2:45pm

Time

2:d6pm

Time

Z:46pm
2:46pm

Preventive Maintenance

Status: Pass

2:ddpm EST

A

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

Department of Health and Human Services

Rev, 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County I lﬁlulﬁﬂﬂ Instrumend Location ?%MJIF"LL—E ﬁ?&fﬂi
Instrument Serial No._Op 8872 _ DEPrRETMENT

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

n

(2)
(3
(4}
()
147
(7
(8)
9}
(10}

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

Verify instrument displavs 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 maindenance status of “Pass™ and

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

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

el ﬂ/‘
| eentify that on the c‘? = dayof VB BEL, T the forgoing preventive maintenance procedures

were performed on the instrament indicated above, in sccordance with turrent regulations of the N.C. Depariment of Health
and Human Services, and the instrament is fupctioning properly.

__lele?

Centificfle Number

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

CHHHS 4080 (0420)



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

Serial Number: 008872
Test Dakte: 171/08/2024

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

Analyst's Name: Oligmueller, Lec A
Permit Number: 0035-372%
Effective:
10/01/2023-10/01/2025

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

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

Test g/ 210L Time

DIAG Fass 11:38am
AIR BLE .00 11:38am
AOCY CHE .08 11z 30am
AIR BLE .00 11:40am
SUB TEST .00 1724%7am
AIR BLKE .00 11:42am
SUB TEST .00 11:43am
AIR BLE .00 11:44am

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-I1: Preventiva Maintenancs

Serial

Test Date:

DAVIDSON COUNTY THOMASVILLE FD 280

Number :

008872

11/08/2024

Test Record Number:
Test Time:

system Check: Passed

Baseline Tests

Test

IR

FLO

FC

Status

Pass
Passg
Pass

Time

11:46am
11:46am
11:46am

Temperature Tests

Test

FC

1

SRC
DET
BAR

BT

Blank Tests

Test

ATR

Test Status
FRNT Pass
CRC Tasts
Test Status
COMP Pass
CAL Pass

Printer Tests

Status

Pass
Passg
Pass
Pass
FPass

Status

Pass

T4 me

11:4B6am
11 :46am
11:46am

11:46am
11:46am

Time

11 :46am

Time

11:46am

Time

11:47am
11:47am

Preventive Maintenance

Status:

Fass

%

1852

11:45%am EST

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County__| EE:\I WD Sﬂd Instrument Location_LEA | NGTON .P'DL- {CE
Instrument Serial No.__ & Q&S0 S DEPARTAMEAT

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

)]

2
3
4}
3)
(5}
(M
{8)
(%)
(1

Venify ihe ethanol gas canister displays at least 31 pounds per square inch (psi) of pressure, or the alegholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Venfy instrumeni displays time and daie;

Initiate breath test sequence;

Enter information as prompled;

Verify instrument accuracy;

When "PLEASE BLOW® appears, collect breath sample;

When "FLEASE BLOW" appears, collect breath sample; -

Primt fest record;

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

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

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

B
I certify that on the 3 day off SVEAITEL 201{‘3{ the forgoing preventive mainienance procedures

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

LG ?

Certificale Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Bubject Tast
DAVIDSON COUNTY LEXINGTON PD 280

Serial Number: (008883
Test Date: 11/08/52024

Citation Number: MI0OO0Q00-0
Subject's MHame:
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

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

Lot Number: AGI08704
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pass 1:36pm
AIR BLK .00 1:37pm
ACCY CHK .0B 1:37pm
AIR BLK .00 1:38pm
SUB TEST .00 1:3%m
AILR BLK .00 1:40pm
SUB TEST .00 1:41pm
AIR BLK .00 1:42pm

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




——

Intox EC/IR-II: Praventive Maintsnance

DAVIDSON COUNTY LEXINGTON PD 280

Serial Number: 00
Test Date: 11/08

8883 Test Record Number: 2913
F2024 Tegt Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pags

Tirme

1:45pm
1:45pm
1:45pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ALR

Test

FENT

Tast

COMP
CAL

Etatus
Pasgsg
Pass
Pass
Pass
Pass
Blank Tests
Status

Pazs

Printer Tests

Status
Pass
CRC Tests
Status

Pagg
Pass

Time

1:45pm
1:45pm
1:45pm
1:45pm
1:45pm

Time

1:46pm

Time

1:46pm

Time

1:46pm
1:46pm

Preventive Maintenance

Status: Pagg

1:44pm EST

e

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

Rev. 1212007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County Dopesw TRV Dorriw Cuuur‘f

Insrument Secial No_ OO $E LY ﬁ)E'TEHﬂuH CEHTE’R

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

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

(2 Verify instrument displays time and date;

i3 Imitiate breath e 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;

(%) Print test record;

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

{10y Verify that the ethanol gas canister is being changed before expiration date, or the aleoholic breath
simulaior solution (s being changed every four momths or afler 125 Alcoholic Breath Simulator eses,
whichever nocurs first.

1 certify that on the fﬁl day of NEIU'EMH ER .!ﬂlq the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Deparimem of Health
and Human Services, and the instrument is functioning properly.

k Cys

L

Elgnalun: of Centifying Official Certificate Mumbser

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

DHHS 4080 (04720)

W P T TR U SR L AT e e Y N ST I L S
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Intox EC/IR-II: Subject Test
DUPLIN COUNTY DETENTION CENTER 300

Serial Number: 008864
Test Date: 1118752024

Citation Number: MO0QO0000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/18911
Subject's Sex: Male
Driver's Licensa State: XX
Driver's License Number: NONE

Analyst's Name: GILLESPIE, PENTTI W
Permit Number: 9523-2149
Effective:
01/01/,2024-01/01/2026

Officer's Name: NONE, NONE
T™vpe of Agency: FTA
Agency: DHHS
Tast Type: Breath Test

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

Tast g/ 210L Time

DIAG Pass 1:29pm
AIR BLKE .00 1:30pm
ACCY CHK .08 1:30pm
AIR BLK .00 1:32pm
SUB TEST .00 1:33pm
AIR BLE .00 1:33pm
SUB TEST .00 1:35pm
ARIR BLE .00 1:2epm

200 g/210L

ature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures

Foremsie Tests for Aleohol Branch

Department of Health and Human Services
Rev. 12/2007

P T S R g T B
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Intox EC/IR-II: Preventive Maintenance
DUPLIN COUNTY DETENTION CENTER 300
Serial Mumber: 008864 Test Record Number: 5057
Test Date: 11/18/2024 Teast Time: 1:36pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:36pm
FLO Pass 1:36pm
FC Pass 1:36pm

Temperature Tests

Tast Status Time

FC1 Pass 1:37pm
SRC Pass 1:37pm
DET Pass 1:37pm
BAR Pass 1:37pm
BT Pass 1:37pm

Blank Tests
Te=zk Status T 1 e
AIR Fass 1:37pm

Printer Tests

Tast Status Time
PRNT Pass 1:37pm
CRC Tests

Test Status Time
COME Pass 1:37pm
CAL Pass 1:37pm

Preventive Maintenance
SEtatu=s: Pass

This form is wsed when performiog Preventive Mainteosnce procedures
Foreasic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

-.\-"I " ; = —
Cﬂll:l‘l'l}r‘_i'_.f s, .|I""- el Instrument Lm'inn_'i'l i i e g A _| alri
- o i N § ol * i
Instrument Serial No. £ L4 a7 1) =1 N AT ..
-
Sl é

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

i1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simubator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
[2) Verify instrument displays time and date:
(3 Initiate breath test sequence;
P~ (4) Enter information as prompeed;

— (5) Verify instrument accuracy;
(6} When "PLEASE BLOW™ appears, collect breath sample:
(7 When “"PLEASE BLOW" appears, collect breath sample;
(%) Print test record:
() Run diagnostic program and confirm preventive maintenance status of “Pass™ and

(1) Verify that the ethanol gas canister is being changed befiore expirtion date, of the alesholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever ocours first.

[ centify thatonthe /7 dayof /" Oler. oo .20_Y the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depanment of Health
and Human Services, and the instrument is functioning properly.

— o _.l'r 3 —
< 7/ = _
" AL 7T ""-.-.'E-'"r:':" - --"74?"" T ¢ .-‘i"_-;_
Signature of Centifying Official Certificate Number

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

DHHS 4080 {07200



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

Serial Number: O008&85%
Test Date: 11/19/2024

Citation Number: MOOOO0G0-0
Bubject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon 5§
Fermit MNumber: 0074-8227
Effective:

10,01 /2023-10/01/2025

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

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

Tast g/210L Time

DIAG Pass 4:27pm
AIR BLE .00 4:27pm
ACCY CHE .08 4:28pm
AIR BLK .00 4:29pm
EUB TEST .00 4:30pm
AIR BLK .00 4:31pm
SUB TEST .00 4:3Zpm
AIR BLK .00 4:33pm

Reported AC: .00 210L

Sourt OVE

Somer Fler B

Analyst

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



Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY DURHAM COUNTY JATL 210
Serial Number: 008859 Tegt Record Number: 3227
Test Date: 11/19/2024 Test Time: 4:33pm EST
System Check: Passed

Bazeline Tests

Test Status Time

IR Fass 4:34pm
FLO Fass 4:34pm
FC Fass 4 :34pm

Temperature Tests

Tast Status Time

P Pass 4:34dpm
SEC Pass 4:34pm
DET Pass 4:34pm
BAR Pass 4:34pm
BT Pass 4:34pm

Blank Tests
Te=st Status Time
AIR Passg 4:35pm

Printer Tests

Teast Status Time
PENT Paza 43 35pm
CRC Tests

Test Status Time
COoME Pass 4 :35pm
CAL Pass 4:35pm

Preventive Maintenance
Btatus: Pass

S

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

Ann



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

% N
) . -
County_/ ) (st bbsi Instrument Location ,Q' actrrns Ly Joardd
Instrument Serial Mo, (4 55 7¥ 249 S, MAvweo~, 57
N,

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

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

(2) Verify instrument displays time and dase:

(3} Initiate breath test sequence;

{41 Enter information as prompted;

(5) Verify instrument accuracy;

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

(M When "PLEASE BLOW" appears, collect breath sarmple;

(8] Print test record;

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

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

Feertifythatonthe /7 dayof 8 A inee o b 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.

F "-r. ..-"'".-"'/ - -
S ] ARt ! g e T Lt L
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
DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial MHumber: 008878
Tast Date: 11/19/2024

Citation Kumber: MOOOO000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19711
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon 8
Paermit Number: O0074-52217
Effective:
10/01/2023-10/01 /2025

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

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

Test g/210L Time

DIAG Pass 4:26pm
AIR BLK .00 4:26pm
ACCY CHE .08 d:27pm
AIR BLE .00 4:28pm
SUB TEST .00 4:29pm
AIR BLKE .00 4:30pm
SOUB TEST .00 4:31pm
AIR BLK .00 4:32pm

Reported AC: .00 g/210L

Slgnature of Chemica nalyst

Court CVR

s

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

Department of Health and Human Services
Rev. 1272007

Analyst



Intox EC/IR-II: Preventive Maintenance

DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Humber: 008878

Test Date: 171/19/2024 Test

Time:

y¥ystem Check: Passed

Test

IR
FLO
{5

Baseline Tests

Status

Pass
Pass
Fass

Time

4 : 33pm
4:33pm
4:33pm

Temperature Tests

Test
FCi
SR
DET

BAR
BT

Test

AIR

Tast

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Elank Tasts
status

Pazsg

Printer Tasts

Status
Pass
CRC Tests
Status

Passa
Pass

Time

4:33pm
4:33pm
4:33pm

4:33pm
4:33pm

Time

4 : 34pm

Time

4:34pm

Time

4:34pm
4:34pm

Preventive Maintenance

Status: Pass

st

Test Record Number: 6679

§:3Z2pm EST

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

Rev, 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

- ey

P | ) | e =
County__Llws g = Instrument Location__ /e~ fte e Lo £
Instrument Serial No, 7 & 57/ 219 S Mpwryue 57
ra
}
LS o o AL

Th|_: preventive maintenance procedures for the Intoximeters, Model Tntox EC/IR 11 and Model Intox EC/R 11 (Enhanced with
serial number 10,000 or higher) to be followed ot 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, phus or minus .2 degree centigrade;

) Verify instrument displays time and date:

i3 Initiate breath test sequence;

i4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(%) Print test recond;

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

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

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

o ; ;

[cetifythatonthe _/ 7 dayof /L7 dliew b »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.

= 3 ¥ i
# .
. £

=
- “3
2 g aa y -"'..,."J.-d"r_.-"" ) - A
Signature of Certifving Official Certificate Mumber

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

DHHS 4080 (04/20)



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

Serial Number: 008897
Test Date: 71/19/2024

Citation Number: MOQO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/11/1911
Subject's Sex: Male
Driver's License State: XY
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Fermit Number: 0074-52271
Effective:
10.01/2023=-10/01/2025

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

Lot Humber: AG400302
Exp Pate: 01/03/2028

Test g/210L Time

DIAG Pass 3:56pm
AIR. BLKE .00 1:56pm
ACCY CHK .07 3:57pm
AIR BLK .00 3:5Bpm
SUB TEST .00 3:59pm
AIE BLE .00 4 :00pm
SUB TEST .00 4:01pm
AIR BLE .00 4 :02pm

Reported AC: .00 g/210L

gnature o hemica nalyst

Court CVR

A 5

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



Intox EC/IR-II: Preventive Maintenance

DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008591

Tast Date: 11/19/2024 Tast

Time:

System Check: Passed

Test

IR
FLO
1.4 0

Bazeline Tegts

Status

Pass
Pass
Pass

Time

4 :04pm
4:04pm
4 : J4pm

Temperature Tests

Tast

FC1
SRC
DET
BAR
ET

Test

ALR

Test

COMP
CAL

Ztatus
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Passg

Printer Taests

atatus

Pass

CRC Tests

Status

Pass
Pass

Tilme

4:04pm
4:04pm
4 :04pm
4:04pm
4 :04pm

Time

4:05pm

Time

4:05pm

Time

4 : 05pm
5 05pm

Praventive Maintenance

Status: Pasgs

Tezt Becord Wumber: 48717

4:03pm EST

S £l e

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

Rev. 1172007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County E-‘_u_a_n- oy Instrument Location_D AT aqe dele 2o gldm ¥

Instrument Serial No._o 0 g6 00 Edsocomba 50

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

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

(2 Verify instrument digplays time and date;

(3 Initiate breath test sequence;

i4) Enter information as prompled;

(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

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

| certify that on the iy dayol gloirne bar .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.

:ﬂf’ﬁﬂ/ Ces

Sypnature of Centifving Official Certificate Mumber

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

DHHS 2080 {04720)



Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY BAT MOBILE REGICN 7
320

Serial Number: Qcsso0
Test Date: 11,/14/2034

Cirtation Number: MI000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject’'s Sex: Male
Driver's License State: XX
Driver's License NMumber: NONE

Analyst's MName: Anderson, Mark ¢
Fermit Wumber: 0013-1517
Effective:
10/01/2023-10/01/2025%

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

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

Test g/ 210L Tima

DIAG Passe 10:13pm
AIR BLK .00 10:14pm
ACCY CHE .08 10:14pm
AIR BLK .00 10:15pm
SUB TEST .00 10:17pm
AIR BLK .00 10:18pm
SUB TEST .00 10:20pm
AIR BLE .00 10:21pm

Reported AC: g/210L

Sign & of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
EDGECOMBE COUNTY BAT MOBILE EECZION 7 320
Serial MNumber: 008600 Test Record Wumber: ZEBES3
Test Date: 11/14/2024 Test Time: 10:28pm EST
Sysetem Check: Passed

Easeline Tegtg

Test Status Time

IR Pass 10:28pm
FLO Fass 10:28pm
FC Paga 10:28pm

Temperature Tests

Teat Status Time

PCl FPass 10:25pm
SRC Pass 10:25pm
DET Pass 10:25%pm
BAR Pass 10:2%pm
BT Pass 10:25pm

Elank Tests
Test Status Time
RIR Pass 10:25pm

Frinter Tests

Test Status Time

PRNT Pass 10:29pm
CRC Tests

Test Status Time

COMP Pass 10:25pm

CAL Pass 10:2%pm

Preventive Maintenance
Scatus: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Counly Eﬂ{fi-‘ &P gy 4o Instrument Location S8 rto b/ e &%—1#5’1 rd

Instrument Serial No._pe & 6 § ¥ &ﬁ.ﬂﬁ& S

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/TR 11 (Enhanced with
serial number 10,000 or higher) to be followed o1 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;

i3) Initiate breath test sequence;

(4} Enter information as prompied;

(5} Verify instrument accuracy;

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

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

i2) Print test record:

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

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

leenifythatonthe %  dayof Ao e jes bom 2024 the forgoing preventive maintenance procedures

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

. L
Signature of Certifying Official Certificate Mumber

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

DHHS 4080 (04/20)



Intox BEC/IR-II: Subject Test

EDGECOMEE COUNTY BAT MOBILE REGION 7
320

Serial Number: 008638
Test Date: 11/14/2024

Citation Numbar: MOgOO00000=0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Anderson, Mark G
Permit Number: 0013-1517
Effective:
10/01/2022-10/01/2025

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

Lot Number: AG3I02703
Exp Date: 01,/27/2025

Test g/210L Time

DIAG Pass 10:10pm
AIR BLK .00 10:11lpm
ACCY CHE .07 10:12pm
AIR BLK .00 10:13pm
sUB TEST .00 10:15pm
ATR BLE .00 10:16pm
SUB TEST .00 10:1B8pm
AIR BLE .00 10:19pm

Reported AC: .00 g/210L

- 51g§£§i§i of Chemical Analyst

Court CVR

FZ e

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

‘iiﬂﬁn



Intox EC/IR-II: Preventive Maintenance
EDGECOMBE COUNTY BAT MOBILE REGION 7 320
Serial Number: 008558 Test Record Number: 2487
Test Date: 11/14/2024 Test Time: 10:20pm EST
Svatem Check: Passged

Baseline Tests

Test Status Time

IR Pass 10:20pm
FLO FPass 10:20pm
FC Pass 10:21pm

Temperature Tests

Test Status Time
FC1 Pass 10:21pm
SRC Pass 10:21pm
DET Pass 10:21pm
BAR Pass 10:21pm
BT Pass 10:21pm
Blank Tests
Test Status Time
AIR Fass 10:21pm

Printer Tests

Test Status Time

ERNT Pagg 10:21pm
CRC Teats

Test Status Time

COMP Fass 10:21pm

CAL Pass 10:21pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1 and

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

C‘mmtyEJ;g,;.n_L, Instrument Location_J 8 Mlifj-'- Eﬁ;.t-"#-ﬂ rd

Instrument Serial No.___ 8 D § 7 5 F Edyaconte 50

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

i1

2)
3)
4)
{5}
]
{7}
(&)
(?)

(10

| certify that on the 8% day of _Afie g s bam

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;

Venfy instrument displays time and date;

Initiate breath test sequence;

Enter information as prompled;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

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

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

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

2029 the forgoing preventive maintenance procedures

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

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 BAT MOBILE REGION 7
320

Serial Number: 008788
Test Date: 11/14/2024

Citation Humbker: MOOOO0OOU-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG3I02703
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 10: 04pm
AIR BLK .00 10:05pm
ACCY CHEK .07 10:05pm
AIR BLK .00 10:06pm
SUB TEST .00 10:07pm
ATRE BLE .00 10:0Bpm
SUB TEST .00 10:09pm
AIR BLK .00 10:10pm

Reported AC: 0 g/210L

Signatufe of Chemical Analyst

Court CVR

FZ ez

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tesis for Alcohol Branch
Department of Health and Human Services
Rev. 12720077




Intox EC/IR-II: Preventive Maintenance
EDGECOMBE COUNTY BAT MOBEILE REGION 7 320
Berial Mumber: 008788 Test Record Number: 2348
Test Date: 11/14/2024 Test Time: 10:13pm EST
Syatem Check: Pasged

Baseline Tests

Teast Status Time

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

Temperature Tesls

Test Status Time

FC1 Pass 10:1l4pm
SRC Fass 10:1l4pm
DET Pass 10:14pm
BAR Pass 10:14pm
BT Fass 10:14pm

Blank Tests
Test Status Time
AIR Pags 10:14pm

Printer Tests

Test Status Time

PENT Pass 10:14pm
CRC Tesgts

Teskt Status Time

COMP Pase 10:15pm

CAL Pass 10:15pm

Freventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HL MAN SFRVICES
FOREMNSIC TESTS FOR ALCOHOL RRAM'H

9 PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS. MODEL INTOX EC IR 1 and
MODEL INTOX EC/1R 11 (Enbanced with serial anmber 10,088 ar gt )

County__ FDRSYTH Instrumen Locseon FRRSYTH € o, DETETiond
Instrument Serial No S B5 B3 A SToN ~ SALEM N <

The preventive mainienance procedures for the Intovmeters, Model ftos EC TR 1T ad “ioded losox EC 1R T Enbssord s
serial number 10,000 or hugher) to be Rlloned at beast once every o moaddie are.

i ?m&m::hmﬂgumumduphhnlermmmwh bl fresann, or e shoolods:
bereath simulaior thermmeter shors 3 deprooy, plus of rusias :m.‘rl::p':h. "

121 Verify instrument displavs tome snd date;

i3 Initiate bweath test sequence:;

4 Enter information xs promgsed:

[ @ i5) Venfy instrament soourcy;
(&) When *PLEASE BLOW™ appears, colloct beeath sample,
17 When "PLEASE BLOW™ appours, oodbevct beewth sarmpde,
(4} Perimt test revond;
(94 Roun diagmostic poogram and confimm Preveniling mainkenance datus of "Pacs™ umd

{10} Venly that the ethanal gas canister 1 being chamged Before ovparaton date, or the shovbelic beeath

smulatr solution s being changed evers Four months o afber |04 Aootwedn: Breath Simulator ek,
whicheser oovurs fimy

el
b centify that oa the 22 | A‘é‘t’fﬂjqﬂé‘ﬁ_ i .‘u"—'frlm hangving peeventing mamenance pooceden
were p-:rlurn_-:d ol b matrament msdicated shone, i accondane wih cument reglainons of the N4 Departnwent of Health
anad Human Serowes, and the imbrunsent i Tunctining povperly

A signed oniginal of the preventive manenance revond shall be bept on file for at least three VEars.,

DHHS 4080 (0. 20)




Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: (08583
Test Date: 1172272024

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

Analyst's Name: Oligmueller, Lec A
Permit Humber: 0035-3799
Effactive:
10/01/2023-10/01/2025

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

Lot Number: AaG417803
Exp Date: 06/26/2026

Test g/210L Time

DIAG Pass B:3bam
AIR BLK .00 B:37am
ACCY CHE .08 B:3Bam
AIR BLE .00 g:3%am
SUB TEST .00 B:40am
AIR BLE .00 B:a4lam
EUB TEST .00 B:42am
AIR BLE .00 B:43am

This form is used when performing Preventive Maintenance procedures
Forensic Teats for Alcohol Branch
Department of Health and Human Services
Rev. 1272007
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| Intox EC/IR-II: Preventiva Maintenance
I FORSYTH COUNTY FORSYTH ©0O DETENTION 330
Serial Number: 008583 Test Record Number: 9772
Test Date: 11/22/2024 Test Time: 5:48am EST
System Check: FPassed

Baceline Tests

Test Btatus Timea

IR Pass B:48am 1
FLO Pass B:48am

FC Pass B:d48am

Temperature Tests

Test Status Time

FC1 Pass 8:48am
SRC Pass B:48am
DET Pass 8:48am
BAR Pass HB:48am
BT Pass A:48am

Blank Teszsts
Tast Status Time
AIR FPass B:4%am

Frinter Tasts

Test Status Time
PRNT Pass B:4%9am
CRC Tests

Taat Status Time
COMP Pass 8:4%9am
CAL Pass B:4%9am

e TR A b i T e v el TEY PO e e L s

Pravaentive Maintenanoe
Status: Pass

aly |

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

Department of Health and Human Services
Rev. 1272007




®

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Comy__mpRSy y2l  instrument Locaiion_EpRSYTH CO. DETE~mosd
Instrumient Serial No._00 &6 59 LN SToN - SALEM  MJC.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/AR 11 and Model Intox ECAR 1T (Enhanced with
seria] number 10,000 or higher) to be fallowed at least once every fowr months ang:

i

(2
(3
(4}
(3}
(6)
N
(8)

(%
(10}

Verify the ethanol gas canister displays a1 least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree cenligrade;

Verify instrument displays time and date;

Initiate breaih test sequence;

Enter information as prompted;

Verily instrument scouracy,

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test recond;

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

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

simulator solution 15 being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichkever aocurs first.

Al
| certify that on the 22 day af MM@_. Eﬂﬂ‘f the forgoing preventive maintenance procedures

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

G&7

Cenificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial MNumber: (08659
Test Date: 11/22/2024

Citation Number: MOOOOOQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Mumber: AGE400302
Exp Date: 01,/03/2026

Test g/210L Time

DIAG Pass B8:08am
AIR BLE .00 B:0%am
ARCCY CHE .07 8:10am
AIR BLK .00 8:11am
SUB TEST .00 B:11am
AIR BLE .00 B:12am
SUB TEST .00 B:15am
AIE BLE .00 B:16am

Reported AC: .00 g/210L

Court CVE

This form is used when performing Preveative Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007
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Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTION 330
serial Number: 008659 Test Record Number: &£454
Test Date: 11/22/2024 Test Time: 8:19am EST

System Check: Passed i

Baseline Tests

Test Status = Time !
IR Pass E:19am
FLO Pass B:1%am i
FC Pass B:19am

Temperature Tests

Test Status Time

FC1 Pass B:1%am
SRC Fass 8:1%am
DET FPass B:1%9am
BAR Pass d:19am
BT Pass 8:1%am

Elank Tests
Tast Status Time
AlR Pass B:20am

Printer Tests

Test Status Time !
PRNT Pass 8:20am

CRC Tests |
Tast Status Time ;
COMP Pass B:20am i
CAL Pass g:20am

Preventive Maintenance
Status: Pass

S

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

Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County F—I;ﬁff‘;"'??‘{ Instrument Location f':':‘ ; Al
Instrument Serial No,_&28 F7AS5 N STOoM ~ SACEM , N

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

i) Verify the ethanal gas canister displays at leagt 5| pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, ples or minus I degree centigrade;

(2) Verify instrument displays time and date;

{3) [nitiate breath test sequence;

{4} Enter information as prompted;

(5) Werify instrument accisracy;

i6) When "PLEASE BLOW™ appears, collect breath sample;

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

(8) Print test record;

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

{10) Verify that the ethanol gas canisier is being changed before expiration date, or the alceholic breath

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

A
1 certify that on the 22 dayof _M’Eﬂ_. IDE;ETII:“ forgoing preventive mainienance procedures

were performed on the instrument indicated above, in accordance with
and Hurman Services, and the instrument is functioning properly.

regulations of the N.C. Departmemt of Health

&G 7

Centificate Namber

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
230

Serial HNumber: 008025
Test Date: 11/22/2024

Citation Mumber: MOOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/77911
Subject's Sex: Male
Driver's License State: XX
Driver's License MNumber: NONE

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

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

Lot Number: AG4A00302
Exp Date: 01/03/2026

Test g/f210L Time

DIAG Passg B:5%Tam
AIR BLKE .00 B:58am
ACCY CHEK .08 B:5%9am
ATIERE BLE .00 S:00am
SUB TEST .00 9:07am
AIE BLEK L0 9:07am
SUB TEST .00 9:03am
AIE BLE .00 9:04am

.00 g/210L

nalys

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




Intox EC/IR-II: Preventive HMaintanance

FORSYTH COUNTY FORSYTH Co DETENTION 330

Serial Number: (008925

Taest Date: T1/2272024 Test

Time:

System Check: Passed

Tast

IR

FLO
FC

Baseline Tests
Status
Pass

Pass
FPass

Time

9:06am
G:06am
9:06am

Temperature Tests

Test
FC1
SR
DET

HAK
BT

Test

AIR

Test

FERT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Frinter Tests
Status
Pass

CREC Tests

Status

Pass
Pass

Time

G:0Gam
G:0Bam
9:06am

9:06am
9:06am

Tima

9:07am

T i

9:07am

Time

G:07am
G:07am

Pravenktive Maintenance

Status: Pass

alyst

Test Record Humber: 5204

G:05am EST

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

Rev. 1222007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

- i i
County "L /9irede fp st Instrument Location /20 A o= ples o

n L e ,, - F
Instrament Seral Mo, 000 4 Sa) e A S

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Mosdel Intox EC/IR 11 (Enhanced with
serial mumber 100K or higher) to be followsd at least once every four monihs are:

(1§ Verify the ethanol gas canister displays ot least 31 pounds per square inch (psi) of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

{2} Werily instrument displaye time and dae;

i3 Tnitiate breath test sequence;

{4 Ertter information s prompied,

% Verify mstrumen! accurmcy;

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

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

(8) Fring test recond;

(% Run dizgnostic program and confirm preventive mamtenance stntus of “Pass™ amd

i iy Verify that the ethanel gas canister &= being changed before expiration date, or the aleohalic breath
simudntor solution is being changed every four months or after 125 Alcoholic Bresth Simulatos ess,
whichever oecurs firss,

1 certify that on the (/' - day of » okl ¥ , 20~ "/ the forgoing preventive maintenance procedures
were performed on ﬂm instrument mdmnwd abm': in sccordance with current regulations of the N.C. Depariment of Health
and Humian Services, and the instrument s linclioning properly.

._'1- _l_::;_ - -.-'._ ! . = 5 ;’.
C A oy & /¢
Signature of Centifying Official Certificate Number

A sipgned original of the preventive mainienance recond 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 Humber: A087871
Test Date: 112072024

Citation Bumber: MOQOO0000-0
Subject’'s Name:
PREVENTIVE, MAITNTENANCE
Subject's Date of Birth: 71/171/1911
Subject’'s Sex: Male
Driver's Licenas State: XX
Driver's License Number: NONE

Analyst's Mame: Bryant, Earl A
Permit Numbar: O0017-9707
Effectivea:

1001 72023-10/-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 Fass 10 =10am
AIE BLE .00 10:10am
ACCY CHE .07 10:11am
AIR BLE .00 10:12am
BUB TEST .00 10:73am
AIR BLE .00 10:13am
SUB TEST .00 10:15am
AIE BLE .00 10:16am

Reported AC: .00 g/210L

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
FRANELIN COUNTY YOUNGSSVILLE PD 340

Serial Mumber: 008781 Test Record Humber: &304
Test Date: 171/20/2024 Test Tima: 10:718am EST

System Check: Passed

Baseline Tests

Test Status L e

IR Pass 10:16am
FLO Pass 10:16am
g 5 Pasz 10z1cam

Temperature Tests

Test Etatus Time

FiC1 Pasgs 10=17am
SRC Pazs 10:77am
DET Pass 10:z17am
BAR Fazz 10:17am
BT Fass= 101 Tam

Blank Tests
Tegt status Time
AIR Fass 10:z17am

Printer Tests

Tegt Etatus Time

PRHT Fass 10:1Tam
CRC Tests

Test Status Time

CoMP Pass 10:17am

CAL Pass 10:17am

Preventive Maintenance
Status: PaEs

This form is wsed when performing Freventive Maintenance procedures
Forensic Tests for Aleohol Branch
Depariment of Health and Human Services
Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

r i — L - J
County_ €/, fe ) Instrument Location_/ 75~ L 0 £,
T P - o L ; = ||
b A & { .:__, o . f J
Instrament Seelal Mo ¢ 4 5 55 <858 J o B

The preventive maimtenance 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 onee every four months are:

(1} Verify the ethanol gas canister disploys at beast 31 pounds per square inch {psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plis or minus 2 degres centigrade;

{2} Venfy instrument displavs time and date;

(33 Inatinte breath test sequence;

(4} Enter information as prompied;

(5) Verily instrument accuracy;

(6} When "PLEASE BLOW® appears, collect breath sample:

i) When "PLEASE BLOW™ appears, collect breath samgie:

(R} Frink test record,

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

{109 Verify that the ethanol gns canister is being changed before expiration date, or the alcoholic breath
simulntor solution is being changed every four months or after 125 Alcoholic Breath Simulator iests,
whichever ooours first,

1 certify that on the © day of LA trmictes .20 =" the forgoing preventive maintenance procedures
were performed on the instrumens indicated above, in sccordance with current regulations of the N.C. Depastment of Health
ard Human Services, and the instrument is functisning properly,

s =

§ .-':.- -.-FE"_..- ) . A 3}
o o r N PV b
Sfgnatiire of Certifying Official Certificate Number

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

DHHS 4080 (04720)



Intox EC/IR-II: Subject Test

FRANKLIN COUNTY FRANELIN C0O. LEC 340
i Berial MNumber: 0089533
Tast Date: 11/20/2024

Citation Number: MOO0O00000-0
Subject's Name:
EREVENTIVE, MAINTEMNANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: ¥X
Driver's License Number: NONE

Analyst's Name: Bryant, Earl A
Parmit Wumber: 00717-89707
Effegtive:

1001 72023=-10/01 /2025

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

Lot Number: AG4QQ302
Exp Date: 01/02/2028

N Test g/l210L Time
DI AG Fass 11:219am
AIR BLE .00 11:20am
ACCY CHE .07 11:20am
AIE BLE .00 11:2Tam
SUB TEST .00 11:22am
AIR BLE .00 11:223am
SUB TEST .00 11:24am
AIE BLE .00 11:25am

Reported AC: .00 g/210L

Signature o h al Analyst

Court CVER
= < Affstyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch

Department of Health and Human Services
Rev, 1272007



Intox EC/IR-II: Preventive Maintenance
FRANKLIN COUNTY FRANKLIN CO. LEC 340
Serial Number: 008933 Test Record Number: 1549
Test Date: 11/20/52024 Test Time: 171:25am EST
System Check: Passed

Basalinae Testa

Teat Status Time

IR Pass 11 :26am
FLD Pass 11:26am
iy B Pass 11:2Z6am

Temperature Tests

Tezt Staktus Time

P Pass 11 :26am
SRC Pass 11:=26am
DET Pass 11:26am
BAR FPass 11:26am
BT Pass 11:26am

Blank Tests
Tagt Status Time
ALR Pass 11 z 27am

Printer Tests

Test Status Time

FPRNT Pass 11z27am
CRC Tests

Tast Etatus Time

COMP Pass 11:27am

CAL Pags 11:27am

Prevaentive Maintenancoa
Status: Pass

Jﬂlﬂ.ﬁﬂi’

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

bl 4 o — F ) & B
County_/ AN /oy S Instrument Location/ 784 0nd [ ke
P & Tl 0T e -
Instrument Sacial Mo 3 20 7 et SLEY T KeE o F .'r

; a " 7 L
-4 ..";._,.l" '."-"‘-"":.I-.I P

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

(n ‘u'mﬁ'dwfdmnlps:mm:rdiq}hysatltmﬂpnmdsmrsmmeﬂmh{pﬁl&fm.mﬂmnknhnli:
breath simulator thermometer shoows 34 degrees, plus or minus 2 degree centigrade;
(2} Verify instrument displays time and date;
i3) Imtiate breath test sequence;
r-\ (4} Enter information as promped;

- (%) Verify instrument accuracy;
(6] When “"PLEASE BLOW® appears, collect breath sample:
(7} When "PLEASE BLOW™ appears, collect breath sample:
(B} Print 1est record;
(9 Run diagnostic program and confirm preventive maimenance status of “Pass™; and
(10 Verify that the ethanol gas canister is being changed before expiration date, or the alecholic breath

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

" o % : .
1 cenily that on th:i day of L 20" ihe forgaing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulstions of the N.C. Departmens of Health
and Human Services, and the instrument is finctioning properly.

7 4

S LW /=)
m sl .'-l'-"i-"‘f" g > ."'"-r - e .-""-. '
L *Signandfid of Certifying Official Certificate Number

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

DHHS S080 {02720



Intox EC/IR-II: Subject Test

FRANKLIN COUNTY FRANKLIN CO. LEC 340
g, Serial Numbar: 008942
Tast Date: 11/20/2024

Citation Mumber: MOOO0Q000-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 717171171911
Subiject's Sex: Male
DPriver's Licensa State: XX
Driver's License Number: NONE

Analyst's Name: Bryant, Earl A
Permit Humber: 0017-9707
Effectivear
1001 /2023-10/0142025

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

Lot Humber: AG4003032
Exp Date: 01/03/2026

~ Test g/ 210L Time
DIAG Pazs 11:21am
AIR BLE .00 T1:217am
ACCY CHE .08 11:22am
AIR BLE .00 11:23am
BUB TEST .00 11:23am
AIR BLE .00 11:24am
SUB TEET .00 11:26am
AIR BLE .00 11 :27am
Reported AC: .00 g/21

mical Analyst

Court CVE

alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1172007



Intox EC/IR-II: Preventive Maintenance
FRANKLIN COUNTY FRANKLIN Co. LEC 340

Serial Number: 008942 Test Record Number: 3487
Test Date: 11/72072024 Tast Time: 711:2%7am EST

Syetem Check: Passed

Bazeline Tests

Tezak Status Time

IR Pazg 11:27am
FLO Pasg 11:27am
FC Pagsg 11:27am

Temperature Tests

Task Etatua Time

FC1 Pase 11=28am
SRC Pass 11:28am
DET Paz=s= 11:28am
BAR Page 11:28am
BT Pass 11 :28am

Blank Tezgtsz
Tesk Status Time
AIR Pass 112 28am

Frinter Tests

Test Status Time

PRNT Fass 11:28am
CRC Tests

Test Status Time

COMP Fass 11:28am

CAL FPasz 11:28am

Freventive Maintenance
Statug: Pass

L

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County_*

{d‘--\-. .l. -'..-.. i - -. |"'.
[/’— 4 - L =aTeEs e h
e i = T

Enstrument Location . —— : -
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The preventive maintenance procedures for the Intoximeters, Model [ntox EC/IR 11 and Model Intax EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

(Z)
(31
(4]
(5
(6]
(7
(&)
%)

(107

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

Verify instrument displays time and date:

Initiate breath test sequence;

Enter information as prompied;

Verify instrument accuracy,

When "PLEASE BLOW™ appears, collect breath sample;

When “PLEASE BLOW™ appears, collect breath sample;

Print test record;

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

Verify that the ethanol gas canister 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 Wi / :
! == ' - _ , ,
I certify that on the i day of / V= bsi o8 i 20 2 the forgoing preventive mainienance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

A W A L7 - Pl
Signature of feg.fﬁdng Official Certificate Mumber

¥ i i

#

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

DHHS S080 (047207



Intox EC/IR-II: Subject Test
GATES COUNTY GATES C0O 50 3680

Serial HNumber: (088854
Test Date: 11/14/2024

Citation Number: MOOQOQOO0=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

Tast gfZ210L Time

DIAG Pass
AIR BLE .00
ACCY CHEK .08 S Tpm
ATE BLEK .00 :58pm

2:55pm
2
2
2
SUB TEST .00 2:59pm
2
3
3

:S6pm

AIR BLK .00 :59pm
SUB TEST .00 :01pm
AIR BLK .00 :02pm

Court CVR

This form is when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
/ Department of Health and Human Services
P H’l"i lm



Intox EC/IR-II: Preventive Maintenance
GATES COUNTY GATES OO 50 360

Serial Number: 008854

Test Date: 71/14/2024

System Check:

Test

IR
FLO
F

Baseline Tests

Status

Fass
FPass
Pasgs

Teat Record MNumber:
Test Time: J:03pm EST

Passad

Time

3:03pm
3:03pm
+:03pm

Temperature Tests

Tast
FC1
SRC
DET
BAR
BT

Test

AlIR

Test

PRHNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pasgsg
Blank Teasts
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:03pm
:03pm
:03pm
:03pm
:03pm

ack Wk Lk Lk

Time

3:04pm

Time

3:04pm

Time

3:04pm
3:04pm

Preventive Maintenance
2tatus: Pass

This form i used when performi

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev, 12,2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County_{ E] ﬁ&‘lm Instrament Location .f:-’r ':Aﬁ-m C‘:" .75 2.

Instrument Serial Mo, mm-j: fﬂ?ég; ;."_"I.!Ei g::q A

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

i1

Werify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleohalic
breath simulator thermameter shows 34 degrees, plus or minus .2 degree cendigrade;

Werify instrument displays time and date;

Initiste breath test sequence;

Enter information as prompted;

Werify instrumient accuracy;

When "PLEASE BLOW® appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test recond;

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

Verify that the ethancl gas canister is being changed before expiration date, or the akcoholic breath

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

I cenify that on the _/ 5_/_ day of /f_/d‘*"‘ ch A‘Ei“ 202 Y the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C, Depanment of Health
and Human Services, and the instrument is functioning properly.

ot K g3
- Signature of Centflying Official 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
GRAHAM COUNTY GRAHAM COUNTY SD 370

Serial Number: 008515
Test Date: 11/14/2024

Citation Number: MOQOQOOO00-0
Subject's Name:
PREVENTIVE, MATNTENANCE
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: Cutler, Daniel R
Permit Mumber: 0084=-3310
Effective:

1001 /2023=-10/01/2025

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

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

Test g/f210L Time

DIAG Pass 1:59pm
ATR BLK .00 2:00pm
ACCY CHE .08 2:07pm
AIR BLK .00 2:02pm
SUB TEST .00 2:02pm
AIR BLE .00 2:03pm
EUB TEST .00 2:05pm
AIR BLE .00 2:05pm

Reported AC: .00 g/210L

Signaturefof Chemical Analyst

Court CVR

QLL LH-

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
GRAHAM COUNTY GRAHAM COUNTY 5D 370
Serial Wumber: 008915 Test Record Number: 970
Test Date: 11/14/2024 Test Time: 2:08pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Fass £ :0Bpm
FLO Pass 2:0Bpm
PC Fass 2:09pm

Temperature Tests

Test Status Time

| Pass 2:09pm
SRC Fass Z2:09%pm
DET Pass 2:09pm
BAR Pass 2:09pm
BT Fass 2:09pm

Blank Tests
Tast Status Time
AIR Faszsg Z:09pm

Printer Tests

Test Status Time
PRENT Pass 2:09pm
CRC Tests

Test Status Time
COMP Pass 2:09pm
CAL Pass Z2:09pm

Preventiwve Maintenance
Status: Pass

CAPR A

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County” ¢, Iraid 181 . Instrument Location_ 4+,

Instrument Serial Mo, i it ; 1 iy 5 LSS L

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

[y Werify the ethanol gas canister displays at least 51 pounds jer square inch (psi) of pressure, or the alcobolic
breath simulstor thermameter shows 34 degrees, plus or mims .2 degree centigrade;

(2} Verify instrumsent dispiays fime and dase;

i3y Imitiate breath test sequence;

(4} Enter information as prompted;

(51 Verify instrament accumey;

{6) When *PLEASE BLOW™ nppears, collect breath sample;

7 When "FLEASE BLOW™ appears, colleci breath samphe;

(8) Print test record;

() Run diagnestic program nod confism preventive maimtenance staius of “Pass™ and

{1y Verify that the ethanol gas canister is being changed before expiration date, or the alcobolic breath
simvalator solution is being changed every four monihs or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the - b day of A A ,I-I"I.--I'v' the forgeing preventive maintenance procedunes
were performed on the instrument indicated abave, in accordance with current reguintions of the N.C, Department of Health
and Human Services, and the instrument is functioning properly.

Fl =

" ;;-IH..I‘.. -_' , J i ._.-'-. o F,
A i T [ /
Sigmature of Certifying Official Certificate Number

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

DHHS 4080 {04/210)



Intox EC/IR-II: Subject Test

GRANVILLE COUNTY GRANVILLE COUNTY LEC
. 380

Serial Number: (008635
Teat Date: 11/26/2024

Citation Number: M0000000-=0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 71/11/1971
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:

1001 /,2023-10,01 /72025

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

Lot Number: AGI03102
Exp Date: 01/31/2025

ro-‘.
Test g/210L Time
DIAG Pass 12:40pm
AIR BLE .00 T2:4Tpm
ACCY CHE .08 12:47pm
AIFR BLK .00 12:43pm
SUB TEST .00 12:44pm
ALE BLX .00 12:45pm
SUB TEST .00 12:46pm
AIR BLE .00 12:47pm

Amalyst
o

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



Intox EC/IR-II: Preventive Maintenance

GRANVILLE COUNTY GRANVILLE COUNTY LEC 380

Serial Humber: 008635 Test Record Mumber: 22227
Test Data: T1/26/2024 Teat Time: 12:48pm EST

System Check: Passed

Baseline Tests

Tast Status Time

IR Fass 12:48pm
FLO Pass 12:48pm
FC Pass T 2:48pm

Temperature Tests

Tazt Statuas Time

FC1 Pagss 12:48pm
SRC Pass 12:48pm
DET Pass 12:48pm
BAR Fass 12:48pm
BT Faszs 12:48pm

Blank Tests
Test Btatus Time
AIR Pass 12:49pm

Printer Tests

Tast Status Time

PRNT Fass 12:49pm
CRC Tests

Tast Status Time

COMEP Pass 12:49pm

AL Pass 12:49pm

Freventive Maintenance
Btatus: Pass

Analyst

Tih!hnniuuwulwhgl;urnnuﬂq;rmnulﬂvthmd-u-l:papnuudlnu
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 12720407



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

i
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
County WL g Instrument Location . oy A o & T
Instrument Serinl Mo,/ /<4 0 ) Ll AL
The preventive maintennnee procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 [ Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
(1) Verify the ethanol gas canicter displays at least 51 pounds per square inch (psi} of pressure, or the alcobolic
breath simukstor thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and dade;
CER] Initiate brenth test sequenee;
f—'\ {4 Enter information as prompied;
{5 Verify instrument accuracy;
(] When "PLEASE BLOW™ appears, collect breath sample;
(7 When "PLEASE BLOW® nppears, collect breath sample;
(%] Print test record;
(9 Run diagnastic program apd confirm preventive mainlenance siafus of “Pass™ and

(1 Werify that the ethanol gas canister is being changed before expiration date, or the slcobolic beesth
simulator solution it being changed every four months or after 125 Aleoholic Breath Simulator fesis,
whichever occurs firsL

I centify that on the — (s day of AN Frties . 20 % the forgeing preventive maintenance procedures
were performed on the instrument indicated nhove, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

o £

&

'Sigmwru of Centifiying Official Certificate Mumbser

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

DHHS 2080 {64/20)



Intox EC/IR-II: Subject Test
GRANVILLE COUNTY CREEDMOOR BD 380

Serial Number: 008641
Test Date: T171/26/2024

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

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

1001 /2023=10/01,2025

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

Lot Humber: AG3I03102
pr Date: 01,/31/2025

Test gf210L Time

DIAG Pass 11:2Bam
ATR BLE .00 11:29%am
ACCY CHE .0B 11:30am
ATR BLE .00 11=:30am
EUB TEST .00 11:37am
ATE BLE .00 11:32am
SUB TEST .00 11:33am
AIR BLE .00 11:34am

Repgrted AC:_ .00 g/210L

al hnalyst

Court CVER

.tf.-l-""-

This form is used when performing Freventive Maintenance procedures
Forensie Tests for Aleobol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance
GRANVILLE COUNTY CREEDMOOR PBD 380
Serial Number: 008641 Test Record Number: 71642
Test Date: 112672024 Test Time: 771:35azm EST
System Checl: Passed

Basaline Tests

Tesk Status Time

IR Pa=ss 11 :35am
FLO Fass 11:3%am
FC Pass 11:35am

Temparature Tests

Teskt Status Time

Fil Pass 11:35am
SEC Pass 11:35am
DET Pass 11=35am
BAR Pazz 11 23546
BT Fass 11:35%am

Blank Tests
Tezt Btatus Time
AIR Pasgm 11 :36am

Frinter Tests

Test Status T

PRNT Fass 11:36am
CEC Tests

Test Status Time

COMP Pass 11:36am

CAL Pass 11:36am

Proaventive Maintenance
Status: Pags

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 127207



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

Y
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)
County ' el - Instrument Location, Lo st i L
Instrument Serial No./_ [ 51 ¢ S 2 ) A . T
The preventive maintenance procedures for the Inoximeters, Model Intox EC/AR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed af least once every four months are:
(1% Venfy the ethanol gas canister displays at least 51 pounds per square inch (psi} of pressure, or the alcobolic
breath simulator thermameter shows 34 degrees, plus or minus -2 degros centigrade;
(2] Verify instrument displays time and daie:
(3) Initinte breath test sequence;
"-"F (4} Enter information as prompaed;
1
L — (%) Verify instrument accumey;
i) When "FLEASE BLOW™ appears, collect breath sample;
(n When "PLEASE BLOW" appears, collect breath sample;
() Print test recosd;
(%) Run diagnostic program and confimm preventive maintenance status of “Pass™ and
(10 Verily that the ethanol gas canister is being changed before cxpiration date, or the alcoholic breath
simulator solulion is being changed every four months or afler 125 Alcoholic Breath Simulator Leals,
whichever oceurs firsi.
[ cenify that on the £ dey ol P, ¢ G » M= ¢ the forgoing prevenlive maintenanoe
were perfofmed on the instrament indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.
. Y I _..______.-' o g5,
wr Sigmature of Cortifying Official Certificaie Number

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

[XHHE 4020 {0420



Intox EC/IR-II: Subject Test

GRANVILLE COUNTY GRANVILLE COUNTY LEC
o 380

Serial Mumber: 008923
Tast Date: 11./26/2024 .

Citation Numbar: MOQOOOOO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject’'s Sex: Male
Driver's Licenge State: XY
Driver's License Mumber: NONE

Analyst's Name: Bryant, Earl A
Parmit Humber: 0017-9707
Effectiva:

10,01 72023-10,01 /72025

Officer's Nama: NONE, NONE
Type of Agency: EFIa
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AG3I037102
Exp Date: 01/31/2025

'-I'-'l.\.
Teat g/210L Tima
DIAG Fass 12:44pm
AIR BLKE .04 12:44pm
ACCY CHK .07 12:45pm
AIR BLE .00 12:46pm
SUB TEST .00 12:47pm
AIR BLE .00 12:4B8pm
50B TEST .00 12:4%pm
AIR BLE .00 12:50pm
Reported AC: .00 g/210L
Signatlire ot ftic Analyst
Courk CVR
alyst—"
_,.o"'-n.

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



Intox EC/IR-II: Preventive Maintenance
GRANVILLE COUNTY GRANVILLE COUNTY LEC 380
Serial Number: 008923 Test Record Humber: 3437
Test Date: 11/26/2024 Test Time: 72:52pm EST
System Check: Passed

Basaline Tests

Test Status Time

IR Fass 12:52pm
FLO Pass 12:52pm
FC Pass 12:52pm

Temperature Tests

Tesk Status Time

FC Fass 12:52pm
SRC Pass 12:52pm
DET Fass 12:52pm
BAR Pags 12:52pm
BT Pass 12:52pm

Blank Tests
Test Status Time
AIR Pass 12:53pm

Printer Tests

Test Status Time

FRNT Pass 12:53pm
CRC Tests

Test Status Time

COMP Fass 12:53pm

CAL Pass 12:53pm

Prevantive Maintenanoe
status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1I and

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

Q;_,: T [ﬁad Instrument LammﬂELfiDJaﬂL&%l_ﬂbi

Imuummsenalhu 1Q!h Pn-h+ PD

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

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

Verify instrument displays time and date;

Imitiate breath test sequence;

Enter information as prompted;

Werify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print fest recond;

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

Werify that the ethanol gns camister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the _ZI_M}' of .{Qrﬂﬂf.{t‘] é;:' [ .20 2411: forgoing preventive maintenance procedures

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

s
(1)
(2)
(3)

— (4)
()
(6
(7
(#)
9}
(1)

_,_-..".

Certificate Number

A gigned original of the preventive mamienance record shall be kept on fike for at least three yvears.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

GUILFORD COUNTY BAT MOBILE REGION 4
400

Zerial Humber: 008607
Taest Date: 11/27/2024

Citation Number: MOO0OQ0000-0
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: /180-9735
Effective:
10/01/2023-10/01/2025

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

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

Test gl210L. Time

DIAG Pass T:20am
AIR BLKE .00 T:21am
ACCY CHE .08 T:21am
ALER BLE .00 T:22am
SUB TEST .00 T:Z23am
AIR BLE .00 T:24am
SUB TEST .00 7:26am
ALR BLE .00 T:26am

Reported AC: .00 g/21

D

Signa

Court CVR

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

Depariment of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY BAT MOBILE REGION 4 400

Serial MNumber: 0088017
Test Date: 11/27/72024

System Check: Fassed

Test

IR
FLO

FC

Baseline Tests

Status

Pass
Pass
Pass

Time

T:28am
T:28am
T:28am

Temperature Tests

Test
FC
SRC
LET

BAR
BT

Tast

ATR

Teat

PRHNT

Test

COMP
CAL

Status

Passz
Pass
Pass
Pass
Pass

Blank Tasts

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

T:=28am
T:28am
T:28am
T:28am
T:2Bam

Time

7:2B8am

Time

T:29am

Time

T:29am
T:2%am

Fraventive Maintenance

Status:

Pass

Test Record Number: {1886
Test Time:

7:27am EST

Aemﬁﬁéaw\g:
= Analyst

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

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

PREVENTIVE MAINTENANCE RECORD

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

County (l-_:r”'[-pnfci Inmmmnn_mmm
instrument Serial No,__ ()} AUANE Hr;?h ﬁ_”un_f_ Fh

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

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

(2} Verily instrument displays time and date;

(3 Initiate breath test sequence;

(4} Enter information as prompied;

(5} WVerify instrument accuracy’,

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

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

(81 Print test record;

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

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

1 certify that on the 27 day of Mzuﬁm forgoing preventive maintenance procedures

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

%&W“ (83
fure mlving Officteb— Certificate Number

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

PRIV D A S P



Intox EC/IR-II: Bubject Test

GUILFORD COUNTY BAT MOBETLE REGION 4
- d00

Serial Number: 0088615
Test Date: 11/27/2024

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

Analyat'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 Tsst

Lot Number: AG405102
Exp Date: 02/20/20286

Test g/210L. Tinme

DIAG Pazg T
ATR BLE .00 S
ACCY CHE .Q7 |
ATR BLEK .20 Ti124am
BEUB TEST .00 7
AIR BLE .00 7
808 TEST .00 7
AIR BLE .00 T:28am

Reported AC: .00 g/210L

5

Sig x £ Chemica lys

Court CVR

5
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Depariment of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY BAT MOBILE REGION 4 400

Serial Number: 008615
Test Date: 11/27/2024

System Check: Passed

Test

IR
FLO
Fe

Bagseline Tests

Status

Pass
Pass
Pass

Time

T:Z289am
Ti:29am
T:2%9am

Temperature Tesgts

Test
FC1
SRC
DET

BAR
BT

Tegt

AIR

Tegt

PRNT

Tast

COMP
CAL

Status

Faas
Pass
Fass
Fasgs
Paasg

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:29am
r29am
r29am
29am
:29am

ol ol ] w] =]

Time

T:2%am

Time

T:2%9am

Time

T:30am
T:30am

Preventive Mainteanance

Status: Pass

Test Record Humber: &008
Test Time:

T:28am EST

—Copdissd

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

Courity (el LFBLD Instrument Location {EEEEHEﬂg,@g JAlC
lnstrument Serial No,_ 22 638 (TRECNSBoR S , M &

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox EC/IR [l {(Enhanced with
serial pumber 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 degress, plus or minus .2 degree centigrade;
(2} Verify instrument displays ume and date;
{3 Imstinte breath 1231 sequence;
(d) Enter information as prompted,
(5 Verify instrument sccuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW™ appears, collect breath sample, E
i85 Print test recand; !
(%) Run disgnostic program and confirm preventive maintenance statas of “Pass™; and

(1 Werify that the cthanol gas canister 15 being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcobolic Breath Simulator tesis,

whichever oocurs first.

T
1 cenify that on the I a day of MMEE-E—- .mll.afm forgoing preventive maintenance procedures

were performed on the instrument indicaied above, in sccordance with current regulations of the M.C. Department of Health
and Hurman Services, and the instrument is functioning properly.

AV

Certificate Mumber

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

DHHS 4080 (04/20)




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

Serial Number: 008638
Test Date: 11/18/2024

Citation Number: MOIGOOOO0-0
Subject's Mame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Permit Number: 0035-37499
Effective:
10/01/2023-10/01/2025

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

Lot Number: AG417B0Z
Exp Date: 06/26/2026

Test g/ 210L Time

DIAG Fass 10zdd4am
ALE BLE i) T10245am
ACCY CHE OB 10:45am
AIR BLE .00 10:deam
SUB TEST .00 10:47Tam
AIR BLE .00 10:48am
SUB TEST .00 10:50am
AIR BLE LO0 10:51Tam

Court CVR

Ang

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

TR b P l'l.'-i




Intox EC/IR-II: Preventive Maintenance
GUILFORD GREENSBORO JAIL 400
Serial Number: Q08638 Test Record Mumber: 56017
Test Date: 11/18/2024 Test Time: 10:5%2am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:53am
FLD Pass 10:53am
FC Pass 10:53am

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Tima
AIR Pass 10:53am

Printer Teskts

Test Status Time
BRNT Pass 10:53am
CRC Tests
Test Status T 1 e
[ COMP Pass 10:54am
CAL Pass 10:54am

Praventive Maintenanoe
Status: Pass

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

T A T . T . T T T B T e TR
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County Quff-ﬁﬂ&‘ Instrument Location_ DY L Hﬂbﬂ_ﬁ @q_f_ﬂfli{__
Instrument Serial No. QQ&fIﬁIg quf-x Eﬂrn&- F:?D

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/TR 11 {(Enhanced with
serial number 10,000 or higher) to be followed o1 least once every four months ane:

()

(2)
(3)
(4)
(5}
(6}
(7}
()
(2)
(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 centigmde;

Verify instrument disploys time and date;

Initiate breath test sequence;

Enter information as prompied:

Verify instrument sccuracy;

When "PLEASE BLOW™ appears, collect breath samgple;

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 gns canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the ﬂ-"’ day of —&M. Iﬂm forpoing preventive mainlenance procedures
were performed on the instrument indicated above, in sccordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

—‘%ﬁm (B3
S of Certifving Official Certificate Mumber

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

DHHS 4080 {04°20)



Intox EC/IR-II: Subject Test

GUILFORD COUNTY BAT MOBILE REGION 4
400

Serial Mumber: 008735
Test Date: 11/27/2024

Citation Number: MOOOQOO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License NHumber: NONE

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

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

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

Test g/210L Time

DIAG Pass T:22am
AIR BLE .00 T:23am
ACCY CHE .08 T:24am
AIR BLE .00 T:25am
SUB TEST .00 Ti25am
ATR BLE .04 T:26am
808 TEST .00 T:28am
AIE BLEK .00 T:29am

Reported AC: .00 g/210L

5i f emical

Court CVR

— R sy

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

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY BAT MOBILE REGION 4 400

Serial Number: 0087386
Test Date: 11,/27/2024

System Check: Passed

Test

IR
FLO
FC

Bagseline Tests

Status

Pasg
Passz
Pagos

Time

T:30am
T:30am
T:30&am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tegt

AIR

Test

FENT

Test

COMP
CAL

Status

Pass
Pags
Pass
Pass
Fages

Blank Tests

Scatus

Pass

Time

si0am
:30am
:30am
s30am
: 30am

e B NS B RN |

Time

T:30am

Printer Tests

Status

Pass

CEC Tests

Scatus

Paas
Pass

Time

T:30am

Time

T:3lam
T:31am

Freventive Maintenance

Status: Pass

Test HBecord Humber:
Test Time:

T:259am

S Disaceier

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

Rev. 1272007

1380
EST
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

CMFML Instrument Lmiun_&ELHokﬁ_t&qJﬂDA"_

Instrument Secial Mo, OO D 116 .:‘:4.-?}1 (it PD

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

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

() Verily instrument displays time and date;

{3) Initiate breath test sequence;

4) Enter information & prompied;

{5} Verify instrument accuracy;

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

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

(&) Print test record;

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

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

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

I certify that on the _2'1 day of M&L il forgoing preventive maintenance

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

%@Q_ (B2
of Certifying Officia Certificate Mumber

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

DHHS 4030 (04/20)



Intox EC/IR-II: Subject Test

GUILFORD COUNTY BAT MOBILE REGION 4
400

Serial Number: 008775
Tegt Date: 11/27/2024

Citation Humber: MO0OQ000-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 1171171911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Fass 7:1Bam
AIE BLE - 00 Til9am
ACCY CHEK .07 T:20am
AIR BLE 00 T:21am
EUB TEST .00 T:21lam
AIR BLK .00 7:22am
SUB TEST .00 7:24am
AIER BLE <00 T:25am

Reported AC: .00 g/210L

i

An

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE REGION 4 400
Serial Number: 008775 Test Record Number: 2212
Teat Date: 11/27/2024 Tast Time: 7:25am EST
System Check: Passed

Baseline Tesgts

Test Btatus Time

IR Paga 7:25am
FLO Pass T:25am
FC Pags T:26am

Temperature Tests

Test Status Time
FCl Pags T:2Eam
BRC Pags 7 26am
DET Pass T:26am
BAR Pass T:26am
BT Pass T:26am
Blank Tests
Test Status Time
AIR Pass T:26am

Printer Teats

Test Status Time
PRNT Pags T:26am
CRC Tests

Test Status Time
COMP Pass T:27am
CAL Pass T7:27am

Preventive Maintenance
Status: Pasgs

E%% gﬁ;ﬂ-uhmt EE:J:;

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County__ {2\ L P @) Instrument Location @g@.ﬁ@u oI Fh
Instrument Serial No._ (0 O 21%0 (FEegNSBOADL N

The preventive maintenance procedures for the Imoximeters, Mode! Intox EC/TR [l and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) to be Tollowed at beast once every four months are:

)

(2)
(3
(4)
(3)
(&)
)
(%)
(9)
(10)

Verify the ethanol gas canister displays at least §1 pounds per square inch (psi) of pressure, or the alcoholic
breath simalator thermomieter shows 34 degrees, plus or minas .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath st sequence;

Enter information as prompted;

Verify instrument sccurmcy,

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect boeath sample;

Print test recard,

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

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

simulator solution iz being chamged every four months or after 125 Alcoholic Breath Simulstor tests,
whichever pocurs first,

o

I centify that on the I-PJ .-d“ of MUUEMEER. 20 24 the forgoing preventive maintenance procedures

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

(2]

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 Tast
GUILFORD COUNTY GREENSBORC JAIL 400

Serial Number: 008790
Test Date: 11182024

Citation Number: MOOO0OOQO00-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
- Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Lec 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: EBreath Test

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

Test g/f210L  Time

DIAG Pass 11:22am

AIR BLE .00 11:23am

ACCY CHE .07 11:23am

AIR BLE .00 11:24am

SUB TEST .00 11:25am I
AIR BLE . 00 11:26am

SUB TEST .00 11:2B8am

AIR BLE .00 11:2%am

Reported AC: .00 g/210L

Analyst

S —

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

e
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Intox EC/IR-II:

Pravaentive Malntenanca

GUILFORD COUNTY GREENSBOROQ JAIL 400

Serial Number: 008730
Test Date: 11,/18/202

System
Base
Test
IR

FLO
FC

Test Record Wumber:
q Test Tima:

Check: Passed

line Tests

Status Time

FPass 11:30am
Pass 11:30am
Pass 11:30am

Temperature Tests

Test Status Time
FCi Pass 11:30am
SRC Pass 11:30am
DET Fass i1:30am
BAE Pass 11:30am
BT Pass 11:30am
Blank Tests
Tast Status Tiffe
RIR Pass 11:31am

Printer Tesats

Test Status Time

PRNT Pass 11:37am
CRC Tests

Test Status Time

COMP Fazsg 11:37am

CAL Pass 11:37am

Preventive Maintenance
Pass

Status:

8386

11:30am EST

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

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

County_ C;:Hfﬁa":-ﬂd‘?.ﬂ Instrument Location EEEF—AFI&E& TJAre
Instrument Serial No. ﬂ?ﬂﬁ?.?f/ (rREEANS Rk o N

The preventive maintenance procedures for the Inoximeters, Model Intox EC/IR 1 and Mode! Intox EC/TR 1l (Enhanced with
serial number 10,000 or higher) to be followed at least onece 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 instrueent displays time and dace;
(3 Initiate breath test sequence;
(4) Enter information as prompied;
. (3) Verify instrument accuracy;
(6 When "FLEASE BLOW® appears, collect breath sample;
(7 When "PLEASE BLOW™ appears, collect breath sample;

(8} Print test recond;
(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
oy Verify that the ethanol geas canister is being changed before expiration date, or the alcobolic breath

simulstor solution is being changed every four months or afler 125 Alccholic Breath Simulator tests,
'I'-"hi-l.'-h#"-"ﬂ oecirs firgt

I certify that o the f;ﬁ day of /V:FMM En‘quha 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 properfy.

(obF

Centificate Nurhber

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

| DHHS 4080 (04/20)




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

Serial Kumber: 008794
Test Date: 11/18/2024

Citation Number: MOGOO0O00-0
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: Dligmuéllar, 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: AG405102
Exp Date: 02/20/20286

Test g/210L Time
DIAG FPass 10:%4am
AIR BLE .00 10:55am
ACCY CHE .07 10:55am
AIR BLK .00 10:56am
SUBR TEST .00 10:58am
AIE BLE .00 10:5%am
SUB TEST .00 11:0Zam
AIR BLE .00 11:03am
Reported AC:_ .00 g/210L

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Servicea
Rev. 12720407




Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 008794 Test Record Number: 8724
Test Date: 11/18/2024 Test Time: 11:05am EST

system Check: Passed

Baseline Tests

Test Status Time ;
IR Pass 11:05am E
FLO Pass 11:05am
FC Pass 11:05am

Temperature Tests

Test Status Time

FCi Pass 11:05am
SEC Pazs= 11:05am
DET Pass 11:05am
BAR Pass 11:05am
BT Pass 11:05am

BElank Tests

Test Status Time
AIR Pass 11:06am

Printer Tests

Test Status Time

PENT Pass . 11:06am
CRC Tests

Test Status Time

COoMP Pass 11:06am

CAL Pass 11:06am

Freventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedares
Faorensic Teats for Alcohol Branch

Department of Health and Human Services
Rev. 122007

4—




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)

ij

B T . - .
Counly._{oini b Fanie Instrument Location, o ki< om i

[nstrument Serial Mo, 7 00 C L7 16 . Ml S

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 { Enhanced with
serial mumber 10,000 or higher) ta 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} Initinte breath test sequence;

(4] Enter information as prompied;

(3) Verify instrument accuracy;

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

(7 When “PLEASE BLOW® appears, collect breath sample:

(1] Print test record;

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

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

simulator solution s being changed every four months or after 125 Alcohalic Breath Simulator tesis,
whichever occurs first,

| certify that on the £S5 dayof ASOveanli o 202 Y the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C, Department of Health
and Human Services, and the instrament is functioning properly.

¥

/

D Ay N Ll LA 2,
Signature of Cenifyving Official ficate Number

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

DXHHS 4080 (04/20)



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

Serial Humber: (088712
Test Date: 11/25/2024

Citation Number: MOO000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/171/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbar: 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: AG308003
Exp Date: 03/21/2025

Test g/210L Time
DIAG Pass 11:13am
AIR BLE .00 11:74am
ACCY CHE .08 11:15am
AIR BLK .00 11:16am
EUB TEST .00 11:17am
AIR BLEK .00 11:718am
EUB TEST .00 11:19am
AIR BLK .00 11:20am
Reported AC:

Court CVR

S
: Analyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GIBSONVILLE FD 400

Serial Number: 008812 Test Record Number: 3791
Test Date: 11/25/2024 Test Time: 17:20am EST

System Check: Passed

Baseline Tasts

Tast Etakus Time

IR Pass 1M :z:21am
FLO Pass 11=221am
FC Pasg 11:21am

Temperature Tests

Test Etatus Time

i Pass 11:21am
SRC Fass 11:21am
DET Passg Ti1:21am
BAR Pasgg T1:21am
BT Pass 11:21am

Blank Taests
Test Status Time
AIR Fass 11:22am

Printer Tests

Test Status Time

PRNT Pass T1:22am
CRC Tasts

Tast Status Time

COMP Pass 11:22am

CAL Pass 11:22am

Preventive Maintenance
Etatus: Pass

alyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County G‘J{.ﬂ / fn {"-""J liwtrament Locstion, ESEY T HQ'!J_D.L%Q Yor. }'l'-'

Instrument Serial No._ 33 8P 1o Heghn Paint PD

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

(1

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

(%)
(10)

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

Venfy imstrument 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 diagnestic program and confirm preventive maintenance stang of “Pass™; and

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

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

I certify that on the l l day of _L.larzmﬂh'_r‘__,zn 2#.& forgoing preventive maintenance procedures

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

= 2
ignature of Certifying Certificate Number

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

DHHS 080 (047200



Intox EC/IR-II: Subject Tast

GUILFORD COUNTY BAT MCBILE REGICN 4
400

Serial Number: 008816
Tegt Date: 11/27/2024

Citation Wumber: Modooooo-0
Subject's Name:
EPREVENTIVE, MAINTEMNANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licensa 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
1est Type: Breath Test

Lot Mumber: AGI02702
Exp Date: 01/27/2028

Tesat g/210L Time

DIAG Pass T:17am
AIR BLKE .00 T:18am
ACCY CHE .08 T:1%9am
AIR BLEKE .00 7:20am
SUB TEST .00 7:21lam
AIR BLE .00 7:22am
SUB TEST .00 T123am
AIR BLK .00 7:24am

Reported AC: .00 g/210L

Eigmt& E% Chemical Ma;yh

Court CVE

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



Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY BAT MOBILE REGION 4 400

Serial Humber:

Test Date:

gag8als Test HEecord Humber:

7788

11/27/2024 Test Time: 7:25am EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass T:25am
FLO Passg T:25am
FC Pass T:25am

Temperature Tests

Teat Status Time
FC1 Pagsa T:Z6am
SRC Pagsg T:26am
DET Pa=za T:26am
BAR Pass T7:26am
BT Pass Tir26aAm
Blank Tests
Test Status Time
AIR Fass T:26am

Frinter Tests

Test Statua Time
FRNT Pass 7:26am
CRC Tesats

Test Status Time
COMP Pass T:26am
CAL Pass 7:26am

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTI AKD HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXNIMETERS, MODEL INTOX EC/AR 1 and

MODEL INTOX ECAR H (Enhanced with serlal number 10,000 ar higher)

Conly éj el J :E,;: [l It ruamend Lmn:luu_,BE'.T: ,I[i-;}_b,:k.ggﬂq fan 3

Instrumwent Serial Hu__{}ﬂ_gw_ PT‘[. PD

The preventive mambenance procedures for the Inioximelers, Model Intox ECAR 11 and Model Intox EC/TR 11 {Enhanced with
serial number 10,000 or higher§ to be folbowed a2 beast once every four monihs sre:

in

(2
(3
i)
'@ i5)
()
(7
(%)
(%)
(1)

Verify the ethano] gas canister displays al least 51 pounds per square inch (psi) of pressure, or the alcohaolic
bresib simulaior thermomeler shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Imitiate breath lest sequence;

Enter infoomation as promgpied;

Verify instrument sccuracy;

When “FLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Frunt test record;

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

Verify that the ethanol gas camister i3 being chanped before expiration date, of the alechalic breath

simidator solution i1z being changed every foar months or afler 125 Alcohalic Breasth Simubsior bests,
whichever ocears. firsa,

I certify that on the _.ll,:)_. day of L‘Jﬂ' WJeonny l’)t‘(‘.znﬁm forgoing preventive maintenance

procedubes
were performed om ihe instrument indicated above, in accordance with current regulations of the N.C, Departnsent of Heabth
and Human Services, and the instrumend i fumsctioning properly.

L Number

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

DHHS 4080 (04200
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Intox EC/IR-II: Subiject Taat
CUILFORD COUNTY BAT MOBILE REGION 3
@ o 00
Serial Humber:
Test Date:

oOgReS
11/13/2024

Citation Wumber: MOIQOQ0OO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

Subject's Sex: Male
Driver's License State:
Driver's License Kumber:

XX
NONE

Analyst's Mame: Glasscock, Jerry D
Permit Humber: Fi80-9235
Effective:
i0/01/2023-10/01/2025

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

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

o,
s Test g/210L Time
DIAG Pags 9:01lam
AIR BLE .00 J:02am
ARCCY CHE .07 g:03am
ALIR BLK .00 9:04am
SUB TEST .00 91 04am
AIR BLE .00 §:05am
S0B TEST .00 9:07am
AIR BLE .00 9:0Bam
Reported AC: .00 g/210L

Court CVR

T el N TSN ETT T W T

T ESTT W R I A Tl

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007

T ErE——

This form is used when performing Preventive Maintenance procedures




P

e i e IV AR T ek e i R

el PR RS LT

e G Pl " i LA W g

Intox EC/IR=II: Preventive Malntenance

GUILFORD COUNTY BAT MOBILE REGION 1 400

Eerial Number: o055&69 Test Record MNumber: 1400

Test Date;

11/13/2024 Test Time:

System Check: Passed
Baseline Tests
Test Status Time
IR Pass 9:08am
FLO Pass S:08am
FiC Pagsa 9:0%am
Temperature Tests
Test Status Time
FrC1 Fass 9:0%am
SREC Fass ¥:09am
DET Pass S:0%am
BAR Pass 8 09am
BT Pass 9:0%am
Blank Tests
Test Status Time
AIR Fass S:059am
Printer Tests
Test Status Time
PRNT Pass 9:0%9am
CRC Tests

Test Status Time
COME Pass §:10am
ChL Pass 8:10am

Preventive Maintenance
Status: Pass

9:08am EST

ARV 7

This form is used when performing Preventive Mainlenance procedures

Forensie Tests for Alcobol Branch

Department of Health sod Human Services

Rev. 1212007

e R e Rk e B P wir BRI R Uy S L i-H-ﬂﬂ
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County & ”',I;Ehccj Instrument Location__ [ Y | Eﬁ:ﬁb;lg, gf‘ai'ﬂﬂ.i

]m:&rﬁﬂn._ﬂﬂﬁﬁ PTT PD

(1)

i2)
(3}
(4}
@ (%)
(6)
)

(%)
(9

{10}

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Mode] lntox EC/R 11 (Enhanced with
serial numiber 10,000 or higher) to be followed at beast once every Tour monbs are:

Verify the ethano! gas canister displays at beast 51 pounds per square inch {psi} of pressune, ar the alechalic
Breaih simulator themmometer shows 1 degrees, plus of minus 2 degiee centigrade;

Verify instnament displays time and date;

Imitiase breath test sequence;

Enter informaton as prompied;

Werify ms\nament accuracy;

When "PLEASE BLOW® appears, collect breath sample;

When "PLEASE BLOW® appears, collect breath sample;

Print test record;

Fun diagnosiic program and confifm peeventive mainienance status of “Fase™; and

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

simisdator sodution is being changed every four months o afier 123 Alcobholic Breath Simulator tests,
whichever oocurs first

]unil’ylh.l‘lunﬂr:__f‘} day of N#Q@ﬁﬁa 1024 he. forgoing preventive meinieomnce

were performed on the instrument indicased above, in accordance with current regulations of the M.C. Depariment of Healh
and Human Services, and the instrument is functioning properly.

Cerilicale Mumber

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

DHHS 4080 (04/20)
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Intox BC/iR-11:

B s —

Huhjrrl Tral

CUILFORD OOIWTY RAT MODILE ERGION J

<00

Serial Mumber: O00OHERA

Test Dated

11/13/2024

Citation Wumber: MOOOOOO0OD-0

Subject's Name:
PREEVENTIVE, MAINTENANCE

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

Subject's Sex: Male

Fermit Number
Effect
10/01/2023-

Type of Ag
AGency:

Driver's Licensme State: XX
Driver's License HNumber: NONE

Analyst's Hame: Glasscock, Jerry D

: T1R8Q-9235
ive s
10/01/2025

Officer's HName; NONE, NONE

ency: FTA
DHHES

Test Type: Breath Test

Lot Humber: AGI0E101
Exp Date: 03/22/2025%
Test g/210L Time
BIAG Pass B:58am
&IR BLE .00 B:5%am
ACCY CHE .08 9:0am
AIR BLE .00 :01lam
SUBR TEST .00 g:0Zam
AIR BLK .00 9:02am
s5UB TEST .00 S:04am
AIR BLKE .00 S:05am
Reported AC: .00 g/210L

Court

mgﬂﬂé%ﬁ{g‘l’. %H e.%n Teal M:;st

VR

omalyst

- TR L wTTmT

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

Hev,

1272007
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Teapl aravun T1me

FC1 [*agm B D6am
aRrc Fanp B 0Gam
DET I'ano GyDham
AR Fraan G DiGam
nr PFaan 9y 0Gam

Blank TeolLao
Tank Statumn T4 i
AIR PFapa G:0%7am

Princey Testa

Teat Status Time
PRNT Paan D 0T7am
CRC Teata

Teat Status Time
CoMP Paoa 9:07am
CAL PFapa S:07am

Preventive Maintcenance
Status: Papa

This form s wsed when performing Freventive Mulntenance procedures
Forcnsle Tests Tor Alesbiol Weaich
Depurtaicnl of Health and Hamun Services
Hew, 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County Guil-"\n i"r") Instrument Location %T Hﬂaf!ﬂ: E:ﬂ?ﬁ'}ﬁ i
Instrument Serial No.__ () ﬂﬁq?.ﬁ Hm}\ﬂ pgt'ﬂ'f: PJ)

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

(1 Verify the ethancl gas canister displays at least 51 pounds per square inch (psi} of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plos or mins 2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4] Enter information as prompted,

(3) Verify mnstrument accuracy;

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

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

(8) Print test record;

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

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

I certify that on the z:i day of Mlnﬁmmim preventive maintenance procedures

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

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

DHHS 2080 {04720}



Intox EC/IR-II: Subject Test

GUILFCRD COUNTY BAT MOBILE REGICON 4
= 400

Serial Number: O05928
Teat Date: 11/27/2024

Citation Number: MOOO00O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1171171911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Pexrmit 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/2l0L Time

DIRG Pags T:1l&am
AR BLE 00 T:1T7am
RACCY CHE .07 7:18am
AIER ELE .00 7:19am
8UB TEST .00 T:20am
ATE BLE 00 T:21am
8UB TEST .00 Tr22am
AIR BLE .00 7:23am

Reported AC: .00 g/210L

Court CVR

— o isoii s’

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE REGION 4 400
2erial Humber: 0D0BS29 Tast Racord Mumber: 1500
Test Date: 11/27/2024 Test Time: 7:24am EST
Syatem Check: Passed

Baseline Tasts

Test Status Time

IR Pass T:25am
FLO Pass 7 25am
FC Pass T:25am

Temperature Tests

Test Status Time

FC1 Pass 7:25am
SRC Pass 7:25am
DET Pagg T:25am
BAE Pasa T:25am
BT Pass T:25am

Blank Tests
Test Status Time

AIR Fass T:26am

Printer Tests

Teat Status Time
FRNT Pass 7:26am
CRC Tests

Tesat Status Time
COoMP Pags T:26am
CAL Pags T:26am

Preventive Maintenance
Ztatus: Pass

Analy

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

' MODEL INTOX EC/AR H (Enbanced with serial number 10,000 or higher)

Enun:r,_{:';' l;.l']-{:.ﬁ l'."-f"J Instnmmcnt Location, B_M- _&b'Jl{f-c‘_Eﬂq_m Qj-
Instrament Seral Hu._ﬂﬂ_&jﬂ_ P T_I PD

{1}

(2)
(3

[E]]
| @ (5)

(6)
n
(%)
(9
)

The preventive maintenance procedunes for the Intoximeters. Model Intox ECAR 11 and Model Intox EC/AR 11 (Enhanced with
scrial mumber 10,000 of higher) 16 be fallowed & least onee every Fowr months are:

Werify the ethanol gas canisier displays af beast 5] pounds per square inch (pai) of presswre, or the alcohalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree ceniiprade;

Werify instument displays time and date;

Initsate breath test sequence;

Enler informalion as prompled;

Verify instrument accuracy;

When “FLEASE BLOW® appears, collect breath sample;

When "FLEASE BLOW® appears, collect breath samphe;

Frint 1l recard;

Run diagnostic program and confifm preventive mainlenance st of “Pass™; and

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

simulator solution is being champed every four months or after [25 Alcobolic Breath Simulator tests,
whichever ocours firs,

| cerify ihet an the ‘ 3 day of 1, szmh.{_d :'.I}E'i the fofgodng preventive maislenance procedurcs
were performed on the instrument indicated above, in accordance with current regalations of the N.C. Depariment of Healih
arud Human Services, and the instrument is functioning properly.

Co t%ﬂ% T:l?mbcr

A signed original of the preventive mainbenance recond shall be kepl on file for ot least thees years,

DHHS 4080 (04720)



Intex EC/IR-II: Subject Test
CGUILFORD COUNTY BAT MOBILE REGION 3

Serial Humber: 008539
Test Date: 11/13/2024

Citation Humbhery: MOOOOOOO0-0
Subject's Namo:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
griver's License State: XX
Briver's License Humber=: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
loso1/2023-10/01/3025

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

Lot Numbar: AGAI0OALOL
Exp Date: 03,23/732025

&

Test g/210L Time

DIAG Dasng B:57am
ALR BLK .00 B:SEam
ACCY CHE .08 B:%9%am
AIR BLX .00 S:00am
SUB TEST .00 :0lam
AIR BLE aa 5:01am
SUB TEST .00 B:03anm
AIR BLE .00 Q:04am

Reported AC: .00 g/210L

Eﬂ%ﬁﬁﬁhﬂn iEal F.na&t

Court CR

i R e R b e i i B e e N i - S i i i e "V it s PR S =

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007
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Intox EC/IR-II: Preventive Malntenance

GUILFORD COUNTY BAT MOBILE REGION 31 400

Serial Wumber: 008539

Test Record Number: 1763

Test Date: 11/13/2024 Test Time:
System Check: Passed
Baseline Testcs
Tast Status Time
IR Paog S:05am
FLO Pass 8:0%am
FC Fass 9:0%am
Temperature Tests
Teskt Scacus Time
FC1 Pags 9:06am
SRC Fass 9:06am
DET Fass S:06am
BAR Fasn S:06am
BT Fass 2:06am
Blank Tests

Test SEacus Time
AIR Fass 9:06am
Frinter Tests
Tast Status Time
PRNT Pasa 9:06am
CRC Teasts
TEst Status Time
COMP Pagg 9:07am
CAL Pass 9:07am

Freventive Mainkbtenance

Status:

Pags

8:05am EST

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

Department of Health and Human Services

Hev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

- FREVENTIVE MAINTENANCE RECORD

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

County Al - Instrument Location 5000 s

Instrument SerialNo. /(. 7/ £ G

-

idn ke Xpha S

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

{1 Verify the ethanol gas canister displays at least 51 pounds per square inch {psi) of pressure, or the alochalic
breath simulator thermometer shows 34 degroes, plus or minus 2 degree centigrade;
(2) Verify instrument displays tme and date:
i3] Initiate breath test sequence;
{4 Enter information as prompted;
Q {5} Verily instrument accurscy;
1] When "PLEASE BLOW™ nppears, collect breath sample;
(M When "PLEASE BLOW® pppears, collsct breath sample;
(5 Print fest record;
(%) Bun diagnostic program and confirm preventive maimenance status of “Pass™: and

{1y Verify that the ethanol gas canister is being changed before expiration date, or the alecholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simmiator tiests,
whichever ocowrs first,

Loertify thatontbe . 7 davof /L dy oies . 20_—"the forgning preventive maintenance procedures
were performed on the instrument indicated sbove, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument s functioning properly.

/ - Rignature of Centifiving Official Certificate Number

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

DHHS 4080 {(4/20)



Intox EC/IR-II: Subject Tast

HALIFAX CO. ROANOKE RAPIDS PD 410

o
Serial Number: 00BE&S5A

Test Date: 11/19/2024

Citation Number: MOOOO0000-0
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: 0017-9707
Effective:

10/ 01 72023-T0/01 /2025

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

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

i Test g/ 210L Time
DIAG Pazs 10:33am
AIR BLE .00 10:34am
ACCY CHE .07 10:358m
AIR BLE .00 10:38am
EUB TEST .00 10:36am
AIR BLE .00 10:237am
SUBR TEST .00 10:3%am
AIR BLE .00 104 0mm

Reported AC: .00 g/f210L

Big emfcal Analyst

Court CVR

e t

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



Intox EC/IR-II: Preventive Maintenance
HALIFAX ©0. ROANOKE RAPIDS PD 410
Serial Number: 00856586 Test Record Wumber: 7171719
Test Date: 1171952024 Tegt Time: 10:41am EST
System Check: Passed

Baseline Tests

Teat Btatus Tima

IF Pass 10:418m
FLO Fass 10:41am
FC Pass 10:41am

Temperature Tests

Tesk Status Time

FC1 Pass 10:41am
SRC Fagg 10:41am
DET Pass 10:41am
BAE Pass 10:47am
BT Fass 10:47am

Elank Tests
Tazt Status Time
AIR Pass 10:z42am

Printer Tests

Test Status Time

FRNT Pass 10:42am
CRC Tests

Tesk Status Tame

COMP Pass 10:42am

CAL Pass 10:42am

Praventive Maintenance
ataktus: Pases

o A

- L m

This form Is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrumem Location -~

Instrument Serial Mo/ 45 /. < 1~ " A

ol

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

)

Werify the ethanol gas camster displays ot least 51 pounsds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigradie;

LY Werify instrument displays time and dane;

13 Initiate Breatl test sequence;

(4] Entter informadion as promped;

(5} Verify instrument accuracy;

{6) When "PLEASE BLOW™ nppears, collect hrexth sample;

(T} When "PLEASE BLOW™ appears, colleet breath sample;

(8 Primt tesi record,

(9} Run dingnostic program &iud confinm preventive maimenance status of *Poss™; and

(10} Verify that the ethanol gas canister is being changed before expiration date, or the alecholic breath
simulator solution is being changed svery four months or after 125 Alecoholic Breath Sinmlator less,
whichever accurs first.

I certify thatonthe /7 day of Ald e e, W25 the fcpning prevesiive tainkensncs procedurss

were performed on the instnament ||1d|ﬁl¢d above, in accordance with current regulations of the N.C, Department of Health
and Human Services, and ihe instrument is functioning properly,

-"-:..-F 5 - T

.-"ﬁ-’.l_..?-"".-

Stgnature of Certifymg Clfcial Ceraficate Mumber

A sigeed origmal of the prevenive maintenance record shall be kept on file for &1 least three years.

DHHS 4080 {04/20)



Intox EC/IR-II: Subject Test
HALIFAX ©0. HALIFAX CO 50 4710

Serial Humber: 008695
Tast Date: 11/19/2024

Citation Number: MOO00000-0
Subject's Name:
FREEVENTIVE, MAINTENANCE
Subject’s Date of Birth: 171/17/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Mame: Bryant, Earl A
Parmit Number: 0017-9707
Effeactive:

1001 A 2023-10/01/2025

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

Lot Number: AGSI03I102
Exp Date: 01/31/2025

Tast g/ 210L Time

CIAG Pags= S:20am
ATR BLE .00 Gz 20aEm
ACCY CHE .Q7 9:27am
AIR BLE .00 D:32am
SUB TEST .00 S:22am
AIR BLE .00 §=323am
SUB TEST .00 9:25am
AIR BLE .00 G:26am

Raported AC: .00 g/f210L

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

Department of Health and Human Services
Rev., 12/2007



Intox EC/IR-II: Preventive Maintenance
HALTFAX CO. HALIFAX CO 50 410

Serial Number: (008635 Test Record Humber: 3855
Test Date: 17171872024 Tast Time: 9:28am EST

System Check: Paszsed

Bazelineg Tests

Test Status Time

IR Fass Yxl8am
FLO Pazss S:28am
i Pass S:2%am

Temperature Tests

Taat Status Times
FCi Pass G9:2%9am
SEC Paszg 9:2%am
DET Pass Qs 2%am
BAR Fass 9:29am
BT Pass 9:2%am
Blank Tests
Task Status Time
AIR Fass S:29am

Printer Tests

Tast Status Time
PRNT Fass g:29am
CRC Tasts

Test Btatus Time
COMP Pass 9:30am
CAL Pass S:30am

Preventive Maintenance
Status: Pass

Iy

This form s used when performing Preventive Maintenance procedures
Forensie Tests for Alcoliol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County? 172/ Instrument Location___| o I

' ST .r-.: bl oL { ¥ Ve ——
Instrument Serial No. L4 5 (5 77 | v

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

(1) Verify the ethanol gas canister displays a1 least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

(2} Verify instrument displays time and date;

(3) Initizte breath test sequence;

{4} Enter information as promgled;

(5) Venfy instrument accurney;

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

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

(8) Print test record;

(9 Run diagnostic program and confirm preventive maimtenance sintus of “Pass™; and

(10 Verify that the ethanol gas canister i 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 4/ e tier 2l - l,h': forgoing preventive maintenance procedures
were performed on ll':r:-L instrument indicated ibuu:.. in sccordance with current regulations of the M.C. Department of Health
and Hurman Services. and the instrument is functioning properly.

F
- = T, gy "

r_r.' - L e -
Signature of Certifving Official Certificate Number

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

[YHHS 2050 (04°20)



Intox EC/IR-II: Subject Test
HARNETT COUNTY DUNN PD 420

Serial Number: 008844
Test Date: 171/720/72024

Citation Number: MOOOOC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Ssubject's Date of Birth: 11/A11/1917
Subject's Sex: Male
Driwver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Parmit MNumber: 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 Mumber: AG405701
Exp Date: 02/20/2026

Test g/210L Time

DIAG FPass 11:32am
AIR BLK .00 11:33am
ACCY CHEK .07 11:34am
ATERE BLE .00 11:35am
SUB TEST .00 11:3%5am
ATE BLK .00 11:36am
SUB TEST .00 11:38am
ATHE BLE .00 11:39am

Repor AC: .00 g/f210L

griatdre of Chemical Analyst

Court CVE

7

! Analyst

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

Department of Health and Human Services
Rev. 122007



Intox EC/IR-II: Preventive Maintenance
HARNETT COUNTY DUNN PD 420
Serial Humber: 008644 Tast Becord Humber: 1837
Test Date:; 171/720/5°2024 Test Time: 11:40am EST
Syastem Check: Fassed

Basaline Tests

Taest Status Time

1R Pass 11:40am
FLO Pass 11:40am
FC Pass 11:40am

Temperature Tests

Tast Status Time

FC Pass 11:40am
SRC Pass 11:40am
DET Pass 11:40am
BAR Pass 11:40am
BT Pass 11 :40am

Blank Tasts
Test Status Time
AIER Pass 11:41am

Printer Tests

Test Status Time

PRNT Fass 11:41am
CRC Teskts

Test Status Time

COMP Pass 11:47am

CAL Pass 11:4%7am

Freventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County I N+ Imstrament Location

Instrument Serial Mo

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

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch {psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2 Venfy instrument displays time and date;
(3 Initiate breath test sequence;
{F"-\. (4) Enter information as prompted;

. fl (5) Venfy instrument accuracy;
(] When "PLEASE BLOW™ appears, collect breath sample;
) When "PLEASE BLOW® appears, collect breath sample;
(%) Prind test record;
(% Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(109 Verify that the ethanol gas canister is being changed before expiration date, or the aleoholic breath

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

, | . ]
[ centify that on the _/ ol dayof NOUF40 Dy 20 T the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrament is functioning properly.

F
g -~ R
o i - — | A

Signature of Certifying Official Centificate Number

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

DHHS 680 ((3720)



Intox EC/IR-II: Subject Test
HAENETT COUNTY DETENTION CENTER 420

Serial Mumber: 008729
Test Date: 11/12/2024

Citation Mumbar: NMIOO00000=(
Subject’'s Hame:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-5158
Effective:
10/01/2023-10/01/2025

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

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

Tast g/210L Time

DIAG Pass a:50pm
AIR BLK .00 2:50pm
ACCY CHEK .08 Z2:517pm
AIR BLE .00 2:52pm
SUB TEST .00 2:53pm
AIR BLKE .00 2:54pm
EUB TEST .00 2:56pm
AIR BLK .00 2:57pm

AC: .00 g/210L

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008729 Test Record Number: 37158
11/512/2024 Tast Time:

Test Date:

System Check: Passed

Baseline Tests

Tezt Status Time

IR Pass 2:58pm
FLO Pass 2:58pm
FC Fass 2:58pm

Temparature Tasts

Test Status Time

FCl Fass 2:58pm
SRC FPass 2 58pm
DET FPass 2:58pm
BAR Pass Z:58pm
BT Fass 2:58pm

Blank Tests
Test Status Time
AIR FPass 2:59pm

Printer Tests

Tast Status Time
PRNT Pass &+ 29pm
CRC Tests

Tast Status Time
CoMP Fass 2:59pm
CAL FPass 2:59pm

Preventive Maintananoa
Status: Pass

o

2:58pm EST

I;

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County 1 1117 Instrument Location

Instrument Seral MNo,

The preventive maintenance procedures for the Inoximeters, Model Intox EC/IR 11 and Model Intox ECAR [ (Enhanced with
serial number 10,000 or kigher) to be followed at least once every four months ane;

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

(2) Verily instrument displays time and date;

(3) Initinte breath test sequence;

4} Enter information as prompted;

(3} Yerify instrument accuracy;

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

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

(&) Print test record;

19 Run diagnostic program and confirm preventive maintenan<e status of “Pass™; and

{10y Werify that the ethanol gas canister 18 being changed before expiration date, or the alcololic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

| centify thatonthe _~.'  dayof | . i ,20- 4 the forgoing preventive maintenance procedures

were performed on the instrument mdn:uud uhwe in Il:dem with current regulations of the N.C, Department of Health
and Human Services, and the instrument is functioning properly.

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

DHHS 4080 (04/20)



Intox EC/IR-I1: Bubject Test
HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008730
Tast Datea: 111272029

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

Analyst's Name: Garner, Joel K
Fermit MNumber: 0035-57158
Effective:

1001 /2023=-1001/2025

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

Lot Humber: AGL05102
Exp Date: 0272072026

Test g/l 210L Time

DIAG Pass Z:45pm
AIR BLE .00 Z2:46pm
ACCY CHE .08 2:46pm
AIR BLK .00 2:48pm
SUB TEST .00 2:48pm
AIR BLK .00 2:49%pm
sUB TEST .00 2:51pm
AIR BLK .00 2:52pm

orfled AC: .00 g/210L

gignature of Chemical Analyst

court CVE
L Analyst

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



Intox EC/IR-II: Preventive Maintenance
HARNETT COUNTY DETENTION CENTER 420
Serial Number: 008730 Test Record Number: 4667
Test Date: 11/712/2024 Test Time: 2:52pm EST
System Check: Fassed

Baseline Tests

Test Status Time

IR Pass 2:53pm
FLO Fass 2:53pm
FC Pass 2:53pm

Temperature Tasts

Test Etatus Time

FCI1 Fass 2:53pm
SRC Pass 2:53pm
DET Paz= 2:53pm
EAR Pasgs 2:53pm
BT Pass 2:53pm

Blank Tests
Tast Status Time
AIR Fassa 2:54pm

Printer Tests

Test Status Time
ERNT Pass 2:54pm
CRC Tests

Test Status Time
COME Pass 2:54pm
CAL Fass 2:54pm

Freventive Maintenances

Status: Pass

e Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Instrument Serial Mo, @)E?ﬂf Mﬁﬂﬁ_ﬂ#{f{ﬂ i AC

County gﬁ;}’ MﬁﬂJ Instrument Location f'/ﬂ.'b’wgf Qlﬂ" P -EI;‘:I

Th:_' preventive mamtenance procedures for the Intoximeters, Model Intox FCAR 11 and Model Intox ECAR 1T (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

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

iy Werfy imstrument displays time and date;

(3) Initiate breath test sequence;

i4 Enter information as prompted;

(31 Verify instrument accuracy’;

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

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

&) Print test record;

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

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

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

| certify that on the i day of %‘L{En gf-l"k 0L ?r_h.: forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning progedy,

CAS K Gith £33

Signature of Certifyng Ciliul Certificate Mumber

A signed oniginal of the preventive mintenance record shull be kept on file for st least three years.

IYHHE 08 (14720



Intox EC/IR-II: Subject Test
HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

Serial Number: 008714
Test Date: 17170672024

Citation Mumber: MOOOOOOO0-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Euhject'ﬁ Date of Birth: 171/171/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Cutler, Daniel R
Permit Number: 0084-3310
Effective:
10/01/2023-10/01/2025

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

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

Test g/ 210L Time

DIAG Pass 12:15pm
AIR ELE .00 12:16pm
RCCY CHE .07 12:16pm
AIE BLE .00 12:18pm
SUEB TEST .00 12:18pm
ARIE BLE .00 12:19pm
SUB TEST .00 12:21pm
AIR ELE .00 12:22pm

-d j.-:- .00 quml.

Signature’ of ".':HEI!‘I‘LJ.EEI! Analyst

Court CVE

CLL# Gzt

Analyst

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



o p————

Intox EC/IR-II: Preventive Maintenance
HAYWOOD COUNTY HAYWOOD COUNTY JATL 430
Serial Humber: 0087714 Teat Record Mumbher: 2377
Test Date: 11/06/2024 Test Time: 12:22pm EST
system Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC Pass 12:23pm
SRC Fass 12:23pm
DET Fasgs 12:23pm
BAR Pasgs 12:23pm
BT Pass 12:23pm

Blank Tests
Test Status Tifme
AIR Pass TZ:24pm

Printer Tests

Test Status Time

FRNT Fass 12:24pm
CRC Tests

Test Status Time

COMP Pass 12:24pm

CAL Pass 12:24pm

Preventive Maintenance
Statusm: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Coumity

hd ET-EGD_ ) Instrument Location J?’E .r'}JE reeh (_Zﬁ ﬂ": E
Instrument Senal Mo {}G Egad

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 a1 least once every four months are:

i1

(2

Verify the ethanol gas canister displays at 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 Imitiate breath test sequence;

i4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(&) Print test recond;

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

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

1 certify that on the idﬂym" ﬂﬂ#ﬂmgﬂl"‘ .!ﬂl'f the forgoing prevenhive maimenance procodurss

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

C2 R G~ 435

Signature of Certifying Official Certificate Mumber

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

DHHS 4080 (04/20)



T T S ——

Intox EC/IR-II: Subject Tast

HENDERESON COUNTY HENDERSON COUNTY
DETENTION 440

Serial Number: O008806&
Test Date: 11/20/2024

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

Analyst's Name: Cutler, Daniel R
Permit Number: (0084-3310
Effaective:

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

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

Lot Humber: ASS405101
Exp Date: 0272072026

Test g/210L Time

DIAG Pass 3:33pm
ATR BLEK .00 3:33pm
ACCY CHE .07 3:34pm
AIR BLK .00 3:35pm
SUB TEST .00 3:36pm
ATE BLE .00 3:36pm
SUE TEST .00 :38pm
AIR BELE .00 3:30%9pm

ted .00 g/210L

S¥enatured of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

HENDERSON COUNTY HENDERSON COUNTY DETENTION 440

Berial Number: Q08806
Test Date: 17/720/2024

Test

IR
FLO
FC

Tegt Record HNumber:

3847

Test Time: 3:3%m EST

Baseline Tasts

Status

Pass
Pass
Pass

System Check: Passed

Time

3:40pm
3:40pm
3:40pm

Temperature Tests

Tast

B
SRC
DET
BAR
BT

Blank Tests

Test
ALE

Printer Tests

Test Status
FRNT Pass
CEC Teasts
Test Status
COMP Pass
CAL Pass

Stat

2SRt

Status

Pas=s
Pass
FPass

Pass
Pass

Status

Pass

Analyst

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

Department of Health and Human Services
« 1242007

Rev

Time

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

Lo Lad Cad L Lk

Time

3:40pm

Tirme

3:40pm

Time

3:41pm
3:41pm

Preventive Maintenance
us: Pasgs



DEPARTMENT 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 mgffiﬂﬂ _____ Instrument [ocation f{:ﬂdlcr_fi? C{?, ‘j:h i
Instrument Serial No. &€ ¥ 82 < 2 MﬁﬂdﬂrFﬂﬂf:‘ﬂﬂ: Ve

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

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

(2} Verify instrument displays time and date;

i3 Initiate breath test sequence;

(4 Enter information as prompted;

(5) Yerify instrument accuracy;

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

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

(8} Print test record;

i) 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 akeobolic breath
simulator solution 15 being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the = 4 day ol _/Vﬂffmﬁ_. lllﬂ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument 15 functioning properly.

e R (A g3

- Signatuse of Certifying Official Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Bubject Test

HENDERSON COUNTY HENDERSON COUNTY
DETENTION 440

Serial Number: 008822
Test Date: 11/20/2024

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

Analyst's Name: Cutler, Daniel R
; Fermit Number: J084-3310
Effactive:
' 10/01/2023=-10/01/2025

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

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

Test g/f210L Time
DIAG Pass 3:54pm
AIR BLE .00 3:55pm
ACCY CHK .08 3:55pm
AIR BLE .00 3:56pm
SUE TEST .00 3:57pm
RIR BLE .00 3:58pm
| SUB TEST .00 3:5%pm
AIR BLE .00 4:00pm

Re ted AC: .00 g/210L

Signatugk of Chemical Analysat

Court OVE

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

3o B B L R e



Intox EC/IR-II: Preventive Maintenance
HENDERSON COUNTY HENDERSON COUNTY DETENTION 440
Eerial MNumber: 008822 Test Record Mumber: 3449
Test Date: 11/20/2024 Test Time: 4:;07pm EST
System Check: Passed

Baseline Tests

Test Status=s Time

IR Pass 4:01pm
FLO FPass 4:01pm
FC Pass 4:01pm

Temperature Tests

Test Etatus Time

FC1 Pass 4:07pm
SRC Fass 4:01pm
DET Pass 4:07pm
BAR Fass 4:01pm
BT Pass 4 : 0 1pm

Blank Tests
Teast Status Time
AIR FPass 4 :02pm

Frinter Tasts

Test Status Time
PENT Pass 4:02pm
CRC Tests

Test Status Time
COMP Pass 4:03pm
CAL Pass 4:02pm

Preventive Maintenance
Status: Pass

2l R LA

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1172007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

|-. L ( J | . e | |.

> |
Coumty_ ] | %7 % 'CJ4 Instrument Location__| ||
1 i ;F - 1 -"'. f r Y |'.I I.' -. " |I :Ii
Instrument Serial Mo, L0 LA T F LA TATEN , B

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

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

(2} Yerify instrument displays time and date;

{33 Initiate breath test sequence;

{4) Enter information as prompied;

(5h Vierify instromend accurscy;

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

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

(4] Print test record;

{9 Run diagnostic program and confirm preventive maintenance status of "Pass™ and

{10y Verify that the ethanol gas canister 15 beéing changed before expimation date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tesis,
whichever occurs first.

| certify that nnllt:__Lduyut' f VL i 205 | 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 2 /

Aot ra Pl

Signature of Certifying Official Certificate Mumber

.'-..

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Tast
HERTFORD COUNTY AHUSKIE FD 450

Serial Number: (0085848
Test Date: 11/14/2024

Citation Numbar: MO00000=0
Subject's Name:
FEEVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19711
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pagg 11:25am
ALIR BLE =l 11 :26am
ACCY CHE .0B 11:26am
AIR BLE .00 11:2Bam
SUB TEST .00 11:30am
ATE BLK .00 T1:z37am
SUB TEST .00 11:33am
ATER BLE .00 11232am

Repo

This form is when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance

HERTFORD COUNTY AHOSKIE PD 450
Serial Humber: 008848 Test Record Number: 1930
Test Date: 11/14/,2024 Teat Time: 11:34am EST

oystem Check: Passed

Baseline Tests

Test Status Time

IR Pass 11 234am
FLO Pass 11 :34am
FC Paas 11:34am

Temperature Tests

Tast Status Time

FC1 Pass 11 :235am
SRC Fass 11 :235am
DET FPass 11 235am
BAR FPass 11=235am
BT Pass 11:35am

Blank Tests
Test Status Time
ATR FPassg 11:35am

Printer Tests

Test 3tatus Time

FRNT Pass 11:35am
CRC Tests

Tast Status Time

COMP Pass 11:35am

CAL Pass 11:35am

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

=1 | I

county. { JETTr pch Instrument Location_| | Cr oS Vs ! :

Tstrument Serial No. L JOE S O { Her =00 W |

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

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

(2) Yerify instrument displays time and date;

(3 Initiate breath test sequence:;

{4} Enter information as prompted;

(5} Verify instrument sccuracy’;

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

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

(2} Print test recosd:

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

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

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

.7 .-.. II | =L j

| cerify that on the a'l “1  dayof f‘r{i (e poe 20 £ [the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrament is functioning properly.

F
- .
i F

P, i l'_.-' oy w = Fod i
Signature of E:rﬁf}'inﬁ'bfﬁﬂial Certificate Mumber

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

DHHS 4080 {04/20)



Intox EC/IR-II: Subject Test
HERTFORD COUNTY MURFREESBORO PD 450

Serial Number: 0083208
Test Date: 1157472024

Citation Number: MOOOQQO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit Mumber: 0020-8272
Effective:
10/01/°2023=-1001/2025

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

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

Test g/210L Time

DIAG Pass 1:4E8pm
AIR BLE .00 1:459pm
ACCY CHE .0B 1:50pm
AIR BLE .00 1:51pm
SUB TEST .00 1:51pm
AIR BLE .00 1:52pm
8UB TEST .00 1:54pm
AIR BLK .00 1:55pm

Court CVE

This form rforming Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance

HERTFORD COUNTY MURFREESBORO FD 450

Serial Number: 008908 Test Record Mumber: 938

Test Date:

11142024 Test Timea:
System Check: Passed
Basaline Tests
Tast Status Time
IR Fass 1:56pm
FLO FPass 1:56pm
FC FPass 1= 56pm
Temperature Tests
Tast SEtatus Time
FCI1 Pass 1:56pm
SRC Pass 1:56pm
DET Pass 1:56pm
BAR Pass 1:56pm
BT Pass 1:56pm
Blank Tests
Test Status Time
AIR Pass 1:57pm
Printaer Tests
Test Status Time
FRNT Pass 1:57pm
CRC Tasts
Tast Status Time
COMP Paszs 1:57pm
CAL Fass 1:57pm

Preventive Maintenance
Status: Pass

1:55pm EST

This form i

Forensic Tests for Alcohol Branch

sed when performing Preventive Maintenance procedures

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

@ PREVENTIVE MAINTENANCE RECORD

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

County H‘Btt. Instrumient Location Blr\- Hu-lbiil-: R{:};bﬂ 3
Instrument Serial Mo, 0O BEEA _._Hﬁkr&._cﬂ-n!'r}f SO

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

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;
(2 Verify instrument displays time and date;
(3} Initiaie breath test sequence;
(4) Enter information as prompted;
e (5) Werify Instrument accuracy;
{5) When "PLEASE BLOW™ appears, collect breath sample;
(M When "PLEASE BLOW" appears, collect breath sample;
(%) Print test record;
(%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10} Verify that the ethanol gas canister is being changed before expiration date, or the akcoholic breath

simulator solution 15 being changed every four months or afier 125 Alcoholic Breath Stmulator tests,
whichever occurs first.

I certify that on the aﬁﬁ day of _Ll;;_.,[g_m':;g_r i) -:iﬂ"l the forgoing preventive mainienance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is funclioning properly.

(RS

igmiture of Certifying Official Centificate Number

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

DHHS 4030 {04207



Intox EC/IR-11: Bubject Temt
HUOKE OQOUNTY BAT NMOBILE REGION 1 460

‘ Serial Number: 0DBB69
Teat Date: 11/29/2024

Citation Number: MOOQ0000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
FPermit Humber: 1820-85891
Effective:
10/01/2023-10/01/2025

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

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

‘ Test q/f210L Time

DIAG Fass S:18pm
ATR BLK .00 9:19pm
ACCY CHK .07 9:20pm
AIR BLK .00 9:21pm
SUB TEST .00 9:21pm
AIR BLK .00 9:22pm
SUB TEST .00 9;:24pm
AIR BLK .00 9: 25pm

g/210L

Reported AC:

Signature hemical Analyst
Court CVR
Analyst
‘ This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007



Intox EC/IR=-II: Preventive Maintenance

HOKE COUNTY BAT MOBILE REGICN 3 460

Berial MNumber: D0BBED Tent Racord Mumber: 1820
Test Date: 11/29/2024 Test Time: 9:25pm EST

aystem Check: Passed

Baseline Tests

Test Status Time

IR rPass 9:26pm
FLO Pass 85:26pm
FC Fass S:26pm

Temperature Tests

Tesk Btatus Time

BAZ Fass 8:26pm
SRC Fass 9:26pm
DET Fass 9:Zepm
BAR Pass g :Zepm
ET Fass O: 26T

BElank Tests
Test Status Time
AIR Pase 2;:2%7pm

Frinter Tesats

Test Staktus Time
FENT Pass 9:27pm
CRC TesEs

Test Status Time
COMP Pass 9:27pm
CAL Fass g:27pm

Fraventive Maintenance
Status; Pase

ﬁnlh‘ut

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County Hob__ Instrument Location EET Mo M;__de_méf

Instrument Serial Mo, OO 8K Hoke CDMLV

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

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

(2} Verify instrument displays time and date;

(3) Initiate breath test sequence;

i4) Enter information as promped;

(5} Verify mstrumen accurcy,

i6) 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} Yerify that the ethanal gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on m:&qﬁ day of M Eﬂ-:l"f the forgoing preventive mainfenance procedures
were performed on the 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

Enature ufi:'cmﬁ'l.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
HOKE OOUNTY BAT MOBILE REGION 3 460

-‘ serial Bumber: 008898
Test Date: 11/29/2024

Citation Mumber: MOOOOO0O0O-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License NHumber: NONE

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

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

Lot Number: AG30E101
Exp Date: 03/22/2025

G Test g/210L Time
DIAG Pags 9:19pm
ATR BLE .00 9:20pm
ACCY CHE .07 S:21lpm
AIR BLE .00 g9 22pm
gUB TEST .00 9:23pm
AIR BLK .00 9;23pm
SUB TEST .00 9:25pm
AIR BLK .00 9:26pm

10L

Analvst

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/IE-II: Preventive Maintenance
HOKE COUNTY BAT MOBILE REGION 3 460
Serial Number: 008898 Test Record Number: 1205
Test Date: 11/29/2024 Tast Time: 9:27pm EST
Svagtem Check: Pasged

Baseline Tests

Tasgt Status Time

IR Paas 5:27pm
FLO Pags 9:27pm
FC FPass 8 27pm

Temperature Tests

Test Status Time

FCl Pass D:27pm
SRC Fass 9:27pm
DET Pa=zsa 5:27pm
EBAR Pasas 9:27pm
BT Paazs 9 2T0m

Blank Tests
Test Status Time
AIR Pass 9:28pm

Printer Tests

Test Status Time
EREMT Pass 3:28pm
CRC Tests

Test Status Time
COMP Pass 9:28pm
CAL Pass 9:28pm

Preventive Maintenance
Status: Pass

=

= nalyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County H __ Instrument Location ST Nebile Ef_g [eTa .3

Insirement Serial No.___ OOK 3 Hgl’,g_ !ﬂhﬁhr S0

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(3} Venfy mstrument accuracy,

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

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

(&) Print test recond,

(@) Run diagnostic program and confirm preventive mainienance status of “Pass”, and

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

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

I certify that on the J,q-&_b day of Ugus_mhg _.lﬂﬂt{_lh: forgoing preventive maintenance procedures

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

@f b5

Signature of Certifyving Official Cestificate Mumber

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

DHHS 4080 (04720)



Intox BC/IR-II: Subject Test
HORE UNTY BAT MOBILE REGION 3 460

& Serial Number: 008939
Tesr Date: 11,/29/2024

Citarcion Humber: MOOODOOD0-0
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: 1520-8551
Effective:
10/01/2023=-10/01,/2025

Officer's Name: NONE, NONE
Lype ol “Agency: FTA
Agency: DHHS
Tesk Type: Breath Test

Lot Muomber: ACIO08101
Exp Date: 03/22/2025

e Test g/210L Time

DYRG Pass 2:21pm
ATRE BLE .00 2:22pm
ACCY CHE .08 S 2 pm
ATR BLEK .og 2:23pm
S0 TEST .00 9 24pm
ATF BLK .00 5:25pm
BB TEST .00 9:2T7pm
ATE BLK 1] 9: Z28pm

R ted AC: ] 210L
eporte -0 _gf

Signature~=T Chemical Analyst
Court CVR
Analyst
' This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preaventive Maintenance

HOKE COUNTY BAT MOBILE REGION 3 460

Serial Number: 00
Tegt Date: 11/29

g939 Test Hecord Mumber: 1777
S 2024 Tegt Time:

System Check: Passed

Test

IR
FLO
|y

Baseline Teats

Statue

Pass
Pags
Pags

Time

5:29pm
89:25pm
85:29pm

Temperature Tests

Tegt
FCl
SRC
DET
BAR
BT

Test

AIR

Tast

PENT

Test

COMP
CAL

Status
Pagg
Pagza
Fassg
Pasa
Pags
Blank Tests
Scatus

Eage

Printer Tests

Stakus
Paesg
CRC Tests
Status

Pass
Pass

Time

W D WD AD AD
i :- ;;:'n an
. e
5

Time

5 30pm

Time

5:30pm
5 30pm

Freventive Maintenance

Status: Pass

9:29pm 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 11 and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County —.E-_f-'ﬂf')’}ﬁf{/ Instrument Location £ / _!:?11 #"
Instrument Serial M.M _MH’ Ie. FD({)

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I 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 Venfy instrument displays time and date;

(3) Initinte brenth test sequence;

(4] Enter information as prompted;

(%) Verfy instrument scourney;

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

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

(&) Print iest record,

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

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

I certify that on M_Qrﬁdny of ]ﬂﬁf‘ﬂw forgoing preventive mainienance procedures
were performed on the instrument indicated above, in accordance with curremt regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

82

of Certifying Official Certificate Mumber

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

DXHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

IREDELL COUNTY BAT MOBILE REGION 4 480
Fe Serial Number: 008601
Test Date: 171/23/2024

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

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

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

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

e Test g/210L Time
DIAG Pass 10:25pm
AIR BLE .00 10:26pm
ACCY CHE .08 10z 26pm
AIE BLE .00 10:27pm
SUB TEST .00 10:28pm
AIR BLE .00 10:29pm
SUB TEST .00 10:31pm
ATR BLK .00 10:31pm

Reported AC: .00 g/210L

Sign Tr f Chemical Analys

Court CVR

- alyst

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



Intox EC/IR-II: Preventive Maintenance
IREDELL COUNTY BAT MOBILE REGION 4 480
Serial Number: 008607

Test Date: 11/23/2024 Tast

Test Record Number:

16581

Time: 710:32pm EST

Eystem Check: Passed

Test

IR
FLO
FiZ

Status

FPass=
Pass
Pass

Baseline Tests

Times

10:33pm
10:33pm
10:33pm

Temparature Tests

Tast
FCi
5RC
DET

BAR
BT

Test

ALR

Tast

PRNT

Tesat

COME
CAL

Status
Fass
Fass
Fass
Pass
Pass
Blank Tasts
Etatus

Pass

Time

10:33pm
10:33pm
10:33pm
i0:33pm
10:33pm

Time

10:33pm

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

10:34pm

Time

10:34pm
10:34pm

Preventive Maintenance

Status: Pass

N

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

Rev, 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County II“"&CJﬂ “ Instrument Location_ FaELL %bn‘ﬁu thfﬂ'ﬂ "'f"

tusirament Serial No._() O ﬂgﬁl !Eimn—_-!;g! EFH& f D

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

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

(2 Verify instrument displays time and date;
(3 Indfinte breath test sequensce;
—~— i4) Enter information os prompted;

(%) Verily instrument accuracy;

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

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

(&) Print test record;

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

(10) Verify that the cthanol gas canister is being changed before expiration date, or the alcoholic breath
sim!ulmcr solution 15 being chonged every four months or after 125 Alcobolic Breath Simulator tests,
whichever ocours first.

I certify that on the _Z: 1 day of _&m.ﬂ,m_hcl’_ o 20 :24?.!1: forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the M.C. Department of Health
mnd Human Services, and the instrument is functioning properly.

AM% (B2
ifniure of Cortifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

IREDELL COUNTY BAT MOBILE REGION 4 480
= Serial Mumber: 008601
Test Date: 11/27/2024

Citation Humber: MOOOOO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Mame: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:

10401 /2023-10/01/2025

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

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

P Tast g/210L. Time
DIAG Fass S5:52pm
AIE BLE .00 S5 :53pm
ACCY CHE .08 8:53pm
ATR BLE .00 9:54pm
SUB TEST .00 9:55pm
AIR BLE .00 4 :56pm
SUB TEST .00 9:58pm
AIR BLE .00 9:58pm

Reported AC: .00 g/210L

Court CVR

- 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 BEC/IR-II: Preventive Maintenance
IREDELL COUNTY BAT MOBILE REGION 4 480
Serial Mumber: 008607 Test Record Number: 71688
Test Date: 711/27/2024 Test Time: 10:00pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:00pm
FLO Pass 10:00pm
FC Pass 10:00pm

Temperature Tests

Tast Status Time

FCI Pass 10:00pm
SRC Fass 10:00pm
DET FPass 10:00pm
BAR Fass 10: 00pm
BT Pazs 10:00pm

Blank Tests
Test Btatus Tima
AIR Pass T0:01pm

Printer Tests

Test Status Time

PRHNT Pass 10:01pm
CRC Tests

Test Status Time

COMP Pass 10:01pm

CAL Fass 10:01pm

Praventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

WN?M Instrurment Lm:ﬁtﬂﬂﬁﬂmﬁ‘m 'éz'
imstrument ssisiNo._() OB @S _ Stetesille FD

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

(1)

(2)
(3
(4)
(5)
(&)
(7
(#)
%)
(1)

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

Werify instrument displays time and date;

[nitiate breath test sequence;

Enter information as prompted;

Verily instrument accurscy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

| certify that on the 2. 5 day of /{}ﬁﬁfgléﬂ ,lﬂ% 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.

—éégﬁéx% B2
i of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Bubject Test

IREDELL COUNTY BAT MOBILE REGICN 4 480
-~

Serial Mumber: 008515

Test Date: 11/23/2024

Citation Number: M00O00000-0
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 MName: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
10/01/2023-10/01/2025

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

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

Test g/210L Time

DIAG Passg 10:25pm
ATR BLK .00 10:26pm
ACCY CHEK .07 10:27pm
AIR BLK .00 10:28pm
SUB TEST .00 10:28pm
AIR BLE .00 10:29pm
8UB TEST .00 10:31pm
AIR BLKE .00 10:32pm

Reported AC: .00 g/210

Chemical Analyst

Court CVRE

Lol

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



Intox EC/IR-II: Preventive Maintenance

IREDELL COUNTY BAT MOBILE REGION 4 480

Serial Number: 008615
Test Date: 11/23/2024

Test Record Number: s004
Test Time: 10:32pm EST

syatem Check: Passged

Baseline Tests

Test Status Time

IR Pasa 10:32pm
FLO Pass 10:32pm
FC Pass 10:32pm

Temperature Tests

Test Status Time
FC1 Pasg 10:32pm
SRC Pass 10:32pm
DET Pass 10:32pm
BAR Pass 10:32pm
BT Pagg 10:32pm
Blank Tasts
Tast Status Time
AIR Pass 10:33pm
Printer Tests
Test Status Time
PRNT Pass 10:33pm
CRC Tests
Test Status Time
COMP Pasg 10:33pm
CAL Pass 10:33pm
Preventive Maintenance
Status: Pass
alyst

TlilhnullumurwiﬁlpﬂﬂihnhgIﬁtwnﬂhthmﬂuuiuuﬁlpnmudumu

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Hev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

Cuunt}l,_h&&l t Instrument Location EEI ,!;‘: &;]-{d, Elt__’ﬁ[_ﬂﬂ f f
nstrument serial No._ DO B laly _ Mescesunlle. P D

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

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

e Verify instrument displays time and date;

(3 Initiate breath lest sequence;

(4) Enter information as prompied;

(5 Verify instrument accuracy;

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

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

(8) Print test record;

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

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

| certify that on the 1 I day of ,_,Mg_m_écr‘ m:#ﬂg 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>

Certificate Mumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

TREDELI COUNTY BAT MOBILE REGION 4 480
Serial Humber: 008615
Tegt Date: 11/27/2024

Citation Number: MOOOOOQOO0-0
Subject's Hame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License MNumber: NONE

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

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

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

Test g/210L Time

DIRAG Pass 5:52pm
AIR BLKE .00 5 :53pm
ACCY CHE .07 9:54pm
AIR BLE .00 9:55pm
SUB TEST .00 9:55pm
AIE BLK .00 9:56pm
8UB TEST .00 9:58pm
AIR BLE .00 9:59pm

Reported AC: .00 g/210L

21 hemica at

Court CVR

— huty oMl

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
IREDELL COUNTY BAT MCBILE REGION 4 480
garial Number: 008615 Tegt Record HNumber: 6010
Teat Date: 11/27/2024 Test Time: 10:00pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:00pm
FLO Pass 10:00pm
FC Passg 10:00pm

Temperature Tests

Test Status Time

FC1 Pass 10:00pm
SRC Paaa 10:00pm
DET Pags 10:00pm
BAR Pagss 10:00pm
BT Pass 10: 00pm

Blank Tests
Test Status Time
ARIR FPazs 10:01pm

Printer Tescs

Test Status Time

PRNT Pass 10:01lpm
CRC Tests

Test Status Time

COMP Pass 10:01pm

CAL Pass 10:01pm

Preventive Maintenance
Status: Pass

_%é;@#@

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County_ \Ga=tm b Instrument Location__ § e -Pu=fain s s~

Instrument Serial No,_ Ol E0 s _Crarbathjiiees, i

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 ones gvery four months are:

(1) Verify the ethanol gas canisier displays at least $1 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;
(2) Verify instrument displays time and date;
(3 Indtiate breath test sequence;
(4 Enter information as prompted;
. (5 Verify insiroment accuracy,
)] When "PLEASE BLOW" appears, collect breath sample;
] When "PLEASE BLOW" appears, collect breath sample;
(B} Print test record;
() Run diagnostic program and confirm preventive mainlenance status of “Pass™; and
(103 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the _2ie  day of LT T . 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.

f«gl.»-—ci-gﬁ 7‘%&1—-— 0 et 1.923

Signature of Certifying Oifici Centificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
IREDELL COUNTY MOORESVILLE PD 480

Serial Number: 008885
Test Date: 171/26/2024

Citation Number: MOOOOO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Fleming, Tina §
Permit Number: 0027-4970
Effective:
10/01/2023-10/01/2025

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

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

Test g/210L Time

DIAG Pass 10:02am
AIR BLE .00 10:02am
ACCY CHE .08 10:03am
ATIR BLE .00 10:05am
BUB TEST .00 10:05am
AIR BLE .00 10:06am
EUB TEST .00 10:08am
AIR BLE .00 10:08am

Reported AC: .00 g/210L

-
=

L v . -

L i —
Signature of Chemical Analyst

Court CVR Hﬂh

N LoD
—_ TN
Tth’h".l"""ﬂllFﬂﬁﬂiﬂllan!nﬁﬂlHﬂmmghunrpmu:d[ﬁu
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
IREDELL COUNTY MOORESVILLE PD 480
Serial MNumber: 008885 Test Record Humber: 4870
Test Date: 11/26/2024 Test Time: 10:09am EST
System Check: Passed

Ba=zaline Testsg

Test étatus Time

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

Temperature Tests

Test Status Time

FC1 Pass 10:10am
ERC Pazs 10:10am
DET Pass 10:10am
BAR Pass 10:10am
BT Pass 10:10am

Blank Tests
Tast Status Tima
ALR Pass 10:11am

Printer Tests

Test Status Time

PENT Pass 10:11am
CRC Tests

Test Status Time

COMF Pass 10:17am

CAL Pass 10:11am

Preventive Maintenance
Status: Pass

BT S

Analyst [

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

comy  Tlirplel! tnsrument Locasion BAT_ Mabule F?g,?m{ ) 4
Instrument Serial No._(D (J ﬁ'?,i Ig ¢ Eﬁﬂ;’:;ﬂg,{“ﬁ: Eﬂ )

The preventive maintenance procedures for the Intoximeters, Model Intox ECR 11 and Maodel Intox EC/IR 11 {Enhanced with
serial purber 10,000 or higher) to be followed o1 least once every four months are:

(1)

(2)
(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 simubator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initinte breath test sequence;

Enter information as prompted;

Verify instrument accurncy;

When "PLEASE BLOW® appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test recond;

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

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

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

1 certify that on the z day of ME ﬁf!{,{ﬂ , 20 f#'uw forgoing preventive maintenance

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

Certificate Mumber

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

DHHS 4080 (04200



Intox BC/IR-II: Subject Test
IREDELL COUNTY BAT MOBILE REGION 4 480

—
Serial MNumber: 0087386
Test Date: 11/23/2024

Citation Number: MOOQ0000-0
Subject's Hame:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licenss State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Mumber: 7180-8235
Effective:
l10/01/2023-10/01/2025

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

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

Test g/210L Time

DIAG Pass 10:26pm
AIR BLK .00 10:27pm
ACCY CHK .08 10:27pm
AIR BLE .00 10:28pm
SUB TEST .00 10:29pm
AIR BLK .00 10:30pm
BUB TEST .00 10:31pm
AIR BLK .00 10:32pm

Signa emical Analyst
Court CVE

i é S Anast =

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



Intox EC/IR-II: Preventive Maintenance
JTREDETT, COUNTY BAT MOBILE REGION 4 480
Serial Humber: 008738 Test Record Humber: 1355
Tast Date: 11/23/2024 Test Time: 10:32pm EST
Svstem Check: Passed

Baseline Tests

Test SEtatus Time

IR Pass 10:33pm
FLO Pass 10:33pm
FC Pags 10;:33pm

Temperature Tests

Test Status Time

FCl Pass 10:33pm
SRC Pass 10:33pm
DET Pass 10:33pm
BAR Pass 10:33pm
BT Pass 10:33pm

Blank Tests
Test Status Tima
AIE Paszs 10:34pm

Printer Tests

Test Status Time

FRENT Bass 10:34pm
CRC Tests

Test Status Time

CoMp Paas 10;:34pm

CAL Paas 10;:34pm

Preventive Maintenance
status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County I,I"'g:!,:.]! Instrument Location: EE! HE‘:E!.I::: Q:qfﬂﬂ ’4"

e

The preventive mainienance procedures for the Intoximeters, Model Intox ECAR 11 and Model Intox EC/R 11 {Enbanced with
serin] number 10,000 or higher) to be fiollowed ot least once every four months ane:

)

(2)
3)
4
(5)
(6)
(7
(5)
L&)
(10}

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

Verifv instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Werify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the 21_’1 day of _Mﬂ.g@ﬂéh{.&,m% forgoing preventive maintenance procedurcs
were performed on the instrument indicated above, in accordance with current regulations of the M.C. Department of Health
and Human Services, and the instrument is functioning properly.

% E%é of Cermifying Official i r, Ctﬂiiame MNumber

A signed original of the preventive maintenance record shall be kept on file for at least three vears,

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

IREDELL COUNTY BAT MOBILE REGTON 4 480
Serial Humber: 008736
Test Date: 11/27/2024

Citation Number: Mo000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's BSex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-95235
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AE405102
Exp Date: 02/20/2026

Test g/210L Time
DIARG Pass 5:52pm
AIR BLK .00 9:54pm
ACCY CHK .08 9:54pm
AIR BLE .00 9:55pm
SUB TEST .00 9:55pm
ATR BLE .00 9:56pm
EUB TEST .00 9:58pm
AIR BLE .00 S5:59pm
Reported AC: .00 g/210L
Eignaggﬁaiéggﬂhemlcal Ana;;at
Court CVR
== Eg; Eﬁﬁnnhmt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance

IREDELL COUNTY BAT MOBILE REGION 4 480

Zerial Humber: 008736
Teat Date: 11/27/2024

Test Record Number: 1362
Test Time: 10:00pm EST

System Check: Pagged

Test

IR
FLO
FC

BEtatus

Fass
Pass
Fass

Bageline Tests

Time

10

Temperature Tests

Teat
FCl
ERC
DET

BAR
BT

Test

AIR

Test

PRHNT

Test

CoMP
CAT,

Status

Pass
Pass
Pass
Faszs
Paas

Blank Tests
Status

Pass

Frinter Testg

Status
Pass
CRC Tests
Status

Pass
Pass

: 00pm
10z
10

o0pm
00pm

Time

L0
L}z

10
10
10

00pm
00pm

:00pm
: 00pm
;0 0pm

Time

10

Dlpm

Time

10

01pm

Time

10: 01pm
10: 01pm

Praventive Maintenance

Btatus: Passg

éf% aﬁnlh’-ﬂ _é-

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

County I?"ﬂf'){t.rf / Instrument MIEHM%JM

Instrument Serial mﬂﬂlﬁﬂi _M_A/ [ PD

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Model Intox ECAR 11 (Enhanced with
serial mumber 10,000 or higher) to be followed at keast once every four months are;:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressuse, or the alooholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

() Verify instrument displays time and date:

e Initiate breath test sequence;

{4} Enter information as prompted;

(5) Verily instrument sccurncy;

() When "PLEASE BLOW" appears, collect breath samiple;

(T When "PLEASE BLOW™ appears, collect breath sample;

(B} Print 1 record:

(" Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(109 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever ogcurs first.

L certify that on the __ 2. day of M@ﬂéf; 20, 0% e forgaing proveative maintesance procedures
were performed on the instrument indicated above, in accordance with cerrent regulations of the N.C. Department of Health
and Human Scrvices. and the mstrument is functioning property.

é:@%! Cerufying éiam i Certificate ?ﬁmhr

A signed original of the preventive maintenance record shall be kept on file for a1 least three vears,

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
IREDELL COUNTY BAT MOBILE REGION 4 480

1 Serial Number: 008775
Teat Date: 11/23/2024

Citation Number: Mooo0000-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-%235
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302702
Exp Date: 01/27/2025

- Test g/210L Time
DIAG Pass 10:41pm
AIR BLE .00 10:42pm
ACCY CHE .07 10:42pm
ATR BLKE .00 10:43pm
SUB TEST .00 10:45pm
AIR BLKE .00 10:47pm
S8UB TEST .00 10:49pm
AIR BLE .00 10:49pm

Reported AC: .00 g/210L

hemical Analyst
Court CVR

e Dlhaii)

Tihihnuilnautwhﬁlpﬁﬂhnnh;I&mumﬂwnﬁﬁﬂlhi:lﬁrpnu:dnﬂu
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007



Intox EC/IR-II: Preventive Maintenance
IREDELL COUNTY BAT MOBILE REGION 4 480
Serial Mumber: Q08775 Test Record Number: 2208
Test Date: 11/23/2024 Teat Time: 10:51pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:53pm
FLO Pass 10:53pm
FC Fass 10:53pm

Temperature Taats

Teat Status Time

FC1 Pass 10:53pm
SRC Pass 10:53pm
DET Pass 10:53pm
BAR Pass 10:53pm
BT Pass 10:53pm

Blank Tests
Test Status Time
AIR Pags 10:S4pm

Printer Tests

Test Status Time

FRNT Pass 10:54pm
CRC Tests

Test Status Time

coMp Pass 10:54pm

CAL Pass 10:54pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County I}"CISE.H Instrument Location W F{Ob1kﬁg£fﬂi

Instrament Serial Mo, O B11S Marresoil

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox EC/IR 1 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months arg;

Ly

(2)
(3)
(4)
(5)
(6)
()
(%)
()
(10)

Verify the ethanol gas canister displays at keast 51 pounds per square inch {psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

YVerify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompded;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Prind test record;

Run disgnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the ethanol gas camisier is being changed before expiration date, or the alecholic breath

simulatoer solotion is being changed every four months or after 123 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the zl-lr, day of Uﬂﬂﬂ‘_"jbﬁ“ ,Iﬂg}ﬂn forgoing preventive maintepance

werne performed on the instrument indicated above, in accordance with current regulations of the N.C, Department of Health
and Huoman Services, and the instrument 15 functioning properly.

B>

Ceriificate Number

A signed original of the preventive maintenance record shall be kept on fibe for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

LREQELL COUNTY BAT MOBILE REGION 4 480
Serial Mumber: 008775
Test Date: 11/27/2024

Citation Number: MOO00QO0O00-0
Subject's Hame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1i911
Subject's Sex: Male
Driver's License State: XX
Driver's License Humber: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
hAgency: DHHS
Test Type: Brealh Test

Lot Number: AG302702
Exp Date: 01/27/2025

sl Test g/210L Time
DIAG Pass 9:51pm
AIR BLK .00 9:52pm
ACCY CHK .07 9:52pm
AIR BLK .00 9:53pm
SUB TEST .00 9:53pm
AIR BLK .00 9 :54pm
SUB TEST .00 9:56pm
AIR BLK .00 9:57pm

Reported AC: ..00 g/210L

Sig mica a

Court CVR

g E ; E iféggmt é::

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
ITREDELL COUNTY BAT MOBILE REGION 4 480
Serial Number: 008775 Test Record Mumber: 2214
Test Date: 11/27/2024 Test Time: 9:59pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:59pm
FLO Pass 9:59pm
FC Pass 10:00pm

Temperature Tests

Test Status Time

FOl Pass 10:00pm
SRC Pass 10:00pm
DET Pass 10: 00pm
BAR Pass 10:00pm
BT Pass 10: 00pm

Blank Testa
Teat Status T
AIR Pags 10 : 00pm

Printer Tests

Test Status Time

FRHNT Pass 10:00pm
CRC Tests

Test Status Time

COMP Pass 10:01pm

CAL Fass 10:01pm

Preventive Maintenance
Status: Pass

%M

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

Cnumr_,ﬂﬂj[r,f / Instrument Location_ T34 _ /Mﬁk_&ffh’?%
instrument Serial No_(J OB b _ Setmgesiille. PP

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/TR 11 {(Enhanced with
scrial number 10,000 or higher) to be followed at lenst once every four months are:

(1

(2)
(3)
(4)
(3)
(G}
(7
(8)
(2
(10}

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompied;

Werify instrument accumcy;

When "PLEASE BLOW™ appears, colleet breath sample:

When "PLEASE BLOW™ appears, collect breath sample;

Print test recond;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Werify that the cthanol gas canister is being changed before expimtion date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the _aidﬂrﬂf _MMA&L, mﬁi‘!ﬂn forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrament is functioning properly.

(2R3

Certificate MNumber

A signed original of the preventive muintenance record shall be kept on file for at least three vears.

DHHS 4080 {D420)



Intox EC/IR-II: Subject Test

IREDELL COUNTY BAT MOBILE REGION 4 480
Serial Mumber: 008816
Tegt Date: 11/23/2024

Citation NHumber: MOJOOOOO0-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Mumber: 7180-9235
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AGI0OZ2702
Exp Date: 01,/27/2025

" Test g/210L Time
DIAG Pass 10:27pm
AIR BLE .00 10:28pm
ACCY CHE .08 10:28pm
AIR BLK .00 10:29pm
BUB TEST .00 10:30pm
AIR BLK .00 10:31pm
SUB TEST .00 10:33pm
AIR BLE .00 10:33pm

Reported AC:

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services’

Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance
IREDELL COUNTY BAT MOBILE REGION 4 480
Serial Humber: 008816 Test Record Number: 7753
Test Date: 11/23/2024 Test Time: 10:34pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:34pm
FLO Pass 10:34pm
o Pass 10:34pm

Temperature Tests

Tegkt Status Time
FC1 Fass 10:34pm
SRC Pass 10:34pm
DET Pass 10:34pm
BAR Pass 10:34pm
BT Pass 10:34pm
Blank Tests
_.-"H.
Teat Status Time
ATR Pagg 10:35pm

Printer Tests

Test Status Time

PEMNT Pass 10:35pm
CRC Tests

Test Status Time

COMP Faas 10:35pm

CAL Pass 10:35pm

Preventive Maintenanos
Status: Pass

——

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 112007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County I'_f'{'.{"jt"l I_ Instrament Location : [ LL

InntrnnmﬂnialHu._Qﬂ_&_&_L[d_ t!gﬂtﬁhgf f !;, EJ}

The preventive maintenance procedures for the Intoximeters, Maodel Intox EC/IR 11 ond Model Iniox ECAR 11 (Enhanced with
gerial number 10,000 or higher) 1o be followed at least once every four months are:

(1}

()
(1)
(4)
(%)
(6)
(7
(%)
()
(10)

Verify the ethanol gas canister displays ot least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, phus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enfer 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 Aleoholic Breath Simulator tests,
whichever oceurs first,

[ certify that on the Q—# E day af Uﬂ&!i dih ,Iﬂﬂ-ﬂt forgeing preventive mainicnance

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning property.

C‘m1%1:'.|l= Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three vears.

LXHHS 4080 (047207)



Intox EC/IR-II: Subject Test

IREDELL COUNTY BAT MOBILE REGION 4 480
= Serial Humber: 0088185
Test Date: 11/27/2024

Citation Number: MOOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGI02702
Exp Date: 01/27/2025

— Tast g/ 210L Time
DIAG Fass 9:50pm
AIR BLE .00 89:51pm
ACCY CHE .08 9:52pm
AIR BLE .00 9:53pm
8UB TEST .00 9:54pm
AIR BLK .00 9:54pm
8UB TEST .00 9:56pm
AIR BLK .00 5 :57pm

Reported AC: .00 g/210L

S1 emica 1vS8E

Court CVR

Gl
D U/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
IREDELL COUNTY BAT MOBILE REGION 4 480
Serial Humber: 008816 Test Record Number: 7800
Test Date: 11/27/2024 Tast Time: 9:58pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:5%pm
FLO Pass 9:59pm
FC Pass 9:59pm

Temperature Tests

Test Status Time

Fol Pass 9:559pm
SRC Pass 9:59pm
DET Pass 9:53pm
BAR Fasg 9:59pm
BT Pass 9:59pm

Blank Tests
Test Status Time
AIR Pass 10 : 00pm

Printer Tesgto

Test Status Time

FRENT FPass 10:00pm
CRC Tests

Test Status Time

COME Pass 10:00pm

CAL Pass 10:00pm

Preventive Maintenance
Status: Paga

alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



—-'_--.r'-____._

——

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

The preventive maintenance procedures for the Imoximeters, Model Intox EC/R 11 and Model Intox EC/IR 11 (Enhanced with
serinl number 10,000 or higher) to be followed at least once every four months are:

(1)

(2
(33
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
brenth simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

Verify instrument displays time and date;

Initinte breath 128t sequence;

Enter information as prompied;

Werily instrument accuTacy;

When "PLEASE BLOW™ appears, collect breath sample;
When "PLEASE BLOW™ appears, collect breath sample;
Print test necord;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Verfy that the sthanol gas canister s being changed before expiration date, or the alccholic breath
simtlator sodution is being changed every four 