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 /7 £ Ao it Instrument Location /70 & vr st L

Instrument Serial No,_ & &2 9 Fa9 5. Aidals

= g e

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

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

(2) Verify instrument displays time and date;

i3 Initinte breath test sequence;

i4) Enter information as prompted;

(5 Verify instrument accuracy;

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

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

(5]} Print test recosd;

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

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

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

¥

| centify that on the __ e dayof __—eptie e rfara J202Y 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 | 5 T
', ¥ - -
- g LT TR .:"f’a_- ik Ly s &

Signature of Certifying Official Cerificate Mumber

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

CHHS 4080 {0420)



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

serial Number: 0JO08853
Test Date: 09516/2024

Citation Number: MOOOOOO00-0
Subject's Name:
FPREVENTIVE, MAINTENANCCE
Subject's Date of Birth: 17/11/1911
Subject's Sex: Male
Driver's License State: X¥
Driver s License Number: NONE

Analyst's Name: Barnes, Simon 8
Permit Number: 0074-6221
Effective:
10/01/,2023-10/01/2025

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

Lot Number: AG400301
Exp Date: 01/03/2024

Test g/210L Time

DIAG FPass 1:24pm
ATR BLEK .00 1:25pm
ACCY CHE .08 1:25pm
AIR BLE .00 1:26pm
EUB TEST .00 1:27pm
AIR BLK .00 1:28pm
SUB TEST .00 1:29pm
AIR BLE .00 1:30pm

Reported AC: .00 g/210L

I %5
Jignature of Chemical Analyst

Court CVE

e S s

Analyst

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




Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY JAIL 000
Serial Number: Q08853 Test Record Number: 4721
Test Date: 09/16/2024 Test Time: 7:32pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time
FC1 Pass 1:32pm
SRC Pass 1:32pm
DET Pass 1:32pm
BAR Pass 1:32pm
BT Pass 1:32pm
Blank Tests
Test Status Time
AIR Pass 1:33pm

Frinter Tests

Test Status Time
PRNT Pags 1:33pm
CRC Tests

Test Status Time
COMP Pass 1:33pm
CAL Pass 1:33pm

Preventive Maintenance
Status: Pass

L M

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County_/1 /st

A

s Instrument Location #7( Auwsdvis o

Instrument Serial No. =2 57 (8% 5. Made

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

(1)

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

(2] Verify instrument displays time and date:

(3] Initiate breath test sequence:;

4) Enter information as prompeed;

{5} Verify instrument accuracy;

(&) When “"PLEASE BLOW" nppears, collect beeath sample;

(N When "PLEASE BLOW™ appears, collect breath samgple;

(&) Print test record;

{9} Run diagnostic program and confirm preventive maintenance status of “Pasa™; 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 afier 125 Alcoholic Breath Simulator tests,
whichever oceurs first,

[ centify thaton the & dayof ',:T'..“-'-f-' willrn , 2020 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.

v gk .".-".;t'-(l:r:"'" :._':-'.r‘_ﬂ- - o G £
Signature of Certilying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: (008913
Test Date: 09716/2024

Citation Number: MOOOOO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License Stata: X¥
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 1:25pm
AIR BLK .00 1:26pm
ACCY CHK .08 1:26pm
AIR BLE .00 1:27pm
SUB TEST .00 1:28pm
AIR BLE .00 1:29pm
SUB TEST .00 1:30pm
AIR BLE .00 1:37pm

Reported AC: .00 g/210L

Signature ﬂ% Chemicaf Analyst

courkt CVR

Sy o Bt

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
ALAMANCE COUNTY ALAMANCE Q. JAIL 000
Serial Number: 0083913 Test Record Humber: 5474
Test Date: 09/16/2024 Test Time: 1:32pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:3Zpm
FLO Pass 1:32pm
FC Pass 1:32pm

Temperature Tests

Test Status Time

FC Pass 1:32pm
SRC Pass 1:3Zpm
DET Fass 1:3Zpm
BAR Pass Y:3Zpm
BT Pass 1:32pm

Blank Tests
Task Status Time
AIR Pass 1:33pm

Printer Tests

Test Status Time
PENT Pass 1:33pm
CRC Tests

Test Status Time
COoMP Pass 1:33pm
CAL Pass 1:33pm

Preventive Maintenancoe
Status: Pass

s

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 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_f1=hea NG Instrument Location_ & skttt Coson e L
Instrument Serial No T T iicpoiniie. A6

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

(1)

(2]
(3}
(4]
(3
L]
(7}
(8}
9
(10)

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

Venfy instrument displays time and date;

[nitiate breath test sequence;

Enter information as prompied,

Venfy instrument accuracy,

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

Werify 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 occurs first,

-
I certify that on the _Tic _day of ':':EF'TE"‘I“PEE- 20 5% 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.

(_}bl.l_h.,,__. q_Q. 'T_r-%;i‘-_'-:;_,_.uﬂ .

Signature of Certifying Offigial 1\ Certificate Number

A signed original of the preventive maintemance record shall be kept on file for at l;!as: thres years,

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

ALEXANDER COUNTY ALEXANDER COUNTY S0
aro

Saerial Number: 008927
Test Date: 09/086/2024

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

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

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

Lot Number: RGSI08T02
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pass 10:3am
AIR BLE .00 10:32am
ACCY CHE .QT7 10:33am
AIR BLE .00 10:34am
SEUB TEST .00 10:34am
AIR BLE .00 10:35am
EUB TEST .00 10:37am
AIR BLKE .00 10:38am

Reported AC: .00 g/210L

L %L“_Q' L""l,-.-:l:"\- "_—\-I' g
Signature of Chemical Anglyst

Court CVR ~_)

ié%;*“*fgzl"; h““—-:"ﬂ
Analyst

TiHﬁMilhluﬂlwhﬂlptﬂhnmh:I&nmuﬂmrhhﬂng;::}upnn:dunu
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
ALEXANDER COUNTY ALEXANDER COUNTY B0 010
Serial Number: 008827 Tast Record Number: 1727
Test Date: 09706752024 Test Time: 10:38am EDT
System Check: Passed

Bageline Tests

Test Status Time

ik Pass 10:3%am
FLO Pass 10:3%am
FC Pass 10:3%9am

Temperature Tests

Test Status Time .

FC1 Pass 10:3%9am
SRC Pass 10:39am
DET Pass 10:39%9am
BAR Pass 10:39am
BT Pass 10:3%am

Blank Tests
Tast Status Time
AIR Pass 10:40am

Printer Tests

Test Status Time

PRNT Pass 10:40am
CRC Tests

Test Status Time

COMP Pass 10:40am

CAL Pass 10:40am

Preventive Maintenance
Status: Pass

':.:‘.ii_-lu--r--_ 12\-. + .-"":..i.._”:h-n.-.—ﬁ.t..
Analyst
This form is used when performing Preventive ce 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 A LLEG*A‘;‘?M r Instrument Lmatlun_ffgﬁmz 0, u:n"'-”-"

Instrument Serial No.__ £4& ﬂ’ﬂ_ﬁjﬁ ;FJ'?ET# 2 J“’é_

The preventive mainlenance procedures for the Intoximeters, Model Intox EC/IR [ and Model Intox EC/IR Il {Enhanced with
serial number 10000 or higher) o be followed at least onoe every four months are:

(n

(2
(1)
i4)
. (%)
i6)
(7}
(&)
9}

(109

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

Verly mstrument displays ume and dae;

Initiaie breath test sequence;

Emter information &8 prompted;

Verify instrument accuracy,

When "FLEASE BLOW® appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sampbe;

Print test recond;

Run disgnostic program and confirm preventive maintenance stanas of " Pass™; and

Verify that the ethanol pas canister is being changed before expiration date. or the alcoholic breath

simulator solution is being changed every four months or afler 125 Alcoholic Breath Simulaior tesis.
whichever eccurs first,

| cernafy that o the __5':.-'_____ day of M ; Iﬂfi{ the forgoing préventive mamienance 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 inctrument is functioning properly.

“'i . ————é—é

Certalicw '.;hulTh-r

Sl

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

DAIHS 4080 (04/20)




Intox EC/IR-II: Subject Test
ALLEGHANY COUNTY ALLEGHANY CO JAIL o024

Sarial Wumber: 008890
Test Dakte: 0973072024

Citation Number: MOO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/78117
Subject's Sex: Male
Priver's License State: XX
Draiver's License Number: NONE

Analyst’'s Name: Cligmueller, Leo A
Permit Number: 0035-3739
Effective:

10/01/2023-10/01/2045

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/Z10L Time

DIAG Pass O:30am
AIR BLK .0D 9:31am
ACCY CHE .07 9:32am
AIR BLE .00 g:33am
S0B TEST .00 9:33am
AIR BLE .00 G:3dam
SUB TEST .00 9:36am
AIR BLKE .00 G9:3Tam

Reported AC: .00 g/210L

=N

T

This form is used when performing Preventive Maintenance procedurea
Forensic Tests for Alcohol Branch
Department of Health and Humun Services
Hev. 1272007




Intox EC/IR-II: Preventive Maintenanca
ALLEGHANY COUNTY ALLEGHANY CO JAIL 020
Serial Humber: 008890 Test Record Number: 1006
Test Date: 09/30/72024 Test Time: 9:37am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:38am
FLO Pass G9:38am
FC Fass S:38am

Temperature Tests

Test Status Time

B Pags 8:3Bam
SRC Paza 9:3Bam
DET Pass 9:38am
BAR Pass 9:3Bam
BT Pass g:38am

Blank Tests
Test Status Time
AIR Fass 9:3%am

Printer Tests

Tast Status Time
PRNT Pass 9:3%am
CRC Tests

Tast SEtatus Time
COMP Pass 9:3%am
CAL rFass 9:3%am

Preventive Maintenance
Status: Pass

alyst

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

O




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County | A =y 1 Instrument Location_ | 1} i e L .

Instrumemt Serial Mo, L1 ) 70 | U JeadS iid Meia

The preventive maintenance proceduares for the Imoximeters, Model Istox EC/IR 11 and Model Intox ECAR 11 {Enhanced with
seral number 10,000 or higher) 1o be fallowed ai least once every four months are:

(1 Verify the ethamol gas canister displays al least 51 pounds per square iich (psi) of pressure, or the alcobolic
bresib simalaior thermanscter shaws 34 degrees, plus or minus .2 degree centigrade;
(2) Werify instnansent displays time and dme:
(35 Enitiase breaih e soquence:
44 Emler mformalsan as prompled;
. i5) Verify instrument accumcy;
i) When "PLEASE BLOW™ appears, collect beeath sample;
(7 When "PLEASE BLOW™ appears, collect breath sample;
(X Priml test recond;
(% Hun desgnesiie propram and confirm preventive malmlenance status of “Pass™, ond
{ by VWenfy that ile clhamol gas canisier is being changed before expimbion deic, or the aleokholic breath

ssmmilator soluiion i being changed every four monibs or after 125 Alcoholic Beeath Simulamor besis,
whachever oecurs firse,

leertify thatoathe | o dayof ' ! .20 [ the forgaing prevemive maintenance procedures
were performed om the mstrument indicaied above, in :r-.'clrdan:-: wilh gumrent regulations of the N.C. Department of Healih
and Haman Services, snd the insinement s funclioning properly

I

Signatere of Centilying Oficial Cenificate Number

A sipned onginal of ke preventive mainierance record shall be kepi on file for af lesst three years.

HHS |08 (0420




Intox EC/IR-II: Subject Test
BEAUFORT CQUNTY BELHAVEN PFD D&ED

Serial Number: 008928
Test Date: 09757272024

Citation Numbaer: MOODODOOO-O
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Malse
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gray, Kelly D
Permit Mumbher: 0037=-7722
Effective:

1401 /72023=-10/01/2025

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

Lot Humber: AGI0B0OD04
Exp Date: 03721/2025

Test agf210L Time

DIAG Pass 12:17pm
AIR BLE .00 12:17pm
ACCY CHE .07 12:1Bpm
AlR BLE .00 12:19pm
S5UB TEST .00 12:20pm
AIR BLE .00 12:21pm
5UB TEST .00 12:22pm
AR BLE .04 12:23pm

Reported AC: .00 g/210L

i DA

Signature gf Chemical Analyst

Court CVRE
Y >
Adalyst <
This form is wsed when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch

Department of Health and Human Services
Rew. 1272007




Intax EC/IR-II: Preventive Maintenancea
BEAUFORT COUNTY BELHAVEN FD 080
Serial Humber: 008925 Test Record Humber: 563
Tast Date: 0871252024 Test Time: 1Z:24pm EDT
Eystem Check: Passed

Baseline Tests

Test Status Time

IR Fass 12: 25pm
FLD Pass 12:25pm
FC Fass 12:25pm

Temperature Tests

Teat Status Time

FC1 Pams 12:25pm
SRC Fass 12:25pm
DET Pass 13:25pm
BAR Pass 12:25pm
BT Pass 12:25pm

Blank Tests

Tast Status Tima
AlIR Pass 12:25pm

Printer Tests

Test Status Time

FRENT Pass 12:25pm
CRC Tests

Test Status Time

COMP Pass 12;:26pm

CAL Fass 12:26pm

Freventive Malntenance
Statugz: Passe

%ﬁ&fﬁn
CAnalyst

This form is used when performing Preventive Maintenance procedures
Forcnsle Tests for Alcobol Branch
Department of Health and Human Services
Rew, 122007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County Aswick it e X L AwD

mmm{ﬁgéqg f@gr:‘l_: m_ﬁ‘

The prevesiive maknienance procedares for the Intoximeiers, Model Intox EC/R 11 and Model Inwox EC/R 11 (Enhaoced with
serial mamber 10,000 o higher) to be followed ot least o every four months are;

(i) ‘l'ﬂ'il'h"ﬂi:ﬂhﬂll:l:liﬂnlﬂﬂdiqhﬂdhﬂSlpmmliljtrm{l:h{p.i]pfmi.-ﬂﬁllhﬂbﬁ:
breath simulstor thermometer shows 34 degrees, plus or minus 2 degres centigrade;

) Verify instament displays time and date;

3 Initinte breath test sequence;

i) Epser information as prompted;

(5) Verify instrament socuracy;

() Whes “PLEASE BLOW" sppears, collect breath sample;

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

i) Print test record;

L) Fun disgnosiic program and confirm preventve mainlenanse satis of “Pass™; and

{10y Verify that the ethanol gas canister is being changed before expinstion date, or the alcobolic bresth
imulstor solution i being changed every four mosths or afber 125 Aleohalkc Bremb Simulator tests,
whichever occuars first

1 certify that on the ‘? day of Sghﬂh&‘_lﬂﬁ.ﬁ forgoing preventive mairterance

procedures
were performed on the instrument indicated sbove, in sccordence with current regulstions of the N.C. Depariment of Health
and Human Services, and the insiroment i3 fusctioning properly.

; (i

Signature of Certafying Official Certificate Mumber

/

A signed original of the preventive maimtenance reoord shall be kept on fike for an least three years.

DHHS 080 (04200




Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY OAK ISLAND FPD 090

Serial Mumber: 008648
Tast Date: 09/709/2024

Citation Humber: MOOOO0000-0
Subject's Name:
EREVENTIVE, MAINTENANCE
Subject's Date of Birth: T1/770/71911
Bubject's Sex: Male
Driver's License State: XX
Driwar's License Mumber: NONE

Analyst's Name: GILLESFPIE, FPENTTI W
Permit Mumber: 9523-2149
Effective:
01/01/72024-01501/2026

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

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

Test g/270L Time
DIAG Pass 11:05am
AIR BLE .00 11:09am
ACCY CHE .07 11:10am
AIR BLE .00 11:11am
SUB TEST .00 11:11am
AIR BLK .00 11:12am
SEUB TEST .00 11:14am
AIR BLE .00 11:15am
iﬂng z 00 g/210L
grndture Chemical Analyst
Court CVR
di::j::::;:géé%fi Analyst
This form is used when performing Preveative Maintensnce procedures
Forensic Tests for Aleohol Branch
Department of Health and Homan Services
Rev. 1272007

Py e+




-

Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY OAK ISLAND ED 090
Serial Mumber: 008648 Tast Record Wumber: 1347
Test Date: 09/09/2024 Tezt Time: 17:718am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:18am
FLO Pass 11:158am
BC FAES 11:18am

Temperature Teats

Test Status Time
FC1 Pass 11:18am
SRC Faas 11:18am
DET Pass 11:18am
BAE Pass 11:18am
BT Paas 11:18am
Blank Tasts
Test Status Time
AIR Pass 11:19am

Printer Tests

Tast Statuz Time

FRNT Pass 11:19am
- CRC Tests

Test Status T 1

COME Pass 11:19am

CAL Fass 11:15am

Preventive Maintenance
Status: Pass

' Analyst

This form is used when performing Preveative Malntenance procedures
Forensic Teata for Alcobol Branch
Depariment of Health and Human Services
Rev. 1272007

e ——l




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

C‘uurlt:.r__EJun L BwAy b In.'aﬂ'nml:ntf.mminn_&l TA. M AAT yala . A Pﬁ

Instrument Sevial No.J 0 Dl 9 ] B lac® W auada a N

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

() Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, o the akcoholic
breath simulwtor thermometer shows 34 degrees, plus or minus .2 degree centigrade;
{2} Verify instrument displays time and dage;
{3} Initiate breath test sequence:
f..\ i4) Enter information as prompted;

' {5} Verify instrument accuracy;
{6} When "PLEASE BLOW" appears, collect breath sample;
(m When "PLEASE BLOW™ appears, collect breath samiple;
(2} Primt test record;
{9} Run diagnostic program and confirm preventive mainienance 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 lests,
whichever ocours first.

I certify that on the LI| _ davel _j tateen De s .:-_’1];'_" the forgoing preventive maintenance procedures

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

8 o ~_SA—a A
. - Sighature of Cenifyiftg Official Cenificate Number

4
r

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

DHHS 4080 {04/20)



Intox EC/IR-II: Subject Test
BUNCOMBE COUNTY BLACK MOUNTAIN FD 100

Serial Number: 008697
Test Date: 02/04/2024

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

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

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

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

Tast g/210L Time

DIAG Pagss 12:08pm
AIR BLE .00 12:09pm
ACCY CHE .07 12:10pm
AIR BLK .00 12:11pm
SUB TEST .00 12:12pm
AIR BLE .00 12:13pm
SUB TEST .00 12:14pm
AIR BLE .00 12:15pm

.00 g/210L

'/ Aﬁﬁ'll
This form is used performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
BUNCOMEBEE COUNTY BLACK MOUNTAIN BD 100
Serial Number: 008697 Test Record Number: 7048
Test Date: 09/04/2024 Test Time: 12:76pm EDT
system Check: Paszsed

Baseline Tesgts

Test Status Time

IR Pass 12:16pm
FLO Fass 12:16pm
FrC Pass 12:16pm

Temperature Tests

Tast Status Time
FC1 Paszs 12:16pm
SRC Passg 12:16pm
DET Pass T2:16pm
BAR Pass 12:16pm
BT Pass 12:16pm
Blank Teasts
Test Status Time
AIR Pass 1221 Tpm

Prifiter Tesgts

Tegt Status Time

FENT Pass 12:17pm
CRC Tests

Test Status Time

COMP Pass 12:17pm

CAL Pass 12:17pm

Preventive Maintenance
Status: Pass

2/

bt
This form is used when gerforming tive Maintenance procedures
Forensic Tests for 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)

Cwnwi-dhﬂ_f‘_FLL&__ Instrument meinanﬁEﬂ%@i

Inswmuﬂwhlﬂu.w_ i ﬂbﬁ M-S :JC:'

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

(1)

(2)
(3)
(4)
(5)
(6)
(mn
(8)
(k]
(10}

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

Verify instrument displays tine and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath samgde;

When "PLEASE BLOW™ appears, collect breath sample;

Primt 1est 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 solwion is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 cenify that on the _a‘f_dar of %:IMAL. ZEE& the forgoing preventive mainienonce 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.

(eB3

Certificate Mumber

ertifying Official

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

—CABARRUS COUNTY BAT MOBILE REGION 4
120

Serial Number: 0088601
Test Date: 09/24/2024

Citation Numbaer: 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 Mumber: AG30B101
Exp Date: 03/22/2025
Test g/210L Time
DIAG Pass 7:08pm
AIR BLE .00 T:09pm
ACCY CHE .08 T:10pm
AIR BLE .04 T:11pm
SUB TEST .00 T:12pm
AIR BLE .00 7:13pm
SUB TEST .00 7:15pm
AIER BLE .00 T:16pm

Reported AC: .00 g/210

of Chemical Analy

Court CVRE

An

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



Intex EC/IR-II: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE REGION 4 120
Serial Number: 008&01 Test Record Number: 1658
Test Date: 0%/24/2024 Test Time: 7:77pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:17pm
FLO Pass 71:17pm
Fi Pass 7:1T7pm

Temperature Tests

Test Status Time

FCh Fass T:17pm
SRC Pass T7:17pm
DET Pass T:17pm
BAR Pass 7:17pm
BT Pass T7:17pm

Blank Testsa
Test Status Time
AIR FPass T:18pm

Printer Tests

Test Status Time
PENT Pass 7:1Bpm
CRC Tests

Test Status Time
COMP Pass T:18pm
CAL Pass T:18pm

Freventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

CMF_Cﬁ-bO.ED.LS_ Instrument Location_ F3rFY Fﬁbﬂf_@cgm_ﬁﬂ'_
Iuwmntﬁrﬁnlﬁu.mafq_li @;L] I H,S SO

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

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

(2) Verify instrument displays time and date;

(1) Initinte breath test sequence;

{4) Enter information as prompted;

(%) Verfy instrument accuracy;

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

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

(£ Print test recond;

(%) Run dingnostic program and confirm preventive maintenancd status of “Pass™ and

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

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

1uniﬁrlhtnnﬂu_a,g_dny¢!‘ %mb“’_, zn_aﬂ‘.h; forgoing preventive maintenance procedures
were performed on the instrument indi above, in accordance with current|regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

tal E’bi ; Certificats Namber

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

DHHS 4080 ((/20)




Intox EC/IR-II: Subject Test

“CABARRUS COUNTY BAT MOBILE REGION 4
120

Serial Mumber: 008615
Test Date: 09/°24/2024

Citaticn Number: MOOO0000-0
Subject's Mame:
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: Glasscock, Jerry D
Permit Number: 7180-89235
Effective:
10/01/20232-10/01/2025

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

— Lot Number: AG405102

Exp Date: 02/20/2026

Test g/210L Time
DIAG Pass 7:10pm
ATR BLE .00 7:11pm
ACCY CHK .07 7:11pm
AIR BLKE .00 7:12pm
SOUOB TEST .04 7:13pm
ALE BLE .00 T:1l4pm
SUB TEST .00 7:15pm
AIR BLE .00 7:16pm

Reported AC: 00 g/210

Analyst

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

Depariment of Health and Human Servides

Rev. 112007




Intox EC/IR-II: Preventive Maidt

CABARRUS COUNTY BAT MOBILE REG)
Serial Number: 008615

Test Date: 09/24

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FCl

SRC
DET

BAR
BT

Test

ATR

Teat

PRNT

Test

COMP
CAL

Preventive Maintenance
Status: Passg

This form is used when performing Preventive Mainte
Forensic Tests for Alcohol Branch
Department of Health and Human Se

/2024 Test

Baseline Tests

Status
Pass

Pass
Pazsg

Status
Passg
Pass
Pass
Pass
Pass

Blank Tests
Staktus
Pass

Printer Tests
Status
Pasa

CRC Testa

Status

Pasza
Paga

nalyst

Rev. 122007

Test Record

Time:

Time

7:17pm

T:17
?:1?EE

Time

:17p
1 17p
i17p
=17
: 17p

e B RS RE EN
T

Time

7:18pm

Time

7 10ph

enancs
ON 4 120
Number: 5982
7:16pm EDT




DEPARTMENT 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)

fmﬁﬂbm__ Instrument Location e

— Concord . ©

The preventive maintenance procedures for the Intoximeters, Model Intox ECVIR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,004 or higher) 1o be followed at least once every four months are:

(1

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

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

Werify instrument displays time and dste;

Initiate breath test sequence;

Enter information as prompled,

Wenfy 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 Alcobolic Breath Simulator tests,
whichever occurs first,

| certify that on the I day of SPWW 20 9Y 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.

ertificate Number

A signed original of the preventive maintenance record shall be kept on file for 21 least three years.

DHHS 4080 (0420)




Intox EC/IR-II: Subject Test
CABARRIUS COUNTY CABARRUS COUNTY 50 120

Serial Number: 008625
Test Date: 08/09/2024

Citation Number: MOOOOQQOO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11:06am
AIR BLE .00 11:07am
ACCY CHK .07 11:08am
AIR BLE .00 11:0%am
SUB TEST .00 11:09am
AIR BLK .00 11:10am
SUB TEST .00 11:12am
AIE BLKE .00 11:13am

rted AC: .00 g/210L

Signathure of Chemical Analyst

Court CVR

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

Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Praventive Maintenanca
CABARRUS COUNTY CABARRUS COUNTY S0 120
Serial Mumber: 008625 Test Record NMumber: 6907
Test Date: 09/09/2024 Test Time: 11:14am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:14am
FLO Pass 11:z14am
FC Fass 11:14am

Temperature Tests

Test Status Time
F FPass 11:14am
SRC Pass 11:14am
DET Pass 11:14am
BAR Fass 1i:14dam
BT Fass 1i1:14am
Blank Tests
Test Status Time
ALR Pass 11:215am

Printer Tests

Test Status Time

PRNT Pags 11:15am
CRC Tests

Test Status Time

COMP Pass 11:15am

CAL Pass 11:15am

Preventive Maintenance
Status: Pass

Tty fuld

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 nlimber 10,000 or higher)

Cmn:y_Cﬁ_bnl" rud S Instrument Ln:atim_Eg&]_ ; i
Instrument Serial Mo, (O 13 (o ;!E]xttlds > ®)

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

(1

i2)
(3)
(4)
(3)
(6)
(7
(%)
(%)
(o)

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

Verify instrument displays time and date;

Imitiate breath test sequence;

Enter information as prompted;

Verify insiroment accurscy,

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

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

Verify that the ethanol gas canister is being changed bdfore expirstion date, or the alcoholic breath

sirmulator solution is being chonged every four months of after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the _ ONT"day of %’I\.&Q 20 Sl fegoing provective. meintssince procadores
were performed on the instrument indicated . in accordance with currend regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

LR 2

Certificate Number

of Certifying Official

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

DHHE 4080 (0420)




Intox EC/IR-II: Subject Test

" CABARRUS COUNTY BAT MOBILE REGION 4
120

Serial Humber: 008736
Test Date: 09/24/2024

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: 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 Humber: AG405102
Exp Date: 02/20/2026
Test g/210L Time
DIRG Pass T:12pm
AIR BLK .00 7:13pm
ACCY CHEK .08 7:13pm
AIR BLK .00 7:14pm
BUB TEST .00 T7:15pm
AIR BLK .00 T:16pm
8UB TEST .00 T:17pm
AIR BLE .00 Ti1lBpm

Reported AC: .00 g/210

22 E ; EE;AnMEut

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

Department of Health and Human Serviges
Rev. 122007




Intox EC/IR-II: Preventive Maimtenance
CABARRUS COUNTY BAT MOBILE REGION 4 120
Serial Number: 008736 Test Record Number: 1331
Test Date: 09/24/2024 Test Time} 7:19pm EDT

System Check: Passed

Bageline Tegtsg

Test Status Time

IR Pass 7:19pm
FLO Fass T:13pm
FC Pass 7:159pm

Temperature Tests

Test Status Time
FC1 Pass 711 9pm
SRC Pass T:19pm
DET Pass T:15%pm
BAR Paag T:19%m
BT Pass T 19%hm
Blank Tests
Test Status Time
AIR Pass T 20mm
Printer Tests
Test Btatus Time
FRNT Pass 7 : 20pm
CRC Testcs
Test Status Time
COMP Pass T7:20gm
CAL Pass T:20gm

Preventive Maintenance

Status: Pass

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

Rev. 12/2007

Analyst




DEPARTMENT OF HEALTH AND HUMAN SERVICES

FORENSIC TESTS FOR ALCOHOL BR;

PREVENTIVE MAINTENANCE
INTOXIMETERS, MODEL INTOX

ANCH

ORD
/IR 1I and

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

EDHHD‘iﬂb@LLL&L Instrument Location_ 2% U
instrument Serial No. OO 11 &~

Cabarrus SO

The preventive maintenance procedures for the Intoximeters, Model Intox EC/
serial number 10,000 or higher) o be followed at least once every four months

i1 Verify the ethanol gas canister displays at least 51 pounds
breath simulator thermometer shows 34 degrees, plus or min

() Yerify instrument displays time and date;

(3 Initinte breath test sequense;

i4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

(9% Run diagnostic program and confirm preventive mainfenancd

{10y Verify that the ethanol gas canister is being changed
simulator solution is being changed every four months
whichever oceurs first.

| centiy that on the _ 4, >day of _Seeicﬂo% 2008
were performed on the instrument indicated above, in ac ce with current

and Human Services, and the instrument is functioning propery.

Si of Centifying Official

Il and Model Intox EC/IR 1T (Enhanced with

squeare inch (ps1) of pressure, or the alcoholic
.2 degree centigrade;

siatus of “Pasg™: and

re expiration date, or the aleoholic breath
after 125 Alcoholic Breath Simulator tests,

forgoing preventive mainienance procedures
regulations of the N.C, Department of Health

33

Certificate Number

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

DHHS 4080 {04/20)




Intox EC/IR-II: Subiject Test

— CABARRUS COUNTY BAT MOBILE REGION 4
120

Serial Wumber: 008775
Teat Date: 09/24/2024

Citation Number: M0OQOD000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Bubject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG302702

. Exp Date: 01/27/2025
Test g/210L Time
DIAG Pass T7:16pm
AIR BLK .00 7:17pm
ACCY CHEK .07 7:18pm
AIR BLE .00 7:19pm
8EUB TEET .00 T7:119pm
AIR BLE .00 7:20pm
8UB TEST .00 T:22pm
AIR BLE .00 7:22pm
Reported AC: .00 g/210L
Sig of Chemical Ana
Court CVR
i {

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

Department of Health and Human Serviges

Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE RESION 4 120
Serial HNumber: 008775 Test Record Humber: 2184
Test Date: 03/7°24/7/2024 Test Time: 7:23pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass T:24pm
FLO Pass 7:24gm
FC Pass T:245m

Temperature Tests

Test Status Time

FCl FPass T:24pm
SRC Pass T7:24gm
DET Pass T 24Qm
BAR Pass 7:24p5m
BT Pass 7:24pm

Blank Teasts
Test Stcatus Time
AIR Pass T:24pm

Printer Tests

Test Status Time
FRNT Pass T:24pm
CRC Tests

Test Status Time
COMP Pass 7:25
CAL Pass ?:Eﬁﬁg

Freventive Maintenance
Status;: Pass

Analyst

This form is used when performing Preventive Maintepance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Se
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 nfimber 10,000 or higher)

Cuunrw_(jaba.cué’:?— Instrument Location
Instrument Serial M—mﬂ-ﬂ.ﬂe_

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

(1} Verify the ethanol gas canister displays at least 51 pounds pdr square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, phes or mings .2 degree eentigrade;

(2} Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4] Enter information as prompled;

(5 Venfy instrument accuracy;

() 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 maintenancy 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 of after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the day of _%ﬁm%mm forgoing preventive maintenance procedures
were performed on the instrument indi e, [N accd with currend] regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properky.

e A3
5i of Certifying il Certificate Number
A signed original of the preventive maintenance record shall be kept on file for §t least three years.

DHHS 2030 (04720}




Intox EC/IR-IXI: Subject Test
“NCABARRUS COUNTY BAT MOBILE REGION 4

Serial Number:
Tesk Date:

Citation Humber:
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth:
Subject's Sex: Male
Driver's License State:
Driver's License NHumber: NONE

Analyst's Name:

Permit Number:
Effective:

10/01/2023-10/01/2025

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

—
Exp Date: 01/27/2025

Test g/210L Time
DIAG Pagss T:22pm
AIR BLE .00 7:23pm
ACCY CHK .08 7:23pm
AIR BLK .00 7:24pm
SUB TEST .00 7:25pm
AIE BLE .00 T 26pm
SUB TEST .00 7:28pm
AIR BLK .00 7 : 28pm

Lot Number: AG302702

120

0088le
08/24/2024

MOQQQOo0o0=0

11/11/1911

HX

Glasscock, Jerry D
F1E0-9235

== é Eﬁmﬂﬂt

This form is used when performing Preventive Mainte
Forensic Tests for Alcohol Branch
Depariment of Health and Human Se
Rev. 12,2007

tegance procedures



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE REGION 4 120
Serial Number: 00881é& Test Record Number: 7770
Test Date: 09/24/2024 Test Time: 7:34pm EDT

system Check: Passed

Basgeline Tests

Test Status Time
IR Pagsa 734
FLO Passg T34
FC Pass T:34

Temperature Tests

Test Status Time

FC1 Pasgs T:34pm
SEC Pass T:34pMm
DET Pags T:34pm
BAR Pass T:34pm
BT Pasgs T:34pMn

Blank Tests
Test Status Time
AIR Pass T:35pm

Printer Tests

Tast Status Time
PRNT Pass T:35pm
CRC Tests
Test Status Time
COMP Pasa T:35
CAL Pass 7135

Preventive Maintenance
Status: Passa

g

— ki Qlblentece )

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

Department of Health and Human Serviges

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 Qbﬁ f:'_"r_r e 5 Instrument Location BﬁT ti‘lﬂ b|- E i EE‘{F{EJ{} 1'1"'

Instrument Serial NG.M_ (‘ w

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

(1)

(2)
(3
(4)
(3)
(6)
(7
(%)
(%)

(ho)

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 prompled;

Verfy instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "FLEASE BLOW" appears, collect breath sample;

Primt test recond;

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

Verify that the ethapol gas canister is being chanpged before expiration date, or the alcoholic breath

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

I certify that on the_a"l;tc_daynf %m&ﬂ‘m forgoing preventive maintenance procedures
were performed on the instrument indicated e, in ¢ with current regulations of the N.C. Depariment of Health

and Human Services, and the instrument is functioning properly.

83

Certificate Mumber

ture of Certifying Officia

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

" .CABARRUS COUNTY BAT MOBILE REGION 4
120

Serial Number: 008929
Test Date: 09/24/2024

Citation Number: MOOO0O000-0
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 Humber: 7180-5235
Effective:
10/01/2023-10/01/2025

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

— Lot Humber: AG308101

Exp Date: 03/22/2025

Test g/210L Time
DIAG Pags T:48pm
AIR BLE .00 7:49pm
ACCY CHK .07 7:50pm
AIE BLE .00 7:51pm
EUB TEST .00 T:51pm
AIR BLK .00 7:53pm
SUB TEST .00 7:54pm
AIR BLK .00 7:55pm

Analyst

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



Intox EC/IR-II: Preventive Maintenance

CABARRUS COUNTY BAT MOBILE REGION 4 120

Serial MNumber: Q08929
Test Date: 09/24/2024

System Check: Passed

Tesk

IR
FLO
FC

Status

Pagg
Passa
Pasgs

Baseline Tests

Time

7:56pm
T:56pm
T:56pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

FRNT

Test

COMP
CAL

Status
Pags
Pagsg
Pags
Passg
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Paas

Time

: 57pm
t57pm
: 57pm
:57pm
s 57pm

oy RS ES [RESS RE |

Time

7:57pm

Time

7:57pm

Time

7:58pm
7:58pm

Freventive Maintenance

This form is used when

Status: Pass

An

Test Record Number: 14686
Test Time:

7:56pm EDT

Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County ‘v buase Instrument Location_ Codv bz, Qoo boy Sda

Instrument Serial Mo, EEEET ™ Lelond oA

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 gak canister displays ol least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minws .2 degree centigrade;

(4] Verify instrument displays ime and date;

(3] Initiate breath test sequence,

{4} Enter information as prompbed;

{5 Venify instrument accuracy;

i6) When "PLEASE BLOW™ appears, collect breath sample;

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

(8} Print test record;

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

{1 Verify that the ethanol gas canister is being changed before expimtion date, or the aleoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oceurs first.

| cenify thatonthe _Cho dayof TSP TERcies0 . 20297 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 Py -
A LoDes (Ake
Signature of Certifying Official \ Certificate Number
K""\-\.

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

DHHS 4080 (4/20)




Intox EC/IR-II: Subject Tast

CALDWELL COUNTY CALDWELL COUNTY JAIL
130

Serial Number: 008718
Test Date: 09/06/2024

Citation Number: MOO0Q000-0
Subject's Name:
FPREVENTIVE, 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: Fleming, Tina 5
Permit Humber: 0027-4970
Effective:
10/01/72023-10/01/2025

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

Lot Number: AG3I08702
Exp Date: 03/28/2025

Tesk g/210L Time
DIAG Pass 12:28pm
AIR BLE .00 12:2%9pm
ACCY CHK .08 12:30pm
AIR BLKE .00 12:31pm
SUB TEST .00 12:32pm
AIR BLE .00 12:33pm
SUB TEST .00 12:34pm
AIR BLE .00 12:35pm
Reported AC: .00 g/210L
& S D -
Signature of Chemical Analyst
Court CVR " \,
T

D S S =

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




Intox EC/IR=II: Preventive Maintenance
CALDWELL COUNTY CALDWELL COUNTY JAIL 1230
Serial Number: O08719 Taest Record Number: 3373
Test Date: 09/06/2024 Test Time: 1.2:36pm EDT
System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 12:36pm
FLO Fass 12:36pm
FC Pass 12:36pm

Temperature Tests

Teast Status Time

FC1 Pass 12:37pm
SRC Fass 12:37pm
DET Pass 12:37pm
BAR FPass 12:37pm
BT Pass 12:37pm

Blank Tests
Tesk SEtatus Time
AIR FPass 12:37pm

Printer Tests

Test Status Time

PENT Pazs 12:37pm
CRC Tests

Tast Status Time

COMP Pass 12:37pm

CAL Pass 12:37pm

Preventive Maintenance
Status: Pass

ﬁ«h——cg' émr 2 -"-:
Analyst L \

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County_Cpa bty Instrument Location_ Copa btz C oo b0 Sl
Instrument Serial No._ & SEYEASS L o W50

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

(1)

(2}
(3}
(4)
(3}
(6)
M
(8)
()
{10}

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;

Verify instrument displays time and date;

Imatiate breath test sequence;

Enter information as prompted;

Werify instrument nccuracy;

When "PLEASE BLOW" appears. collect breath sample;

When “PLEASE BLOW" appears, collect breath sample;

Prifil best 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 solulion = being changed every four months or after 125 Alcoholic Breath Simulator tesis,
whichever occurs first.

1 centify that on the o day of Castrrarofimd. 202 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 is functioning properly.

o Qe L

Signature of Centifying {mﬁ Certificate Number

o

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

DHHS 4080 {04/20)




Intox EC/IR-II: Subject Test

CALDWELL COUNTY CALDWELL COUNTY JAIL
130

Serial Number: 008803
Test Date: 09/06/2024

Citation Number: MO000000-0Q
Subject's Mame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1M1A11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Fleming, Tina S
Permit MNumber: 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 Humber: AGI0ETOZ
Exp Date: 03/28/2025

Test g/210L Time

DIac Pass 12:30pm
AIR BLKE .00 12:30pm
ACCY CHEK .07 12:37pm
AIR BLKE .00 12:32pm
SUB TEST .00 12:33pm
AIR BLE .00 12:34pm
SUB TEST .00 12:35pm
AIR BLKE .00 12:36pm

Reported AC: .00 g/210L

N2 e

Signature of Chemical ﬂnaly%ﬁj

Court CVR

o LD A -

Analyst ( A
This form is used when p:rl'nr.iql"lwuﬂwh'hjn nce procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev, 1272007




Intox EC/IR-II: Preventive Maintenance
CALDWELL COUNTY CALDWELL COUNTY JAIL 130
Serial Number: 008803 Test Record Humber: 847
Test Date: 09/06/2024 Test Time: 12:37pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Fass 12:37pm
SRC Pass 12:37pm
DET Fass 12:37pm
BAR Pass 12:37pm
BT Pass 12:37pm

Blank Tests
Test Status Time
AIR Pass 12:38pm

Printer Tests

Test Status Time

PRNT Pass 12:38pm
CRC Tests

Test Status Time

COMP Pass 12:38pm

CAL Pass 12:38pm

Freventive Maintenance
Btatus: Pass

E%L__._Q- e )
Analyst /

Tﬂhﬁuwlhudeﬂulptﬂhnwiglﬁﬂunﬁﬂdﬂ:i nce 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 TI and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

County_L_ e 4 Instrument LoeationCoA “cotel/ o Llodadun L4,

Instrument Serial No, &'~ 5 7% 2 Ll ey P 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) to be followed at least once every four months are:

in Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alooholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:
(2] Verify instrument displays time and date:
(3] Imitinte breath pest SEqUETICE;
,--..,'l (4) Enter information as prompled;
| i (5) Verify instrument accuracy;
(6} When "PLEASE BLOW™ appears, collect breath sampli;
(7} When "PLEASE BLOW™ appears, collect breath sample;
(%) Print test recond;
(%] Run diagnostic program and confirm preventive maintenance status of “Pass”™; and
{10} Verify that the ethanol gas canister is being changed before expiration date, or the aleoholic breath

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

| certify that on the - dayof = e g ot el i the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

. - |'-
- Signature of Certifying Official Certificate Number

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

DHHS 4080 (04720}



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

Sserial Number: 008593
Test Date: 09753072024

Citation Number: MOOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/71/19171
Subject's Sex: Male
Driver's License State: X¥
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Fermit Number: 00714-6221
Effective:

10,01 /72023-10/01/2025

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

Lot Humber: AC400301
Exp Date: 01/03/2026

Tast g/210L Time

DIAG Fass H:1Bam
AIR ELE .00 8:1%am
ARCCY CHE .07 8:19am
AIR BLKE .00 B:20am
SUB TEST .00 B:21am
AIR BLE .00 B:2Zam
SUB TEST .00 B8:25am
AIR BLE .00 B:l6am

Reported AC: .00 g/210L

AR =
Signature of Chemicdal Analyst

Court CVE

S B 2

Analyst

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




Intox EC/IR-II: Preventive Maintenance
CASWELL COUNTY DETENTION CENTER 150
Serial Number: 008593 Test Eecord Mumber: 2275
Test Date: 093072024 Test Time: 8:25am EDT
system Check: Passed

Baseline Tests

Tast Status Time

IR Pass B:27am
FLO Pass B:27am
FC Pass B:z27am

Temperature Tests

Test Status Time

FC1 Pass B:27am
SRC Pass B:27am
DET Pass B:27am
BAR Pass B:27am
BT Pass B:27am

Blank Tests
Test Status Time

AIR Passg B:Z8am

Printer Tests

Test Status Time
FRNT Pass 8:28am
CRC Tests

Test Status Time
COMP Pazs B:Z28am
CAL Pass B:28am

FPraventive Maintenance
Status: Pass

7/ M~

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)

CMU_QR-'I’QLU m Instrument Location (1 u —

Instrument Serial Hmm NM“}ﬂ : rROC .

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

il

2}
3}
4)
(5)
i)
(M
(%)
()
(10}

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

Verfy instrument displays time and date;

Initiate breath 125t sequence;

Enter information as prompled;

Verify instrument accuracy;

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

When "FLEASE BLOW® appears, collect breath sample;

Print test record,

Run dizgnostic 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

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

I certify that on the ! Q myurgﬁﬂgmbﬂ ..... 20,2 Y the forgoing preventive maintenance procedures
were performed on the instrument inds above, in accordance with curment regulations of the N.C. Department of Health
and Human Services, and the instrament is functioning properly.

&WM i

Signature of Cenifying OfMicial™" Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
CATANBA COUNTY CATAWBA COUNTY S50 170

Serial Number: 008687
Tast Date: 09/10/2024

Citation Number: MOOOOO0Q0Q-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Helms, Bryce A
Permit Number: (084-9845
Effective:
10/01/2023-10/01/2025

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

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

Test g/210L Time

DIAG Pass 2:5%pm
AIR BLK .00 3:00pm
ACCY CHEK .08 3:01pm
AIR BLKE .00 3:02pm
SUB TEST .00 3:03pm
AIR BLE .00 3:04pm
SUB TEST .00 3:05pm
ARIR BLE .00 3:06pm

ported AC: .00 g/210L

Signatyre of Chemical Analyst

Court CVE

ot oonsy

11ilm1nhluﬂ1dul;:ﬂhnlhll&nuuﬂhuhﬁdmhmnlu]nuuﬂln:
Farensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007

T T T e e e e e b B e 4




Intox EC/IR-II: Praventive Maintenance
CATANBA COUNTY CATAWBA COUNTY SO 1740

Serial HNumber: 008687
Tegt Date: 09/10/2024

Test Record Number: 3998
Test Time: 3:06pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

1:07pm
3:07pm
31:07pm

Temperature Tests

Tast
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

3:07pm
3:07pm
3:07pm

1 3:07pm

3:07pm

Timea

3:07pm

Time

3:07pm

Time

J:0Bpm
3:08pm

Freventive Maintenance

This form is used when performing Preventive Maintennnce procedures

Status: Pass

Forensic Testa 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)

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

(n

()
(3}
{4
(%)
()
(7
(8)
(%)
(10)

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

Verify instrament 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;

Prinit test record;

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

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

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

|uniﬁrqum¢mdu of &mﬂhﬁ-’ ,20.2Y 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.

7Y

Certificate Mumber

A sagned ofiginal of the preventive maintenance record shall be kepi on file for ai least three years.

DHHS 4080 (04/20)




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

Serial Humber: 0088217
Test Date: 091072024

Citation Number: MO0OQO0O0O-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
Effoctive:
10/01/2023-10/01/2025

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

Lot Humber: A3405103
Exp Date: 02/20/2026

Test g/f210L Time

DIAG Pass 2:5pm
ATR BLK .00 2:57pm
ACCY CHE .07 2:52pm
AIR BLK .00 2:53pm
SUB TEST .00 2:54pm
AIR BLK .00 2:55pm
SUB TEST .00 2:56pm
AIR BLE .00 2:57pm

.00 g/210L

i T TS W N N -

This form is used when performing Preventive Maintenance procedures

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




Intox EC/IR-II: Praventive Maintenance
CATAWBA COUNTY CATAWBA COUNTY 50 170
Serial Number: (008827 Test Record Number: 2537
Test Date: 09/10/2024 Test Time: 2:57pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:58pm
FLO Pass 2:58pm
FC Pass 2:58pm

Temperature Tests

Test Status Time

FC1 Pass 2:58pm
SRC Pass 2:58pm
DET Pass 2:58pm
BAR FPass 2:58pm
BT Pass 2:58pm

Blank Tests
Tast Status Time
AIR Pass 2:58pm

Printer Tests

Test Status Time
FENT FPass 2:59pm
CRC Tests

Test Status Time
COMP Pass 2:59pm
CAlL Pass 2:5%pm

Preventive Maintenance
Status: Pass

Ty Y

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

c:me{l"ﬂ[ﬂ bn‘?l Instrument Location H’im"iﬂm ’P_D
s DORRY | tickom A

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

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

(2 Verify instrument displays time and date;

(3} Initiate breath test sequence;

(4) Enter information as prompted;

i5) Verify instrument accuracy;

(6) 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 Alcobolic Breath Simulator tests,
whichever occurs first.

o
1 certify that on the “ ! day of ]5 FJ Lty .20 84 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning property.

ignature of Cerfifying Official Certificate Nufnber

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

DHHS 4080 (04720)



Intox EC/IR-II: Subject Test
CATAWEA COUNTY HICRORY PD 170

Serial Number: 008841
Test Date: 09/10/2024

Citation Number: MOOQ000O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1117911
Subject's Sex: Male
Driver's License State: XY
Driver's License Number: NONE

Analyst's Name: Helms, Bryce A
Permit Number: 0084-5845
Effective:

10,01 /2023-10/01/2025

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

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

Test g/210L Time

DIAG Fass 2:00pm
AIR BLE .00 2:00pm
ACCY CHE .08 2:01pm
AIR BLE .00 2:02pm
SUB TEST .00 2:03pm
AIR BLE .00 2:04pm
SUB TEST .00 2:05pm
AIR BLE .00 2:06pm

.00 g/210L

Court CVR

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

CATANBA COUNTY HICKORY PD 170

Serial Mumber: 008841
Test Date: 095102024

Test Record Number: 2435
Test Time: 2:07pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:07pm
FLO Pass 2:07pm
FC Pass 2:07pm

Temperature Tests

Tast Status Time

FC1 Pass 2:07pm
SRC Pass 2:07pm
DET Pass 2:07pm
BAR Pass 2:07pm
BT Pass 2:07pm

Blank Tests
Test Etatus Time
AIR Pass 2:08pm

Frinter Tests

Test Status Time
FRNT Pass 2 :08pm
CRC Tests

Test Status Time
COMP Pass 2:08pm
CAL Pass 2:08pm

Praventive 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



J

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)

Cm_‘i#%f/d-ﬁ Instrument Location d:;‘;"'{ﬂ ag-%':ﬂ "-"i-'_}—ﬂ'i-'" AT Y

Instrument Serial No. m;'_-aé_::?/

QETEJWM; fimﬂ

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

(1)

(2)
i3)
i4)
5
(6)
(M
=)
%)
(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;

Imitzate breath e sequence;

Enter information as prompied;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW® appears, collect breath sample;

Print 1est record;

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

Verify that the cthanol gas canister is being changed before expirstion date, or the alcoholic bremth

gimulator solution 5 being changed every four months or afler 125 Alcoholic Breath Simulator tests,
whichever oceurs first,

Loty st on e _/2 aay o SETOTEMIR, 2063 e tonging, poevestive waivienines pnocedunes

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 properiy.

7

Centificate Mumbser

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

DHHS 4080 (04,20}



Intox EC/IR-II: Subject Test
CHATHAM COUNTY DETENTION CENTER 180

Serial Number: 008597
Test Date: 09°718/2024

Citaticn Mumber: MROOOGO0-0
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: Galloway, Charles L
Parmit Number: 0023-9771
Effective:

10,01 /2023-10/01/2025

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

Lot Mumber: AG3IH3T101
Exp Date: 01/31/2025

Test g/210L Time

DIAG Pass 10:5%9am
ATR BLKE .00 171 =lam
ACCY CHE .08 11 = dilam
AIR BLE .40 17T =07 am
SUB TEST .00 11:02am
AIR BLE .00 11 :03am
SUB TEST .00 11:04am
AIR BLK .00 11:05am

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 Maintenancea
CHATHAM COUNTY DETENTION CENTER 180
Serial Mumber: 008597 Test Record Number: 37147
Test Date: 09°18/2024 Test Timea: 171:08am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11 :06am
FLO Pass 11:068am
FC Pass 11:06am

Temperature Tasts

Test Status Time

FC1 Pass 11:z06am
SRC Pass 11 :06am
DET Pass 11 :z06am
BAR Fasg 11 :06am
BT Passg 11 :06am

Blank Tests
Tast Status Time
AIR Pass 171 207am

Printar Tasts

Test Status Time

PRNT Pass 11 :07am
CRC Tests

Test Status Time

COMP Pass 11:07am

CAL Pass 11:07am

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

r:m:.r_f_b_ﬂ—-—rh Calv™, Instrument Location Bﬁr u‘!"’lal-j L-: - &%[Qﬂ-f&

Instrument Sesial Nn,_{nﬂ:_{aﬂ_l_ e RO .

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

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

{2} Verify instrument displays time and date;

(3) Initinte breath test sequence;

(4 Enter information as prompted;

(3) Verify instrument accuracy;

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

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

{5} Print 121 record;

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

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

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

I certify that on the h day of Wiﬂ%ﬁc forgoing preventive maintenance procedures
were performed on the instrument ind: above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

(B>

S of Certifying Official ) Certificate Numbser

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
CHATHAM COUNTY BAT MOBILE REGION 4 180

il Serial Mumber: 008807
Tast Date: 09/071/2024

Citation Number: M0000000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG3I08101
Exp Date: 03/22/2025

Y Test g/210L Time
DIAG Pass 3:00pm
AIR BLK .00 3:07pm
ACCY CHK .08 3:01pm
AIR BLK .00 3:02pm
SUB TEST .00 3:03pm
ATR BLE .00 3:04pm
SUB TEST .00 3:06pm
AIR BLE .00 3:06pm

Reported AC: .00 g/210L

Court CVRE

An

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/HH7



Intox EC/IR-II: Preventive Maintenance
CHATHAM COUNTY BAT MOBILE REGION 4 180
Serial Number: 008607 Test Record MNumber: 1634
Test Date: 09/07/2024 Tast Time: 3:07pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:07pm
FLO Pass 3:07pm
FC Fassg 3:07pm

Temperature Tests

Test Status Time

FC1 Pass 3:07pm
BRC Pass 2:07pm
DET Pass 3:07pm
BAR Pass 3:07pm
BT Pass 3:07pm

Blank Tasts
Tast BEtatus Time
AIR Pass 3:08pm

Frinter Tests

Test Status Time
PRNT Pass 3:0Bpm
CRC Tests

Test Status Time
COMP Page 3:08pm
CAL Pass 3:08pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County (Ll-'m:t-*,"gm Instrument Location_ 0L }%lf__ﬁﬂ}iﬂﬂi

Instrument Serial Nao, ﬂ{}ﬂ!ﬂl.g 'L_k'_".[l.j Rf:_'

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

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

(2) Verify instrument displays time and date:

(3) Initiate breath test sequence;

() Emter information as prompted;

[5) Verify instrument accuracy;

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

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

(3) Print test record;

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

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

I certify that on the L day of %Flmhcr_. ,.2‘..*# forgoing preventive muintenance procedures
were performed on the instrument indi above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly,

[ .25

ficate 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
CHATHAM COUNTY BAT MOBILE EEGION 4 180

Serial Number: Q008615
Test Date: 09/01/2024

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

Analyst's Name: &Flasscock, Jarry D
Permit MNumber: 7180-8235
Effective:
10/01/2023-10/01/2025

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

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

Tast g/210L Time

DIAG Pass 2:5Bpm
ALIR BLEK .00 2:59pm
ACCY CHK .07 3:00pm
ATR BLE .00 2:01pm
SUB TEST .00 3:01pm
AIR BLK .00 3:02pm
8UB TEST .00 3:04pm
AIR BLE .00 2:05pm

Reported AC: .00 g/210L

Sig £ mical Analyst

Court CVRE

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
CHATHAM COUNTY BAT MOBILE REGION 4 180
Serial Number: 008615 Test Record Number: 5953
Test Date: 09/01/2024 Test Time: 3:06pm EDT
System Check: Passged

Baseline Tesgts

Test Status Time

IR Pass 3:06pm
FLO Fags 3:06pm
FC Pass 3:06pm

Temperature Tests

Test Status Time
FC1 Pass 3:07pm
SRC Pass 3:07pm
DET Pass 3:07pm
BAR Pass 3:07pm
BT Pass 3:07pm
Blank Tests
Test Status Time
AIR Pasg 3:07pm

Printer Tests

Test Status Time
PENT Pass 3:07pm
CRC Tests

Test Status Time
COMP Fassa 3:07pm
CAL Fass 3:07pm

Freventive Maintenance
Status: Pasg

nalyst

Tihihnnhluniwimlpmﬂhnﬂn;Pﬁwmummlﬂdnhmuutpnnudlu:
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 II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County C-Jhﬁd‘lf\(lm Instrument meimm-_ﬂﬂbdﬂ ﬁﬁﬁ}lﬁh -‘q’"
Instrumsent Serial Hmm M C Le/ EQ

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox EC/IR 11 (Enhanced with
serial mumber 10,000 or higher) 1o 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 aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2 Venfy instrument displays time and date:

(3 Initiate breath test sequence;

(4) Enter information as prompted;

(5] Verify instrument ACCUTSCY;

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

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

(8] Print test record:

(@ Run diagnostic program and confirm preventive mainienance status of “Pass™: and

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

1 centify that on the t day of —%ﬂlﬁﬂﬁm Eﬂ_z'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 instrument is functioning properly.

45,9&:'%
Ceriificate 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
CHATHAM COUNTY BAT MOBILE REGION 4 180

Serial Number: 008736
Test Date: 09/01/2024

Citation Number: Hooooo0o-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: 7180-95235
Effective:
10/01/2023-10/01/2025

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

Lot Number: AG405102
Exp Date: 02/20/2028

™ Test §/210L  Time
DIAG Pass 2:57pm
AIR BLK .00 2:58pm
ACCY CHE .08 23 55pm
AIR BLK .00 3:00pm
SUB TEST .00 3:01pm
AIR BLK .00 4:02pm
SUB TEST .00 3:04pm
ATR BLE .00 3:05pm
Reported AC: ,00 g/21
Court CVR
—_ Analyst

Tﬂﬁlhﬂﬂi;nnﬂnﬂmhpmﬂhnlh;inummuHﬂﬂuhmuutpnmnhmu
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenancs
CHATHAM COUNTY BAT MOBILE REGION 4 180

Serial Number: 008736 Test Record Number: 1311
Test Date: 09/01/2024 Test Time: 3:06pm EDT

System Check: Passed

Baseline Teasts

Test Status Time

IR Pass 3:06pm
FLO Pass 3:06pm
FC Pass 3 :06pm

Temperature Tests

Teat Status Time
FC1 Fass 3:06pm
SRC Paas 3:06pm
DET Passg 3:06pm
BAR Panmsa 3:06pm
BT Pass 3:06pm
Blank Tests
Test Etacus Time
AIR Pass 3:07pm

Printer Tests

Test Status Time
PRNT Pags 3:07pm
CRC Tests

Test Status Time
COMP Pass 3:07pm
CAL Pass 3:07pm

Preventive Maintenance
Status: Pass

Analyst

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

cwnw_ﬁdb}-r {."'"ilf""a [ Instrument Lﬂ:nﬁnn_EaT H.j h-'. !'f' R{‘IJ [0 LI'-
tnstrument Serial No. O O B S ACL2RC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox EC/R 11 {Enhanced with
serinl number 10,000 urhjghcf}tnhcfulluwdmjmtmnnyfuwmuwsm:

(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 prompeed:

(3] Verify instrument accuracy;

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

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

(H) Print test record;

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

i 1) Verify that the ethanol gas canister is being changed before expiration date, or the alcohalic breath
simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

Icertify thatonthe __ [ day of ;ﬁtﬂﬂ‘l}}ﬁf_ ZH"HM forgoing preventive maintenance procedures
were performed on the instrument indicatéd above, in accordance with current regulations of the N.C. Depaniment of Health
and Human Services, and the instrument is functioning properly.

% of Certifying Official g—-' 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
CHATHAM COUNTY BAT MOBILE REGION 4 180

Serial Number: Q08775
Test Date: 09/01/2024

Citation Number: MOOooo00-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG302702
Exp Date: 01/27/202s

ik Test g/210L Time
DIAG Pass 3:01pm
AIR BLK .00 3:02pm
ACCY CHE .07 3:02pm
ATR BLK .00 3:03pm
8UB TEST .00 3:04pm
AIR BLK .00 3:05pm
8UB TEST .00 3:06pm
AIR BLKE .00 32:07pm

—_ Analyst

TlhlhnuIsmmdnmmnptﬂhnnh:thmnﬂm:Hﬁﬂm&nuumpnmndluh
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
CHATHAM COUNTY EAT MOBILE RESTON 4 180
Serial Number: 008775 Test Record Number: 2157
Test Date: 09/01/2024 Test Time: 3:10pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:11lpm
FLO Paszs 3:11pm
FC Pass 3:11pm

Temperature Teats

Test Status Time

FC1 Pasa 2:11lpm
SRC Pass 3:11pm
DET Pass 3:11lpm
BAR Pass 3:11pm
BT Pass 3:11pm

Blank Tests
Tegt Status Time
AIR Pass 3:12pm

Printer Tests

Teat Status Time
ERNT Pass 3:12pm
CRC Testsg

Tegt Status Time
CoMp Pass 3:12pm
CAL Pass 3:12pm

Preventive Maintenance
Status: Pass

— K lnci )

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

C‘mnl!@ﬁlﬂf'/\ Instrument Location EPﬂ- * i
nstrument Serial No. YO PP\ (o MNCWRC,

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

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

{2) Werify instrument displays time and date:

(3 Initiate breath test sequence;

(4) Enter information as prompted;

(5} Verify instrument accuracy;

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

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

(&) Print test record;

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

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

I centify that on the J' day of %ﬁf‘m}&of‘ .zu:*?-hh-.- forgoing preventive maintenance procedures

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

% of Centifying Official Cm:égc 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
CHATHAM COUNTY BAT MOBILE REGION 4 180

Serial Number: ponggic
Test Date: 08/01/2024

Citation Number-: MOQDOOOO-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: 7180-92315
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: 01/27/202%

Y Test g/210L Time
DIAG Pass 3:04pm
AIR BLE .00 3:05pm
ACCY CHK .08 3:05pm
AIR BLKE .00 3:06pm
8UB TESBT .00 3:07pm
ATR BLE .00 3:08pm
S8UB TEST .00 3:09pm
AIR BLE .00 3:10pm
—~ 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
CHATHAM COUNTY BAT MOBILE REGION 4 180
Serial Number: @g9g8s8is Test Record Number: 7755
Test Date: 09/01/2024 Test Time: 3:12pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:12pm
FLO Paga 3:12pm
FC Pasa 3:12pm

Temperature Tegts

Test Status Time

Frl Pass 3:12pm
SRC Pass 2:12pm
DET Pass 3:12pm
BAR Pass 3:12pm
BT Pags 3:12pm

Blank Tests
Test Status Time
AIR Pasg 3:13pm

Printer Tesgtsg

Test Status Time
PRNT Pass 3:13pm
CRC Tegts

Test Status Time
COoMEP Pass 3:13pm
CAL Pass 3:13pm

Preventive Maintenance
Status: Pags

—r B flosn

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 IT {(Enhanced with serial number 10,000 or higher)

County F.h!‘j_'l" L‘.ﬂ. LAY Instrument LmhLBﬂLIﬂQbJEA_REg]@_LL

Instrument Serial wu.ﬂlﬁﬂﬂﬂ —IBM_U_J R-CJ

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

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

i Verify instrument displays time and date:

() Initiate breath test sequence;

(4 Enter information as prompied;

(5) Verify instrument accuracy;

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

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

%) Print test record;

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

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

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

1 certify that on the _L_da:.rﬂl!‘ _&‘Fttm_l:ﬂ‘_. 2&2&'&? 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 instrament is functioning properly.

SeDWussii ) (83
f Certifying Official Certificate Number

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

DHHS 4080 {04:20)



Intox EC/IR-II: Subject Test

CHATHAM COUNTY BAT MOBILE REGION 4 180
—

Serial Mumber: 008925

Test Date: 08701/2024

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 3:05pm
AIR BLE .00 3:07pm
ACCY CHE .07 3:07Tpm
AIR BLE .00 3:09pm
8UE TEST .00 3:09pm
AIR BLKE .00 3:10pm
SUB TEST .00 3:12pm
AIR BLK .00 3:13pm

Reported AC: .00 g/210L

— é%é%ﬁ §lnh1t EEE;

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
CHATHAM COUNTY BAT MOBILE REGION 4 180
Serial Mumber: 008929 Test Record Number: 1449
Teat Date: 08/01/2024 Test Time: 3:14pm EDT
system Check: Pagged

Baseline Tests

Test Status Time

IR Pass 3:14pm
FLO Fass 3:1ldpm
FC Pass 3:14pm

Temperature Tests

Test Status Time

FC1 Pass 3:14pm
SRC Pass 3:14pm
DET Pass 3:14pm
BAR Pass 4:14pm
BT Pass 3:14pm

Blank Tests
Test Status Time
AIR Pass 3:15pm

Printer Tests

Test Status Time
PRNT Pass 3:15pm
CRC Tests

Test Status Time
COMP Pass 2:15pm
CAL Pass 2:15pm

Preventive Maintenance
Etatus: Pass

Analyst

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



©

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County g._.ggh bﬂ‘:lh My Instrument Location iB ﬂT H nl:i.' |4"_ E%J_I.Li:
Instrament Serinl No._ (OO BS KO _C,l;\gﬁ:';mdn POy

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il and Model Intox EC/TR 1 {Enhanced with
gerial number 10,000 or higher) to be followed at least once every four months afe:

(1

(21
i3
4)
(5)
(6}
(7}
(&)
(%)
(10

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;

Venfy instrument displays time and date,

Initeate breath test sequence,

Enter information as prompted;

Venfy instrument accuracy,

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, oollect breath sample;

Print test record,

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

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

simulator solution 15 being changed every four months or after 125 Alcobolic Bremh Simulator tests,
whichever occurs firtl,

4
I certify that on the & i'ﬁ day of if.dgﬂ!:g: L2024 e forgoing préventive maintenance procedures
were performed on the instrument indicated abowe, in accordance with curment regulations of the N.C. Department of Health
and Human Services, and the mstrument is functioning properly

GCsY

S;grutun: of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

COLUMBUS COUNTY BAT MOBILE REGION &
230

Serial Humber: OO08580
Test Date: 09/27/2024

Citation Number: MQOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-§591
Effective:
10/01/2023-10/01/2025

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

Lot Humber: AG400303
Exp Date: 01/03/2026
Test g/210L  Time

S32pm
;33pm

DIAG Pass 7
ATIR BLE .00 o)
ACCY CHE .07 7:34pm
AIR BLE .04 7:35pm
EUB TEST .00 T:3epm
AIR BLE .00 T:3apm
T
7

SUB TEST .00 : 38pm
ATER BLE L) F359pm
g/210L

Signature®of Chemical Analyst

Court CVR

“An alyst

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



Intox EC/IR-II: Preventive Maintenance

COLUMBUS COUNTY BAT MOBILE REGICON & 230

Serial Mumber: O08580
Teat Date: 09/27/2024

System Check: Passed

Test

IR
FLO
FC

Scatus

Pasgs
Pass
FPass

Baseline Tests

Time

T:39pm

7:39pm
7:39pm

Temperacure Tests

Test
FCL
SRC
DET

BAR
BT

Test

ATR

Test

FRNT

Test

COMP
CAL

Status

Pass
Pase
Pass
Pazss
Pass

Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Testcs

Status

PFass
Pagg

Time

4 0pm
4 Opm
:‘;Dp‘:rl
14 0pm
r4 0pm

b B B R S |

Time

7:40pm

Time

7:40pm

T arme

T:40pm
7:40pm

Preventive Maintenance

Status: Pass

Test Record Mumber: 3000
Test Time:

7:39pm EDT

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County glhﬂ E:L& Instrument Location_ EB_-EIT h [ EJ. k, E %55 ﬂ,"'}_.,,é)__
Instrument Serial Mo, OO BEEY C.\'\R(}:\."_"p*r n D

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

()

(2)
(3)
4)
{3)
()
)]
(%)
9)
(10}

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

Werify instrament displays time and date;

Imiteate breath test sequence:;

Enter information as prompled;

Venfy instrumend accuracy;

When "PLEASE BLOW" appears, collect breath sample,

When “PLEASE BLOW" appears, collect breath samiple;

Prart test record;

Run diagnoestic program and confirm preventive maintenance states of “Pass™; and

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

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

1 certifiy that on the Q ig day of fx_ﬁf_ﬂ& .EDQ i the forgoing prevemtive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the M.C. Departrent of Health
and Human Services, and the instrument is funclioning propesly.

&Y

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

COLUMBUS COUNTY BAT MOBILE REGION &
230

Serial Number: 008584
Test Date: 09/27/2024

Citation Number: MO0OOODO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Bircth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Humber: 1820-859]
Effective:
10/61/2023-10/01/2025

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

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

Test g/ 210L Time

DIAG Pass
AIR BLE .00
ACCY CHE .07
AIR BLE .00
SUE TEST .00
AIR BLE .00
SUE TEST .00
AIR BLE .00

] el o] o] ] ]
i
o]
o
B

Report AC: .0p-g/210L

)

Signature #¥ Chemical Analyst

Court CVRH

Ko 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-IT: P

COLUMBUS COUNTY BAT MOBILE REGION 6 230

Serial Mumber: 008584
Test Date: 05/27/2024

reventive Maintenance

Tesk Record Mumber:

AT

Test Time: 7:34pm EDT

System Check: Pasgged

Basel
Test
IR

FLO
FC

ine Tests

Status Time

Pass 7:35pm
Paes 7:35pm
Pags 7:35pm

Temperatura Tests

Test Status Time
FC1 FPass T :350m
SrRC Fass T:35pm
DET Pass T =3 50m
BAR Pass T:35pm
BT Pass T :35pm
Blank Tests
Test Stakus Time
ALR Pass T 3Epm
Printer Tests
Teat Status Time
PENT Pass 7:36pm
CRC Tegts
Test Status Time
COMP Pass 7:36pm
CAL Fags T:36pm
Preventive Malintenance
Stakus: Pass
-
Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests

for Alcohaol Branch

Department of Health and Human Services
Hev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County (.'D\i 51-'-\5_-5_; Instrument Lacation I3 p\! I Igh h‘.. E.Eé_[_n_n [_'L
Instrument Serial Mo, OO '55@3?_ ;bn&!}nw o PD

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 and Model Intox EC/IR 1 (Enhanced with
serial number 10,000 or higher) to be followed a2 least once every four months are:

(0 WYerify the ethanol gas canister displays at beast 51 pounds per square inch (psi) of pressure, or the alcohalic
breath simulaior thermometer shows 34 degrees, plus or minus 2 degres centigrade;
(2} Verify mstrument displays time and date;
(1) [nitiate breath test sequence;
(4} Enter information as prompted;
@ (5) Verify mstrument accuracy;
[6) When "PLEASE BLOW™ appears, collect breath sample;
(7 When "PLEASE BLOW™ appears, collect breath sample;
(%) Print tesi record,;
(% Run diagnestic program and confirm preventive maintenance status of *Pass™; and
(129 Verily that the ethanol gas canister is besng changed before expiration date, or the alcoholic breath

simulator solution 15 being changed every four months or after 125 Alcoholic Breath Simulator tesis,
whichever ocours first.

1 certify that on the A}'_Ié day of ,::u: Pl‘g E.Sg_;: .Eﬂgi’l'_ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accondance with current regulations of the N.C. Department of Health
and Human Services, and the instrument i functioning properly.

&Y

-ui:rm-ur: of Centifying Official Centificate Number

A signed oniginal of the prevenlive maimenance record shall be kept on fle for at least three years.

DHHS 4080 {04,/20)



Intox EC/IR-II: Subject Teat

COLUMBUS COUNTY BAT MOBILE REGION 6
230

Serial Number: 008637
Test Date: 08/27/2024

Citation Number: MOOO0O00-0
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 NMame: Sharpe Jr., Rcbert J
Permit Mumber: 1820-8591
Effective:
10/01/2023-10/01/2025

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

Lot NHumber: AGI0BTO3
Exp Date: 03/28/2025

Test g/210L Time
DIAG Pass T:31pm
AlLE BLEK .00 T:32pm
ACCY CHE: .08 T:33pm
ATRE BLE .00 T:34pm
S0B TEEST .00 7:34pm
ATR BLEX .00 T:35pm
SUE TEST .00 7:37pm
AIR BLE .00 7:38pm
Reported AC: .0 /210L

Signature Chemical Analyst

Court CVE

Analyst

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



Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY BAT MOBILE REGION & 230
Serial MNumber: 008637 Test Record Number: 3470
Test Date: 08/27/2024 Tegt Time: 7:38pm EDT
sSystem Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:38pm
FLO Pacs 7:38pm
FC Pass 7:38pm

Temperature Tests

Test Status Time

FE1 Fass T:38pm
SR rass T:3Hpm
DET Pass 7:38pm
BARE Pass T AdEpm
BT Fass T:38pm

Blank Tests
Test Status Time
AIR Fass T 39pm

FPrinmcer Testcs

Test Status Time
PRENT Pass 7:39pm
CRC Tests

Test Status Tame
COME Pass T 39pm
CAL Fass T:39pm

Preventive Maintenance
Status; Pass

~ Analyst

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



@

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Coumy__ I Ql,,.mbh'_-. Inestrument Location BE! § !“;E;,‘llr Etaiﬁ fa_
Instrument Serial No.__ 00 BBl Chadb o PO

The preventive maintenance procedures lor the Intoximeters, Model Imox EC/IR 11 and Model Intox EC/R 1 (Enhanced with
serial mumber 10,000 or higher) to be followed it least once every four months are:

(1

(2)
i3
4}
(5)
(&}
(7}
(%)
(%)
(10)

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

Wernify instrumemt displays time and date;

Initiate breath test sequence;

Enter information as prompted,

Verify instrument accuracy;

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

When "PLEASE BLOW™ appears, collect breath sample;

Print test record,;

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

Venfy that the ethanol gas canister is being changed before expiration date, or the alccholic breath

simulater solution 15 being changed every four months or after 125 Aleoholic Breath Simulator bests,
whichever oocurs firsl.

[ eertify that on the 3 E"b day of ,E_bg E* £ ::,L.;_f;___, Eﬂ_éﬂ'_ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, im accordance with current regulations of the N.C. Departmest of Health
and Hurman Services, and the instrument is functioning properky.

p= Gy

Signature of Certifying Official Certificate Mumber

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

[YHHS 4080 (/200



Intox EC/IR-II: Subject Test

COLUMBUS COUNTY BAT MOBILE REGION &
230

Serial Number: 008686
Test Date: 08/27/2024

Citation Mumber: MOOQOQO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Humber: AGI0O2T702
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pags
AIR BLE .00
ACCY CHEK .07
ATR BLE .00
EUB TEST .00
ATE BLKE .00
EUB TEST .00
AIR BLK .00

]

: 3 0pEm
+ 31 pm
: 31 pm
s 32pm

e B B I RS R P
Lad
‘E‘l

Court CVHE

Analyst

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



Intox EC/IR-II: Preventive Maintenance

COLUMBUS COUNTY BAT MOBILE REGION & 230

Serial Number: O008&85
Test Date: 08/27/2024

System Check: Passed

Tesat

IR
FLO
FC

Status

Fags
Pass
Pass

Baseline Tests

Timm

7:37pm
7:37pm
7:37pm

Temperature Testcs

Test
FC1
SRC
DET
BAR
BT

Test

ALR

ERNT

TesL

COMP
CAL

Etatus

Pass
Fass
Fass
Fass
Fass

Blank Tests
Starcus

Pags

Printer Tests

Status
Pass
R Tegts
Status

Fass
Pass

Time

:37pm
a3Tpm
:37pm
;3. 7pm
37 pm

o R N

vl =)

Time

T 38pm

Time

7:38pm

Time

7:3 8pm
7:38pm

Preventive Maintenance

Status: Pass

Test Record Number: 7108
Test Time:

7:37pm EDT

_:-inal}':ut

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

Rev. 12/2007



&

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

{‘MFJ_M_\.—_ Instrument Location i‘ShT MUL:Iiii- gﬂ_&iﬁg E:

Instrament Serial No._ OO0 BT 75 (..h:.M-Mﬁ P_D

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

i)

()
i3
(4)
(3)
(6)
(7}
(%)
(%

(1

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

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

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

| certify that on the ; #h day of _‘Eg_ggh ﬂl_-d,.: ., 20 a':l the [orgmng preveniive mainienance procedures

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

M %Y

g;url.'u[uh:' of Certifying Oificial Certificate Mumber

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

DHHE 4080 (04/20)



Intox EC/IR-II: Subject Test

COLUMBUS COUNTY BAT MOBILE REGION &
230

Eerial Number: 008776
Teast Date: 09/27/2024

Citation Mumber: MOQCODOOD-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: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
10/01/2023-10/01/2025

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

Lot Number: AG417803
Exp Date: 06/26/2026

Test aq/210L Time

DIAG Pass 7:27pm
AIR BLK .0D 7:28pm
ACCY CHE .0B T:29pm
AIR BLK .00 7:30pm
SUB TEST .00 7:31pm
AIR BLK .00 7:32pm
8UB TEST .00 7:34pm
AIR BLKE .00 7:35pm

RIPQIEW{' g/f210L

Signature<of Chemical Analyst

Court CVR

Analyst

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




Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY BAT MOBILE REGION & 230

Serial HNumber: 008776 Test Record Humber: 4064
Tast Date: 09/27/2024 Test Time: 7r35pm EDT

System Check: Passzed

Baseline Tests

Test Status Time

1R Fass T :135pm
FLO Pass T:35pm
FC Pass 7:35pm

Temperature Tests

Test Status Time

EC1 Paes 7:35pm
SR Pass T:35pm
DET Fassa 7:35pm
BAR Pass 7:35pm
BT Pass 7:35pm

Blank Tests
Tast Etatus T ime
AIR Pass 7 : 36pm

Erinter Tests

Test Status Time
PENT Fags T:36pm
CRC Tests

Test Status Time
COMP Fass T :36pm
CAL Pass 7:36pm

Freventive Maintenance
Startus: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
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)

{‘W“‘-:-'__'C_-.D_]h..ﬂ 5.:.:.._ Instrument Locntion_ GﬂlT Hn]g,' Le % Doy [
Instrument Serial No,_ OO E?‘?ﬂ' g_l'_‘,ﬁﬁl'),. el 1Y PD}

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

il

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

(2 Venfy instrument displayvs time and date;
(3} Initiate breath test sequence;
(4) Enter information as prompeed;
(5) Verify instrument scouracy;
(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 confinm preventive maintenance siams of “Pass™; and
(1) Verify that the ethanol gas canister 15 being chanped before expiration date, or the alcoholic beeath
simulater solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
Im:mﬁ-llm:mﬂv: da;- af L2024 the forgong preventive maintenance procedures
were performed on the instrument indicated a . In ar.mrdnnm with current regulations of the N.C. Depanment of Health

and Human Services, end the mmsirament i8 t'ur'u:lmrm:g properly.

65sY

EI'I'-II.;.I.I'E. of Certifying OiTicial Certificnte Mumber

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

DHHE 4080 (04200



Intox EC/IR-II: Subject Teat

COLIMBUS COUNTY BAT MOBILE REGION &
230

gSerial Mumbaer: 008779
Test Date: 09/27/2024

Citation Humber: MOOGOQOO-0
Subject's Hame:
FREVENTIVE, MAINTENANCE
subject's Date of Birth: 11/11/15911
Subject's Sex: Male
Draiver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit NHumber: 1520-8591
Effective:
10/01/2023-10/01/2025

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

Lot WHumber: AS3I02702
Exp Date: 01/27/2025

Tegt g/ 210L Time
DTAG Fass T2 8 e
ATR BLK .00 T:30pm
ACCY CHE .07 T:30pm
ATR BLK .00 T:31pm
SEUB TEST .00 Ti132pm
AIR BLK .00 T:33pm
SUB TEST .00 7:34pm
AIR BLK .00 T:35pm
Reported AC: f210L

Signature Z£FcChemical Analyst

Court CVR

)l

nalyst

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: Praventive Maintenanca
CoLUMBUS COUNTY BAT MOBILE REGION & 230
Serial Number: 008779 Test Record Number: 4013
Test Date: 09/27/2024 Test Time: 7:36pm EDT
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass T137pm
FLO Paass T:37pm
FC Pass T:37pm

Temperature Tests

Test Stacus Time

FC1 Pass T:37pm
oRC Pass T:37pm
DET Pass T 37pm
BAR Pass 7:37pm
BT Pass 7:37pm

Blank Tests
Test Status Time
ATH Pags T:37pm

Printer Tests

Test Status Time
PRNT Pass T3 Tpm
CRC Tests=

Test Status Time
COMP Pass 7:38pm
CAL Pass T:38pm

Preventive Maintenance
Btatus: Pass

Analyst

This form is used when performing Preventive Mainténance 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 II (Enhanced with serial number 10,000 or higher)

County {qaﬂ!. Umirdy 3 Ingirument m-:m_&ma:__ﬁmﬂ

Instrument Serial No, OO 8874 _ DeTEnTion CeN7er

The preventive mainienance progedures for the Intoximeters, Model Intox ECAR 1T and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) to be followed a1 least once every four months are:

i1

()
3

&
L (5)

(6)
(7
(8)
"
(10)

Verify the cthanol gas canister displays at least 51 pounds per square inch {pﬁ_i] of pressure, or the alcoholic
breath simulatar thermameter shows 34 degrees, plos or minus .2 degree centigrade;

Verify instrument displays time and daie,

Indtizie breath test sequence;

Enter information a5 prampied;

Werily instrument sccuracy;

When “PLEASE BLOW® appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

Run diagnostic progmm and confirm preventive mainlenance status of “Pass™; and

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

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

| certify that on the __J E day af M Iﬂ_-:-ifith: forgoing preventive maintenance procedures

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

Djn---l"-] Ao {D"Z‘rﬁ

Signature of Cetifying Official Centificate Number

A sigred onginal of the preventive maintenance record shall be kept on file for st least theee years,

DHHS 4080 (04720)

L T b L R R M R I . LT o B o T e ——————
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Intox EC/IR-II: Bubject Tast

COLUMBUS COUNTY DETENTION CENTER 230

Serial Number: Q08875
Test Date: 098/19/2024

Citation Numbar: MO200000-=0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Fermit Number: 0014=-6279
Effective:

1001 ,/,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 ag/l210L Time

DIAG Pass 1:53pm
AIR BLE .00 1:54pm
ACCY CHEK .08 1:54pm
AIR BLK .00 1:55pm
SUB TEST .00 1:57pm
AIR BLE .00 1:5Bpm
SUB TEST .00 2:00pm
AIR BLK .00 2:07pm

Reported AC: .00 g/210L

%?g.rﬂ-—-
Signature Of Chemical Analyst

Court CVR

Gl gy Hamss

" Amalyst

This form is used when performing Preventive Maintenance procedares
Forensic Teats for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance

COLUMBUE COUNTY DETENTION CENTER 230

Serial Humber: 008875

Test Date:

09/19/2024

Test Record MNumber: 37886
Test Time: 2:07pm EDT

System Check: Passed

Baseline Tests

Test Status Tima

IR Pass 2:01pm
FLO Pass 2:01pm
FC Pass 2:01pm

Temperature Tests

Tast Status Time

FCY Pass 2:02pm
SEC Pass 2:02pm
DET Pass 2:02pm
BAR Pass 2:02pm
BT Fass 2:02pm

Blank Tests
Test Status Timea
AIR Pass 2:02pm

Printer Tests

Test Status Time
PENT Fass 2:02pm
CRC Tasts

Test Status Time
COMP Pass 2:02pm
CAL Pass 2:02pm

Preventive Maintenance
Btatus: Pass

_QL_EH o F—

f Analyst

Thhthnntstnﬂ:ﬂunptﬂhnnhllﬁ1WHﬂhlh1ﬂ1hm:ntlpnurdinu

Departmeni of Health and Human Services

Forensic Tests for Alcohol Branch

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

County

ng,uﬂr 7S Instrument Location___| ::;x:.u 13U s Coon 74

Instrument Serial Mo, OOT T30

Dezzn7rod  CenTer

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/R 11 (Enhanced with
serial number 10,000 or higher) 10 be followed a1 least once every four monihs are:

(1

(2)
(3
4
(5
(&)
"
(8)
(%)

(10)

Werify 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;

Initizte beeath lest sequence;

Enter information as prompled;

Verify instrument sccusacy;

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

When "PLEASE BLOW® appears, collect bresth sample;

Primt test record;

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

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

simulator solulion is being changed every four months or after 125 Alcobolic Breath Simulator tests,
whichever ocours first

I centify that on the _Jti day of M;ﬁfi 202 Y the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depariment of Health
end Human Services, and the instrument is functioning properly.

Ol B P B G4 8

Signdure of Centifying Official Centificate Mumbser

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

DHHS 4080 (04,20}
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Intox EC/IR-II: Subject Test
COLUMBUS COUNTY DETENTION CENTER 230

Serial Humber: 008888
Test Date: 09519/2024

Citatien Number: MO000000-0
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: BARNES, ALVIN R
Permit Wumber: 0014-6279
Effective:

1001 /2023=10/01/2025

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

Lot Humber: AGS400301
Exp Date: 01/03/2026

Test gf210L Time

DIAG Pass 1:55pm
AIR BLK .00 1:56pm
ACCY CHK .07 1:56pm
AIR BLE .00 1:58pm
5UB TEET .00 1:58pm
AIR BLE .00 1:59pm
SEUR TEST .00 2:01pm
AIR BLE .00 2:01pm

Rﬂpﬂrtad AC: .00 g/210L

Slgnature ;%_Eh&mlcal Analyst
Court CVR

(U Ry /S

¢ Analyst

This form is used whea performing Preventive Maintenance procedures

Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1212007
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Intox EC/IR-II: Preventive Maintenance

COLUMBUS COUNTY DETENTION CENTER 230

Serial Mumber: 008886 Test Record Number: 1775
Test Date: 09/1%/2024 Test Time: 2:02pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:03pm
FLO Pass 2:03pm
FC Pass 2:03pm

Temperature Tests

Test Status Time

FC1 Pass 2:03pm
SRC Pass 2:03pm
DET Pass 2:03pm
BAR Pass 2:03pm
ET Pass 2:03pm

Blank Tests
Test Status Time
AIR Pass 2:04pm

Printer Tests

Test Status Time
PENT Pass 2:04pm
CRC Tests

Test Status Time
COMP Pass 2:04pm
CAL Pass 2:04pm

Preventive Maintenance
Status: Pass

_Qﬂaﬂ_—-“?'l ASenns

" Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch i
Department of Health and Human Services |
Rev. 122007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)
County__ @ f sad & nstrument Location BAT Mobile Resron T
Instrument Serial No. DO R £ 00O Croaven SO
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR I {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
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 dage;
(E}] Initizte breath test sequence;
— (4) Enter information as prompled;
(5) Verify instrument accuracy:
i) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(&) Print test recard;
{9} Run diagnostic progran and confirm preventive maintenance status of “Pass™; and
(10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution s being changed every four months or afier 125 Alcoholic Breath Simulator iests,
whichever occurs first.

I certify that on the 13 day of _‘_.._El-_‘_ﬂl.;iﬂli the forgoing preventive mainienance procedures
were performed on the instrument indicafed above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

T4

Signature of Certifving Official Certificate Numher

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

DHHS 400 (04200



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

Serial Wumber: 008600
Test Date: 05/13/2024

Citation Number: MOOOO00O00-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1171171511
Subject's Sex: Male
Driver'a License State: XX
Driver's Licanse Number: NONE

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

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

Lot Humber: RAGA05103
Exp Date: 02/20/2026

Test g/210L Time

DIAG Pass 11:04pm
AIR BLK .00 11:05pm
ACCY CHE .08 11:05pm
ALR BLE. .00 11:06pm
5UB TEST .00 11:07pm
AIR BLK .00 11:08pm
SUB TEST .00 11:05pm
AIR BLE .00 11:10pm

Heported AC: g/210L

Signature of Chemical Analyst

Court CVE

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev. 1172007



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

Serial Mumber: 0085500
Test Date: 09/13/2024

Test Record Number:
Test Time: 11:28pm EDT

Syvatem Check: Passed

Tast

IR
FLO
FC

Status

Pass
Pass
Pagag

Baseline Tests

Time

11
11
11

Temperature Tests

Tast
FC1
SRC
DET
BAR
BT

Teat

AIR

Taat

PENT

Test

COMP
CAL

Status
Fass
Fass
Pass
Fass
Pass
Blank Tasts
Etatus

Pase

Printer Tests

Status
Pasas
CRC Tesats
Status

Paag
Pass

: 29pm
1 29pm
1 29pm

Time

11
11=
11

11

11

25pm
28pm
285pm
1 25pm
Z23pm

Time

Lol

:30pm

Time

11

: 30pm

Time

11l
11

1 20pm
; 20pm

Preventive Maintenance

Status: Pass

Analyst

2848

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

County_ €. - sewr 87 Instrument Location B AT EEL.'!I‘= E#E!g ?

Instrument Serial No. DA ZE FF Cremvien 50

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

()

2)
(3
4)
(3}
(6)
(N
(8]
(9

{10y

I certify that onthe |3  dayof

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

Verify instrument displays time and date;

Initinte breath 1651 sequence;

Enter information as prompbed:

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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 tesis,
whichewver ocours first

2024 the forgoing preventive mainenance

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

“ﬂ-'
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 (047200



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

Berial Mumber: 008698
Test Date: 09/713/2024

Citaticn Number: MOOGO0O0Q0-0
Subjeact'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: Anderscn, Mark &
Permit Number: 0013-1517
Effective:
10/01/2023-10/01/2025

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

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

Test g/210L Time

DIAG Pass 11:02pm
AIR BLK .00 11:03pm
ACCY CHK .07 11:04pm
AIR BLE .00 11:05pm
EOB TEBST .00 11:06pm
AIR BLE .00 11:07pm
SUB TEST .00 11:09pm
ATR BLEK .00 11:10pm

Reported AC: g/210L

Signature of Chemical Analyst

Court CVRE

Analyst

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



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

Serial Number: 008598 Test Record Number: 2450
Test Date: 09/13/2024 Test Time: 11:10pm EDT

Syatem Check: Passed

Baseline Testa

Teat Status Time

IR Pass 11:11lpm
FLO Pass 11:11pm
FC Prass 11:11pm

Temperature Tests

Test Status Time
- e Pass 1l:11pm
SR Fass 11:11pm
DET Fass 11:11pm
BAR Pass 11:11pm
ET Pass 11:11lpm
Blank Tests
Tesat Status Time
A1E Pass 11:12pm

Printer Tests

Tast Status Time

PENT Fass 11:12pm
CRC Tests

Test Status Time

COMP Pass 11:12pm

CAL Pass 11:12pm

Preventive Maintenance
Btatus: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County_ € et #-r Instrament Location ﬂ_&r_ﬂ_._hﬂ‘“_ﬂ#dh_L_—

Instrument Serial No._ b g7 § & o Ll lhn, 2 D

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

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

{2} Verify instroment displays time and date;

(3) Initiate breath test sequence;

() Enter information as prompied,

(3 Verify instrument accuracy;

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

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

(8) Print test record;

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

L] Verify that the ethanol gis canister is being changed before expirstion date, or the alcoholic breath

simulator solution s being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichewver ocours first,

I certify thatonthe 13 dayof W.. 204 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
prwd Human Services, and the instrument is functioning properky.

-7 CES
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 (04/720)



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

Serial Number: 008788
Test Date: 09/13/2024

Citation Number: M0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11711/1911
Subject's Sex: Male
Priver's License State: XX
Driver's License Number: NONE

Analyst's Name: Anderson, Mark G
Fermit MNumber: 0013-1517
Bffective;
10/01/2023-10/01/2025

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

Lot Number: AGID2703
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 11:01pm
AIR BLK .00 11:02pm
ACCY CHE .08 11:02pm
AIR BLKE .00 11:03pm
SUB TEST .00 1l:04pm
AIR BLK .00 11:05pm
SUB TEST .00 11:06pm
ATE BLE .00 11:07pm

Reported AC:=".00 g/210L

Signature of Chemical Analyst

Court CVR

-

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




Intox EC/IR-II: Preventive Maintenance

CRAVEN COUNTY BAT MOBILE REGION 7 240

Serial Number: Q08788

Teat Date: 08/13/2024

Teat Record Mumber: 2277

Test Time: I11:10pm EDT

System Check: Passed

Teat

IR
FLO
FC

Bageline Tests

Status Time

Pass 11:10pm
Pags 11:10pm
Pass 11:10pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

cCoMP
CAL

Preventive Mainten

Stat

Pass
Pass
Pass
Pasg
Pass

us Time

1k
1
g

Blank Tests

+ 11lpm
1 11pm
r11pim
1%
b b

11pm
11pm

Status Time
Passg 11l:11pm
Printer Tests
Status Time
Pass 11:11pm
CRC Tests
Status Time
Pass 11l:11pm
Pass 11:11pm

Status:

Pa

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

A | 1 - { .I | |
County ([ Junl e fdn ) Instrument Location [ .I-_.--.F L J,r. i 115
: i | = |
STy d L o | ik A —_—
Instrument Serial Mo, O O5 (/5 Falice U virdanerc

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

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

2) Verify instrument displays time and date;

{3 Initiate breath test sequence;

(4} Enter information as promgded;

i5) Verify instrument accuracy;

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

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

() Print test record;

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

(30 Werify that the ethanol gas canister is being changed before expirtion dote, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulaior ests,
whichever occurs first.

n -"l"r. -:-.. . F 'I
I centify that on the _/ [~ dayof . =y '_':". sl 20 f the forgoing preventive mainlenance 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/ j P e g
e _|"l =, I.d' —— -\-I'-::.I .-"I-—'-"'.
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
CUMBERLAND COUNTY HOFE MILLS PD 250

Serial Number: 0086714
Test Date: (05/16/2024

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: Garner, Joel K
Permit HMNumber: 003&6-5158
Effective:
10/01/2023-10/01/2025

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

Lot NHumber: AG4L1THOZ
Exp Date: 06/26/2026

Test g/210L Time

DIAG Fass 1:26pm
AIE BLK .00 1:27pm
RCCY CHE .07 1:27pm
AIR BLE .00 1:2Bpm
SUB TEST .00 1:29pm
AIE BLK .00 1:30pm
sUB TEST .00 1:37pm
AIR BLK .00 1:32pm

Rnwﬂ g/210L

gnatlire of Chemical Analyst

court CVER

-

Analyst

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



Intex EC/IR-=II: Prevantive Maintenance
CUMBERLAND COUNTY HOPE MILLS FPD 2508

Serial Number: 008614 Test Record Number: 5048
Test Date: 09/16/2024 Test Time: 71:33pm EDT

System Check: Passed

Bazeline Tests

Test sLatus Tima

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

Temperature Tests

Test Status Time

FCl Fass 1:33pm
SRC Pass 1:33pm
DET Pass 1:33pm
BAR Fass 1:33pm
BT Fass 1:33pm

Blank Tests
Test Status Time
AIR Pass 1:34pm

Printer Tests

Test Status Time
FENT Pass 1:34pm
CRC Tests

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

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

County | AN 7 Instrument Location i

Instrument Serial Mo, () A (07 =4 e i '

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

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

{2} Verify instrument displays time and date;

(3} Initiate breath test sequence;

{4) Enter information as prompied;

(5) Verify instrument accuracy;

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

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

(8] Print test record;

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

(11 Verify that the cthanol pas canister &8 being changed before expiration date, or the alcoholic breath

simulator solution s being changed every four months or after 125 Alkcoholic Breath Simulnior tests,
whichever oocurs first,

I certify that on the day of e Hrept P , 2020 the forgoing preventive maintenance procedures
were performed on llm metrument indicated above, in a.ncmd.mu with turrent regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properky.

. ot - Pl
Sipnature of Certifying Official Cenificate Numbser

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

DHHS 4080 (04,7200



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

Serial Number: 008632
Test Date: 08/16/72024

Citation Mumber: MOOOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 7117711/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Fermit Humber: 0035-5158
Effectivea:
18/01/2023-10/01/2025

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

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

Test g/210L Time
DIAG rass 3: 00pm
AIR BLKE .00 3:00pm
ACEY CHE .07 J:07pm
AIR BLE .00 3:02pm
SUB TEST .00 3:03pm
AIR BLK .00 3:04pm
SUB TEST .00 3:06pm
AIR BLE .00 3:07pm
Reported AC: .00 g/210L

nature of Chemical Analyst

Court CVE

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CUMEERLAND COUNTY DETENTION CENTER 250

Serial Wumber: (008632 Test Record Wumber: 4882
Test Date: 08/76/,2024 Test Time: 3:08pm EDT

System Check: Passed

Baselina Tests

Tast Status Time

IR Fass :08pm
FLO Pass 3:08pm
FC Fass 3:08pm

Temperature Tests

Test Status Time
FC1 Pass 3:08pm
SEC Pass 3:08pm
DET Fass 3:08pm
BAR Pass 3:08pm
BT Pass 3:08pm
Blank Tests
Teat Btatus Tima
AIR Pass 3:09pm

Printer Tests

Test Status Timea
PRNT Pass 3:09pm
CRC Tests

Test Status Time
COME FPass 3:09pm
CAL Fass 3:09pm

Preventive Maintenance
Btatus: Pass

Analyst

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

Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 or higher)

County, umher|0h A [nstrurment Location_ - il b el 2 X, L Acs L

i
L

Instrument Serial No. /(b T

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

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

{2) Verify instrument disploys time and date;

(3} Initiate breath test sequence;

(4) Enter information as promgled;

(5 Verify instrument acouriey;

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

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

i(#) Print test record;

(%) Run disgnostic program and confirm preventive maintenonce status of “Pass"™; and

i 1) Venfy thot the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four momhs or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify thatonthe [0 dayof ey fwd e e 20"/ the forgoing preventive muintenance 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 properiy,

i
]

f/ /|

y

Signature of Cenifying Official Cenificaie Number

,
T d - =
- o i ———

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

DHHS 4080 (04/20)



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

Serial Mumber: 008633
Tast Date: 089°16/2024

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

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

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

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

Test g/210L Time

DIAG Pass 2:55pm
AIR BLK .00 2:56pm
ACCY CHK .07 2:57pm
AIR BLE .00 Z2:58pm
SUB TEST .00 2:59pm
AIR BLE .00 4:00pm
SUB TEST .00 3:01pm
AIR BLK .00 3:02pm

.00 g/210L

gnatare of Chemical Analyst

Court VR
'S Analyst

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



Intox EC/IR-II: Preventive Maintenance

CUMBERLAND COUNTY DETENTION CENTER 250

SBerial Mumber: 008633
Test Date: 09/16/2024

Svatem Check: Passed

Test

IR
FLO
)

Baseline Tests

Status

Pazsz
Pass
Pass

Time

3: 04pm
3:04pm
3:04pm

Temperature Tests

Test
FC
SRC
LET

BAR
BT

Test

AIR

Tast

FENT

Test

COMP
CAL

Status

Pass
Pass
Pass
Passg
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

: J4pm
: 04pm
: 04pm
: 04pm
: 04 pm

Leb Lad Lab Lab dLud

Time

3:05pm

Time

4:05pm

Time

3:05pm
3:05pm

Preventive Maintenance

Status:

Pass

Test Record Number: 7083
Tast Time:

3:04pm EDT

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

£ 5 - .
Cﬂhhl}"'—'--"-‘;-:"r e L Q Instrument Location_ | I e 10/ C L “'f”-_.f

Instrument Serial Mo. [ 2 > A0 [0 ETT T O

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

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

(2] Werify instrument displays time and date;

(3 Initiate breath e sequence;

i4) Enter information as prompled;

(5 Werify instrument accuracy;

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

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

(8 Print test record;

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

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

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

! - =

I:-u-uf_-,rthal:mrh: ﬂEijI' Yo Y I » 207 HI the forgoing preventive maintenance procedures
wire performed on lbe instrument indicated above, in accordance with current regulations of the N.C. Depanment of Health
and Human Services, and the instrument is functioning properly.

L r‘l _-‘.-.I s " -.T":-
- T ———— ' d F

| A
-

Signature of Certifying Official Certificate Mumber

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
CUMBERLAND COUNTY DETENTION CENTER 250

Berial Mumber: O0B&72
Teat Date: 09/16/2024

Citation Number: MOO000000-0
Subject’'s Name:
FREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11115189711
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-5156
Effective:

1001 /,°2023=-10/01/2025

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

Lot MNumber: ACG4057101
Exp Date: 02/20/2026

Test g/210L Time

DIAG Pass J:02pm
AIR BLE .00 3:03pm
ACCY CHE .07 3:03pm
AIR BLE .00 3:04pm
SUB TEST .00 3:05pm
AIR BLE .00 3:06pm
BUB TEST .00 3:07pm
AIR BLE .00 3:08pm

%ﬂr AC: .00 g/210L

gignature of Chemical Analyst

Court CVRE
i Analyst

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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COQUNTY DETENTION CENTER 250

Serial Number: O0B&72
Test Date: 09518/2024

Test Record Number:
Test Time: 3:09pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Fags
Pass
Pass

Basaline Tests

Time

3:09pm
3:09pm
3:0%9pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Tast

AIR

2tatus

Pass
Pass
Pass
Pass
Pass

Blank Tests

Ztatus

Pass

Printer Tests

Time

3:09pm
3:09pm
3: 09pm
3:09pm
3:09pm

Time

3+10pm

Test Status Timea
PRENT Pass 3:10pm
CRC Tests

Test Status Time
COMP Pass 3:10pm
CAT Paas 3:10pm
Fraventive Maintenance
Status: Pass
_.l'_.r"".'-__-—--'-'—'ﬂ—..
1 Analyst

8546

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)

f | ' T f
I g i 1 5 [ F i =
Ciounty O = [nstrument Locateon__ | I £ N}

g -
g y |
L { i

3 Ay
Instrument Serial No.L L' /1) & s

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

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

(2} erify instrument displays time and date;

(1) Initinte 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;

{2} Print test record:

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

{10} Verily that the cthanol gas conister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever ocowrs first.

= - 0 [ - i

| certify that on the _ (> dayof __ 00 Tl 1) B 202 7 the forgoing preventive mainmtenance procedures
were performed on the instrument indicatéd above, in accordance with current regulations of the N.C, Department of Health
and Human Services, and the instrument is functioning properly.

; ; PR o
A Ay o —— i ‘,l"l ']
i = [ —

Signature of Certifying Oificial 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

CUMBERLAND COUNTY FT LIBERTY LEC Z30

Serial Mumber: 00B8&3
Test Date: 09/30/2024

Citation Number: MOOQOOO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/1911
Subject's Sex: Male
Driver's Licensa State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-5156
Effective:

10701 /72023-10/01 /2025

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

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

Task g/ 210L Tima

DIAG Pass 10:0%7am
ATR BLE .00 10:02am
ACCY CHE .08 10:02am
AIR BLE .00 10:03am
SUB TEST .00 10:04am
AIR BLE .00 10:05am
SUB TEST .00 10:06am
AIE BLE .00 10:07am

Reported AC: .00 g/210L

gnature of Chemical Analyst

Court CVE

5 i Analyst

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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY FT LIBERTY LEC 250

Serial Humber: 008863 Test Record MNumber: 71035
Test Date: 0273072024 Tast Timae: 10:08am EDT

Svstem Check: Passed

Baseline Tests

Tast Status Timea

1B Pass 10:09am
FLO Pass 10:0%9am
FC Pags 10:09am

Temperature Tests

Test Status Time

FC1 Pazs 10:09am
BRC Pags 10:0%9am
DET Passz 10:09am
BAR Paas 10:09am
BT Fass 10:0%9am

Blank Tests
Test Status Time
AIR Pass 10:10am

Printer Tests=

Test Status Time

PENT Pasgs 10:10am
CRC Tests

Teat Status Time

COMP Pass 10:10am

CAL Pass 10:10am

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

i : | =7

County |__(4m De 1Gn G Instrument Location_ |/ A~ LISy T/

5 .-'F..'I { ol 3 /
Instrument Serial Moo i / " | =

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

il “erify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alecholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;
2) Verify instrument displays time and date;
(EY] [mitinte breath test sequence;
i4) Enter information as prompied;
(5} Yerify instrument accuracy;
(6} When "PLEASE BLOW™ appears, collect breath sample;
(7 When "PLEASE BLOW™ appears, collect breath sample;
(5} Print fest record;
(%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
i1y Yerify that the ethanol gas canister is being changed before expiration date, or the aleobholic breath

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

| - ]
Lcertify thatonthe f_J _ dayof 2= 5 DI . 2 7 the forgoing preventive maintenance procedures
were performed on the instrument indicased above, in accordance with curment regulations of the N.C, Department of Health
nnd Human Services, and the instrument is functioning properly.

’ f

o P - e j
e o e L ——

r__llnr -_'_,

Fd 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 (04200



Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY FORT LIBERTY LEC 250

Serial Mumber: 073868
Test Date: 09/19/2024

Citatian Humber: MOOOOOO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Mumber: NONE

Analyst's Name: Garner, Joel K
Parmit Number: 003&§-515&
Effective:
10/01/2023-10/01/2025

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

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

Test g/210L Time

DIAG Pass 11=1Tam
AIR BLK .00 11:18am
ACCY CHE .07 17:21%9am
AIE BLE .00 11:20am
SUB TEST .00 11:20am
ATR BLE < O 11T:227Tam
SUB TEST .00 11:23am
AIER BLE .00 11:24am

r AC: .00 g/210L

gnature of Chemical Analyst

Court CVR

A

i Analyst

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



Intox EC/IR=-I1: Preventive Maintenance
CUMBERLAND COUNTY FORT LIBERTY LEC 250
Serial Number: 0713868 Test Record Number: 1056
Test Date: 03/19/2024 Test Time: T11:2Z4am EDT
Svystem Check: Passed

Baseline Tasts

Tast Status Tima

IR Pass 11 =25am
FLO Pass 11 :25am
FC Pass 11:25am

Temperature Tests

Test Status Time

FC1 Pass 11:25am
BRC Pass 11:25am
DET Pass 11:25am
BAR Pass 11:25am
BT Pass 11:25am

Blank Tests

Test Status Time
AIR Pags 11:26am

Printer Tests

Test Btatus Time

PRHNT Pass 11:26am
CRC Tests

Tast Status Time

COME Pass 11:26am

CAL Pass 11:26am

Preventive Maintenance

Status: Pass

[

Analyst

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

Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County_'— ..-}:-'.r'l.-, - I 15 i Instrumient Location .". f Py " r

Instrument Serial Mo, (0 [ LS [ « L o 1 »

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR [1 (Enhanced with
serinl mumber 10,000 or higher) to be followed at least onee 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] Initeate breath (e sequence;

i) Enter information as prompted;

(5 Verify Instrument accuracy;

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

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

(8} Print fest 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 alcobolic breath
simulator solution 15 being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs firse.

I certify that on the _J" .:'t day of - ¥) T4 NE— .20 .,Jﬂ“ forgoing preventive maintenance procedures

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

] y
_..:fr-_ rl S OF 7 =
e (2 S 7
/ Signature of Centifying Official Certificate Mumber

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

DHHS 4080 {04/20)



Intex EC/IR-II: Subject Test
CUMBERLAND COUNTY FORT LIBERTY LEC 250

Serial Humber: 0713870
Tezt Date: 089/19/72024

Citation Number: MO0000000-0
Subject’'s Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/18711
Subject's Sex: Male
Driver's Licanse State: XX
Driver's License Number: NONE

Analyst's Mame: Garnmer, Joel K
Permit Number: (0036-5156
Effective:
10/01/2023-10/01/2025

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

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

Test g/ 210L Time

DIAG Pass 11 :z16am
AIFE BLE .00 1121 7am
ACCY CHE .07 11:18am
AIR BLE .00 171:219am
SUB TEST .00 11:19am
AIR BLKE .00 11:20am
SUB TEST .00 11:21am
AIR BLKE .00 11:22am

Reporfed AC: .00 g/210L

gnature of Chemicai Analyst

Court CVR

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
CUMBERLAND COUNTY FORT LIBERTY LEC 250
Serial Number: 013870 Tast Reacord Number: 715
Tast Date: 09/19/2024 Tagt Times: 771:23am EDT
System Check: Passed

Baseline Tests

Test Status Time

Ik Fass 171 : 2dam
FLO Pass 11:24am
FC Pass 11 :24am

Temperature Tests

Test Status Time

FC Pass 11:24am
ERC Pass 11:24am
DET Pass 11:24am
BAR Fass 11:24am
BT Pass 11:24am

Blank Tests
Tast Status Timea
AR Pass 11:24am

Printer Tes=sts

Test Status Time

PRNT Pass 11:25%am
CRC Tests

Test Status Time

COMP Pass 11:25am

CAL Pass 11:25am

Preventive Maintenance

Status: Pass

F ol Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

S PNy T

l 1 |
County_ L= LAY Instrument Location, r’(. (M | 1 AW

," / i 1 I -__r— | -..I F I - .I
tnstrununtﬁefialmn.rf. = f“‘l I | ais III { ] ] ), -l'-'\. ||J

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

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

{2) Verify instrument displays time and date;

{3 Initiate breath test sequence;

i4) Enter mformation as promgpied;

(5) Verify instrument accurscy;

() 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

(1 Verify that the ethanol gns canister is being chanpged before expiration date, or the aleaholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

1

- i
e, |

I certify that on the ,__'I_,__,_ dayof 1 T Fe II'.'I £ | the forgoing preventive maintenance procedures

were performed on the instrument lrh.h-:-ﬁll.'d'ulm': n I:mrdam: with curment regulations of the N.C. Department of Heahh

and Human Services, and the instrument is ﬁmﬁmnmg properly.

rar

-_...... . - -.-. ..// 7z ; ¥ -.-.- f
A | )

Signature ur-:q:f[hrhg Official Certificate Number

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

DHHS S080 (04200



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

Serial Number: 008844
Test Date: 09/16/2024

Citation Number: M0GQ0000-0
Subjaect's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/17/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's MName: Chappell, Mark A
Permit MNumber: 0020-8272
Effectivea:
10/01/2023-10/01/2025

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

Lot Number: AG400303
Exp Date: 01/03/20286

Test g/210L Time

DIAG FPass 12:22pm
AIR BLKE .00 12:23pm
ACCY CHK .08 12:23pm
AIR BLE .00 12:24pm
SUB TEST .00 12:25pm
AIR BLE .00 12:26pm
SUB TEST .00 12:2Bpm
AIR BLE .00 12:2%pm

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

Rev. 1272007



Serial Mumber: 008844 Test Record Number:

Intox EC/IR-II: Preventive Maintenance

DARE COUNTY KILL DEVIL HILLS PD 270

Test Date: 09/16/2024 Tast

This fo

3169

Time: 12:30pm EDT

System Check: Passed

Baseline Te=sts

Te=st Status
IR Pass
FLO Fass
FC Pass

Time

12z 30pm
12:30pm
12:30pm

Temnperature Tests

Test Status
FC Pass
BRC Pass
DET Fass
BAR Pass
BT Pass

Blank Tests
Tast Status

ALR Fass

Printer Tests

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

Time

12:30pm
12:30pm
12:30pm
12:30pm
12:30pm

Time

12:31pm

Time

12:31pm

Time

12:31pm
12:31pm

Praventive Maintenance
Statu=s: Pass

s used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County D&xn/‘?ﬁﬁﬂ Instrument Location L Malx X H"
Instrumens Serial No, ﬁﬂﬁ'{.ﬂﬂl &bditbinﬁ 50

The preventive mainienance procedures for the Intoximeters, Model Intox ECR 1T and Model Intox ECAR 11 {Enhanced with
serial number 10,000 or higher) o be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the 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 accurscy;

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

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

(%) Print test record;

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

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

1 certify 'hﬂiﬂﬂuw_i'ﬂ}'ﬂf &cﬁa‘;ﬁmmm}"ﬂw forgoing preventive maintenance procedures
were performed on the instrument indicated , in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrament is functioning properly.

(B3

i Certifying Official Certificate Mumber

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

DHHS 4080 (0420)



Intox EC/IR-II: Subject Test

DAVIDSON COUNTY BAT MOBILE REGICON 4
280

Serial Number: O008&017
Test Date: 09/°05/2024

Citation Number: MOO00000-0
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: Glasscock, Jerry D
Permit Humber: 7780-9235
Effective:
10/01/2023-10/01/2025

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

Lat Number: AGI0E10T
Exp Date: 03/22/2025

Test g/210L Time

DIAG Passa 9:10pm
AIR BLK .00 9:11pm
ACCY CHE .08 9:1Zpm
AIR BLK .00 9:13pm
SUB TEST .00 9:13pm
AIR BLE .00 9:14pm
EUB TEST .00 9:15pm
AIR BLK .00 9:16pm

Reported AC: .00 g/210L

Va

e A
F/Chamical Anal

Court CWVR
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
DAVIDSON COUNTY BAT MHEILE REGION 4 280

Serial Mumber: 008601
Test Date: 02/05/2024

Test Record Number:
Test Time: 9:717pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pass
Pass

Time

9:17pm
51 Tpm
9:17pm

Temparature Tests

Test
FC1
SRC
DET

BAR
BT

Tesat

ATR

Test

FRNT

Test

COMP
CAL

Status

Pas=
FPaz=
Pazs
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tasts

Status

Pass
Pass

Time

9:18pm
9:18pm
9:18pm
9:18pm
9:18pm

Time

9:18pm

Time

§:18pm

Preventive Maintenance

Status:

nalyst

Pass

1636

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County E};.;;‘djaﬂ trnent Locatioe. ISR T th‘k¢ R{g]"ﬂﬂ l_'!:

Instrument Serial No._ O O SO ) I'}u :l'r-l SO SO

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

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

(2) Verify instrument displays time and date:

(3) Initiate breath test sequence;

(4) Enter information as prompied;

(5) Verify instrument accuracy;

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

) When "PLEASE BLOW™ appears, collect breath samgle;

(%) Print test record;

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

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

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

| certify that on the & a day of &Ft%mﬂm forgoing preventive maintenance procedures
were performed on the instrument indicated Sbove, in with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

o s s

ing Official

Cﬂ'tl%ﬂh‘ Mumber

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

DHHS 4080 {0520



Intox EC/IR-II: Subject Test

DAVIDSON COUNTY BAT MOBILE REGION 4
- 280

Saerial Number: O008&017
Test Date: 09/28/2024

Citation Number: MOOQO0O000-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License Statea: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
FPermit 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 Mumber: AG3I0BE101
Exp Date: 03/22/2025

—
Test g/210L Time
DIAG Pass 7:35pm
AIR BLK .00 7:37pm
ACCY CHK .08 T:37pm
ATR BLE .00 T:38pm
SUB TEST .00 T:39pm
AIR BLK .00 7:40pm
SUB TEST .00 T7:41pm
AIR BLK .00 T:42pm
Reported AC:
Sign rejof Chemical Anal
Court CVR
= nalyst
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

DAVIDSON COUNTY BAT MOBILE REGION 4 280

Serial Mumber: 008&01
Test Date: 09/28/2024

System Check: Pazzed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

T:43pm
T:43pm
T:43pm

Tamparature Tests

Test
FC1
SRC
CET

BAR
BT

Test

AlLR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Frinter Tests

Status

Pass

CRC Tests

Status

Pagsg
Pass

Time

T:43pm
7:43pm
T:43pm
T:43pm
T:43pm

Time

Trd4pm

Time

T:44pm

Time

7:44pm
Ti44pm

Preventive Maintenance

status:

Analyst

Pass

Test Record Number: 71662
Test Time:

7:43pm EDT

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

Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County DC‘-VI-CIE Of |MWMMW_BBLM&_Q¢QMH—‘_
Im:.un:utE-:r.iﬂNu.M&lE__ Da.u 'I'(‘J"z.ﬁﬁ S0

The preventive maintenance procedures fior the Intocimeters, Mode] Intox ECR 1 and Model Intox EC/IR 11 (Enhanced with
serial pumber 10,000 or higher) o be followed a1 least once every four months are:

(1

(1)
i3
(4}
(5}
(6)
7}
(8}
(9}
(10}

Verify the ethanol gas canister displays at least 51 pounds per squarg 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;

YWerify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

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

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

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

[ certify that on the 5 day of 5 k- 2@"_"“1: forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with curremt regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning property.

LBz

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 Tast

DAVIDSON COUNTY BAT MOBILE REGION 4
a2 280

Serial MNumber: 00B&15
Test Date: 05/05/2024

Citation Humber: MOOQO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Ssubject's Date of Birth: 11711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Mumber: AG405102

— Exp Date: 02/20/2026

Test g/210L Time

DIAG Pass 9:08pm
ATR BLK .00 9:09pm
ACCY CHE .07 9:09pm
AIR BLE .00 9:10pm
SUB TEST .00 9:11pm
AIR BLK .00 9:12pm
0B TEST .00 9:14pm
AIR BLK .00 2:15pm

o An

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



Intex EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY BAT MOBILE REGION 4 280

Serial MNumber: OJ08615 Test Record Mumber: 5966
Test Date: 09/05/2024 Test Time: 9:16pm EDT

Eystem Check: Passed

Baseline Tests

Teat Status Time

IR Pass S:1l6pm
FLO Pass 9:16pm
FC Pass 9:16pm

Temperature Tests

Taskt Status Time

FC1 Pass 85:17pm
SRC Pass 5:17pm
DET Pass 5:17pm
BAR Fass 8:17pm
BT FPass 5:17pm

Blank Tests
Test Status Time
AIR Fass 9:17pm

Printer Tests

Test Status Time
BENT Pass 9:17pm
CRC Tesats

Test Status Time
COMP Pass 9:17pm
CAL Pass 5:17pm

Preventive Maintenance
Status: Pass

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County DM]CSE.::{L [mmm:m_BﬁLHQE| les géqlﬂg"‘.ll‘
instrument Serial No._ OO B &1 S M

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

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

(2) Verify instrument displays time and date;

(31 Initiate breath test sequence;

(4] Enter imformation as proemped:

(5) Verify instrument accuracy;

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

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

(%) Print test record;

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

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

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

Imﬁfyt]nl:mﬂwlﬁﬂ&}'nf w mﬁ‘q‘h forgoing preventive maintenance procedures
were performed on the instrument indicated dbove, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

(B3

Certificate Mumber

of Certifving

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

DAVIDSON COUNTY BAT MCBILE REGION 4
— 280

Serial Number: 008615
Tesgt Date: 09/28/2024

Citation Humber: MO000O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sax: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

.l---\.\.\l
Test g/210L Time
DIAG Pass 7T:36pm
ATR BLK .00 7:37pm
ACCY CHE .07 7:38pm
AIR BLK .00 7:39pm
EUB TEST .00 7:39pm
AIE BLE .00 T:40pm
S8UB TEST .00 7:4lpm
AIFR BLE .00 T:42pm
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. 1172007



Intox EC/IR-II: Preventive Maintenance
DAVIDEON COUNTY BAT MOBILE REGION 4 280
Serial Humber: 008615 Test Record Humber: 5986
Test Date: O09/28/2024 Test Time: 7:43pm EDT
Svestem Check: Passed

Bageline Tests

Test Status Time

IR Pass T:43pm
FLO Pass 7:43pm
13 % Pass 7:43pm

Temperature Tests

Test SEtatus Time
FC1 Pasas T:43pm
SRC Pass T:43pm
DET Pass T:43pm
BAR Pass T:43pm
BT Pass T:43pm
Blank Tests
Test Status Time
AIR Pass T:44pm

Printer Tests

Teat Status Time
PRNT Fass 7:44pm
CRC Tests

Test Status Time
COMP Paas T:44pm
CAL Pass T:44pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County Ih;;.'&ﬁg{h Instrument Location. BEY L (Mgl e qum‘nmL}‘

Instrument Serial No. ) D B 1 20D bnu[(‘)&ﬂﬁ SO

The preventive mainienance procedures for the Infoximeters, Model Intox EC/R 1T and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every Four months are:

(1

(2
(3
(4)
(%)
()
m
(8)
(9}
(1)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompied;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample:

Print test record;

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

Verify that the ethonol gns conister is being changed before expiration date, or the alcobolic breath

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

T osrtify that on the _c> _ day of éﬂ::_tammzuﬂm forgoing preventive maintenance procedures
were performed on the instrument inds above, in accordance with current regulations of the N.C. Department of Heahh
and Human Services, and the instrument is functioning properly.

- B2

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

DAVIDSON COUNTY BAT MOBILE REGION 4
= 280

Serial Number: 008736
Test Date: 02/05/2024

Citarion Numbar: MOOO0DO00-0
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 Number: 7180-89235
Effective:
10/01/2023-10/01/2025

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

Lot Number: AG405102

ey Exp Date: 02/20/2026
Test gq/210L Time
DIAG Pass 5:0%9pm
AIR BLE .00 9:10pm
ACCY CHE .08 %:10pm
AIR BLE .00 $:11lpm
SOB TEST .00 S:l2pm
ATR BLE .00 8:13pm
S0OB TEST .00 SG:l4pm
AIR BLE .00 9:15pm

Reported AC: .00 g/210L

X

= Analyst —

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



Intox EC/IR-II: Preventive Maintenance

DAVIDSON COUNTY BAT MOBILE REGION 4 280

Serial HMumber: Q08736
Test Date: 09/05/2024

System Check: Passged

Teat

IR
FLO
FC

Scatus

Pass
Pass
Pasms

Baseline Tests

Time

9:17pm
9:17pm
5:17pm

Temperature Tesats

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

FEHNT

Test

COMP
CAL

Status
Pass
Pass
Pass

Pags
Pags

Blank Tests
Stcatus

Paag

Printer Tests

Status

Fasgs
CRC Tests

Status

Pass
Pass

Time

: 17pm
: 17pm
:17pm
:17pm
:17pm

=T T T R

Time

9:1l8pm

Time

9:18pm

Time

9:18pm
9:18pm

Preventive Maintenance

Status: Pass

Test Record Humber: 1313
Tagt Time:

9:16pm EDT

Lpsitbasiac)

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 11 and

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

County k;)g, L gl‘dﬁﬂ.‘"‘ﬁ Instrument Location EEI ! L‘_'}blk, &gﬁ LAY J+

mstrument Serial No. (D[ 3 {2 L deai ;1*5\1 Sy SO

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
serial mumber 10,00 or higher) to be fallowed at least omee every four fodmths ane:

(1)

(2}
(3)
(4)
(3}
{6}
(n
(&}
(%)
(10)

Venfy the ethanol gas canister displays at leasi 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrnde;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Yerify instrument accuracy’;

When "PLEASE BLOW™ oppears, collect breath sampibe;

When "PLEASE BLOW™ appears, collect breath sample;

Print tesst 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 aleoholic breath

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

I certify that on the _&5_ day of &Ftﬂbﬂ% 20 1% forgoing preventive maintenance procedures
were performed on the instrument indicatedabove, in accordance with current regulations of the M.C. Department of Health

and Human Services, and the instrument is functioning properly.

?3

of Certifying Official Certificate Number

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

DHHS 4080 (04200



Intex EC/IR-II: Subject Test

DAVIDSON COUNTY BAT MOBILE REGION 4
— 280

Serial Mumber: 008736
Test Date: 09/28/2024

Citation Number: MOOQ0Q00-0
Subject's MName:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Mals
Driver's License State: XX
Driver's License Number: NONE

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

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

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

-,
Test g/210L Time
DIAG Fass 7:37pm
AIR BELE .00 7:38pm
ARCCY CHE .0B 7 :3Bpm
AIE BLKE .00 7:39pm
8UB TEST .00 7:40pm
AIR BLK .00 T:41pm
SUB TEST .00 T:42pm
AIR BLK .00 7:43pm
Reported AC:
Court CVR
ok alyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Hewv. 1272007



Intox EC/IR-II: Preventive Maintenance

DAVIDSON COUNTY BAT MOBILE REGION 4 280

Serial Mumber: 008736

Test Date: 09/28/2024 Test

T :

Evstem Check: Pagged

Test

IR
FLO
FC

Baseline Tests

Etatus

Fass
Pass
Pass

Time

7:44pm
T:44pm
T:d4pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Tess

Test

COMP
CAL

Scatus
Fass
Fass
Fass
FPasa
Fass
Blank Tests
Status

Fass

Printer Teasts

Stcatus
Pass
CRC Tests
Status

Paga
Pass

Time

7:44pm
7:44pm
T:44pm
7:44pm
T:44pm

Tima

7:45pm

Time

7:45pm

Time

T:45pm
T:45pm

Preventive Maintenance

Status: Pass

st

Test Record Mumber: 1335

7:43pm EDT

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

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County E};.;:ur‘imﬂ Instrument Location E:,EI tﬂﬂl;i[é gg{?i;’_"ig&

instrument Seriad No. (DO BTG Eh,g.,ﬁ San O

The preventive maintenance procedures for the Intoximeters, Model Intex EC/IR 11 and Model Infox EC/IR 11 {Enhanced with
gerial number 10,000 or higher) to be followed ok 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 alooholic
breath simulator thermormeter shows 34 degrees, plus or mimus .2 degres centipmde;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompled;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record:s

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

Verify thai 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 firs.

1 cerify that on the S day of %m_bgr_‘luz*m forgoing preventive mainienance procedures
were performed on the instrument indi above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrament is functioning properly.

Y ci?mé;"—m%

Certifying Official

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

DAVIDSON COUNTY BAT MOBILE REGION 4
o 280

Serial Number: 008775
Test Date: 09/05/2024

Citation Humber: MooO0QO000-0
Subject's Mame:
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 MName: Glasscock, Jerry D
FPermit Mumber: 7180-9235
Effective:
10/01/2023-10/01/2025

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

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

i
Tast g/210L Time
DIAG Pass 5:15pm
AIR BLEKE .00 9:20pm
ACCY CHE .07 9:20pm
AIF BLE .00 9:21pm
EUB TEST .00 9:22pm
AIR BLE .00 g:22pm
8UB TEST .00 9:24pm
AIR BLE .00 9: 25pm
Reported AC: ,.00 g/210L
Court CVR
= nalyst

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
DAVIDSON COOUNTY BAT MOBILE REGION 4 ZB0
Serial Mumber: 008775 Test Record Humber: 2169
Test Date: 09/05/2024 Test Time: 9:27pm EDT
System Check: Passed

Baseline Tests

Test Stcatus T3

IR Pass 9:27pm
FLO Pass 9:27pm
FC Pass 9:27pm

Temperature Tests

Test Status Time
FCl Pass 9:27pm
SRC Pass 9:27pm
DET Pass 9:27pm
BAR Pass 9:27pm
ET Pass 9:2Tpm
Blank Tests
Test Status Time
AIR Fass 5:28pm

Printer Tests

Test Status Time
EENT Pasa 9:28pm
CRC Tests

Test Status Time
COMP Paas 9:28pm
CAL Pass 9:2Bpm

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 1I and

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

_&LLLQEQQ— Instrument Lmlmnwﬁbjhﬁ%lﬂ_ﬂi

Instrument Serial Nu- :—u‘"j%ﬂ %

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

L

()
(3)
(4)
5
(6)
(7}

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

Verify instrument displays time and dafe;

Initiate breath test sequence;

Enter mformation as prompied;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

(#) Print test recornd;
(% Run diagnostic program and confirm preventive maimtenance status of “Pass”; and
(140 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 afler 125 Alcoholic Breath Simulator tests,
whichever occurs first,
I certify that on the _E-_Eh‘.ny of I-I]Z'I the forgoing prevenlive maimenance procedures
were performed on the instrument indicated , in secordance with current regulations of the N.C, Department of Health

and Human Services, and the instrument is functioning properly.

(AR3

Certificate Mumber

of Certifying Official

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

DHHS 4080 (420}



Intox EC/IR-II: Subject Test

DAVIDSON COUNTY BAT MOEBILE REGION 4
280

Serial NHumber: 008775
Test Date: 09/28/2024

Citation Humber: MOOJO0O000=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: 7180-9235
Effective:
19/01/2023-10/01/2025

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

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

Test g/f210L Time
DIAG Fass 7:37pm
AIR BLK .00 7:3Bpm
ARCCY CHK .07 7:39pm
AIR BLK .00 7:40pm
SUB TEST .00 T:40pm
AIR BLK .00 7:41pm
SUB TEST .00 T:43pm
AIR BLE .00 7:43pm
Reported AC: .00 g/210L

Signatuxe emical Analy

Coure CVR

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



Intox EC/IR-II: Preventive Maintenance
DAVIDSON OOUNTY BAT MOBILE REGION 4 280
Serial Number: 008775 Tast Record MNumber: 2188
Test Date: 09/28/2024 Test Time: 7:44pm EDT
System Check: Pasgsed

Baseline Tests

Teat Status Time

IR Pass T:44pm
FLO Pass T:44pm
FC Pass T:44pm

Temperature Tests

Test Status Time

FC1 Pass T7:45pm
SRC Pass T :45pm
DET Pass 7:45pm
BAR Pass 7:45pm
BT Pass T7:45pm

Blank Tests
Test Status Time
AIR Fass T7:45pm

Printer Tests

Test Status Time
FENT Pass T:45pm
CRC Tests

Teat Status Time
COoMP Pass T:45pm
CAL Pass T:45pm

Preventive Maintenance
Status: Pags

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

Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Eﬂunﬁm Instrument Location_ o542y | tiﬂb“ﬁ: ng]’gg&
Instrument Serial No. OO &P | (o lm‘i&ﬁﬂﬂ SO s =m=

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

()

(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 alccholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initinte breath test sequence;

Enter information as 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 Alcobolic Breath Simulator tests,
whichever oceurs first.

| certify that on the 5 #yufﬁﬂﬂﬁ]hﬁ‘;, El}aH‘lhr: forgoing preventive maintenance procedures
were performed on the instrament indi above, in accordance with current regulations of the N.C. Depanment of Health

and Human Services, and the instrument is functioning properly.

AWM (0B
of Certifying 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 Tast

DAVIDESON COUNTY BAT MOBILE REGION 4
P : 280

SBerial Mumber: 0008816
Test Date: 08/705/2024

Citation Mumbar: MOOJOO00=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 HNumber: NONE

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

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

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

e
Test g/210L. Time
DIAG Pass 9:11lpm
AIR BLK .00 9:12pm
ACCY CHE .08 S:13pm
AILFR BLKE .00 S:14pm
EUB TEST .00 9:1l4pm
AIR BLK .00 9:15pm
8UB TEST .00 9:17pm
AIR BLE .00 5:18pm
Reported AC: .00 g/210L

Sign L= emical ¥yst
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

DAVIDSON COUNTY BAT MOBILE REGION 4 280

Serial Mumber: g088is
Test Date: 0%/°05/2024

System Check: Passed

Tasgt

IR
FLO
FC

Stacus

Paags=
Pass
Pass

Baseline Tests

Time

5:19pm
8:19pm
8:19pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Tast

ATR

Test

PENT

Tast

CoMP
CAL

Status
Pass
Paszs
Fasa
Paaas
Pasa
Blank Tests
Status

Pass

Printer Tests

Eta&us
Pass
CRC Tests
Status

Pasa
Pass

Time
5:20pm
9:20pm
2:20pm
9:20pm
9:20pm

Time

9:20pm

Timea

9:20pm

Tima

2:20pm
5:20pm

Preventive Maintenance

Status: Pass

Test Record Mumber: 7757
Test Time:

9:19pm EDT

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Eﬂunrr_Da_au:CLsoﬂ.._ Instrumen mulimmug@ﬂﬂi
[nstrument Serial Fu._ﬂQﬁ_ﬁ_Ué__ I:hu zt’d sen SO

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Muodel Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed o1 lenst once every four months are:

(1)

(2)
(3
(4)
(5
(6)
(M

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

Werily instrument displays time and date;

Initinte breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW® appears, collect breath sample;

When "FLEASE BLOW™ appears, collect breath sample;

() Print test record;
(] Run disgnostic program and confirm preventive maintenance status of “Pass™; and
{ 1) Verify that the ethanol gas canister is being changed before expirtion date, or the aleoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,
I certify that on lh:,(?.'_-&da}-nf ,znz‘!ﬁm 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.

_ B3

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

DAVIDSON COUNTY BAT MOBILE REGION 4
— 280

Serial Number: 008816
Tegst Date: O08/°28/2024

Citation Number: MOOOQOO0-0
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: Glasscock, Jerry D
Permit Mumber: 7180-9235
Effective:
10/01/2023-10/01/2025

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

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

—
Test g/210L Time
DIAG Pass 7:38pm
AIR BLK .00 7:3%pm
ACCY CHE .08 T:40pm
AIR BLE .00 T:41pm
SUB TEST .00 T:dlpm
AIR BLKE .00 7:42pm
SUB TEST .00 T:43pm
ATR BLE .00 7:44pm

Reported AC: .00 g/210L

Signa eamical 1

Court CVER

alyst

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

DAVIDSON COUNTY BAT MOBILE REGION 4 280

Serial Number: 008816&
Test Date: 09/28/2024

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Passg
Fags

Time

T:47pm
T:47pm
7:47pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Teat

ATR

Test

PRENT

Test

COMP
CAL

Status

PFassg
Pazs
Pazs
Paas
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Paasm

CRC Tests

Status

Pass
Pasg

Time

14 7pm
14 7pm
4 7pm
14 Tpm
4 T

s BE R B R |

Time

T4 7Tpm

Tima

714 Tpm

Time

T:lﬂPTﬂ
7:4Bpm

Freventive Maintenance

Status: Pass

Analyst

Test Record Number: 7774
Teaat Time:

7:46pm EDT

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

Rev, 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

Conry_LANIDSOA) _ tostrument Location_DIAADSRA) _ CAuaTd  TAW.
Insrument Seral No_ COER G __LEX(N&TDA, AIC

The prevemve mamtenance procedures for the Ismoximeters, Madel Intax EC/R 1 and Madel Intox ECAR 11 {Enhanced with
sefial nansher 10000 or hugher) wo be followed at leas once every four marths are;

(1) WVerify e cibanol gas canister dasplays at leass 51 pounds per square inch (psi) of pressere, or the alcoholic
breath smulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2% Vienfy instnament displays tbme and date;

i3 Initiate breaih 165t soquence;

{4) Enter mfarmation as prompted;

5 Venfy imstnament accumcy;

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

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

i8] Print 1251 recond;

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

L] Venfy that the ethapal gas camster 5 bemng changed before expimtion deie, of the alcokalic bresty
simulstor selution |2 being changed every four months or sfter 125 Alccholic Breath Simulsior tesis,
whichever occars first

I‘Eﬁ

Ioertify that on the _1&2  day of _EE&EMEE._.EUEH the forgeing preventive maimienance procedres
wete performsed o the msirument indicated abose, 0 sccordance wrih current regulations of the N.C, Bepariment of Health
and Hunan Services, and thse issinament 18 functioning properly.

Ce?

Certificute Mumibes

A signed onginal of the preventive mainienance recard shall be kept on file for ot least three years.

13IFS dORD




Intox EC/IR-II: Subject Test

DAVIDSON COUNTY DAVIDSON COUNTY JAIL
280

Serial Mumber: 008845
Toest Date: 0951372024

Citation Number: MO000000-0
Subject'"s Hame:
FREVENTIVE, MAINTENAMNCE
Subject’'s Date of Birth: 11/11/19711
Subject's Sex: Male
Driver's License State: XX
Criver's License Number: NONE

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

10,0 /72023-10/01/2025

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

Lot Number: RG417802
Exp Date: 06/26/2026

Test g/l 210L Time

CIAG Fass 11:21am
AIR BLE .00 11:22am
ACCY CHE .08 11:23am
AIE BLE 00 11:24am
SUB TEST .00 11:24am
AIR BLE .00 11 :25%am
SUB TEST .00 11:27am
ATR BLE .00 11:28am

Reported AC: .00 g/210L

Court CVR

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




e e Y Y 4 IS e

Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY DAVIDSON COUNTY JAIL 280
Serial Humber: 008845 Test Record Number: 4330
Test Dakte: J9/13/72024 Test Time: 71:28am EDT
System Check: Passed

Baseline Tests

Test Status Tima

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

Temperature Tests

Test Status Time

FC1 Fass 11:2%am
SRC Pass 11:29a85%
DET Pass 11:2%am
BAR Pass 11:29am
BT Pass 11:2%am

Blank Tests

Test Status Tima
AIR Fass 11:2%am

Printer Tests

Test Status Time

PRNT Pass 11 :30am
CRC Tasts

Test Status Time

COME Fass 112 30am

AL Fass 11:30am

Freventive Malntenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County i;ﬂ!nﬁﬂﬂ Irstrament Location Vit (=3
Instrmenl Serkal mmﬁﬂl%_ __Mﬂ&_ﬂ'—

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I and Moded Intax EC/R 11 {(Enhanced with
setial number 10,000 or higher) 1o be Tollowed at beast once every four manths are:

(1}

(2)
3}
4)
()
(6}
)
(&)
(%)
(10}

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

Verify instrament displays time and date;

Initiabe breath tesl sequences,

Enter information as promped;

Werify instrument Bouracy;

When "PLEASE BLOW™ appears, collect breath sample;

When “FLEASE BLOW™ appears, collect breath sample;

Print test recard,

Run diagnostic program and confirm prevestive mainienance status of “Pass™, and

Verify that the ethancl gas canister is being changed before expiration date, or the alecholic breath

simmilator solution is being changed every four mosths or after 123 Alcoholic Breath Simulator ress,
whichever oocurs first.

™
'lmﬁljrumm:rnﬂ_dwuf M._.H 1!{ the forgoing preventive maintenance procedures
were performed on the instrument indscated above, in accordance with current regulations of the N.C. Department of Healih
and Human Services, and the instrument is functioning properly.

Fying Official Cenificate Number

A signed original of the preventive mainsenance record shall be kept on file fior al beast ihPes years.

DHHS 4080 (04/20)



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

Serial Number: O00887:
Test Date: 09/713/2024

Citation Mumber: MOOOOOOO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Humber: NONE

Analyst's Name: Oligmueller, Leo A
Permit Humber: 0035-3759
Effective:

1001/, 2023-10/,01/2025

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

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

Test g/210L T ime

DIAG Pass 9:52am
ATE BLE .00 g9:53am
ACCY CHE .08 Q:54am
AIR BLE .00 9:55am
§UB TEST .00 9:55am
AIR BLE .00 9:56am
SUB TEST .00 D:58am
AIR BLE .00 G2 5%am

Reported AC: .00 g/210L

Court CVRE

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



Intex ECFIR-II: Praventlve Maintanance
DAVIDSON COUNTY THOMASVILLE PD 2480
Serial Mumber: 008872 Tegt Record Number: F830
Test Date: 09513/2024 Test Time: 10:00am EDT
System Check: Pasged

Baseline Tests

Test Status Time

IR Pass 10:00am
FLO Pass 10 :00am
FC Pasg 10:00am

Temperature Tests

Test Status Time

FZ1 Pass 10:00am
SRC Pagsg 10::00am
DET Pass 10:00am
BAR Pass 10:00am
BT Pass 10:00am

Elank Tests
Test Status Tima
AIR PASSE 10:01am

Printer Tests

Tast Statux Time

BRNT Pass 10:01am
CRC Tests

Test Status Tima

COMP Pass 10=01am

CAL Pass 10:01am

Preventive Maintenance
Status: Pass

A=

This form is wsed when performing Preveative Maintenance proceduares
Forensie Tests for Aleohol Branch
Department of Health and Human Services
Rev. 1252007




DEPARTMENT 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)

Couty D‘!ﬁms.gg Instrument Location_L-EXp)6ToR  POLICE

Irsnament Seral

No O 8883 __DEPARTMENT

The preventive maimenance procedures For the Intoximeters, Mode] Intax ECAR 11 and Model Iatax ECAR T {Enhanced with
serual pumber 10,0000 or higher) to be followed at lesst once every four months are:

(1)

(2}
(3
(4)
£))
(5)

{8)
(%
(1)

Verify the ethasol gas canister displays at least 31 pounds per square inch (psi) of pressure, or the abooholic
breath simwulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

Vexify mstrament displays time and dale;

Imitimte breath best sequence;

Enter information as prompted;

Verifiy instrument accurasy;

When "PLEASE BLOW™ sppears, collect breath sample;

When "FLEASE BLOW™ appears, collect hreath samphe;

Print test recand;

Run diagmastic program and confirm prevestive maintenance siwtus of “Prss™; and

Werify that the ethamol gas canisier 5 being chenged before expination date, or the alcoholic breath

simulsior solution is being changed ewery four moniks o afler 125 Alcobolic Breath Simulstor fests,
whichever occurs first

1 centify thas on the __ll_.h;,-nl' _M_.-mﬂﬂﬂ fargoing preventive mainierance procedures
mmmmﬂpim:hmm,inmwdmﬁlhmﬂmhﬁmnllh:H.ﬂ.Dcmn!‘Hnlﬂ:
and Human Services, and tbe instrument is functioning property.

7Y

Signat yig iTeia Certificale Mumber

A signed original of the prevestive maintenance record shall be kept on file for t least thres years.

[FHHS 4080 (47200




Intox EC/IR-II: Subject Tast
DAVIDSON COUNTY LEXINGTON PD 280

Serial Wumber: 00B8E3
Test Date: 0971372024

Citation Mumber: MOOQ0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1817
Subject's Sex: Male
Driver's License State: XX
Driver's License Humber: NONE

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

10701 /2023-10/01/2025

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

Lot Mumber: AGI0OBTO4
Exp Date: 0372852025

Test gf210L Time

DIAG Pass 10:z42am
ATE BLE .00 10:43am
AOCY CHE .08 10:=43am
ATE BLE .00 10:44am
EUB TEST .00 10:45am
AIR BLE .00 10:46am
SUB TEST .00 10:4B8am
AIR BLE .00 10:49am

Reported AC: .00 g/210L

This form s used when performing Preventive Maintenance procedures
Forenzic Teais for Aleohol Branch
Department of Health and Human Services
Rev. 1272007



Intex EC/IR-II: Preventive Maintanance
DAVIDSON COUNTY LEXINGTON PR 280

Serial Mumber: 0088823 Tagzt Record Number: ZB87
Test Date: 09/513/2024 Test Time: 10:4%am EDT

System Check: Passed

Baseline Tests

Tast Status Time

IR Pags 10:50am
FLO Pass 10:50am
FC Pass 10:50am

Temperature Tests

Tast Status Time
FCi Pass 10:50am
BRC Pass 10:50am
DET Pass 10:50am
BAER Pazs 10:50am
BT Pass 10:50am
Blank Tests
Tast Status T ime
AIR Pass 10:50am

Printer Tasts

Tast Status Time

FPRHT Pass 10:50am
CRC Tests

Test Etatus Time

COME Pass 10:5%7am

CAL Fass 10:57am

Fraventive Maintenance
Status: Pass

e

This form is wsed when performing Preventive Muintennoce 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 Da.d[/{ SN Instrument Location 22T Ay le Er'.? ¥ M L*'
[nstrument Serial Mo, D‘a %q Rﬁl h.,u fCSS Ay SG

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

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

(2} Verify instrument displays time and date;

(3 Initinte 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;

(&) Print test record;

(9} Run diagnostic program and confirm preventive maintenance status of “Fass™: amd

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

| cenify that on the S day of é%,ﬂﬂ_}lﬁ&.?ﬂ%}:l& forgoing preventive maintenance procedures
were performed on the instrument indicated , in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly,

e W

8i Certifying Official Certificate Number

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

DHHS 4080 (04/20)



DAVIDSON COUNTY EBAT MOBILE REGION 4
280

Serial Humber: 008529
Test Date: 09/05/2024

Citation Number: MOO0O00000-0
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 HNumber: NONE

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

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

Lot Number: AGIOE10L
Exp Date: 03/22/2028

Test g/210L Time

DIAG Pass S3:18pm
ATR BLE .00 3:13pm
ACCY CHE: .08 3:20pm
AIR BLK .00 9:21pm
BUB TEST .00 9:21pm
AIR BLE .00 9:22pm
BUB TEST .00 9:24pm
AIR BLE: .00 5:25pm

Reported AC: .00 g/210L

g1 regof Chemical AnaIvst

Court CVRE

e

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: Praventive Maintenance
DAVIDSCON COUNTY BAT MOBILE REGION 4 280
Serial Number: 008829 Test Record Number: 1451
Test Date: 09/05/2024 Test Time: 9:29pm EDT
Svstem Check: Passed

Bageline Testcs

Test Status Time

IR FPass §:29pm
FLO Pass 9:29pm
P FPass 9:30pm

Temperature Tests

Tagt Status Time
FC1 Pass 5:30pm
SRC Pasa 5:30pm
DET Fags 9:30pm
BAR Paags 9:30pm
BT Fass 5:30pm
Blank Teats
Test Status Time
AIR Pass 9:30pm

Printer Tesgtsg

Test Status Time
PRNT Pass 9:30pm
CRC Tests

Test Status Time
COMP Pasgs S:31lpm
CAL Pass 89:31lpm

Preventive Maintenance
Status: Pass

% i Anl}-n

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

EUUH!F_D‘.'LI.JJaﬁa.D— ImmLmtimM&iM‘_B&}Ei
tnstrument Serial No, OO B 29 &gg[é&gg S

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

(1)

(2
(3)
(4)
(5
(6)
(7
()
k)|
(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 est 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 alecholic breath

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

1 cerdify that on the _Zﬂth)‘ of ‘%Ew&ﬂm_b_[f; mz L'{?t forgoing preventive maintenance procedures
were performed on the instrument indicated 2, in sccordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

33

Cerntificate Number

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

DHHS 4050 {04720



Intox EC/IR-II: Subject Test

—DAVIDSON COUNTY BAT MOBILE REGION 4
280

Serial Humber: 008529
Test Date: 08/28/2024

Cication Bumber: MOOOOO0O0O0-0
Subject's Hame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's License State: XX
Driver's Licenss Mumber: 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
hgency: DHHS
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 7:359pm
AIR BLK .00 7:40pm
ACCY CHK .07 T:41pm
ATR BLEK .00 T:42pm
BUB TEST .00 T7:42pm
AIR BLK .00 T:43pm
8UB TEST .00 7:45pm
AIR BLE .00 T:46pm

Reported AC: 0 g/f2l

emical Analyst

court CVE
= Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Depariment of Healih and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance

DAVIDSON COUNTY BAT MOBILE REGION 4 280

Serial Number: 008829

Tegt Date: 09728

/2024 Tesat

Time:

system Check: Passed

Test

IR
FLO
FC

Baseline Tests
Seatus
Pasg

Pass
Pass

Time

7:4Tpm
T 4Tpm
7:47pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass

Pass
Fass

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

Status

Paga
Pagse

Time

7:48pm

Time

T:48pm

Time

7:48pm
7:48pm

Praventive Maintenance

Status: Pass

Test Record Humber: 1470

T:d6pm EDT

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

rmzem__ lestrument Location T sl Chuav]  JAVL

Imummsemmﬂg_i

_NMoksuus N

The preventive maintenance procedures for the Intoximeners, Model Intox EC/R 11 and Model Imox ECAR 11 {Enhanced with
senial sumber | 0000 or higher) 10 be followed at least once every four months are:

Ly

F4]
E)]
i4)
(5)
(6}
(7
(%)
(%)
(10)

Verify the ethanal gas canister displays i least §1 pounds per square inch (psi) of pressure, or the alcoholic
breath gimulstor thermometer shows 34 degrees, plus or minus .2 degres centigrade;

Werily instrument displays time and date;

[nMEate breath test sequence;

Esier information as prompted;

Verify mstrumenl accurscy;

When "PLEASE BLOW™ appears, collect breath sample:

When "PLEASE BLOW™ appears, colbect breath sample;

Prist tesn recond;

Run diagmostic program and coafirm preventive maintenance status of “Pass™; and

Verily thatl the ethano]l gas canister 1o being changed before expirntion dsie, or ibe alcohalic breath

simulstor solution ks being changed every four mombs or afler 125 Alcohelic Breamh Simulabor tests,
whichever sccars firse

™
I centify that onthe_LE3 ~ dayor SEPTEMBES. . 202Y the forgoing preventive maintenance procedures

were performed on the instrument indicaled above, in accordance with cument regulations of the M.C. Department of Health
arsl Husmaan Services, and the irstrumend is fanctioning properly.

Signalure vl '

A signed oviginal of the preventive maintenance record shall be kept on fils for a1 least thees vears.

DHHS 4080 (04°20)

e . - S




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

Serial Wumpber: 008905
Test Date: 0871852024

Citation Wumber: MO0O00000-=0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1171171811
Subiect's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leoc A
Permit Number: J0035-379%9
Effectiva:
10/01/2023-10/01/2025

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

Lot NHumber: AG3I08101
Exp Date: 03/22/2025

Test g/l 210L Time

DIAS Pass 11:15am
AIE BLEK . 0 11:16am
ACCY CHE .08 11:17am
AIR BLE .00 11:17am
EUB TEST .00 11:18am
AIR BLE .00 11:19am
SUBE TEST .00 11:20am
AIR BLE .00 11:21am

Reported AC: .00 g/210L

Court CVR

This form is used whea performing Preveative Malofenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007




Intox EC/IR-II: Preventiva Maintenance
DAVIE COUNTY DAVIE COUNTY JAIL 290
Serial Number: J08305 Test Record Wumber: 3075
Test Date: 09518752024 Tagt Time: 11:22am EDT

System Check: Passed

Bageline Tests

Tast Status Time

iR Bass 11:22am
FLD Pass 11:22am
FC Pass 11:22am

Temparature Tests

Tast Status Time

FC1 Fass 11:22am
ERC Pass 11:22am
DET Fass 11:22am
BAR Pass 11:22am
BT Passz 11:22am

Blank Tests
Test Status Timea
AIR Pass 11:23am

Printer Testg

Test _Status Tima

FRNT Pass 11:23am
CRC Tests

Test Status Time

COME Pass 11 :23am

CAL Pass 11:23am

Praventive Maintenance
Status: Pass

This form is used when performing Preventive Maintensnce procedures
Forensle Teats for Aleohol Bragch
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 IT and

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

{‘WM}'_-D_L,LL@.HL Instrument Location B&T thii £ EE.._. oo Ta L

Instrument Serinl No. DE} as ‘E.D D ™ -

The preventive maintenance procedures for the Indoximeters, Model Intox EC/AR 11 and Model Intox ECAR 1 {Enhanced with
serial number 10000 or higher) 1o be followed at keast ence every four months are:

(11

2]
(31
{4}
(5)
(&)
(M
(%)
%
{10}

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Venfy instrument accuracy,

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record,

Run diagnostic program and confirm preventive mainienance statug of “Pass"; and

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

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

I certify that on the _Q;éday of Exgkghl_}u_' . 20 JH ithe forgoing preventive maintenance procedures
were performed on the instrument indicated above, o accordance with current regulations of the M.C. Department of Health
and Human Services, and the instrument is functioning properly.

=" (s

= Signature of Certifying Official Certificate Number

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

DHHS 4080 (04720)



Intox EC/IR-II: Subject Test
DURHAM COUNTY BAT MOBILE REGION 6 310

Serial Humber: 008580
Test Date: 05/20/2024

Citation Number: MOOOOOOO-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 Humber: 1820-8591
Effective:

10/01/2023-10/01/2025

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

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

Test g/210L Time
| DIAG Fass B:35pm
| ATE BLE .00 Bz 3i&pm
| ACCY CHK .07 B:36pm
| ATRE BLE .00 B3 pm
SUB TEST .00 B:38pm
AIR BLKE .00 B :39pm
SUB TEST .00 B:40pm
RIR BLK .00 B:41pm
Reported AC: 0 g/210L

Signati@s-of Chemical Analyst

Court CVR

<~ Analyst

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




Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY BAT MOBILE REGION & 310

Serial Mumber: 008530 Test Record Number: 2998
Teat Date: 08/20/2024 Test Time: 2:42pm EDT

System Check: Passed

Baseline Tests

Test Btatus Time

IR Paas B:43pm
FLO Pass B:43pm
FC Pagss B:43pm

Temperature Tests

Test Status Time

FCl Pags B:43pm
SRC Pass B:43pm
DET Faas 8:43pm
BAR Fass B:42pm
ET Faga 8:43pm

Blank Tests
Test Status Time
AIR Pass 8:43pm

Printer Tests

Tesk Status Time
FENT Pass B:43pm
CRC Tegta

Test Status Time
COMP Fass 8:44pm
CAL Fass 8:44pm

Preventive Maintenance
Etatus: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tesis 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 I1 and

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

County !}!..u.,lflbnﬂ Instrument Location [}’hﬁ' ﬁhl.:rilt. Ecﬁn'm &

The preventive mainlenance procedurcs for the Intoximeters, Model Imox EC/IR 1l and Model Intox ECAIR I (Enhanced with
serial number 10,000 or higher) to be followed at beast once every four months are:

(n Verify the ethanol gas canister displays at keast 51 pounds per square inch {psi) of pressure, or the alcoholic
beeath simulator theemometer shows 34 degrees, plus or minus .2 degree centigrade,

2} Verify instrument displays time and dite,

() Imitiate breath 1251 sequence;

(41 Enter mformation as prompted;

(5 Vernify instrument accuracy;

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

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

(8) Print test record;

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

(10} Verilfy that the ethanol gas canister i3 being chanpged before expiration date, or the alcoholic breath
simulator solution s being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I centify that on the ACE, day of ke 2087 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 i3 functioning properly.

LY

Signature of Centifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
DURHAM COUNTY BAT MOBILE REGION & J1d

Serial Number: 00858584
Test Date: 09/20/2024

Citation Number: MoOOOO0O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Mumber: 1820-8551
Effective:
10/01/2023-10/01/2025

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

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

Test g/f210L Time
DIAG Pass B:31pm
ATR BLE e B8:32pm
ACCY CHE .07 8:32pm
ATR BLEK <0 Hraapm
SUB TEST .00 8:34pm
AIR BLE .00 §:35pm
E0B TEST .00 B:37pm
AIR BLK .00 8:28pm
Report AC: . g/210L

Signature of Chemical Analyst

Court CVER

ST AN alyst

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



Intox EC/IR-II: Freventive Maintenance
DURHAM COUNTY BAT MOBILE REGION & 3210
Serial Number: 0085834 Test Record Number: 2746
Test Date: 09/20/2024 Test Time: 8:38pm EDT
System Check: Passed

Baseline Tests

Tesgt Status Time

IR Fass B:39pm
FLO Pass B : 3 9pm
FC FPass B:39pm

Temperature Tasks

Test Status Time

Fol Fass B:38pm
SRC Passg B:38%pm
DET Pags B:39pm
BAR Baass B:39pm
BT Pass B :39pm

Blank Tests
Tesk Status Time
AIR Pass 8:359pm

Priniter Tests

Test Status Time
PRNT Pass 8:40pm
LR TesCE

Test Status Time
COMP Fass 814 0pm
CAL Pasa H:40pm

Preventive Malntenance
Status: Pass

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

Department of Health and Human Services
Rev, 12/2007



G

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County. ti!nr.‘hﬁﬁ Instriment Location ‘EE E !: '!QE;, L.: E_f:é T f.
Instrument Serial No._ QOBLYVF Dichan f_q_a#_&L_

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 and Model Intox EC/R 11 {Enhanced with
serial number 10000 or higher) 1o be followed ot least once every four months are:

il

2)
(3
i4)

e °

(6)
i)
(8)
(%)

(100

Werify the ethanol gas canister displays nt lenst 51 pounds per square inch {psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 depree centigrade;

Verify instrument displays time and date;

[mitzate breath test sequence;

Enter information as promped;

Wernfy instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "FLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnoestic program and confirm preventive nsimienance status of “Pass™; and

‘l-":nl':r that the ethanol gas canister is being changed before expiration date, or the alecholic breath

simulator solution ks being changed every four monihs or after 125 Alesholic Breath Simulator tests,
whichever occurs first,

I cerify that on the _Q_bédn}- of é{ é;r_ﬂ,hﬂ .lﬁﬂl_'! the forgoing preventive maimenance procedurcs
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is funciioning properly.

GsY

Eliﬂrﬂlmﬂ:ufartiryin,g CiTicinl Cenificate Number

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

DHHS 40&0 {04720)



Intox EC/IR-II: Subject Teat

DURHAM COUNTY BAT MOBILE REGION 6 770

Serial Number: 008637
Test Date: 09/20/2024

Citation Number: MOOOOOQ0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licanse State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 8:34pm
AIR BLK .00 B:35pm
ACCY CHK .08 8:35pm
ATR BLK .00 g:36pm
SUB TEST .00 8:37pm
AIR BLK .00 8:38pm
EOB TEST .00 B:39pm
ATR BLK .00 8:40pm
Reported AC: - g/210L

Signature’of Chemical Analyst

Court CVE

Analyst

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



Intox EC/IR-II: Preventive Maintenance

DURHAM OQUNTY BAT MOBILE REGION & 770

Serial Number: 008637 Test Record Number: 3466
Teat Date: 09%9/20/2024 Test Time: &:42pm EDT

System Check: Passed

| Baseline Tesgts

Tagt

IR
FLO
FC

Status Time

Pagss 8:42pm
Pass B:42pm
Pass B:42pm

Temperature Tests

Test
1 b
SRC
DET

BAR
BT

Teat

AIR

Test

BRNT

Test

COMP
CAL

Staktus T 1 fil

Pagss 8:42pm
Pass 8:42pm
Pass B:42pm
Pass 8:42pm
Pass 8:42pm

Blank Tests
Status Time
Pass B:43pm

Printer Tests

Status Time
Pass 8:43pm
CRC Tests

Status T 1 pri

Pass 8:43pm
Pasgg 8:43pm

PFravaentive Maintenance

Status;: Pass

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

@ PREVENTIVE MAINTENANCE RECORD

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

D_I.&L‘Egm Instrument Location BHT h n._lj Lr j_%‘_ng_(g
Instrument Serial No._ OO BbBL Bhibouie: - f gbnj.r: L

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

Lty

(1 Werify the cthanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;
(2 Venly instrument displays time ond date;
Y Inatiste breath test sequence,
(4] Enter information as prompled,
@ (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath samiple;
(7 When "PLEASE BLOW" appears, collect breath sample;
&) Print test record;
(9 Run diagnostic program and confirm preventive maintenance siatus of “Pass™ and
(1) Verify that the ethanol gas canister 15 bemg chanped before expiration date, or the aleohohc breath

simulator solution 15 being changed every four menths or after 1235 Alcoholic Breath Simulator tests,
whichever occurs first.

Ak
I centify that an the QQ day of _%m&r‘—“ Iﬂﬂi the forgoing preventive maintenance procedures
ndical

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

34

fture of Centifying Official Certificate Number

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

[XHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

DURHAM COUNTY BAT MOBILE REGICN & 310

Serial Number: 008686
Test Date: 08/20/2024

Citation Number: MOOOO0000-0
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: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
10/01/2023-10/01/2025

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

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

Test g/ 210L Time

DIAG Pass B:33pm
ATR BLE .00 B34 pam
ACCY CHE .07 8:34pm
ATE BLE .00 8 :35pm
S50B TEET .00 H:3a5pm
ATIR BLEK .00 H:A6pm
SUB TEST .00 8:38pm
ATE BLEK .00 H:359pm

Reported AC: .00 g/210L

J

Signature Chemical Analyst

Conrt 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:
DURHAM COUNTY BAT MOBILE REGION & 310

Serial Number: 008686
Test Date: 09/20/2024

Frevantive Maintenance

Test Record MNumber:
Test Time:

System Check: Passged

Baselina Tests

Teakt

IR
FLO
EC

Status

Fass
Pass
Pass

Time

8:40pm
8:40pm
8:40pm

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

i Teskt

AlLR

Test

FRNT

Tast

| COMP
CAL

Status

Fass
FPass
Paz=
Paza
Fass

Blank Tests
Status

Pasg

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pags

T2 e

s Do
s 4 0pm
¢4 0pm
4 0pm
14 Opm

o 0o o 0

Time

8:41pm

Time

B :41pm

Time

8:41pm
B:41pm

Praventbive Maintenance

Status: Pass

Analyst

7105

8:38pm EDT

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

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

Loty _i'.}‘uh!'.}ﬁ_bﬂ Instrument Location &R—T hl&lﬁl.\f_ %,:&_ﬂ !c::

lestrumem Serial Hn.m_';ll;l iﬁ? Hg:_

Du%’\ﬂﬂ E E:ELP[ !;i !

The preventive mantenance procedunes for the Inloximeters, Model Intox EC/IR 1T and Model Intox EC/IR 1 {Enhanced with
serial mumber 10,000 or higher) to be followed at beast once every four months are;

(1

2
3
(4)
(5)
(6}
{7}
()
(9
{10

Verily the ethanol gns 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 mformation 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

Vernify that the ethanol gas cansster 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 M day of E:&c.‘o,rmg-l:' 2 ;-l i the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C, Departrent of Health
and Human Services, and the instrument is functioning properly.

gy

Sigﬂii.:l‘.ﬂ: of Certifying Official Certificate Number

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

[AHHS 0B (47200



Intox EC/IR-II: Subject Test

DURHAM COUNTY BAT MOBILE REGION & 310

Serial Number: 008776
Test Date: 05/20/2024

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

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

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

Lot Humber: AG4178503
Exp Date: 06/26/2026

Test g/210L Time

DIAG Fass B:31pm
AIR BLEK . 0 B:32pm
ACCY CHK .08 B:33pm
AIR BLE .09 B:34pm
SUB TEST .00 B:35pm
AIR BLK .00 B:36pm
SUB TEST .00 8:37pm
ARIR BLK .00 8:35pm

mﬁa’W g/210L

Signature of Chemical Analyst

Court CVE

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



Intex EC/IR-II: Prevantive Maintenance
DURHAM COUNTY BAT MOBILE REGION & 210

Serial Number: 008776 Test Record HNumber: 4060
Test Date: 05/20/2024 Test Time: 8:39pm EDT

System Check: Passed

Bageline Testa

Tast Status Time

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

Temperatura Tests

Test Status Time

EC] Pass B:40pm
SRC Pass 8:40pm
DET Pags 8:40pm
BAR Passg B:40pm
ET Pags B:40pm

Blank Tests
Test Btatus Time
ATE Pass B:40pm
Printer Tests
Test Status Time
PRNT Fass 8:40pm

DRC Tests

Test Scatus Time
COMP Fass 8:40pm
CAL Pass E:dﬂpm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County F:l"?'-.ﬂ l":‘! WA Instrument Location EF\T }Mb&q_[gﬂi

Instrument Serial Hu_ﬂﬂ&_{g_@_[_ L“'i:'@u ﬂﬂ\uﬁt sille. 'PD

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

i1

(2
(3
i4)
(5)
(6)
(7)
(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 centigrude;

Verify instrument displays time and dote;

Initiate breath test sequence;

Enter information as prompled;

Verify instrument accuracy,

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test recond;

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

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 firsl.

Emﬁﬁrﬂ-tmﬂu_{ﬂ_dayur &E&m&{_‘m?j{ the forgoing preventive maintenance procedures
were performed on the instrument indicated bbove, in accordance with carrent regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

%@%ﬁ%’ ggrﬁ]? ber

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

DHHS 4030 (04/20)



Intox EC/IR-II: Subject Test

. FRANKLIN COUNTY BAT MOBILE REGION 4
340

Serial Mumber: 0086071
Tast Date: 09/08/2024

Citation Number: MOOQO0O000-0
Subject's Name:
EFREVENTIVE, 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
Parmit Number: 7180-9235
Effective:
10/01/2023-10/01/2025

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

Lot Mumber: AGIOE101

~— Exp Date: 03/722/2025
Test g/210L Time
DIAG Pass 9:58pm
AIR BLK .00 9:59pm
ACCY CHEK .08 10:00pm
AIR BLK .00 10:01pm
SUB TEST .00 10:01pm
AIR BLK .00 10:02pm
SUB TEST .00 10:04pm
ATRE BLE < 00 10:05pm

Court CVE

= An

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



Intox EC/IR-II: Preventive Maintenance

FRANKLIN COUNTY BAT MOBILE REGION 4 340

Serial Mumber: 008601

Test Date: 09°068/2024 Test Time:

Test Record Number:

10:06pm

System Check: Passed

Test

IR
FLO
FC

Status

Pass=
Pass
Pass

Baseline Tests

Time

10:06pm
10:06pm
10:06pm

Temperature Tests

Test
FC1
SRC
LET

BAR
BT

Test

AIR

Tesat

PRNT

Test

COoOMEP
CAL

Status
Pass
Pass=
Pass=
Pass=
Pasg
Blank Tests
Status

Paza

Printer Tests

Status
Paso
CRC Tests
Status

Pass
Pass

Time

10:06pm
10:06pm
10:06pm

10:06pm
10:06pm

Time

10:07pm

Time

10:07pm

Time

10:07pm
10:07pm

Fraventive Maintenance
Status: Pass

1638
EDT

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County__~ ¢ nki'lnfﬁ 1MMimﬂf_H@bﬂe_&@_ﬂrﬁ_
m&ﬁﬂﬂu.m kfﬂu.l hﬂ}ﬁnfi”ﬂ ‘Pi‘\}

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

(1)

()
(3)
(4
(5)
(6)
(mn
()
)
(10

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

Verify instrument displays time and date;

Imitiate breath test sequence;

Enter information as prompted;

Verify instrument agcuracy,

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™; mnd

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 Alcohalic Breath Simulator 1ests,
whichever oocurs first.

I certify that on the __{ (2 day of é;,eﬂcr_% Eﬂ?_-’%'lhc forgoing preventive maintenance procedures
were performed on the instrument indicated ‘above, in e with current regulations of the N.C. Depanment of Health

and Human Services, and the instrument is functioning property.

(0B

Cerfificate Number

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

DHHS 4080 {0420}



-Intox EC/IR-II: Subject Test

FRANKLIN COUNTY BAT MOBILE REGION 4
- 340

Serial Humber: 008615
Test Date: 09/08/2024

Citation Number: MOOOO0DQO0-0
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 Mumber: NONE

Analyst's Name: Glasscock, Jerry D
Permit Humber: 7180-3235
Effective:
10/01/2023-10/01/2025

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

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

—
Test g/210L Time
DIAG Pass 10:05pm
AIR BLK .00 10:06pm
hACCY CHE .07 10:06pm
AIR BLK .00 10:07pm
SUB TEST .00 10:08pm
AIR BLEK .00 10:059pm
SUB TEST .00 10:10pm
AIR BLE .00 10:11pm
Reported AC: 00 g/210L
L/
Court CVR
—

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



Intox EC/IR-II: Preventive Maintenance
FRANELIN COUNTY BAT MOBILE REGION 4 340
Berial Number: 008815 Test Record WNumber: 5870
Test Date: 08/06/2024 Test Time: 10:12pm EDT
Syatem Check: Passed

Baseline Tesats

Task Stakus Time

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

Temperature Tests

Test Status Time

FCl Pass 10:13pm
SRC Pass 10:13pm
DET Pass 10:13pm
BAR Pass 10:13pm
BT Pass 10:13pm

Blank Tests
Tast Status Time
AIR Pass 10:14pm

Printer Teskts

Test Status Time

ERNT Pass 10:14pm
CRC Tests

Test Status Time

COME Pass 10:14pm

CAL Pass 10:14pm

Preventive Maintenance
Ztatus: 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)

comty.Franklin insruren Loaion BET Mobile. Regran &
Instrument Serial No. DO BT 3 (5 Lo nraﬁu[“f.- PD

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
(%)
%)
(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;

Initinte breath test sequence;

Enter information as prompted;

Verify 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 mainienance stats of “Pass™ and

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

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

1 certify that on the rE day of W.Iﬂy_m forgoing preventive maintenance procedures
were performed on the instrument indicated e, in accordance with current regulations of the N.C, Department of Health
and Human Services, and the instrument is functioning properly.,

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

FRANKLIN COUNTY BAT MOBILE RECION 4
— 340

Serial Number: 008735
Test Date: 09/06/2024

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

Analyst's Name: 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 Mumber: AG405102
Exp Date: 02/20/2028

.-r'-,"
Tasat gf210L Time
DIAG Pass 5:56pm
ATR BLE .00 8:57pm
ACCY CHE .0B 8:57pm
ATR BLE .00 5:58pm
SUB TEST .00 9:59pm
ATR BLE .00 9:55pm
SUB TEST .00 10:01pm
AIR BLE .00 10:02pm

.r_-,.

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

FRANKLIN COUNTY BAT MOBILE REGION 4 340

Serial Number: Q008736
Test Date: 038/06/2024

Tegt Record Mumber:
Test Time;

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

10:03pm
10:03pm
10:03pm

Temperature Tests

Tasat
FC1
SRC
DET

BAR
BT

Test

AIR

Tesat

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pasas
Bagg
Elank Tegts
Status

Paga

Frinter Tests

Status
Pasg
CRC Tesats
Status

Pass
Pass

Time

10:03pm
10 :03pm
10:03pm

10:03pm
10:03pm

Time

10:04pm

Time

10:04pm

Time

10:04pm
10:04pm

Freventive Maintenance

Status: Pass

LA1E

10:03pm EDT

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

Rev, 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

oty okl ity stnumen Locatisa 1> on 4
nstrument Seriaitio._ 0 RT1S Ig.;QHHSUf”L PD

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

(1

(2)
i3)
(4)
(%)
(6)
(M
(&)
(9
{10)

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

Verify instrument displays time and date;

Initinte breath test sequence;

Enter information a5 prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

simulator solution is being changed every four months or after 123 Alcobolic Breath Simulator tests,
whichever ocours first.

| certify that on the ﬁ ) day of A&EQM}ILEDZLFM forgoing preventive maintenance procedures
were performed on the instrument indicated , i accordance with current regulations of the M.C. Department of Health

and Human Services, and the instrument iz functioning properly.

(eBR3

Certificate Number

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

DHHS 4080 (04,200



Intox EC/IR-II: Subject Test

FRANKLIN COUNTY BAT MOBILE REGION 4
340

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

Citation Humber: MOOOOOO0=0
Bubject'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: 7180-5235
Effective:
10/01/2023-10/01/2025

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

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

Test g/210L Time

DIAG Fass 10:20pm
ATE BLE .00 10:21lpm
ACCY CHK .07 10:22pm
AR BLK .00 10:23pm
SUB TEST .00 10:23pm
ATE BLE: .00 10:24pm
2UB TEST .00 10:26pm
AIR BLE .00 10:27pm

"';‘ e,
Signabutre

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
FRANKLIN COUNTY BAT MOBILE REEGION 4 340
Serial Mumber: 008775 Test Record Number: 2171
Test Date: 08/06/2024 Test Time: 10:28pm EDT
Syatem Chegk: Passed

Bagsaline Tasts

Test Status Time

IR Fass 10:28pm
FLO Pass 10:28pm
| Pass 10:28pm

Temparature Tesgts

Test Status Time
FC1l Pass 10:28pm
SRC Fass 10:28pm
DET Pags 10:28pm
BAR Pass 10:28pm
BT Pass 10:28pm
Blank Tests
Test Status Time
ALR Pass 10 : 29pm

Printer Tests

Test Status Time

PRNT Pass 10:29pm
CRC Teasts

Test Status Time

COMP Fass 10:29pm

CAL Pass 10:29%pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County pl"‘r";l"l['{ {J\ﬁ Instrument mem_am_bﬂ_ﬂ) Qﬁ?ﬁﬂﬁj’"}"
ntrument il No_O O BB Lo :{_’mmqg, sile €D

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

(1 Werify the ethonol gas canister disploys at least 51 pounds per square inch (psi) of pressure, or the aleoholic
beeath simulator thermometer shows 34 degrees, plus or minos .2 degree centigrade;

() Verify instrument displays time and date;

(3) Imitiate breath test sequence;

4) Enter information as prompied;

{5} Verify instrument accuricy;

B} 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

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

I certify that on the b day of A&Qﬁm&ﬁﬂllﬂﬂ‘ﬂm forgoing preventive mainienance proccdurcs
were performed on the instrument indicated above, in accondance with current regulations of the M.C. Department of Health

and Human Services, and the instrument is functioning properly,

Certifi Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

FRANKLIN COUNTY EAT MOBILE REGION 4
— 340

Serial Number: 008816
Test Date: 0%/06/2024

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

Analyst's Name: Glasscock, Jerry D
Permit Mumber: 7180-92235
Effective:
10/01/2023-10/01/2025

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

Lot Humber: AGA0ZT02
Exp Date: 01/27/2025

i

Test g/210L  Time

DIAG Pass 10:15pm
ATR BLK .00 10:20pm
ACCY CHK .08 10:21pm
AIR BLK .00 10:22pm
SUB TEST .00 10:22pm
ATR BLK .00 10:23pm
SUB TEST .00 10:25pm
AIR BLK .00 10:26pm

nalyst

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



Intox EC/IR-II: Preventive Maintenance

FRANKLIN COUNTY BAT MOBILE REGION 4 340

Serial Number: 008816 Teast Record Number: 7759
Test Date: 09/06/2024 Test Time: 10:26pm EDT
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 10:27pm
FLO Pass 10:27pm
4 Pass 10:27pm
Temperature Teste
Test Status Time
FC1 Pass 10:27pm
SRC Pass 10; 27pm
DET Pass 10:27pm
BAR Pass 10:27pm
BT Pass 10:27pm
Hlank Tests
—
Tast Status Tife
AIR Pass 10:2Bpm
Printer Tests
Test Status Time
PRNT Pass 10:28pm
CRC Tests
Test Status Time
COMP Fass 10:28pm
CAL Pass 10:28pm
Preventive Maintenance
Status: Pass
= alyst

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

County Ff‘r‘:ﬂl’(h'ﬁ Instrument Location EET E&jbt !E gfg[ﬂ{}, %l.
Instrumient Serial M.Mﬂﬂ_ i ] D,{HE],.E-I I hf.‘ pD

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

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

(2) Verify instrument displays time and date;

i3} Initinte breath lest sequence;

4) Enter information as prompted;

(%) Verify instrument accuracy;

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

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

(%) Primd test recond;

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

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

1 certify that on the™ @ day of W, Iﬂ&‘:ﬂu forgoing preventive mainignance procedures
were performed on the instrument indicated , in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

%M (Q '?5 =
=i 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 (0420}



Intox EC/IR-II: Subject Test

~, FRANKLIN COUNTY BAT MOBILE REGION 4
340

Serial Number: 00BSZ9
Test Date: 08/°08/2024

Citation Number: MO0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analvst's Name: Glasgcock; Jerry D
Permit Number: 7180-8235
Effective:
10/01/2023-10/01/2025

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

Lot Number: AGIONE101

™ Exp Datae: 03/22/2025
Test g/210L Time
DIAG Fass 10:25pm
AIR BLE .00 10:26pm
ACCY CHE .07 10:26pm
AIR BLE .00 10:28pm
SUE TEST .00 10:28pm
AIR BLE .00 10:29pm
8U0B TEST .00 10:31pm
AIR BLE .00 10:32pm

Reported AC: .00 g/21

Court CVR

T alyst

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



Intox EC/IR-II: Preventive Maintenance
FRANKLIN COUNTY BAT MOBILE REGION 4 340
Serial Number: 0085239 Test Record Number: 1453
Teat Date: 08/06/2024 Test Time: 10:32pm EDT
Syatem Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FCL1 Fags 10:33pm
SRC Pass 10:33pm
DET Pass 10:33pm
EAR Pass 10:33pm
BT Pass 10:33pm

Elank Tests
Test Bratus Timea
AIR Pass 10:34pm

Printer Tests

Test Etatus Time

FRNT Pass 10:34pm
CRC Tests

Test Status Time

COMP Pasgs 10:34pm

CAL Pags 10:34pm

Preventive Maintenance
Btatus: 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

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

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

County (/'I':ﬂ sty Instrument mewq_fﬂﬂi

instrument Serial No_ (DO BLO| (Bastonla D

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 Tour months are:

(1)

(2}
(3)
(4)
(5)
(6)
(7
(%)
(9
(10

Verify the ethanol gas canister displays at least 31 pounds per square inch (psi) of pressare, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompied;

Verify instrument accuracy;

When "PLEASE BLOW® appears, colleet breath sample:

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

Print test record;

Kun dingnostic program and confirm preventive maimenance status of “Pass™; and

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

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

I certify that on the a,ﬂ' day of A%Qﬂ:ﬂﬂ_&g, 1{!2:’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.

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

DHHS 080 ({7200



Intox EC/IR-II: Subject Test
GASTON COUNTY BAT MOBILE REGION 4 350

Serial Number: 008801
Test Date: 0972072024

Citation Bumber: MOGOOO00=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
Fermit MNumber: 7]80=-8235
Effective:

10,01 /2023-10/01/2025

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

Lot Mumber: AG3I0BE101
Exp Date: 03/22/2025

= Test g/210L Time
DIAG Pazs 122 dpm
AIR BLE .00 7:24pm
ACCY CHE .08 T:24pm
AIR BLK .00 7:25pm
SUB TEET .00 7:26pm
AIR BLE .00 T:2Tpm
SUB TEST .00 7:28pm
ATR BLE .00 7:29pm

Court CVR

~ i

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
CASTON COUNTY BAT MOBILE REGION 4 350

Serial Number: 008601
Test Date: 0872072024

Tast Becord MNumber:
Test Time: 7:3Z2pm EDT

System Check: Passed

Baszeline Test=

Test

IR
FLO
FQ

Status

Pass
Pass
Paa=m

Time

T:32pm
T:32pm
7:32pm

Temparature Tests

Tast
FCi
SRC
DET

BAR
BT

Test

ALR

Teast

PRNT

Test

COMP
CAL

Status

Pass
Pags
Pass
Pass
Fass

Blank Tests

Status

Pass

Printer Tests

Status

Pasg

CRC Tests

gdtatus

Pags
Pagsg

Time

T:3ipm
T:3Zpm
T:32pm
T:32pm
T:32pm

Time

7:33pm

T3 ma

7:33pm

Time

7:33pm
T:33pm

Preventive Maintenance

Status:

alyst

Pass

1648

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

Rev. 12/2007



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

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

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

county__ (3050 Instrumen Lmuinn_BaL_Mallng_Qegfmj"_

Instrument Serial Mo, (XD B | S Qggﬂgmﬁ. PD

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

(1)

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

Verify the ethanol gas canister displays a2 least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, phus or minus .2 degree centigrade;

Werify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Werify instrument pccuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test recond;

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

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

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

I certify that on the Q@h}rnr %ﬁM&L* Eﬂ%ﬂm forgoing preventive maintenance procedures
were performed on the instrament indi sbove, in accordance with current regulations of the N.C. Department of Healih
and Human Services, and the instrument is functioning properly.

(o2 5

Certilicate Number

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

DHHS 4080 (04/20)



Intex BC/IR-II: Subject Test
GASTON COUNTY BAT MOBILE REGION 4 350

S ¥
Barial Number: 008615

Test Date: 08/20/2024

Citation Mumber: MOOO0OOO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Mumber: 7180-9235
Effective:
l10/01/2023-10/01/2025

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

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

i Test g/210L Time
DIAG Pass T:24pm
AIR BLK .00 7:25pm
ACCY CHE .07 7:25pm
AIR BLKE .00 T7:26pm
EUB TEST .00 T:27pm
AIR BLK .00 7:2B8pm
SUB TEST .00 7:29pm
AIR BLK .00 7:30pm

Reported AC: .00 g/210L

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GASTON COUNTY BAT MODILE REGION 4 350
Serial Number: 008615 Test Record Number: 597&
Test Date: 09/20/2024 Test Time: 7:3Z2pm EDT
System Check: Passed

Eageline Tests

Test Status Time

IR Pass 7:32pm
FLO Pass 7:32pm
FC Pass T7:32pm

Temperature Tests

Tast Status Time

FC1 Pass 7:32pm
SRC Pass T:32pm
DET Pass 7:32pm
BAR Pass T:32pm
BT Pass 7:32pm

Blank Tests
Test Status Time
AIR Pass T:33pm

Printer Tests

Test Etatus Time
PRNT Faas T:33pm
CRC Tests

Tagt Status Time
COMP Pass 7:33pm
CAT, Passa T:33pm

Praventive 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. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

cm-_@lt’i?)ﬁﬂ _ Mstrument MMGIGSMY‘J_C[]MM ‘j{““;

Instrument Serial Hu._tmag_ti g (:.l O\S’h}h 12 IL I"C% (:U_

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

(1

2
1)
(4]
(5]
(6]
(n
()
()
(1)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Venfy instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "FLEASE BLOW™ appears, collect breath sample;

Print test record;

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

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

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

1
I centify that on the _LQ_ day of S%lli.’ﬂh‘L Eﬂﬂﬂw forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

w i) (07

B -! Signatureof Certifying Official Certificate Number

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

DHHS S0 (420§




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

Serial Number: 008684
Test Date: 09/10/2024

Citation Number: MOOQ0000-0
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 Mumber: NONE

Analyst's Name: Helms, Bryce A
Permit Humber: 0084-5845
Effective:
10/01/2023=-10/01/2025

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

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

Test g/210L Time

DIAG Pass 11:32am
AIR BLE .00 11:33am
ACCY CHE .08 11:33am
ATR BLE .00 11:35%am
SUB TEST .00 11:35am
AIR BLE .00 11:36am
SUB TEST .00 11:38am
AIR BLE .00 11:38am

ported AC: .00 g/210L

A

ure of Chemical Analyst

Signa

Court CVR
Analyst
This form is wsed when performing Preventive Maintenance procedures
Forensic Tests for Alcobhol Branch

Department of Health and Human Services
Rev. 1272007




Intox EC/IR-1I: Preventiva Maintenance

GASTON COUNTY GASTON COUNTY S0 350

Serial Humber: 008684 Test Record Number: 6370
Test Date: 09/710/2024 Test Time: 11:3%9am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:39am
FLO Pass 11:39am
FC Pass 11:3%9am

Temperature Tests

Task Status Time

FC1 Pass 11:3%am
BRC Pass 11:3%9am
DET Pass 11:3%am
BAR Pass 11:3%am
BT Pass 11:3%am

Blank Tests
Tast Status Time
AIR Pasg 11 :z40am

Printer Tests

Test Status Time

PRHT Pass 11:40am
CRC Tests

Test Status Time

COMPE Pass 11 :40am

CAL Pass 11:40am

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1 and

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

couny_(ha5t00 sramens Lossion BAT Maboile Kegron b
Instrument Serial No. OO BT 3o _G:pﬂ'l‘n nia. PD

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

(1)

()
(3}
(4)
(3}
(6)
(7
(5}
(3}
(10}

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter infarmation as prompted;

Verify instrument sccuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Frint test record;

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

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

simulator solution is being changed every four months or after 125 Alecoholic Breath Simuolator tests,
whichever oceurs first

I certify that on the _a@_day of %Eﬂ&tm forgoing preventive maintenance procedures
were performed on the instrument inds above, in a with current regulations of the N.C. Department of Healih

and Human Services, and the instrument is functioning properly.

B3

Cermificate Mumber

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

DHHS Q080 ((ka/20)



Intox EC/IR-II: Subject Test
GASTON COUNTY BAT MOBILE REGION 4 350

o
Serial Number: 0087386
Test Date: 08/20/2024

Citation Number: MO0QoQ00-0
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: 7180-8235
Effective:
10/01/2023-10/01/2025

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

Lot Mumber: AG405102
Exp Date: 02/20/2028

Test g/210L Time
DIAG Pass T: 25pm
ATIR BLEK .00 7:26pm
ACCY CHE .0OH T:27pm
AIR BLK .00 T:28pm
SUBR TEST .00 T:30pm
AIR BLKE .00 T:30pm
SUB TEST .00 T:32pm
ATR BLE .00 T:33pm
Reported AC:
court CVERE
— ﬂll}'
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Depariment of Health and Human Services
Rev. 12,2007



Intox BEC/IR-II: Preventive Maintenance
GASTON COUNTY BAT MOBILE REGION 4 350

Serial Mumber: 0087368
Test Date: 09/20/2024

Test Record MNumber:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Status

FPass
Pass
Pass

Baseline Tests

Time

T:34pm

7:34pm
7:34pm

Temperature Teats

Test
FC1l
SRC:
DET

BAR
BT

Test

ATR

Test

PENT

Test

COME
CAL

Etatus
Pass
Pass
Pass

Fass
Pass

Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pags

Time

: 34
: 34pm
t 34 pim
i 34pim
: 34pm

S

Time

7:35pm

Time

7:35pm

Time

7:35pm
7+ 35pm

Preventive Maintenance

Status: Pass

nalyst

1323

7:34pm EDT

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

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County é.?ttfi'f"ﬁﬁ Instrument l.unltiun_'i.s pr Hﬁ.'h; lﬁﬂﬁ%]:m_"l:
instrument Serial No_ QOB TS _ Gastocio, PN

The preventive mainienance 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:

(1)

()
(3)
4)
(3}
(&)
)
(&)
(%)
(10}

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

Werify instrument displays time and date;

Imitiate breath test sequence;

Enter information as prompted;

Verify instrument sccuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appenrs, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance statug of “Pass™ and

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

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

1 certify that on the _aﬁdﬂ' of ; IUM_U'N! forgoing preventive maintenance procedurcs
were performed on the instrument indi above, in with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

L OMlsger D 0B
i re of Certifying Official Certificate Mumber

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

DHHS 408D (047200



Intox EC/IR-II: Subject Test

GASTON COUNTY BAT MOBILE REGION 4 350
—
Serial Mumber: 008775
Test Date: 09/20/2024

Citation Number: MOOOOOO0=-0
Subject's Hame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/15811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

= Test g/210L Time
DIAG Pass T:31pm
AIR BLK .00 T:32pm
ACCY CHK .07 T:32pm
AIR BLK .00 T:33pm
8UB TEST .00 7:34pm
AIR BLKE .00 T:35pm
8UB TEST .00 T:36pm
AIR BLE .00 T:37pm

Reported AC: .00 g/210L

] hemical

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



Intex EC/IR-II: Preventive Maintenance
GASTON COUNTY BAT MOBILE RESION 4 350

Serial Number: 008775
Test Date: 08/20/2024

Teat Record MNumber:
Tegt Time:

System Check: Pagged

Test

IR
FLO
FC

Status

Pass
Pass
Paos

Baseline Tasts

Time

T4 0pm
T:40pm
T:40pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

FENT

Test

COMP
CARL

Status
Pass
Fass
Fass
Fass
Pass
Elank Tests
Status

Pasag

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

: 4 0pm
14 0pm
: 4 0pm
:40pm
: 4 0pm

e B B B B |

Time

T:41pm

Time

T:41pm

Time

7:41pm
7:41lpm

Preventive Maintenance
Btatus: Pass

2178

7:40pm EDT

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 1l (Enhanced with serial number 10,000 or higher)

Cﬂumy_G_ﬁqﬂlﬂﬂ Instrument Location E*FI'{' .r"'{_dbj'_[r’f Q(qrﬁﬁ LF
Instrument Serial Mo, M _é;&.g‘lbnf {x, pﬂ

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:

()

(2)
(3)
4
(5}
(6}
(7)
(&)
(9)
(10}

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

Verify instrument displays time and date;

Initizte 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 recosd;

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

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

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

lmwm:mmﬂﬂ_mur &eﬂ%zuﬂm forgoing preventive maintenance procedures
were performed on the instrument indicated Sbove, in ace with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly,

of Certifying Officia Certificate Mumber

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

LYHHS 80 (072000



Intox EC/IR-II: Subject Test

GASTON COUNTY BAT MOBILE REGION 4 350

———

Serial Humber: 008818
Test Date: 09/20/2024

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

Analyst's Name: Glasscock, Jerry D
Parmit 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

Let Wumber: AGAI02702
Exp Date: 0l1/27/2025

N Test g/210L Time
DIAG Pass T:33pm
AIR BLK .00 T:34pm
ACCY CHK .08 T:35pm
ATR BLK .00 7:36pm
SUB TEST .00 7:37pm
AIR BLE .00 T:37pm
SUE TEST .00 7:39pm
AIR BLK .00 T:40pm

Reported AC: .00 g/210L

Court CVE

Analyst

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



Intox EC/IR-II: Preventive Maintenance

GASTON COUNTY BAT MOBILE REGION 4 350

A& Serial Number: 008816  Test Record Number: 7765
Test Date: 032/20/2024 Test Time: 7:41pm EDT
System Check: Passed
Baseline Tests
Test Status Time
IR Pass T:41pm
FLO Pasgs 7:41pm
FC Pags 7:41pm
Temperature Tesgts
Test Status Time
FC1 Pass 7:41pm
SRC Pass 7:41pm
DET Pass T:41pm
BAR Paas T:41pm
BT Fass T:41pm
Blank Tests
a——
Test Status Time
AIR Pass T:42pm

Printer Tests

Test Status Time
PRNT Pass 7 : 4 2pm
CRC Tests

Test Status Time
COMP Pass T:42pm
CAL Pass T:42pm

Preventive Maintenance
Status: Pass

Analyst

T

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

cmr_@asbr_‘! Instrument Lmuhnmcbdg&’qfaﬂ._"f—;
Instrument Serial No._() O B I] Sastnale. PD

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;

e Verify instrument displays time and date;

(3] Initinte breath fest sequence;

(4 Enter information as prompted;

(5 Verify instrument accuracy;

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

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

(%) Print test record;

(" Run diagnostic program and confirm preventive maintenance siaus 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 Alcobolic Breath Simulator tests,
whichever occurs first.

| certify that on the_\C) day of &fﬂ:ﬁabﬂ'_ 20 he forgoing preventive mainienance procedures
were performed on the instrument indicatet] above, in sccordance with eurrent regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly,

_M%m (L83
of Certifying Official {——' Centificate Number

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

DHHS 4080 (0420}



Intox EC/IR-II: Subject Test
GASTON COUNTY BAT MOBILE REGION 4 350

Serial NMumber: 008929
Teat Date: 09/20/2024

Citation Number: MOQO0O00-0
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 Humber: AG308101
Exp Date: 03/22/2025

Test g/210L Time

DIAG FPass 7:35pm
AIR BLK .00 7:36pm
ACCY CHK .08 7:37pm
AIR BLE .00 7:38pm
S8UB TEST .00 T:39pm
AIR BLK .00 7:40pm
SUB TESBT .00 T:41pm
ATR BLE .00 T:42pm

Reported AC: .00 g/21QL

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

GASTON COUNTY BAT MOBILE REGION 4 350

Serial Humber: 0pES29
Test Date: 09/20/2024

System Check: Pagsed

Tesk

IR
FLO
FC

Status

Pass
Fass
Fass

Baseline Tests

Time

T:43pm
T:43pm
7:43pm

Temperature Tests

Test
FC1
SRC
DET

BAR
ET

Test

AIR

Tast

Test

COMP
CAL

Status
Pase
Pass
Pass

Pass
Pass

BElank Tests
Status

Pass

Time

7:43pm
7:43pm
7:43pm
T:43pm
7:43pm

Time

T:44pm

Printer Tests

Status
Pasgs
CRC Tesgta
Status

Pagg
Pass

Time

T:44pm

Time

T:44pm
7:44pm

Preventive Maintenance
Status: Pass

Test Record Number: 1461
Test Time:

7:43pm EDT

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

o

i ] L .
Coumty | e £ Lo Instrunsent Location 74

e = ==

e .

.- F. l-._-' r .--. ]
Instrument Serial No. &' & & (0 35 A [ Eater et I

The preventive maintenance procedures for the Intaximeters, Model tntax EC/AR 11 and Model Imox ECR 11 (Enhanced with
serial number 10,000 or higher) to be followed ot beast once every four months ane:

{1y Yerify the cthanol gas canister displays at least 51 pounds per square inch {psi) of pressare, or the alcohalic
breath simulaior ibormometer shows 34 degroes, plus or minas 2 degree centigrade;

2 Verify instrumend displays time and date;

i(3) Inatate breath sest sequence;

4} Enler information as prompled;

(5) Verify instrument sccuracy:

&) When “PLEASE BLOYW® sppears. collect breath sample;

M When “PLEASE BLOW® appears. collect breath sample;

(%) Print iesi record;

(% Rizn diagnostic program and canfinm preventive maintenance status of "Pass™; and

(1) Werify that the ethanol gas canisier is being changed before expiration date, or the alcobolic breath
simubstor solution is being changed every four months or after 125 Akoholic Breath Simalator fests,
whiichever ocours firsl

I certify that on the &/ dayof D 0 TEs EE L . 20_Y the forgoing preventive mainkenance procedures
werg performed on thé imstrument indicated above, in accordance with curmeni repulations of the M.C. Deparimeni of Health
and Human Services, and the instrument is fanctioaing properly,

i ,.-""l__.-','.-:'-'. r ey

- o i i Fa

- N~ L7
= Sq,grl.lll.li uffﬁilr}'mg Oihcial Ceraficaie Mumbee—

A sigmed ariginal of the preventive meintenaece recand shall be kept on fle for an leas thee vears.

DHHS S0k 0420

—




S S Ea T ==

Intox EC/IR-II: Subject Test

GRANVILLE COUNTY GRANVILLE COUNTY LEC

@

380

Serial Mumber: 008635
Test Date: 090452024

Citation Number: MOO000000-0
Subject"s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1917
Subject's Sex: Male
Driver's License Statea: XX
Driver's License Number: NONE

Analyst's Name: Bryant, Earl A
Permit Number: 0017-9707
Effective:

10/ M A2023-10/01/2025

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

Lot Humber: AG3I03102
Exp Date:; 01/31/2025

Test gl 210L Time

DIAG Pass 3:08pm
AIR BLE .00 3:08Bpm
ACCY CHE .08 3:09pm
AIR BLKE .00 A:10pm
5UB TEST .00 3:10pm
AIR BLK .00 3:11pm
SUB TEST .00 3:13pm
AIR BLE .00 3:14pm

Reported AC: .00 g/210L

Sign%ugé n;fjﬁcal Emmlyst

Court CVE

 Analyst

This form is used when performing Preventive Maintenance procedures
Forensie Tests for Alcobol Branch
Department of Healih and Human Services
Rew, 1L20HF7




Intox EC/IR-II: Preventive Maintenance
GRANVILLE COUNTY GRANVILLE COUNTY LEC 380
Berial Humber: 008635 Teat Record Humber: 22713
Test Date:; 0370472024 Test Time: J:1%m EDT
2ystem Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:19%pm
FLO Fazs 3:19pm
FC Pass 3:20pm

Temperature Tests

Tast status Tima

FCl Fass 3:20pem
SRC Fass 3:20pm
DET Pass 3:20pm
BAR Paza 3:20pm
BT Pass 3:20pm

Blank Tests
Test Status Time
AIR Pazs 3:20pm

Printer Tests

Tast Status Time
PRNT Pass 3:20pm
CRC Tests

Test Etatus Time
COMP Pass 3:20pm
CAL Pass 3:20pm

Preventive Maintenance
2tatus: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleobol Brunch

Department of Health and Human Services
Rev. 122007




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

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

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

o - S
Cotmty i el 2 5 Insgrument Localion F:_Jl',r Fr s 7 -

ity 2

' s
Instrument Serial No. gl ] Vs AT S e T

.
li.-"i"r = F AN, P

The preventive mainéenance proceduncs for the Intoximeters, Model Ineox EC/R 11 and Miodel Intox EC/TR 11 { Enhanced with
eerial number 10,000 or higher) 1o be followed ot lesst once every four months sre;

i

(2}

Verily the ethanol gas canister displays at least 5| pounds per square inch (psi) of pressure, of the aleoholic
beeatl simulator tbermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify insinsment displays time and date;

{3 Enitiate hresih iest seguence;

{4} Enter imformation as prompbed;

(5) Verify instnament accuracy

i6) When "PLEASE BLOW®™ appears, collect breath sampie;

{7 When "FLEASE BLOW® appears, colleet bresth sample;

] Prant test record,

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

L] Werify that the ethanol gas camsier 15 bemg changed before expiration daie, o the aleoholic breath
simulator solution is being changed every foar months or afier 123 Alccholic Bresth Simulsior tests,
whichever oceurs (st

Leertify that on the </ day of iV E#4EK 20.67%be gy, proventive smistcmmncs procedans

were performed of the matrument indscased above, in acoordance with cemrenl regulations of the N.C. Depantment of Healh
and Human Services, and the instrument is functboming propstly,

/

— —
e
f_'i-_-;;;'/z-;j""-_}m ?.r_ --_,e"'r e i
= Sighature of Cenifying Official Centificate Number

A signed oniginal of the preventive malnlensnce meeard shall be kept on file for ot keast thiree years.

DECHS 00 (04720])




Intox EC/IR-II: Subject Test
GRANVILLE COUNTY CREEDMOCR PO 380

O Serial Number: 008641
Test Date: 09/04/2024

Citation Mumber: MOOOO0OO0O0-0
Subdject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/7171/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Bryant, Earl A
Fermit Number: 0017-9707
Effective:

10701 /2023-10/01/2025

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

Lot Mumber: RG303102
Exp Date: 0173172025

. Tast gf210L Time
DIAG Pasg 1:4Bpm
AIR BLE .00 T:49pm
ACCY CHE .07 1:50pm
AIR BLE .00 1:51pm
SUB TEST .00 1:51pm
AIR BLK .00 1:5Zpm
SUB TEST .00 1:54pm
AIR BLK .00 1:55pm

Reported AC:

Signature of i Anal¥egt

Court CVR

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




Intox EC/IR-II: Preventive Maintenance
GRANVILLE COUNTY CREEDMOCOR FPD 380

. Berial Wumber: 008647 Test Record Number: 1630
Teat Date: 09/04/2024 Tesk Time: 1:55pm EDT

System Check: Passed

Baseline Tests

Tast Status Tima

IR Fass 1:56pm
FLO Pass 1:56pm
FC Pass 1:56pm

Temparature Tests

Test Status Time
FC1 Pass 1:56pm
SRC Pasza 1:56pm
DET Fass 1:56pm
BAR Fass 1:55pm
BT FPass 1:56pm
Blank Tests

. Test Status Time

AIR Paza 1:5Tpm

Printer Tests

Test Status Time
FENT Fass 1:57pm
iCRC Tests

Tast Statua Time
COMP Fass 1:57pm
CAL Pass 1:57pm

Preventive Maintenance
Status: Pass

alyst”

This form is used when performing Preventive Malntenance procedures
Forensde Tests for Alcohol Branch
Department of Health and Human Services
Rev. 11207




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL ARANCH

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

CoumyTEH N L & Imstransest Location {_F A4 s -Ef’.r"f'f{", C0 Ll

— B

L AR

fh’f,{.ﬂr’.-; r""";ff.l..-

:Irl.r I
Instrument Serial Mo L (L' = =

The prevestive maintenance procedures for the Insoximeters, Maodel Insox EC/R (1 and Model Imox EC/R 11 (Enhanced with
serial namber 10,000 or higher) 1o be followed al least once every foar months are:

(n Verilly the ethanol gss canister displays ot beast § | pownds per squste inch (pal) of pressine, of (he aleahiolie
breath simulstor thermometer shows 34 degrees, plus or minus .2 degree centigrade;
] Verifly instrument displays time asd dato;
(¥ Imitiate breaih fest sequence;
i) Enger imformation as prompied:
Q 5% Verily instnansent accuracy;
(6} Wihen “PLEASE BLOW® appeas, collect breath sample;
{n When "I"LEASE BLOW® appeass, collect bresih sample:
() Print test recond;
(%) Rouan diagnostic program and confirm preventive malnlenance statis of “Pais™; and

(10 Veerify that the ethanal gas canister is being changed before expiration date, or the slcoholic breath

gimulstor solution is being changed every foar months or afler 129 Alcoholic Bresth Simuolsior tests,
whichever oceuns i

| certifiy that on the i_r"' day of —SESTEATED Iﬂ;gh foigoing preventive mauinienance procediEes
wcr:p-u'ﬁ:lnnhduulh:mnnlmm indicated above, in sccordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning praperty.

SN )
t::_‘,?" Jf-".f_-j"'-j..-r-;.--"-"T’ &=
= Signatufe of'Genilying Official Cerificate Number

A, signed onginal of the prevemive malnienance recond shall be kept on file for 2 least three years.

DHHS 40&0 {04/20)




Intox EC/IR-II: Subject Test

GRANVILLE COUNTY GRANVILLE COUNTY LEC

1'. 380

Serial Humber: 008923
Test Date: 09/04/72024

Citation Number: MOOOO0O00-0
Subject's Hame:
PREVENTIVE, MAINTEMANCE
Subject's Date of Birth: 1171171811
Subject's Sex: Male
Driver's License State: XX
Driver's License Wumber: NONE

Analyst®s Hame: Bryant, Earl A
Parmit Number: O00717-8707

Effactivea:
1001 /2023-10/01/2025

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

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

. Test gl210L Time
DIAG Fass d:06pm
AIR BLE .00 3:07Tpm
AROCY CHE .07 d:08pm
AIR BLE .00 3:0%9pm
SE0B TEST .00 3:0%pm
ATR BLEK 00 3:10pm
EUB TEST .00 3:12pm
AIR BLE .00 3:13pm
Reported AC: .00 g/210L

Signatufe o cal Analyst

Court CVR

S

~ Anilyst

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
GRANVILLE COUNTY GRANVILLE COUNTY LEC 380
Serial Number: D08923 Test Becord Number: 3407
Teat Date: 08/04/2024 Test Time: 3:73pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:14pm
FLO Pass 3:14pm
PC Pass 3:14pm

Temperature Tests

Teat Status Time

Fcl Fass 3:14pm
SRC Pass 3:14pm
DET Pass 3:14dpm
BAR Pass 3:14pm
BT Fass 3:14pm

Blank Tests
Test Status Time
AIR Pags 3:15pm

Frinter Teasts

Tast Status Tima
FRNT Pass 3:15pm
CRC Tests

Teskt Status Time
COMP Pass 3:15pm
CAL Pass 3:15pm

Preventive Maintenance
Status: Pass

£ Adalyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County G&“‘

instrument Serial No. ()R (20| _ Gibseaville, D

%I’?’J Instrument Location Mﬁ_&cﬁfﬂﬂ H

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

(1)

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

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompied;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ sppears, collect breath sample;

Print test record;

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

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

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

I certify thﬂun:h:l{'@, day of %ﬂﬂj&m,m Eq’ﬂm 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.

(PR3

of Certifying Official Cemnificate Mumber

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

DHHS S0 (04200)



Intox EC/IR-II: Subject Test

GUILFORD COUNTY BAT MOBILE REGION 4
— 400

Serial Mumber: 0086017
Teat Date: 09/26/2024

Citation Number: MOQO00Q0-0
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 Numbher: 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 gf210L Time

DIAG Pass Tzd7am
AIR BLE .00 7:48am
ACCY CHE .08 T:4%am
AIR BLE .00 T:50am
EUB TEST .00 7:51am
AIR BLE .00 T:51am
EUB TEST .00 7:53am
ATR BLE .00 T:54am

Reported AC: .00 g/210L

Sign rg’jof Chemical Anal

Court CVE

8 3 3'ﬁmié-m:m’i ¢ ':":

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE REGION 4 400
Serial Number: 008601 Test Record Number: 1880
Test Date: 09/26/2024 Test Time: 7:55am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Passg T:56am
FLO Pass Tr56am
FC Fass 7 :56am

Temperature Tests

Test Status Tima

FC1 Pass 7:56am
SRC Pass 7:56am
DET Pass T:56am
BAR Pass 7:56am
BT Pass 7:56am

Blank Tests
Test Status Time
AIE Fass T:56am

Printer Teats

Test Btatus Time
PENT Pass T:57am
CRC Tests

Tast Status Time
COMP Pass 7:57am
CAL Pass T:57am

Preventive Maintenance
Etatus: Pass

Analyst

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

m;_&ui“a(‘zl Instrument Location_ DAL Mol le, @q},m s
Instrument Serial No._ O O | S~ {;;b&ﬂﬂmﬂfg, ‘Ph

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

{1}

(2
(3)

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

Verify instrument displays time and date;

Instiate breath test sequence;

(4) Enter information as promped;

(5} Verify instrumient accurscy;

(6) 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 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 _ 2efe? day of .zu_‘E’EIu: 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.

C‘:mé: Mumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Tast

GUILFORD COUNTY BAT MOBILE REGION 4
— 400

Serial Humber: 008615
Test Date: 09/268/2024

Citation Number: MOQOOO00-0
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: Glasscock, Jerry D
Permit Number: 7180=-85235
Effective:
10/01/2023-10/01/2025

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

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

.
Test g/210L Time
DIAG Pass T:48am
ATR BLE .00 T:49am
ACCY CHK .07 T:50am
AIE BLE .04 7:5lam
E0B TEST .00 7:51lam
AIR BLE .00 T:5Zam
S8UB TEST .00 7:53am
ATR BLKE .00 7:54am
Reported AC: .00 g/210L
Eig%ﬁ of Chemical M%t
Court CVR
R Analyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY EBAT MOBILE REGION 4 400
Serial Humber: 008&l15 Test Record Number: 5984
Test Date: 03/26/2024 Test Time: 7T:55am EDT
System Check: Pagsed

Baseline Tests

Test Status Time

LE Pagss T:56am
FLO Pasga T:56am
FC Pass T:56am

Temperature Tests

Test Status Tima
FC1 Pass T:E&am
SRC Pass T:5&6am
GET Pass T:56am
BAE Pass T:56am
BT Pass T:56am
Blank Tests
Test Status Time
AIR Pass T:5Tam

Printer Tests

Test Status Time
PRNT Pass 7:57am
CRC Tests

Tegt Status Time
COMP Pass 7:57am
CAL Pass 7:57am

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 TIUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANUH

s . PREVENTIVE MAINTENANCE RECORD

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

fmly_&iLFM_._ Insimamsent Lnallnh__@??‘j&*{ﬂﬂ&ﬂ_._&éfc_lg-
Irserument Seral Mo ﬂﬂ W __,_QMM

The preventive mainenance procedunes for the Infoximeters, Model Intox EC/IR 11 and Madel Intax EC/IR Il (Enhanced with
serial pumber 10,000 or higher) ta be fallowed al least once every Four months are:

{1} Venfy the cthanol gas canister displays al leass 31 pownds per square inch {psi) of pressure, of the alcobalic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;
() WVerify instnament displays time and date;
i3 Initiate breath test sequence;
14) Emter information as prompied;
. 5 Verify instrumerd accuracy;
(&) When "PLEASE BLOW® appears, caliect breath sample;
(7 ‘When “PLEASE BLOW™ appears, collect brcath sample;
(%) Prant tes1 recond;
% Foun diagnostic program and confirm preventive maintenance status of “Pass”; and

{1 Verify that the ethanol gas canister is being changed before expirstion date, or the alcoholic breath
simalator solution is being changed every four momths or after 125 Alcoholic Breath Simalasor tests,
whichever occurs first.

I crtify that on the 3 ~ dayol _E;E-E{E&ﬁﬁﬂ_.mi'ih forgaing prevenlive mainlenance procedints

were performed om the instrument indicated above, in aceordance with cusrest regulations: of the N.C. Depastment of Health
and Hizman Services, snd (e instnoment is functioning properly.

L e e T —

%

CJ’ S ifving OiTicial Certificate Nlmber
- "_ _'

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

I DHHS 4080 (0420}

#



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

[ ] Serial Number: 008725
Test Date: 0970372024

Citation Number: MOOOOO0OO-0
Subject’s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/1151911
Subject's Sex: Male
Driver's License S5tate: XX
Driver's License Number: MONE

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

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

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

. Test g/2i10L  Time
DIAG Fass 9:33am
AIR BLE .00 S:3d4am
ACCY CHE .08 §:35am
AIR BLK .00 G:36am
SUB TEST .00 9:37am
AIR BLK .00 9:38am
SUBE TEST .00 G:39am
ATR BLE .00 S:40am

Ceurt CVR

@ This form is wsed when performing Preventive Maintenance procedures
Forensle Tesis for Alcohol Branch
Department of Health and Human Services
Hev. 1L 2T




Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORO PD 400
. Serial Number: 008725 Test Record Number: 4911
Test Date: 0870372024 Test Time: %:42am EDT

System Check: Passed

Baseline Tests

Test Status Time

iR Pass Q:42am
FLO Pass 9:42am
FC Fass G:4iam

Temperature Tesks

Test Status Time
FCi Pass 9:42am
SRC Pass Q:42am
DET Pass Q:42am
BAR Fass 9:4Zam
BT Pass S:4Zam
Elank Tests

. Test Status Time

AlR Pazsg S9:43am

Printer Tests

Tast Status Timea
FRNT Pass S:43am
q CRC Tests
P Test Statug Time
COMP Pass 9:43am
3 CAL Fass Sr43am
: Freventive Maintenance
Status: Pass

SRS

‘ This form is uvsed when performing Preventive Maintenance procedures
Farensic 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 Il and

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

County (=iah H:.n. ]'"J Instrument Mmﬁﬁl‘_ﬂ@_\:ﬁ,_@;gmai

Instrument Serial Mo, ﬁ:'ﬂ' &T 5_3_{.,_12 %}bhlﬂ“ lf— Ph

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

(R}

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 alcobolic
breath simulaior thermometer shows 34 degrees, plus or minus .2 degree conti grde;

Werify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument sccuracy,

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Prini test recoed,

Fun diagnostic program and confirm preventive maimenance siatus of “Pass™; and

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

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

I certify that on the &52 day of M.lﬂz_}f the forgoing preventive muointenance 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.

/D LB 3

L Certificate Number

Cenifying QOificial

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

DHHS 4080 {04207



Intex EC/IR-II: Subject Tast

GUILFORD COUNTY BAT MOBILE REGION 4
~, 400

Serial Number: 008736
Teat Date: 09/26/2024

Citation Numbear: MOOOOOOO-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
Effectiva:
10/01/2023-10/01/2025

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

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

Fe=
Test g/210L Time
DIAG Pass 7:459am
AIR BLK .00 7:50am
ACCY CHE .08 7:51lam
AIR BLK .00 7:52am
SUB TEST .00 7:52am
AIR BLK .00 7:53am
SUB TEST .00 7:55am
AIR BLK .00 7:56am
Reported AC: .00 g/210L
Eignatiaeﬁ chem%‘:al Ana;
Court CVR
r 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

GUILFORD COUNTY BAT MOBILE REGION 4 <00

Serial Humber: 008736

Test Date: 09/26/2024 Test

Time:

System Check: Passed

Test

IR
FLO
| 2

Baseline Tests

Status

Pass
Pass
Fass

Time

T:57am
T:57am
T:57am

Temperature Tasts

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PENT

Test

COMP
CAL

Status

Passg
Pass
Pass
Pass
Pass

Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time
T:5T7am
T:57am
T:57am
T:57am
Tr57Aam

Time

T:58&m

Time

7:5Bam

Time

T:5Bam
T:58am

Preventive Maintenance

Status: Passe

Test Record Number: 1333

7:56am EDT

g = Analyst é

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

County ﬁi. f’rz& {EJ Instrument MM_E&M_Q‘I} fon H"’
Instrument Serial Mo. ﬂ@& E ES g;’iﬁmml I::, :I I}

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

() Verify the ethanol pas 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;

(51 Verify instrument accuracy;

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

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

(&) Print test record;

(93 Run diagnostic program and confirm preventive maintenance stafus 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 ocours first.

I certify that on the T—ii day of &fhﬂ&bﬂ&zuzl_{‘ht forgoing prevenlive maintenance procedures
were performed on the instrument indicatel] above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

of Certifying Official

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

GUILFORD COUNTY BAT MOBILE REGION 4
- 400

Serial Number: 008775
Test Date: 09/26/2024

Citation Number: MOO0OOO00-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/15811
Subjact's Sex: Male
Driver's License State: XX
Driver's License MNumber: NONE

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

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

Lot Number: AGI0DZ2T02
Exp Date: 0127 /2025

g
Test g/210L Time
DIAG Pass T:50am
AIR BLE .00 T:51am
ACCY CHE .07 T:52am
AIR BLE .00 T:53am
80B TEST .00 7:53am
ATR BLE .04 T:S54am
BUB TEST .00 7:56am
AIR BLE .00 T:56am
Reported AC: .00 g/210L
81 r emical Ana
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 EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE REGION 4 400
garial MNumber; 008775 Test Record NMumber: 2186
Test Date: 09/26/2024 Test Time: 7:5%7am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pa=zs T:5T7am
FLO Paass T:5Tam
FC Pasa T:5T7am

Temperature Tests

Test Status Time

FC1 Pazs T:58am
SRC Pass T7:58am
DET Pass 7:58am
BAR Pass 7:58am
BT Pass T:58am

Blank Tests
Test Status Time
AIR Pass T:EBam

Printer Tests

Test Status Time
PENT Pass T7:58am
CRC Tasts

Test Status Time
COME Pass 7:58am
CAL Pass T:58am

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County g“f{:&[ﬁ Instrument Location &E [ E;{ﬂ:ﬂ:‘: Qﬂa 100 H

Instrument Serial Nn._m_ﬂ_&iig_ é_l.b:'ﬂn ""r“ll i . 'P D

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

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

{2} Werify instrument displays time and date:

N Initiate breath test sequence;

(4 Enter information as prompied;

(5) Verify instrument accuracy;

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

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

I certify that on the ,é(e day of W, 20 Z-q-tlh forgoing preventive maintenance procedures
were performed on the instrument indicated , in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

Cfﬁl %m: Mumber

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

DHHS 4080 ((4/20)



Intox EC/IR-II: Subject Test

GUILFORD COUNTY BAT MOBILE REGION 4
— 400

Serial Number: 008816
Test Date: 08/26/2024

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

Analyst's Mame: Glasscock, Jerry D
Permit Number: 7150-9235
Effective:
10/01/2023-10/01/2025

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

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

=y
Test g/210L Time
DIAG Pasg T:52am
AIR BLE .00 7:53am
ACCY CHE .08 T:54am
AIR BLE .00 T:55am
SUB TEST .00 T:56am
AIR BLE .00 T:57am
SUB TEST .00 T:58am
ATR BLE .00 T:59am
Reported AC: .00 g/210L
emical Analy
Court CVER
‘Analyst
p—

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE REGTON 4 400
Serial Number: 008816 Test Record Number:; 7772
Test Date: 09/26/2024 Test Time: §:00am EDT
System Check: Passed

Baseline Taestg

Test Status Time

IR Pass B:00am
FLO Pass B:00am
FC Pazsg B:00am

Temperature Tests

Test Status Time
FC1 Pass B:00am
SRC Pass 8:00am
DET Pass H:00am
BAR Pass B:00am
BT Pass B:00am
BElank Tests
Teat Status Time
ATE Pass g:01am

Printer Testg

Tesgt Status Time
ERNT Pagsg B:01lam
CRC Tests

Test Status Time
COMP Pass 8:01lam
CAL Pass g8:01am

Preventive Maintenance
Status: Pass

— Sl

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 G;[u”'Pn l'"r( Instrument Location ' on H

Instrument Seriat No._O 0 59 2.4 Goibsonville, PD

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

{1

2)
(3)
(4)
(5
(&)
{7)
(%)
(9
(10}

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

Verify instrument displays ume and dage;

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 recond;

Hun diagnostic program and confinm 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.

| certify that on the fz'gdaynt' égf&cm_L_rL,m_E_‘ﬁh: forgoing preventive maintenance procedires
were performed on the instrument indicated Above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is fanctioning properly.

—%@M 0lo%.
of Certifying Official Certifitate 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: Subiject Tast

GUILFORD COUNTY BAT MOBILE REGION 4
o~ 400

Serial Number: 008528
Test Date: 09/26/2024

Citatcion 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'se License NHumber: NONE

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

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

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

Tast g/210L Time

DIAG Pass T:55am
AIR BLE .00 T7:56am
ACCY CHE .07 7:57am
AIR BLE .00 T:58am
SUB TEST .00 T:58am
AIR BLE .00 7:5%am
S8UOB TEST .00 B:0lam
ATR BLE .00 B:02am

Reported AC:

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 BAT MOBILE REGION 4 400

Serial Mumber: 008929
Test Date: 08/26/2024

System Check: Pasged

Test

IR
FLO
PC

Baseline Tests

Status

Pass
Pass
Pass

Time

B:03am
B:03am
B:03am

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Tast

AIR

Testc

FRNT

Test

COMP
CAL

Etatus
Fass
Fass
Pasa
Pasg
FPass
Blank Tests
Status

Pasgs

Printer Tests

Status
Pass
CRC Tests
Status

Pasa
Pasa

Time
g:03am

B:03am
8:03am

B:03am
E:03am

Time

B:04am

Time

B:04am

Time

8:04am
B:04am

Preventive Maintenance

Btatus: Pass

An

Test Record Number: 14688
Test Time:

d:02am EDT

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

[ II.I- r i
County -"t'é: ‘}J s 2 8" Imnlrudeul.‘run_(f:J:: ,-f -E:' w {; el i
Instrument Sevial Mo, & O K¢ 94 TS FeELeney Lk

Aodba AiC

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/TR 11 and Mode! Intox EC/AR 11 (Eshanced with
serial number 10,000 or higher) to be followed af Ieast ance every four months ane:

{1 Werify the ethanol gas candster displays at least 51 pounds per squane inch (psi) of pressure, of the alcobolic
breaih simulator thersomeier shaws 34 degrees, plus or minus 2 degree centigrade;

(23 Werify instrument displays tinse and dabe;

K} Imitiate breath test sequence;

i4) Enter information as prompecd;

{5} Verify instrument socurney;

(&) When "FLEASE BLOW® appears, collect breath sampie;

n When "PLEASE BLOW®™ nppears, collect breath sample;

(8} Prini test record;

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

{ 1) Venly that the clbanol gas canisier is being changed before expirstion dste, or the aleobolic breath
simulator selution is being chenged every four months or afier 125 Alcobolic Breath Similator tests,
whichever occurs first,

outityhatontbe S dayof SELTEM K 27 20 oMhe forgoing: prevestive: mainsenance procedures
were performed on the instrument indicated above, in aceordance with cument regulations of the N.C. Department of Health
and Human Services, and the estrument ks functioning properly.

=

Ve L~ ' :
B s £
- EiMHTﬁFFﬂjiﬁlin! (hiMicial Cenificate Mumber

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

DHHS 4080 {04/20)




Intox EC/IR-II: Subject Test
HALIFAX CO. HALIFAX CQ 50 410

' Serial Humber: 08695
Test Date: 09/05/2024

Citation Number: MOO0O000O00-0
Subject's Name:
FPREVENTIVE, MAINTEMNANCE
Subject's Date of Birth: 111171911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Bryant, Earl A
Permit Humber: 0017-9707
Effective:

1001 /2023-10/,01 /2025

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

Lot Number: AGI0N3AT02
Exp Date: 01/31/2025

. Tast g/210L Time
DIAG Pass 5:34pm
AIR BLK .00 5:35pm
ACCY CHEK .07 5:36pm
AIR BLE .00 5:37pm
SUB TEST .00 5:37pm
AIR BLE .00 5:38pm
SUB TEST .00 5:39pm
AIR BLK .00 5:40pm
Reported AC: .00 g/210L

Signature of-Chempicat Analyst
Court CVR

Al

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




Intox ECS/IR-II: Preventive Maintenance
HALIFAX 00O, HALTFAX &0 50 4710

Serial Humber: 008695 Test Record Humber: 35819
Teast Date: 09/05/2024 Test Time: 5:41pm EDT

System Check: Passed

Baseline Tests

Test Status Time

iR Pass 5:42pm
FLO Pass §:42pm
FC FaSS 5:42pm

Temperature Tests

Tast Status Time

FCl Pass S:42pm
SRC Pass S:42pm
DET Pags S:42pm
BAR Fass S:42pm
BT Pass HrdZpm

Blank Tests
Test Status Time
ALR Pass Sr4dpm

Printer Tests

Tast Status Time
BRNT Fass 2:42pm
CRC Tests

Teat Status Tima
COMP Pags S5:43pm
CAL Pagzsa S:z43pm

Preventive Maintenance
Status: Pass

{_Axinlyst

This form is used when performing Preventive Maintenance 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 II and
MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)
County_| = 1 Instrument Location
- . ) " . Ty I :
Instrument Serial No.L_ /L~ & O == B e e . o
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox ECTR 11 {Enhanced with
serigl number 10,000 or higher) to be followed at least once every four months are:
{1 Verify the ethanol gas canister disploys of least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
{2} Yerify instrument displays time and date;
{3) Imitiate breath test sequence;
II|I.--—-..! {4) Enter information as prompted;
- {5) Verifly instrument accuracy;
(6} When “PLEASE BLOW® nppears, collect breath sample;
(7) When "PLEASE BLOW™ appears, collect breath sample;
(&) Print test recard;
(7} Run diagnostic program and confirm preventive maintenance status of “Pass™; 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.
I certify that on the dayof =T iy 200 " the forgoing preventive maintenance procedures
were performed on 1l1= instrument indicated abm':a. in acmdmct wnl'l rurrtnl regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properdy,
/
.IF:' i CR -
‘,."'q“h. -.._.-'.Il_._'h.-"' ,-i.': B - :-_-_ _.-"I.-_‘.-';"
) 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
HOKE COUNTY DETENTION CENTER 460

Serial MNumber: 008852
Tast Date: 02/703/2024

Citation Number: MOIO00000=0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/19117
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Tast g/210L Time

DIAG Fass 1:0%pm
AIR BLE .00 1:09pm
ACCY CHE .08 1:10pm
AIR BLE .00 1:11pm
SUB TEST .00 1:11pm
AIR BLE .00 1:12pm
SUB TEST .00 1:14pm
AIR BLE .00 1:15pm

Reporfed AC: .00 g/210L

ignature of Chemical Analyst

Court CVER

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



Intox EC/IR-II: Preventive Maintenance
HOKE COUNTY DETENTION CENTER 460
Serial HWumber: 008852 Tast Record MNumber: 1714
Test Date: 09/03/2024 Test Time: 71:76pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:16pm
FLO Pass 1:16pm
FC Fass 1:16pm

Temperature Tests

Test Status Time

FC1 Pass 1:16pm
SRC Pass 1:16pm
DET Pass 1:16pm
BAR Pagsg 1:16pm
BT Pass 1:16pm

Blank Tezts
Tast Status Time
AIR Pass 1:17pm

Printer Tests

Test Status Time
PRNT Pass 1:17pm
CRC Tests

Tast Status Time
COMP Pass 1:17pm
CAL Pass 1:17pm

Preventive Maintenance
Ztatu=s: Pass

A

7 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 1I and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

CW_IT f‘r‘t}:‘_".-l l. Instrument m:&ﬁﬁbﬁ.&@:@.&k

tnatruiment Serial 8o, OO0 | NcesUe

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

in Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcobolic
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) Emter information as promped:

(5} Yerily instrument accuracy;

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

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

(&) Print test record;

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

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

simulator solution is being changed every four months or after 125 Aleoholic Bresth Simulator tests,
whichever occurs firs,

I certify that on the _aa_ day of :L:ﬁ*ﬁ{ﬂ iEE] . 20 al'}.lh: forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depantment of Health
ond Human Services, and the instrument is functioning properly.

%@M@ @33
of Certifying Official Certificate Mumber

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

DHHS 4080 (04°20)



Intox EC/IR-II: Subject Test
IREDELL COUNTY BAT MOBRTLE REGION 4 480

=~ Serial Number: 008601
Teat Date: 09/22/2024

Citation Number: MO0000000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's BSex: Male
Driver's License State: XX
Driver's License Number: NONE

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

oy Test g/f210L Time

DIAG Pasa 9:24pm )

AIR BLE .00 9:25pm

ACCY CHK .08 9:26pn

AIR BLE .00 9:27pm

SUB TEST .00 9:27pm

AIR BLKE .00 9:2B8pm

SEUB TEST .00 9:30pm

AIR BLE .00 9:31pm

Reported AC: .00 g/210
Chemical Analyst
Court CVR
Analyst

o,

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



Intox EC/IR-II: Preventive Maintenance
IREDELL COUNTY BAT MOBILE REGION 4 480
Serial Humber: 00886071 Test Record Number: 7650
Test Date: 0572272024 Test Time: 9:37pm EDT
System Check: Passed

Baseline Tests

Tezt Status Time

IE Pass S:31pm
FLO Pass g:31pm
FC Pass 9:32pm

Temperature Tests

Test s2tatus Time

FCI Pass 9:32pm
SRC Pass 8:32pm
DET Fass 9:32pm
BAR Pass 9:32pm
BT Fass 9:32pm

Blank Tests
Tast Btatus Tima
AIR Fass 9:3Zpm

Printer Tests

Test Status Time
PRNT Pass 9:32pm
CRC Tests

Test Status Time
COMP Pass 9:33pm
CAL Pass 3:33pm

Praventive Maintenance

Etatus: Pass
]

é = e éné

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

c:mmr_:ﬁ?n{ﬁ*. [ Instrument mni-\_t?ze:l‘_ﬂabdg_&qmi

Instrument Serial No. Qﬂﬁfﬂﬂl HGHF&"’.EL}”E‘_,QD___

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

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

(2 Venify instrument displays time and date:

(3) Initinte breath test sequence;

i4) Enter information as prompied;

(%) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

I centify that on the é& day of X EDE'H: forgoing preventive maintenance procedures
were performed on the instrument indicated . In ce with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning property.

B3

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
TREDELL COUNTY BAT MOBILE REGION 4 480

Serial Number: 008807
Test Date: 09/30/2024

Citation Number: MOO00000-0
Subject's Name:
FREVENTIVE, MA INTENANCE
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: Glasscock, Jerry D
Parmit Number: 7180-9235
Effectiva:
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

Tast g/ 210L Time

DIAG FPass 1:44pm
ATR BLE .00 1 :45pm
ACCY CHE .08 1:46pm
AIR BLE .00 1:247pm
SUB TEST .00 1:48pm
AIR BLKE .00 1:49pm
SUB TEST .00 1:51pm
AIR BLKE .00 1:5Zpm

Court CVRE

nalys

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: 008507 Test Record Number: 1664
Test Date: 09/30/2024 Test Time: 7:52pm EDT
System Check: Passzed

Baseline Tests

Test Status Time

IR Pass 1:52pm
FLO Pass 1:52pm
FC Pass 1:52pm

Temperature Tests

Tezt Status Time

FC1 Passg 1:53pm
SRC FPass 1:53pm
DET Pass 1:53pm
BAR Fassg 1:53pm
BT Pass 1:53pm

Blank Tests
Test Status Time
AIR Pass 1:253pm

Printer Te=sts

Test Status Time
FRNT Pass 1:53pm
CRC Tests

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

Preventive Maintenance
Status: Pass

Analyst

TiiIhnnhuumdwim-ptﬂhﬂﬂht?hnmiﬁﬂdﬂﬁnuluuupnmmdtuu
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/IR I (Enhanced with serial number 10,000 or higher)

Eaunw___rm:](?_' 1. Instrumemt Location BF}T H‘Qh-b_%q 1of H—

The preventive maintenance proceduses 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:

(n

(2}
(3)
(4)
(5)
(&)
(7
(8)
(9
(10}

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

Verify instrument displays time and date;

Initiate breath test sequence:

Enter information as prompled;

Verify instrament 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 eertify that on the ,tm-tﬁr_.' of %Mﬂ%ﬂw forgoing preventive mainienance procedures
were performied on the instrument indicat , in ac with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

B>

Certificate Mumber

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

DHHS 4080 ((4/20)



Intox EC/IR-II: Subject Test
IREDELL COUNTY BAT MOBILE REGION 4 480

Serial Mumber: 008615
Test Date: ﬂﬂf??fEﬂEd

Citation Number: MOQOO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licensa State: XX
Driver's Licensa Humber: NONE

Analyst's Name: Glasscock, Jerry D
Permit Mumber: 7I1EB0-5235
Effective:
1e/01/2023-10/01/2025

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

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

i Test g/210L Time
DIAG Pass 89:25pm
AIR BLK .00 8:26pm
ACCY CHE .07 9:27pm
AIR BLKE .00 9:28pm
8UB TEST .00 9:28pm
AIR BLE .00 9:29pm
808 TEST .00 9:31pm
AIR BLE .00 9:32pm
Reported AC: .00 g/210L
Sign Chemical Ana
Court CVR
=, Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 121007



Intox EC/IR-II: Preventive Maintenance

IREDELL COUNTY BAT MOBILE REGION 4 480

Serial Number: 008615 Test Record Number: 5378
Test Date: 03/22/2024 Test Time: 9:32pm EDT

Syestem Check: Passed

Baseline Tests

Test Status Time

IR Paga 9:33pm
FLO Pass S:33pm
FC Fass 9:33pm

Temperature Tests

Test Status Time

FCl Pass 9:33pm
SRC Pass 9:33pm
DET FPass 9:33pm
BAR Pass S:33pm
BT Pass S:33pm

Blank Tests
Test Status Time
ATR Pazs 9:33pm

Printer Tasts

Test Status Time
FRNT Pass S:34pm
CRC Tests

Test Status Time
CoOMP Pass 8:34pm
CAL Pass 3:34pm

Preventive Maintenance
Status: Pass

e /P

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)

Eﬂum:.r_,-:.-_l-_'_fefjgll Instrument Location Eﬂ I ts&{ H‘E_f, QQFG!; 'LI"‘
Instrament Serial No._ 00 B o [T j \eotesuille PD

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

(1)

(2
(3)
i4)
(5
(6)
(7
(8)
(9

{10

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

Venfy instrument displays time and date;

Initiate breath test sequence:

Enter information as prompted;

Verify instrument accuracy;

When "FLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test recond;

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

Verify that the cthapol gas capister is being changed before expiration date, or the alcoholic breath

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

I certify ﬂlalmﬂt_E_an}'al' % 20 l‘!’jm forgoing preventive maintenance procedures
were performed on the instrument indicated Above, in ce with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

AteoD LR3I

“~Nilipathre of Cerlifying Official Certificate Number

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

DHHS 4030 (04/20)



Intox EC/IR-II: Subject Test

IREDELL COUNTY BAT MOBILE REGION 4 480
' Serial Mumber: 008615
Test Date: 09/30/2024

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

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

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

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

i Test g/210L Time
DIAG Pass 1:45pm
AIR BLKE .00 1:46pm
ACCY CHEK .07 1:47pm
AIR BLE .00 l:48pm
SUB TEST .00 1l:48pm
AIR BLE .00 1:49pm
SUB TEST .00 1:51pm
AIR BLK .00 1:52pm

Reported AC: .00 g/210L

Signa Chemic a

Court CVR

Gloits Qs

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
ITREDELL CQOUNTY BAT MOBILE REGION 4 480

Serial Number: 005615
Test Date: 08/30/2024

Test Record Number:
Test Time: 1:52pm EDT

Syvetem Check: Pagged

Test

IR
FLO
FC

Status

Pass
Pagg
Pasg

Baseline Tests

Time

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

FENT

Test

COMP
CAL

Status
Fass
Pass
Fass
Pasa
Pass
Blank Tests
Ztatus

Pass

Printer Tests

Status
Pags
CRC Tests
Status

Paas
Pass

Time

: 53pm
: 53pm
1 S3pm
: 53pm
:33pm

HH

Time

1:54pm

Time

1:54pm

Time

1:54pm
1:54pm

Preventive Maintenance

Staktus: Pass

D elesse

5388

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

Depariment of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County 1-!'“5{'}{: . I’ { Instrument Mimw@lg_&;jm%

e s OO BT3ES NCSHP

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/TR 11 {Enhanced with
serial mumber 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 alccholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:;

i2) Verify instrument displays time and date;

(3 Imitiate breath test sequence;

(4 Enter information as prompied;

(5} Verfy instrument accuracy;

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

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

(&) Print test record;

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

(10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution 18 being chaonged évery four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I centify that on the _&Qw of Wbm 2&:%15: forgoing preventive maimtenance procedures
were performed on the instrument indicoted , in accordance with current regulations of the N.C. Department of Health

anwd Human Services, and the instrument is funciioning properly,

(o?2

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
" SEDELL COUNTY BAT MOBILE REGICON 4 480

Serial Humber: 008736
Test Date: 09/22/2024

Citation Number: MogoOoQeO0-0
Subject's MName:
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 NMame: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
l0/01/2023-10/01/2025

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

Lot Humber: AG405102
— Exp Date: 02/20/2026

Test g/210L Time

DIAG Pass 9
AIR BLE .00 9
ACCY CHE .08 G
AIR BLE .00 5:259pm
8UB TEST .00 9
G
9
]

AIR BLEKE .0Q
8UB TEST .00
AIR BLK .00

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
IREDELL COUNTY BAT MOBILE REGION 4 480

Serial Mumber: 008736
Test Date: 09/22/2024

Teat Record Number:
Test Time: 9:34pm EDT

System Check: Passged

Test

IR

FLO
FC

Baseline Tasts

Status

FPass
Pass
Pass

Time

85:34pm
9:34pm
9:34pm

Temperature Tests

Teat
FC1l
SRC
DET

BAR
BT

Teat

AIR

Test

PRNT

Test

COMP
CAT

Status

Pass
Pass
Pass
Passg
Pass

Blank Tests

Status

Pass

Scatus

Pags

CRC Testce

Status

Pass
Pass

Time

: S4m
: 34pm
:34pm
: 34pm
: 34pm

LU Y- Y - LT LY+

Time

9:35pm

Printer Teskts

Time

9:35pm

Time

8:35pm
%:35pm

Preventive Maintenarce

Status:

nalyst

Pass

1325

This form is wsed 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)

County II’“E('&IFJ I Instrument I.m:hgﬁ_ﬁl;ﬂgb]lé_gﬂqml’h
instrument serial No JO BT 3 (g _HmMML_

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

(1)

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

Veerily 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:

Verifly instrument displays time and date:

Initiate breath test sequence:

Enter information as promped;

Verily instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test recond;

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

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

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

I certify that on the SQ day of _S&ﬁmhﬁr_ lﬂ_zhhe forgoing preventive maintenance procedures
were performed on the instrument indica ve, i accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

_ﬁﬁM_ R
fure of Centifying Officia Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for a2 least three VisArs.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

IREDELL COUNTY BAT MOBILE REGION 4 480
—

Serial Number: 008736

Test Date: 09/30/2024

Citation Number: Mooo0000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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 MNumber: AG405102
Exp Date: 02/20/2026

Test g/210L Time
DIAG Pass l:46pm
AIR BLE .00 1:47pm
ACCY CHE .08 1l:47pm
AIR BLK .00 l:48pm
EUB TEST .00 1:49pm
AIE BLK .0D 1:49pm
8UB TEST .00 1:51pm
AIR BLK .00 1:52pm

Reported AC: .00 g/210L

Signa el gf emical AnaXYyst
Court CVR
. Efﬂ m’md":;

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hew. 122087



Intox EC/IR-II: Preventive Maintenance
IREDELL COUNTY BAT MOBILE REGION 4 480

Serial Wumber: 008736 Test Record MNumber: 1337
Test Date: 0%/30/2024 Test Time: 1:53pm EDT

System Check: Passed

Baseline Testsg

Test Scatus Tima

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

Temperature Tests

Test Status Time
FC1 Pass 1:53pm
SRC Pass 1:53pm
DET Pass 1:53pm
BAR Pass 1:53pm
ET Pass 1:53pm
Blank Tests
Test Status Time
AIR Pass 1:54pm

Printer Tests

Test Status Time
PRHNT Pass 1:54pm
CRC Tests

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

Preventive Maintenanca
Scarus: Pass

— ) Mosvi D

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County _I-(‘El'___{e"_.-‘][

Instrument Serial Mo, (VY™ 7T & NCSHEP

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1l 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

i)
(3
(4)
(5
(6)
(7N
(&}
9
(10}

WVerify 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 centigrude;

Verify instrument displays time and date;

Initiate breath test sequence:

Enter information as prompled;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

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

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

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

Iurﬂﬁ'thnlmﬂw_&%dxynf M Eﬂ&l’ﬂw 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.

_ (02>

Certificate Mumber

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

DHHS 4080 (04/20)



Intoex EC/IR-II: Subject Teat
“TREDELL COUNTY BAT MOBILE REGION 4 480

Serial Mumber: 00DB775
Test Date: 09/22/2024

Citation Number: MO0O0OO000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: X¥
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-5235
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 8:29pm
AILR BLE .00 5:30pm
ACCY CHK .07 9:30pm
AIR BLK .00 9:31pm
8UB TEST .00 9:32pm
AIR BLK .00 9:33pm
SUB TEST .00 9:34pm
AIR BLK .00 9:35pm

Reported AC: .00 g/210L

51 cal Analyst

Court CVR

. a2 Hesares

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: 008775 Test Record Number: 2180
Test Date: 05/22/2024 Test Time: 9:35pm EDT
System Check: Passed

Baseline Tests

Teat Status Time

IR Pasg 9:36pm
FLO Pass 9:36pm
FC Pass 9:36pm

Temparature Tests

Test Status Time

FC1 Pass 8:37pm
BRC Pass 8:37pm
DET Pags 9:37pm
BAR Pass 9:37pm
BT Pass 8:37pm

Blank Tests
Tast Status Time
AIR Pass 9:37pm

Frinter Tests

Test Status Time
PRNT Pass 9:37pm
CRC Tests

Test Status Time
COMP Pazs 5:37pm
CAL Pass 2:237pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County I{‘Ffiﬂll I Instrument Lmﬁunﬁ]——ﬂﬂ-b'k—w

lmmﬂﬁﬂﬂu._ﬂm !imﬂﬂgﬁd“k’ PD

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

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

(2) Werify instrument displays time and dase;

{3) Initinte breath test sequence;

{4) Enter information as prompted;

(5 Verily instrument accuracy;

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

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

(&) Print test record;

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

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

I certify that on the _.?ﬂ day of &Ft;% 20 ZH"m: forgoing preventive maintenance procedures
were performed on the instrument indicated dbove, in ce with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning property.

(233

Certificate Mumber

of Certifying Official

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

[IHHS S080 (08/20)



Intox EC/IR-II: Subject Test

IREDELL COUNTY BAT MOBILE REGION 4 480
; Serial Number: pO8775
Test Date: 09/30/2024

Citation Mumber: MOOOQOOOD-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Euhjact'ﬂ Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: X¥
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
l0/01/2023-10/01/2025

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

Lot Number: AG3I0Z2702
Exp Date: 01/27/2025

S Test g/210L Time
DIAG Pass l:46pm
AIR BLKE .00 1:47pm
ACCY CHK .07 1l:48pm
AIR BLE .00 1:49pm
SUB TEST .00 1:49pm
AIR BLK .00 1:50pm
SUB TEST .00 1:52pm
AIR BLE .00 1:53pm

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
IREDELL COUNTY BAT MOBILE REGION 4 480
Serial Number: 008775 Test Record Number: 2190
Test Date: 08/30/2024 Test Time: 1:54pm EDT
System Check: Passed

Bazseline Tests

Teat Status Time

IR Pass 1:54pm
FLO Pass 1:54pm
Fa Fass 1:54pm

Temperature Tests

Test Status Time

FCl Pass 1l:54pm
SRC Pags 1:54pm
DET Pags 1:54pm
BAR Pass 1:54pm
BT Passg 1:54pm

BElank Tasts
Test Status Time
AIR Pass 1:55pm

Printer Tests

Tast Status Time
PRNT Pasgs 1:55pm
CRC Tests

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

Preventive Maintenance
Status: Pass

— Rl =2

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County J-I"Frj £ f [ Instrument Location y ¢ H-

Instrument Serial Nn._ﬂﬁlﬁﬁ_[_h_ UC"S H P

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

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} Initiate breath test sequence:

(4 Enter information as prompied;

(5] Verify instrument accuracy:

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

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

(&) Print test record:

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

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

Imif}-mum:h:,a_é_dnynr ,&‘{fj:ﬂ_ﬂn_bi, JHMIIE 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 %Eiﬁé of Centifying Official Z CM|;|g: Mumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
" "EDELL COUNTY BAT MOBILE REGION 4 480

Serial Humber: 008816
Test Date: 09/22/2024

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birch: 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: 71§0-9235
10/01/2023-10/01/2025

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

Lot Humber: AGI02T02

—_ EBXp Date: 01/27/2025
Test g/210L Time
DIAG Pass 10:02pm
AIR BLK .00 10:03pm
ACCY CHK .08 10:03pm
AIR BLKE .00 10:04pm
SUB TEST .00 10:05pm
AIE BLE .00 10:06pm
SUB TEST .00 10:07pm
AIR BLE .00 10:08pm

Reported AC: .00 g/210

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



Intox EC/IR-II: Preventive Maintenance

IREDELL COUNTY BAT MOBILE REGION 4 480

Serial Number: 008816

Test Dake:

08,22/2024

Test Record Number: 7787
Test Time: 10:10pm EDT

System Check: Pagsged

Baseline Taests

Test Status Time

IR Pass 10:10pm
FLO Paes 10:10pm
FC Pass 10:10pm

Temperature Tests

Test Status Time
FCl1 Pagss 10:10pm
SRC Pagzs 10:10pm
DET Pass 10:10pm
BAR Pass 10:10pm
BT Pass 10: 10pm
Blank Tests
Teat Status Time
ATR Fass 10 :11pm

Printer Tests

Tegt Status Time

FENT Pasg 10:11lpm
CRC Tasats

Test Status Time

COMP Pass 10:11pm

CAL Pass 10:11pm

Preventive Maintenance
Status: Pass

alyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Cmu-.u_:,.-j:]:g&l L Instrument Location B{:'IT Hﬂlﬂlﬂ‘_gﬂg.ﬂm_"'l‘_

tnstrument Serial No._ OO BB | (g Mooces e, PD

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR [l and Model Tntox EC/IR 11 {Enhanced with
serfal number 10,000 or higher) 1o be followed a1 least ance every four months ane:

(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 mines 2 degree centigrade;

(2) Verify instrument displays time and date:

(1) Inttiate breath test sequence;

(4] Enter information as prompted;

(5] Verify instrument accuracy;

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

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

I certify that on the _ELQ day of % Zﬂm’ﬂu forgoing preventive maintenance procedures
were performed on the instrument indica @, in oo with current regulations of the N.C. Depariment of Health

and Human Services, and the instrument is functioning property.

Cerfificate 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

IREDELL COUNTY BAT MOBILE REGION 4 480
Serial Number: 008816
Test Date: 09/30/2024

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

Analyst's Name: Glasscock, Jerry D
Parmit MNumber: 7I18p-9235
Effective:
10/01/2023-10/01/2025

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

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

. Test g/210L Time
DIAG Pass 1:47pm
AIR BLKE .00 1:48pm
ACCY CHK .08 1:48pm
AIR BLE .00 1:49pm
SUB TEST .00 1:50pm
ATR BLK .00 1:51pm
SUB TEST .00 1:53pm
AIR BLK .00 1:53pm

Reported AC: .00 g/210L

Signa Chemical

Court CVE

d E; EE% Amnalysi E 33

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
IREDELL COUNTY BAT MOBILE REGION 4 <80
Berial Number: 008816 Test Record Number: 777s
Tegt Date: 09/30/2024 Tegt Time: 1:56pm EDT
System Check: Passed

Baseline Testg

Test Status Tima

IR Pasg 1:56pm
FLD Pass 1l:56pm
FC Pass 1:56pm

Temperature Tests

Test Ztatus Time
FC1 Pass 1:56pm
SRC Fass 1:56pm
DET Paas 1:56pm
BAR FPass 1:56pm
BT Pass 1:5&6pm
BElank Tests
Test Status Time
AIR Fassg 1:57pm

Frinter Tests

Test Status Time
PRNT Pass 1:57pm
CRC Tests

Test Status Time
COMP Pass 1:57pm
CAL Paszs 1:57pm

Preventive Maintenance
Status: Pa=s

Analyst

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

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

County II"’F{;:}{"J i Instrument Mhnmo.bllﬂ_gﬁqjjﬁﬂﬁ—

mstrument Serial do._() OBAAG NesSae

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

()

(2)
(3)
)
(3)
(6)
(7

Verify the ethanol gas canister displays ot least 31 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, phus or minus .2 degree centigrade;

Werify instrument displays time and date;

Initinte breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW® appears, collect breath sample;

(%) Print test recond,
(%) Run diagnostic program and confirm préventive maintenance status of "Pass™; and
(1) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,
Imﬂfrthalmﬂm_@_.%du}'ﬂf iﬂgihlm forgeing preventive maintenance procedures
were performed on the instrument indicated Above, i nee with current regulations of the M.C. Department of Health

and Human Services, and the instrument is functioning properly.

B
%E:ﬁgi ﬂﬁgng gémg ;. Certificate Mumber

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

DHHS 4020 (04°20)



Intox EC/IR-II: Subject Test
-FhEDELL COUNTY BAT MOBILE REGION 4 480

Serial Number: 00885295
Test Date: 08/22/2024

Citation Mumber: M00000O00-0
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

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

Lot Number: AG308101

— Exp Date: 03/22/2025

Test g/210L. Time

DIAG Pass 9:36pm
AIR BLKE .00 9:37pm
ACCY CHE .07 9:38pm
AIR BLK .00 9:39pm
S8UB TEST .00 9:39pm
ATR BLE .00 8:40pm
SUB TEST .00 S:42pm
AIR BLEKE .00 S:43pm

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
IREDELI, COUNTY BAT MOBILE RESION 4 480

Serial Humber: 008525
Test Date: 05/22/2024

Test Record Mumbker:
Test Time: 9:5ipm EDT

Svstem Check: Passed

Tagt

IR
FLO
FC

Bagseline Tests

Status

Pasa
Fass
Fass

Time

9:52pm
9:52pm
9:52pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Teskt

AIR

Test

PRNT

Tesgt

COMP
CAL

Stcatus
Pass
Pass
Paas
Pass
Pass
Blank Tests
Status

Pasas

Frinter Tests

Status
Pass
CRC Tests
Status

Fass
Pass

Time

:52pm
:52pm
:52pm
:52pm
:S52pm

RO ORER ALH ADY DY

Time

9:53pm

Time

9:53pm

Time

5:53pm
9:53pm

Preventive Maintenance
Etatus: Pass

1463

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

Department of Health and Homan 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)

Enunﬁ‘_hdc.! I Instrument Location E}QT .'L{Ghl‘ If_'___ Qﬂ"ﬁlm =

Instrument Serial No._ (IO B 29 HM:?”'& PD

The preventive maintenance procedures for the Inioximeters, 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:

()

(4]
(3)
(4
£3)
(6]
(7
(8)
(%)
(10)

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

Verify instruiment digplays 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;

Kun diagnostic program and confirm préventive maintenance statas of “Pass™: and

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

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

| certify that on the Eif:'da;.rnf m:uﬁ"ﬂn forgoing preventive maintenance procedures

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

#&%‘i @63
ure of Certifying Offici Certificate Mumber

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

DHHS 80 ({37200



Intox EC/IR-II: Subject Test

IREDELL COUNTY BAT MOBILE REGION 4 480
Serial Mumber: 0083929
Test Date: 09/30/2024

Citation Number: MO0Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/1i1/19i1
Subject's Sex: Male
Draiver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Humber: 7I80-=9235
Effactiva:
10/01/2023-10/01/2025

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

Lot Mumber: AGI08101
Exp Date: 03/22/2025

Test g/210L Time

DIAG Pass 1:47pm
AIR BLK .00 1:459pm
ACCY CHK .08 1:49pm
AIR BLE .00 1:50pm
aUB TEST .00 1:51pm
AIR BLK .00 1:52pm
SUB TEST .00 1:53pm
AIR BLK .00 1:54pm
Reported AC: .00 g/210L

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tesis 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: (008529 Test Record Number: 1472
Test Date: 09/30/2024 Test Time: 1:56pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Paszs 1:56pm
FLO Pass 1:56pm
FC Pass 1:56pm

Temperature Tests

Test Status Time
FCl Pass 1:57pm
SRC Pass 1:57pm
DET Pass 1:57pm
BAR Pass 1:57pm
BT Pags 1:57pm
Blank Tests
Test atatus Time
AIR Pass 1:57pm

Printer Teats

Test Status Time
ERNT Pass 1:57pm
CRC Tests

Tegt Status Time
COMP Pass 1:58pm
CAL Pass 1:58pm

Preventive Malntenance
Status: Pass

dop B H
3 = 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/R 11 (Enhanced with serial number 10,000 or higher)

o mp— = [ |

County —1 (#7104 Instrument Location___=—— 7 i il L ACTT Y

Instrument Serial No, L0 -5 7 [ | @ T Fir T U -

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

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

(2} Werify instrument displays time and date;

{3} Imitiazte breath test sequence;

{4y Enter information as prompted;

(5) Verify instrument sccuracy;

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

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

(&) Print test record;

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

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

[ —

(J AT |
Vcertify thatonthe __ 7 day of =TT et 205 Y the forgoing preventive maintenance procedures
were performed on lhl: instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly,

- 4 e
___". Il.'l" — T i , '—l-l-"I
F A  Signature of Certifying Official Certificate Number

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

DHHS 4080 (14/20)



Intox EC/IR-II: Subject Test
JOHNSTON COUNTY DETENTION CENTER 500

Serial Mumber: 008810
Tast Date: 089/00/2024

Citation Number: MOO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1111519711
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Parmit Mumber: 0036-5156
Effective:

1001 /2023-10/01/2025

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

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

Test gl 210L Time

DIAG Pass 1:58pm
AIR BLE .00 1:59pm
ACCY CHE .08 1:59pm
AIR BLKE .00 2:00pm
SUB TEST .00 2:01pm
AIR BLK .00 2:02pm
SUB TEST .00 2:03pm
AIR BLK .00 2:04pm

orted AC: .00 g/210L

nature of Chemical Analyst

Court CVR

Al

Analyst

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




Intox EC/IR-II: Preventive Maintenance

JOHNSTON COUNTY DETENTION CENTER 500

Serial Number: 008810
Test Date: 09/09/2024

Test Record Number:
Test Time: 2:05pm EDT

System Check: Passed

Teat

IR
FLO
FC

Easeline Tests
Status
Pazs

Pass
Pass

Time

2 : 06pm
2:06pm
2:06pm

Temparature Tasts

Task
FCl
SREC
GET

BAR
BT

Tast

AIR

Taest

PRHNT

Test

COMP
CAL

Status
Fass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Time

:BEpm
:Depm
:DEpm
:Depm
:DEpm

[0 B 5 ]

Time

2:06pm

Printaer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

2 0epm

Time

2:07pm
2:07pm

Preventive Maintenance

Status: Pass

Analyst

6036

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

N
' PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)
—T | "1 | Fi |
County__.\ O 15 S —TTNA Instrument Location_——_\ & . /15 TOM L _OCIWTTY
o N - : iy - =
Instrument Serial Mo, C{ ) 57 Lo AT O L ST
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 af lenst 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 Venfy instrument displays time and date;
(E}] Initiane breath test sequence;
(—\\ (4) Enter information as prompted;
.__s'. {5) Werify instrument sccurncy;
(6) When “PLEASE BLOW™ appears, collect breath sample;
(N When "PLEASE BLOW™ appears, collect breath sample;
(8] Print test recornd;
(%) Run diagnostic program and confirm preventive maimenance status of “Pass™; and
(1) Verify 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 occurs first,
".'r "..-_- 3 |I / . 'l:
leetify hatonthe | dayof _ D5y 1T 00" F s 20 Jthe forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordanee with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.
|
" .I"I L
ﬁ = s/ I — [ f __..'
/S Signature of Centifving Official Certificate Numbser

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

[YHHS 40850 {0d730)



Intox EC/IR-II: Subject Test
JOHNSTON COUNTY DETENTION CENTER 500

Sarial Number: 008846
Test Date: 059/08/2024

Citation Mumber: MO0OQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 71/7171/191]
Subject’'s Sex: Male
Driver's License State: XX
Driver's License NHumber: NONE

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

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

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

Test g/210L Time

DIAG Pass 1:56pm
AIR BLKE .00 1:57pm
ACCY CHEK .08 1:58pm
AIR BLK .00 1:59pm
SUB TEST .00 2:00pm
AIR BLKE .00 2:01pm
SUB TEST .00 2:02pm
AIR BLKE .00 2:03pm

E anZd AC: .00 g/210L

ahature of Chemical Analyst

Court CVE
7R ) A.-qut-

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



Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY DETENTION CENTER 500
Sarial Number: 008846 Test Record Number: 6324
Test Date: 09/09/2024 Tast Time: 2:04pm EDT
System Check: Passed

Bagseline Tasts

Test Status Time

IR Pass 2:05pm
FLO Pass 2= 05pm
FC Pags 2:05pm

Teamperature Tasts

Test Status Time

FC1 Paszs 2:05pm
SRC Pass 2:05pm
DET Pass 2:05pm
BAR Pass 2:05pm
BT Pass 2:05pm

Blank Tests
Tast Status Tima
AIE Pass 2:05pm

Printer Tests

Tast Status Time
PRNT Pass 2 :0epm
CRC Tests

Test 3tatus Time
COMP Pass 2:06pm
CAL Pass 2:06pm

Prevantive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

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

Cananty _L.E.-"I_...} 'I""r _ N Imserument Locatsm Jl:{-'".l SJ'-J--"'J p I:'-"
Instnement Serial Mo Gd&g;ﬂ S Er- it 3 f. j‘-)"’ ._{

The preventive maintenance procedires for the Intoximeters, Model Intox EC/IR 11 and Maodel lmox EC/TR [ (Enhanced with

serial number 10UHND of higher) 1o be falbowed ot least once every fous mombs are:
i1 Vertly the ethanal gas canister displays &1 least §1 pounds per square inch (psi) of pressure, or the aboobolic

breath simulses thermometer shows 34 degroes, phus or minus .2 degres centigrade;
12y Verify mstrument displovs time and dage;
]} Eniieaie breath test sequence;
(4} Emnter information as prompiled,
. (5h Wenly msrumend accuracy;
il When "PLEASE BLOW™ appears, collect breath sample:
im When "PLEASE BLOW® appears, colles bireath sanaple;
[.1] Frimi test recond;
| {9} Run disgnostic program and confirm preventive malmlenancs stalus of “Pass™; and

i 1k Verify that the ethanal gas canister is being changed before expiration date, or ke alcoholic breath

simmlator solution is being changed every four monmtbks or afler 125 Adcobolic Breath Simulator tests,
whichever occurs firsl

e
1 certily that on the ] [t day of S’l'!'glfmih"f . a0 ithe fegoing preventive mainienance procedures
were performed on the instfument indicated sbove, in secordance with turrest regulations of the N.C. Depanment of Healih
and Human Services, and the insansmen is fanctioning properly

¥ A K 493

e L4 Signature nrrfmn'}'luu Difficisl Certi fieate Numiber

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

DHHHES S0R0 {0420]




§/2024




Intox EC/IR-II: Preventive Maintenance
LENOIR COUNTY KINSTON PD 530
Serial Numbar: 008624 Tagt Record Number: 2297
Test Date: 0971672024 Tegt Time: 10:17am EDT
System Check: Passed

Baszeline Tests

Tast Status Time
IR Pass 10:18am
FLO Pass 10:18am
FC Pass 10:18am

Temperature Tests k
Tast Status Tima
FC1 Paaa 10:18am )
SRC Pass 10:z18am
GET Pass 10:18am
HAR Pass 10:18am
BT Pass 10:18am

Blank Tests

Test Status Time
AIR Fasas 10:78am

Printer Tests

Tasat Status Timea

PRNT Pazas 10:18am
CRC Tests

Tesk Status Time

COMP Pass 10:19am

CAL Fass 10:19am

Preventive Maintenance
Status: Pass

s

m is wed when performing Preventive Maintenance procedures
y Forensic Tests for Alcobol Branch
Department of Health and Human Services

Rev. 1272007

4




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

E‘ﬂurur._l.—{f'lﬂ;f Instrument Location L-fﬂi-":-f" @ " S-D

Instrument Serial Hul}g%{-ﬂgq ;M{g_gbl_m'i&-

The prevemtive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Moded Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) 1o be followed a1 least once every four months are;

in

i
(3
(4)
i5)
i)
(7
(&)
(%)

{1ap

Veerify the cihanol gas canister displays af least 51 pounds per square inch (psi) of pressure, or the abaholic
breath simmlator thermometer shows 34 degrees, plus or minus 2 degree cenligrade,

Voerify instrument displays lime and date;

Imitimie bresth 181 sequence;

Enler information as prampled;

Verily instrumen accuracy,

When "PLEASE BLOW® appears, callect breath sansple;

When “PLEASE BLOW" appears, collect breath sample;

Print tesi recond:

Hun diagnostic program and coafinm preventive madntenanse stus of “Pass™; and

Verify that the cthamol gas camister is heing changed before expiration date, or the alcoholic breath

simlator solution is being changed every four months or after 125 Alcohelic Breath Simulsior iesis,
whichever oecurs firsk

tcertify haton the | {n" dayof %@‘Kﬁhﬂ;.m L i Vg et ks oo
wigre perlormed on ibe inSlrament indi shave, in scoordsnce wilh nt regulations of the %.C. Department of Health

amd Human Serviees. and the instrument is functioning property,

ﬁqﬂi\ﬁ

Signatafeof Ceniffiag Official Certificate Number

A signed original ol tbe preventive maintenance record shall be kepd on file for ot least three years.

[DXHHS 4080 (04/720)




Intox EC/IR-II: Subject Test
LENOIR COUNTY LENOIR OO0 S0 530

Serial Number: 008639
Test Date: 0977672024

' Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Eubjnﬂt's Date of Birthe: 17571518977
Subjact's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Mame: Gray, Kelly D
Permit Number: 0037-7722
Effectivea:

1007 ,2023-10/01/2025

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

Lot Number: AG400303
Exp Date: 01,/03/72026

Test g/210L Time
DIAG Pass 11:0%am
AIR BLE .00 11:0%am
ACCY CHK .07 11:10am
AIR BLE .00 T12171am
SUB TEST .00 11:11am
AIR BLK .00 11:12am
| SUBR TEST .00 11:14am
' AIR BLE .00 11:15am

Reported AC: .00 g/210L

; thnatuge Ei Chégltal Analyst

f Court CVR




Intox EC/IR-II: Preventive Maintenance
LENOIR COUNTY LENOIR &0 58 530
Serial Bumber: 008639 Test Record Wumber: 4080
Tezst Date: 09/16/2024 Test Time: 17:717am EDT
System Check: Passed

Basaeline Tests

Tast Status Time

IR Pass 11:17am
FLO Pass 11:17am
FC Pass 11:17am

Temperatura Tests

Tast Status Time
FC1 Pass 11:217am
SRC rass 11:217am
DET Pazs 111 7am
BAR Pags 11:17am
BT Pass 11:17am

Blank Tasts

i Teat Status Time

! AIR Pass 11:18am

Printer Tasts

| Tast Status Time
FRNT Pass 11:18am
CRC Tests
Tast Status Time
L COMP Pass 11:18am
i CAL Pass j1:1Bam
\ Preventive Maintenance

Status: Pass

;2?5-5?{. e

performing Preventive Maintenance procedures
ltiﬂlﬂtﬁlﬂinliﬂﬂth




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County /Wﬂ' co ﬂl Instrimsent Location Mﬂr con Cﬂ" ' J;-_:‘!—
Irstrumem Seral No 5}5?3731? {WHA/J .'ﬂ; MD—

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

(1

120
3
i4]
(5
4]
(T
(Ej
(4

i 140}

Werify the ethanol gas canister displays a1 least 51 pounds per square inch (psi) of pressure, or the alcohalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Imitiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test recornd,

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

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

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

| cemafy that on the 2-—5_#11&? of Staﬁ%f:”! Jﬂ" Eﬂﬂ the forgoing preventive maimenance procedures

were performed on the instrument indicated

e, in accordamce with cwrrent regulations of the N.C. Department of Health

and Human Services, snd the instrument is functisning properly.

ol R St 437

Signmiture oof Certitying O ial : Cenificate Mumber

A signed original of the preventive maintenance recond shall be kepl on file for at least three vears

DHHS S0E0 (04,20)



Intox EC/IR-II: Subject Test
MACON COUNTY MACON COUNTY JAIL 550

Serial Number: 00878%
Test Date: 09/25/2024

Citation Number: MOOQQOOO0O0-0
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 Humber: NONE

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

10,0 A2023=-1070172025

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

Lot Number: AG308704
Exp Date: 03/2B/2025

Test g/210L Time

DIAG Pass 12:00pm
AIR BLKE .00 12:017pm
ACCY CHEK .07 12:07pm
AIF. BLE .00 12:02pm
SUB TEST .00 12:03pm
AIR BLE .00 12:04pm
BSUB TEST UD 12:05pm
AIR BLE 12:06pm

%. .00 g/210L

Storm=ture of Chemical ﬁralyEt

Court CVER

2R cudl

4 Analyst

This form is used when performing Preventive Maintenance procedares
Forensic Tesis for Alcohol Branch
Depariment of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MACON COUNTY MACON COUNTY JAIL 550
Serial Number: 008789 Test Record Number: 509
Test Date: 09725752024 Test Time: 12:07pm EDT
Byvstem Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:07pm
FLO Fass 12:07pm
FC Pass 12:07pm

Temperature Tests

Test SEtatus Time

F Fass 12:07pm
SEC Pass 12:07pm
DET Pass 12:07pm
BAR Pass 12:07pm
BT Pass 12:07pm

Blank Tests
Test Status Time
AIR Pass 12:08pm

Printer Tests

Test Status Time

FRENT Pass 12:08pm
CRC Tests

Test Status Time

COMP Pass 12:08pm

CAL Pass 12:08pm

Freventive Maintenance
Status: Pass

s’ A

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County vl E.I'- ATAl Instrument Location M ¢ Nowae 1) & 341 1 5 la: )

lostrument Serinl Mo, () 0 539 B M riam ., AL

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

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

(2} Verify instrument displays time and date;

(%) Intiate breath test sequendce;

(4) Enter information as prompted,

{3) Verify instrument accuracy;

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

{7 When "PLEASE BLOW™ appears, collect breath sample;

(8] Print test record;

(%) Run diagnostic program and confirm preventive mainienance status of “Pass™; and

{109 Verify that the ethanol gas canister is being changed before expirstion date, or the alcoholic breath
simulator solution is being changed cvery four months or after 125 Alcoholic Breath Simulntor tess,
whichever occurs first

I certify that onthe __% _ day of Seotembry , 207 Y the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Departrent of Health
and Human Services, and the instrument is functioning properly.

/
R i - r J J
[ [ #

Sﬂl‘éﬂﬂhﬂt .:.l:.l:miﬁ-jihg Official Certificate Number

A signed original of the preventive maiftenance record shall be kept on file for at least three years.

DHHS 4080 (047200



Intox EC/IR-1I: Subject Test

MCDOWELL COUNTY MCDOWELL COUNTY JAIL
580

Sarial Mumber: Q08888
Test Date: 09/03/2024

Citation Number: MO0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/11/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Lofiis, Benjamin C
Permit Mumber: 0024-4987
Effective:

10701/ 2023-10/01 /72025

Fficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tast Type: Breath Test

Lot Number: AG308004
Exp Date: 03/21/2025

Test g/210L Time

DIAG Fass 10:714am
AIR BLKE .00 10:15am
ARCCY CHE .07 10=z15am
AIR BLK .00 10:16am
SUB TEST .00 10:17am
AIR BLE .00 101 Bam
SUB TEST .00 10:1%am
AIR BLE .00 10:20am

Reported AC: .00 g/210L

— =2/

Fﬁi:,ﬁiﬂwut
This form is used when rming Preventie Maintenance procedures

Forensic Tests for Alcoliol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
MCDOWELL COUNTY MCDOWELL COUNTY JAIL 580
Sarial Mumber: 008888 Tast Record Number: 7747
Test Date: 09/03/2024 Tast Time: 10:27am EDT
System Check: Passed

Basaeline Tests

Test Status Time

IR Pass 10:21am
FLO EBaszs 10: 27 am
FC Pass 10:27am

Temperature Tests

Test Status Time

FC1 Pass 10:21am
SRC Paces 10:21am
DET Pass 10:=27am
BAR Fass 10:21am
BT Pass 10:21am

Elank Tests
Test Status Time
ATR Pass 10:;22am

Frinter Tests

Tast Status Time

PRNT Pass 10:2Zam
CRC Testa

Test Status Time

COMP Pass 10:22am

CAL Pass 10:22am

Preventive Mainltenance
Status: Pass

ﬁa/

Thhihnnilunulwtc rming ntive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev, 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

F-ﬂl.ll‘.ll}'__:rfﬁl: ﬂ' SIAL Instrument Location ﬁﬁll F":‘:-._J- I|"| [ w4 ._le :r:... I|

I!nmurn:utﬁ-eri:lHn.D'-"'vr'lﬁ'.'i? r'l'ﬂla B+ , nJ

The preventive maintenance procedures for the Intoximeters, Model Intox EC/AR 11 and Mode! Intox EC/R 11 (Enhanced with
serial number 10,000 or higher) 10 be followed at lesst once every four months are:

(1 Verify the cthanol gas canister displays at least 51 pounds per square mch {psi) of pressure, or the alcabolic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade:

(2} Verify instrument displays time and date:

(3) Initiate breath test sequence;

() Enter information as prompted;

(5) Verify instrument accuracy:

(6] When "PLEASE BLOW™ appears, collect breath sanple;

(n When "PLEASE BLOW" appears, collect breath sample;

(%) Print test record;

(9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(1o Verify that the cthanol gas canister is being changed before expiration date, or the aleoholic breath
simulator solution is being changed every four monihs or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the _ dayof _ S epnde o hiv .20/ 4 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly,

.:'-_ o
A = Lafg S

SmulyfnﬁuﬁﬁirF’Wﬁal Certificate Number
rd f

A signed original of the preventive maintenarice record shall be kept on file for at least three years,

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MCDOWELL COUNTY MCDOWELL COUNTY JAIL
580

Serial Numbar: 008892
Tezt Date: 0970372024

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 771/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License MNumber: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:

10,01 2023-10/0152025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG3I0B004
Exp Date: 03/21/72025

Test g/210L Time

DIAG Pass 10:13am
AIE BLE .00 10:14am
ACCY CHE .07 10:14am
AIR BLE .00 10:15%am
SUB TEST .00 10:16am
AIR BLE .00 10:17am
SUB TEST .00 10:1Bam
AIR BLE .00 10:21%9am

Reported AC: .00 g/210L

Court CVR

“/ Analyst
This form is used performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preve

ntive Maintenance

MCDOWELL COUNTY MCDOWELL COUNTY JAIL 580

Serial Number: 008892
Test Date: 09/03/2024

Test Record Humber:

1327

Tezt Time: 10:15am EDT

System Check: Passed
Ba=seline Te=ts
Test Status Time
IR Pacs 1020am
FLO Pass 10:20am
FC Pass 10:20am
Temperature Tests
Test Status Time
3 84| Pass 10 :20am
SRC FPass 10:20am
DET Pass 10:220am
EAR Pass 10:20am
ET Pass 10:20am
Blank Tests
Test Status Time
AIR Pass 10:22Tam
Frinter Tests
Test Status Time
FENT Pazs 10:21am
CEC Tests
Test Status Time
CoMEe Pass 10:=21am
CAL Pass 10:21am
Preventive Maintenance

status:

Pass

This form is used when performing Preventive Maintenance procedures
Farensic Tests for Alcobol Branch

Department of Health an

d Humman 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 1I (Enhanced with serial number 10,000 or higher)

a0, e DD LEC
Jmmmuun.m&_ _QbO.V loHe ! N

The preventive maintenance procedures for the Insoximeters, Model Intox EC/IR 1f and Model Intox ECAR 11 (Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:

) Verify the ethanol gas canister displays a1 least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus of minus .2 degree centigrade;

() Venfy instrument displays time and date;

(K [mitiate breath test sequence;

i4) Enter information as prompled;

(5] Verify instrument accuracy;

{&) When "PLEASE BLOW™ appears, collect breath sample;

(n When "PLEASE BLOW®™ appears, collect breath sample;

(&) Print test record,

(9} Run diagnostic program and confirm preventive maintenance status of “Fass”; and

{10) Venfy that the ethanol gas canister is being changed befose expiration date, or the alcoholic breath
simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever ocurs first

+4
I certify that on the day of m.mﬂiﬂr forgeing preventive maintenance procedures

were performed on the instrument indicated dbove, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

Certificate Number

Signature of Certifying Officia
A signed oniginal of the preventive maintenance record shall be kept on file for af least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: SBubject Test
MECKLENBURG COUNTY CMPD LEC 580

gerial Number: 008594
Test Date: 09/13/2024

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: Helms, Bryce A
Permit Number: 0084-9845
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AG400303
Exp Date: 01/03/20286

Test g/210L Time

DIAG Pass 12:21pm
AIR BLK .00 12:21pm
ACCY CHE .07 12:22pm
AIR BLE .00 12:23pm
SUB TEST .00 12:23pm
AIR BLK .00 12:24pm
SUB TEST .00 12:26pm
ATR BLEK .00 12:27pm

rted AC: .00 g/210L

Signafure of Chemical Analyst

Court CVER

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY CMPD LEC 530
Serial Number: 008594 Test Record Number: 6078
Test Date: 09/13/2024 Test Time: 12:27pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:27pm
FLO Pass 12:27pm
FC Pass 12:28pm

Temperature Teskts

Test Status Time

| Fass 12:2Bpm
SRC Pass 12:2Bpm
DET Pass 12:28pm
BAR Pass 12:2Bpm
BT Pass 12:28pm

Blank Tests
Test Status Time
AIR Pass 12:28pm

Printer Tasts

Test Status Time

FENT Fass 12:2Bpm
CRC Tests

Test Status Time

COMP Pass 12:28pm

CAL Pass 12:28pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 or higher)

{‘mnt;;mﬂ Instrument Location M ﬂl:u‘f/lﬂ WS ?D
Instrument Serial m.DQ MMNL RYS

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/R 1 (Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:

() Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcaholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degres centigrade;

(2) Venfy instrament displays time and date;

(3] Initiate breath test sequence;

(4] Enter information as prompted;

(5 Verify instrument accuracy;

i6) When "PLEASE BLOW™ appears, collect breath sample;

(7 When "PLEASE BLOW™ appears, collect breath sample;

(%) Print test record;

(L] Run disgnostic program and confirm préventive mamienance status of “Pass™, and

(10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution 15 being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever gecurs first.

¥h
I cenify that on the ﬁ day of SEE[EMRL 202" the forgoing preventive maintensnce 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 functiening properly.

&([7%% 14

Signature of Certifying Official Certificate Number

A signed original of the preventive maimtenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR=II: Subject Test
MECKLENBURG COUNTY MATTHEWE PD 530

Serial Humber: (0086292
Test Date: 09/30/2024

Citation Number: MO0OOQO0Q-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1977
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: DHES
Test Type: Breath Test

Lot Number: AGI08003
Exp Date: 03/21/2025%

Test g/f210L Time

DIAG Pasgsg 1:07pm
AIR BLK .00 1:07pm
ACCY CHE .08 1:08pm
AIR BLKE .00 1:09pm
SUB TEST .00 1:10pm
AIR BLE .00 1:11pm
SUB TEST .00 1:12Zpm
AIE BLE .00 1:13pm

ported .00 g/210L

f Chemical Analyst

Court CVR

@Wﬁ_ il

This form is used when performing Preventive Mainténance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY MATTHEWS PD 550
Serial Number: 008699 Test Record Number: 3335
Test Date: 09/30/2024 Test Time: 1:14pm EDT
System Check: Passed

Baseline Tests

Test Etatus Time

IR Pass 1:14pm
FLO Pass 1:14pm
FC Pass 1:14pm

Temperature Tests

Test Status Time

FC1 Pass 1:14pm
SRC Pass 1:14pm
DET Pass 1:14pm
BAR Fass 1:14pm
BT Pass 1:14pm

Blank Tests
Test Status Time
AIR Pass 1:15pm

Printer Tests

Test Status Time
PENT Pass 1:15pm
CRC Tests

Test Status Time
COMP Pass 1:15pm
CAL Pass 1:15pm

Preventive Maintenance
Status: Pas

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Departmeni 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)

County DOt = Tyl Instrument Location_ A s S0 ju L o= " Vb

Instrument Serial No._Ocfgam Wase £ Quur = oA

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:

(11

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, plas or minus .2 degree centigrade;

(2) WVerify instrament displays time and date;

(3 Initiate breath test sequence;

(4) Enter information as prompted,

(5} Yenfy instrument accuracy,

(3] When "PLEASE BLOW™ appears, collect breath sample;

(T When "PLEASE BLOW" appears, collect breath sample;

() Print test record;

(93 Run diagnostic program and confirm preventive maintenance slatus of “Pass”™; and

(10} Verify that the ethanol gas canister is being changed before expiration date, or the alcobolic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I centify that on the Vo _ day of SI=PTE0cRIS0 . |, 2024 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.

A signed original of the preventive maintenance record shall be kept on file

Aﬁlﬁ—h — Litke
Signature of Uertifying ﬂll"l'fill : Certificate Mumber
i

three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
MECKLENBURG HUNTERSVILLE FPD 580

Serial Number: (008747
Tast Date: 09/16/2024

Ccitation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/18971
Subject's Sex: Male
Driver's License S5tate: XX
Driver's License Number: NONE

Analyst's Name: Fleming, Tina S
Permit Number: 0027-4370
Effective:
10/01/2023=-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot MNumber: AG400301
Exp Date: 01/03/2026

Tast g/210L Time

DIAG Pass 10z 39am
AIR BLE .00 10:40am
ACCY CHE .08 10:40am
AIR BLK .00 10:47am
SUB TEST .00 10:42am
AIR BLE .00 10:43am
SUB TEST .00 10:44am
AIR BLE .00 10:45am

Reported hﬂ* .00 gf21ﬂL
h -

et
Signature of Ehemical A(Hﬂ
Court CVE

a;p;_lgng EﬁEIL*“ﬂ_?ﬁ?
Analyst k

This form is used when performing Preventive procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 112007




Intox EC/IR-II: Preventive Maintenance

MECKLENBURG HUNTERSVILLE PD 590

Serial Number: 008747
Test Date: 08716/2024

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Timg

10:z47am
10:47am
10:47am

Temperature Tests

Tast
FC1
SRC
DET

BAR
BT

Test
AIR

Test

PRNT

Test

COMP
CAL

Status
Pazg
Pags
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

10:47am
T0:47Tam
10:47am

10:47am
10:47am

Time

10:47am

Time

10:47am

Time

10:48am
10:48am

Freventive Maintenance

Status: Pass

Test Record Number: 3309
Test Time: T

0:46am EDT

This form is used when performing Preventive

{

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

ce procedures




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

e PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR IT and
MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

County Nl"-._f:;'f"i Instrument Location EZ&T Hg’;:i!ﬁ Ed;;bﬂ &_

Ipsrumest Senal No. D{}w ?—"-‘-Lkrf hﬂhﬁ j" F.D

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox EC/IR I {Enhanced with
serial mumber 10,000 or higher) to be followed at least orce every four months are:

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the sloohalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Venfy instrament displays time and date;
(3} Initiate breath test sequence;
(4] Enter information as prompted;
@ (5] Venfy instrument accuracy;
(6} When "PLEASE BLOW™ appears, collect breath sample;
(7 When "FLEASE BLOW™ appears. collect breath sample;
(.} Prind test record;
(9 Run diagnostic program and confirm preventive maintenance status of *Pass™; and
{100 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution 15 being changed every four monthe or afler 125 Alcoholic Breath Simulator tests,
whichever oceurs first.

I certify that on the a'-- day af _&G&EL_-ID.Q_'J'_ the forgoing preventive maintensnce procedures
were performed on the instrument indicated sbove, m accordance with current regulations of the N.C, Department of Health
and Human Services, and the instrument is functioning properly.

C5Y

Signftire of Cenlifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three vears.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Tast
NASH COUNTY BAT MOBILE REGION 6 630

Serial NMumber: 0085830
Test Date: 09/02/2024

Citation Number: MOCOO000-0
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 Humber: 1820-8551
Effective:
l0/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AC400303
Exp Date: 01/03/2026

Test L2101 Time

DITAG Pass
AIER BLE .00
ACCY CHE .07
ATE BLE .00
8UB TEST .00
AIFR BLK .00
SUB TEST .00
ATR BLEK . 0

A AN D MDD D R
il
;gl

Eeported AC:

Signature of Chemical Analyst

Court CVR

J 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

NASH COUNTY BAT MOBILE REGION 6 630

Serial Mumber: 008580
Test Date: 08/02/2024

System Check: Pasgsed

Baseline Tests

Test

IH
FLO
FC

Status

Fass
Fass
Fass

Time

9:52pm
9:52pm
9:52pm

Temperature Teats

Teat

FCl
SRE
DET
BAR
BT

Blank Teste

Teg

ATR

Printer Teeskts

Test

FRNT

Test

COMP
CAL

Status

Pass
Pass
FPassa
Pass
Pass

Sscatus

Fassrs

atatus

Pass

CRC Tepsts

Status

Pass
Pags

Time

radpin
: 52 pm
1 52pm
p52pm
+52pm

DD g WD D

Time

2 53pm

Time

5 :53pm

Time

9:53pm
H5:53pm

Preventive Maintenance

Status:

M

Pagg

Teagt Record Mumber: 2982
Test Time:

9:51pm EDT

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

0 PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR I and
MODEL INTOX EC/IR II {Enhanced with serial number 10,000 or higher)

County MC-..E-.\n Instrement Location [L:F\T Ht:rlg_l_l.(-_ELﬁ_Lnﬂ_{ﬁ
instrument Seckal No.__ OO 0S% ] locky Mouak €0

The preventive maintenance procedares for the Intoximeters, Model Infax ECAR 11 and Model Intox EC/R 11 (Enhanced with
serial number 10,000 or higher) 10 be followed at least once every four months are:

(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;
(21 Werify instrument displays tme and date;
(3] [mitinte breath test sequence;
4 Enter information as prompied;
0 (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 dingnostic program and confinm preventive mainienance status of “Pass™; and

{ 10 Verify that the ethanol gas canister i8 being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulstor tests,
whichever ocours first.

n p : ;

I certify that on the and dayor ___Scpbembier 20 2Y e forgoing preventive maintsnance 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.

__Cs8Y

Signature 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 (4,/20)



Intox EC/IR-IXI: Subject Test

NASH COUNTY BAT MOBILE REGION & 630

Serial Number: 008584
Test Date: 098/p02/2024

Citation Number: Mooo0000-0
Subject's Hame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Mile
Driver's License State: XX
Driver's License HNumber: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Numbey: 1820-8551
Effective:
10/01/2023-10/01/2025

Officer's Hame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot ¥Mumber: AGA00303
Exp Date: 01,/03/2026

Test g/210L Time

DIAG Pass 9:30pm
AIR BLK .00 5:31pm
ACCY CHK .07 9:31pm
AIE BLK .04 §:32pm
SUB TEST .00 9:33pm
ATR BLE .00 :34pm
SUEB TEST .00 9:36pm
AIR BLEK .00 9:37pm

Beported AC: 10L

Signature Of'Chemical Analyst

Court' CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tesis for Aleohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Praventive Maintenance
NASH COUNTY BAT MOBILE REGION & 630
Serial Humber: 008584 Test Record Number: 2740
Test Date: 09/02/2024 Test Time: &:37pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR rFass 23 8pm
FLO Pass 2 :38pm
B Fass 9 :38pm

Temperature Testcs

Tesk Status Time

FC1 Pags 2:38pm
sSRC Pass E:EEpm
BET Fass S:3gpm
BAR Pass g:38pm
BT Fags S:38pm

Blank Tests
Test Status Time
ALR Pass 9:39pm
Printer Teats
Test Status Time
PENT Fass 9:39pm

CRC Tests

Test Status Time
COME Pass 5:3%pm
CAL Pags B:39pm

Preventive Maintenance
Status: Pass

Ne=—""

~ “Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 ar higher)

County J'l--':-I" 1S Ji

Istramcnt Location_A40sd Cppans & Dories aZped |

Instrument Serial Mo, #7077 Fé 20

——

232 S plnBletErasd ST

Addgriried, AoC

The preventive maimtenance procedures for the Intoxinseters, Model Iniox EC/TR 11 and Model [ntox EC/TR 11 (Enhanced with
serial sumber 10,000 ar higher) io be followed at lesst once every four monihs are:

(1) Verify the ethanod gas cenister displays at least 51 pounds per square inch (psi) of pressure, of 1l aleahalic
beeath simmulator thermometer shows 34 degrees, phes or minus .2 degree centigrade;

2) Verily instrument displays time and date;

(3} Initiase breath test sequene;

{4} Emter [nfarmution a8 prompied,;

i5) Warily imstrament accumcy;

i) When *PLEASE BLOW™ appesrs, collect breath sample;

(7} When *PLEASE BLOW™ appears, collect breath sample;

(&) Print fess pecond;

: (% Run diagmosiic progmm ond confinm pheventive maintenance status of “Fass™; and

1oy Verily that ihe ethanol gas camister i being changed before expimtion date, or the alcoholic breath
simualator solalson 18 beirg changed every four monibs or after 125 Alcoholle Bresth Simulator tests,
whichever oocurs first.

I certify thal an the & day of S5 STEAME L . 20="4 the forgoing preventive mainierance proceduses

were performed on the instrument indicated sbove, in accordance with cusrest regulaions of the M.C. Department of Health
and Human Services, and the instrumemt is fanctioning properly.

A - "-.--_-""- F il
B 4 # 7
oy - Ll v
A on p B 4
=" & Signatare of Certifying Official Cerlilicale Mumber

-

A signed original ol ke preventive mainierance record shall be kepl on (e for s least three years.

BHHS 4080 ({(=20)

Lk










DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

9 PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County Mﬂél\ Instrument Location [3) 'IIT V’i ul'l-"l.l- E—Lﬂulﬂ_{:’
Instrument Serial N“-—M E,-J{_ L;.l' M ﬂl.-\ﬁ.." F 'r.)

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1 Venfy the ethanol gas canister displays at least 51 pounds per square inch (pai) 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 tedl sequence;
4] Enter information as prompied;
@ (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
Mn When "PLEASE BLOW™ appears, collect breath sample;
(%) Print test record;
() Run dingnostic program and confirm preventive maintenance status of “Pass™; and
(R0) Verify that the ethanol gas camster 15 being changed before expiration date, of the alcoholic breath

simulator solution 15 being changed every four momths or after 125 Alccholic Breath Simulotor tests.
whichever ocours first.

| certify that on the A’-ﬁ day of ‘St?l"'i-r\i-ﬁ-f 2034 the forgoing preventive maintenance procedures
were performed on the instrament indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrament is funciioning property,

LS

=

$ignature of Certifying Official Certificate Number

A signed oniginal of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

NASH COUNTY BAT MOBILE REGION & 630

Serial Number: 008637
Test Date: 05/02/2024

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: Sharpe Jr., Robert J
Permit Wumber:; 1820-8591
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Brealh Test

Lot Mumber: AGI0B101
Exp Date: 03/22/2025

Test g/210L Time

DIAG Pass 9:39pm
AIR BLK .00 9:40pm
ACCY CHK .D#8 8:40pm
ATR BLK .00 8:4]1pm
8UB TEST .00 5:42pm
ATR BLE .00 S:43pm
SUB TEST .00 S:44pm
AIR BLE .00 24 5pm

Reported AC: .EE gfllﬂh
Signature of~Chemical Analyst

Court CVRE

D=

~ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-IT: Preveantive Maintenance

NASH COUNTY BAT MOBILE REGION & &30

Serial Number: 00
Test Date: 05/02

B637 Teat Record Mumber: 34589

/2024 Test

Time:

Sysatem Check: Pasged

Tesat

IR
FLO
FC

Bageline Tests
Status
Pass

FPasse
Fass

Time

9: 4T pm
89 :47pm
947 pm

Temperature TesCE

Tagt
FCEL
SREC
DET

BRR
BT

Tesl

AIR

Tegt

FENT

Test

COME
CAL

status
Fass
Pass
Paas
Fass
Pass
Elank Tests
Status
Pass
FPrinter Tests
Sratus
Fass
CRC TestEs
Status

Bass
Pass

Time

14 8pm
;d Bpm
4 8pm
& E2pm
:qﬁpm

LT P BT LY o

Time

S:48pm

Time

S:48pm

Time

8:48pm
9:48pm

Freventive Maintenance

S5tariis: Pass

9:47pm EDT

~Analyst

This form is used when performing Préventive 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 Nu._"-}\ Instrument Location I ££ i !ﬂ_L_'h L: E_;,E [T [p
Instrument Serial No._ OO BBl MLJQ_*

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 beast 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 inatrurment cisplays tme and dite;
(3} Imitiate breath test sequence;
{4) Enter information as prompted,
o (5) Werify instrament accuracy;
(6) When "PLEASE BLOW™ appears, collect breath sample;
(7 When "PLEASE BLOW™ appears, collect breath sample;
() Print test record;
(') Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simubator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oocurs first.

[ cenify that on the lﬁ& day af SELFI.'{..I"-‘C}C(' .20 ;LI' 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 ihe ingtrement is funclioning properly.

W Y

“Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04,20



Intex EC/IR-II: Subject Teat
NASH COUNTY BAT MOBILE REGION & &30

Serial Number: 008686
Tesat Date: 09/02/2024

Citation Number: MOQOOOO00-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
=subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Mumber: 1820-8591
Effective:
10/01/2023-10/01/2025

Officer's Mame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AG3I02702
Exp Date: 01/27/202%

Test g/210L Time

DTAG Pass S:36pm
ALR BLE  .0d 2z 37 Em
ACCY CHE .07 9:37pm
AIR BLK .00 9:38pm
8UB TEST .00 $:39pm
AIR BLK .00 9:40pm
SUB TEST .00 9:42pm
ATR BLE .00 S:42pm
Reported AC: f210L

Signature of Chemical Analyst

Court CVR

FA;III}'!I

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12,2007



Intox EC/IR-II: Preventive Maintenance

NASH COUNTY BEAT MOBILE REGICN & &30

Serial Mumber: 00B&85 Test Record Mumber: 70539
Test Date: 09/02/2024 Test Time: 9:44pm EDT

System Check: Passed

Baseline Testa

Tesk Staktus Timea

IR Pass :44pm
FLO Pass 9:44pm
FC Pass 9:44pm

Temperature Tests

Test Status Time

Fel Pass S:44pm
SRO Pass 944 pm
DET Pass 3:44pm
BAR Fasgs 9:44pm
BT Pass S:44pm

Blank Teskts
Test Status T1me
ATR Faas 4:45pm

Printer Tests

! Test Status Time
i PENT Paaos 8:45pm
CRC Tests
Test Status Time
COMP Pass 9:45pm
CAL Pass 9:45pm

Freventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

G PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and :
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

County Mﬁ&g‘ﬁ Instrument Location &m Hul-'.&ljz R%A_N:\_Q
lestrument Serial No__ OO DT He Eav:.l':.}r Nawat £O

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 1l (Enhanced with
serial mumber 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
brieath simulator thermometer shows 34 degress, plus or minus .2 degree centigrade;
2) Verify instrument displays time and date;
(3) Initeate breath test sequence;
(4] Enter information as prompted;
e (5] Werify instrument accuracy;
(&) When "PLEASE BLOW™ appears, collect breath sample;
(7 When "PLEASE BLOW™ appears, collect breath sample;
(&) Print test record;
(%) Run dingnostic program and confirm preventive maintenance status of “Pass™; and
(1) Werify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulater solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the Eﬁd day of hﬁﬂ-h& L 20 Q,J'{ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accopdance with current regulations of the M.C. Depariment of Health
and Human Services, and the instrament is functioning properly.

G Y

Sighature of Centifying Official Certificate Number

A signed original of the preventive maimenance record shall be kept on file for at least three vears,

DHHS 4080 [04/20)



Intox EC/IR-IXI: Subject Test
NASH COUNTY BAT MOBILE REGION 6 830

Serial Number: 008776
Test Date: 05/02/2024

Citation Number: MOOO0O0QO0O=0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effactive;
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHES
Test Type: Breath Test

Lot Number: AG225701
Exp Date: 09/14/2024

Test g,/210L Time

DIAG Pass 9:34pm
ARIR BLKE .00 9:35pm
ACCY CHK .08 8:36pm
ATR BLE .00 S Eepm
S0B TEST .00 9:37pm
ATR BLK .00 9:38pm
SUB TEST .00 9:40pm
AIR BLK .00 9:41pm
Reported (5% T 0L

Signature of Chemical Analyst

Court CVR

|
< Analyst

This form is used when performing Freventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
NASH COUNTY BAT MOBILE REGICN 6 &30
Serial Number: 008776 Test Record Number: 4055
Test Date: 09/02/2024 Test Time: 9:42pm EDT
syvatem Check: Passed

Baseline Tests

Teat Status Time

IR Pass 9:42pm
FL.O Fass S:42pm
EC Pass Q:43pm

Temparature Teskts

Test Stcatus Time

K Pass 554 30im
SRC Fass 9:43pm
DET FPass S5:43pm
BAR Fass 9:43pm
BT FPass S:43pm

Blank Tests
Test sLatus Time
ATIR Paes 49 :43pm
Printer Tesats
Test Status Time
PRNT Pass 9:43pm

CRC Tests

Test Status Time
COMPE Faga 9:44pm
CAL Pass 9:44pm

Freventive Maintenance
Status: Pags

&

L=

- Analvst

This form is used when performing Preventive Maintenance procedures
Forensic Tesls lfor Alcohol Branch
Department of Health and Human Services
Rev, 1172047



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

( 3 PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

fﬂ-ﬁrrﬂﬂié@m_zlf_ Inserument Location _é-).r /H.rnq%n
s P2 B Vohee [ypectrrent

The preventive maimenance procedures for the Intoximeters, Model Intox ECAR 11 and Model Fntox EC/IR (1 (Enhanced with
serial number 10,000 o higher) to be followed a1 least once every four months sne:

(e Verify the eshamol gus canister displays af least 51 pounds per square inch (psi) of pressare, or the alcobolic
breath simulator thermometer shows 34 degress, plus or minss 2 degree centiprade;
; (2) Werify instrument displays time and dale;

i3 Initiate breath eest soquencs;
(4) Enter information as prompled;

{' 5 Verify instrument sccurscy;
) When "PLEASE BLOW® appears, collect breath sample;
N When “PLEASE BLOW™ appears, collect breath sample;
(B} Print test record;
ki Run dizxgnastic program and conflrm preventive maintenance status of “Pass™; and

(10 Verify that the ethanol gas canisier is being changed before expiration daie, or the alecholic breath
simulator solution is being changed cvery four months or after 125 Alcokolic Breath Simulator tests,

whichever occurs firl.

]mr_i,rlh_*m:}ug day of {f’lﬂﬁ I-Dz?rh forgoing prevenlive matnbchance priaceduncs

performed on the insirument indichied ghove, in accordance with current regulations of the M.C. Depariment of Health
nudHum.ln Services, and the instrument is fenctioning properly.

£ 7o

entifying Oificial Cenificate Number

A signed ariginal of the preventive mazneenance record shall be kept on file for an least thes years.

DHHS 4080 (047200




SR

Intox EC/IR-II: Subjact Test

NEW HANOVER COUNTY WILMINGTON FD &840

Serial Humber: 008&28
Teast Date: 0970572024

Citation Number: MOQOOOOC-0
Subject's Name:
PREVENTIVE, MAINTENANCE

Bubject's Date of Birth: 11/11/1911

Subject's Sex: Male
Driver's License State: XX
briver's License Numbar: NONE

Analyst's Name: Ryan, FRobert F
Fermit MNumber: 0084=5023
Effective:

10401 /2023-10/01,2025

Officer’'s Hame: NONE, NONE
Type of Agency: FTA
hgency: DHHS
Taat Type: Breath Test

Lot Humber: AGATTEQZ
Exp Date: 06/26/2026

Test gf210L Time

DIAG Pags 12 :03pm
AIR BLE .00 12:04pm
ACCY CHE .07 12:04pm
AIR BLKE .00 12:06pm
SUB TEST .00 12:06pm
AIR .00 12:07pm
EUB .00 12:09pm

! .00

An

1

This form bs wied when performing Preventive Maiatenance procedures
Forensic Tests for Alcobol Branch
Deparimeni of Healih wod Huoman Service
Hev., 1272007

& =T 17 7T




Intox EC/IR-II: Preventive Maintenanos
NEW HANOVER COUNTY WILMINGTON PD &40

Serial Number: 008628 Test Record Number: £877
Test Date: 09/05/2024 Test Tima: 712:70pm EDT

Systam Check: Passed
Hazeline Tests
Tesat Status Time
IR Pass 12:11pm
FLO Fass 12:17pm
FC Pass 12:11pm
Temparature Tasts
Taat Status Time
FC1 Pass 12:11pm
SRC Pass 12:11pm
DET Pass 12:1pm
BAR Pass 12:17pm
E BT Pass 12:1pm
? Blank Tests
Tast Status Tima
AIR Pass 12:11pm
Frinter Tests
Task Status Tima
EENT Pass 12:11pm
CEC Teats
Tast status Time
COMP Pass 12:12pm
CAL Pass 12:12pm
Prav ve Maintenance
Status: Pa
A st

y This form is wsed when performing Preveative Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007

T

T T

am




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__MEL) QMAHEE._ tnsrumens Locsion__ () RIGH TEViee e IFencH
instrumest Serial No,_CXDDolo 7. ﬁ@_, ce DPT

The preveniive maintenance procedures for the Intoximeters, Model Indox EC/TR 11 and Model Intox ECAR 11 {Enfainged with
gerial number 10000 or higher] to be followed af l=azi onoe EVCTY fowir modiths are

(1]

(2}
(3
(4
(5
(6}
(T}
(B
()
(o

Verify the cihanol ges canisicr displays a1 beast 51 pounds per square inch [pai) of pressure, or the alcoholic
beeath simulator thesmometer shows 34 degrees. plus or minus .2 degree cemtigrade;

Verify instrumend displays time and date;

Imitinie hremb ies sequence;

Enber informatban i prompied,

Wenfy instrament socurecy,

When "PFLEASE BLOW® appears, collect breath sample;

When "PLEASE BLOW® appears, collect breath sample;

Prisit tesl record;

Run disgmastic program and confirm preventive maintenance status of “Pass™; and

Verify that the ethanol gas canisier is being changed before expiration date, or the alcobolic breath

simuisor solution is being changed cvery foar months or after 123 Alcoholic Bresih Simualator vests,
whichever oocurs firs

| cemify that on the L:F'? day af .:EEETEEI ﬁEﬂ.WijﬂH forgoing prevemlive maintenance procedures

wire performed on the insiramest indicaied above, in accordance with current regulstions of the N.C. Department of Health
and Humas Services, and the instrument i functioning peoperly.

_Q-Q&;Q‘ /gwu-":.- {,uf‘f.lﬁ

s.u;:mhﬂ af Certifying O1Tecial Certificate Murmber

A signed ariginal of ke prevenlive maimtenance record shall be kept on fibe for ot beast three years.

DHHS A080 {04730




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY WRIGHTSVILLE BCH PD
B4l

Serial Number: 0084667
Tast Date: 0971372024

Citation Wumber: MOOOJ000=0
Subject's Hame:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1917
Subject's Sex: Male
Priver's License State: XX
Driver's License Humber: NONE

Analyst's Name: BARNES, ALVIN R
Permit Mumber: 0014-56279

Effactive:
1001 2023-1001 /72025

Officer's Wame: NONE, NONE
Type of Agency: FTA
hgeney: DHHS
Tast Type: Breath Test

Lot Number: AG417802
Exp Date: 062672026

Taest g/ 210L Time

DIAG Pass 1:13pm
AIR BLE .00 1:14pm
ACCY CEK .08 1:15pm
AIR BLK .00 1:1&pm
SUB TEST .00 1:16pm
AIR BLE .00 1:17pm
SUB TEST .00 1:19pm
AIR BLE .0OD 1:19pm

Reported AC: .00 g/210L

é;gnaLure1n§ Cgemical Analyst

Court CVR

JZIiu. JE%E ’i5;~+~4ﬂ

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007

F & DG LT




Intox EC/IR-IT: Preventive Maintenanca
NEW HANOVER COUNTY WRIGHTSVILLE BCH PD &40
Serial Number: 008867 Test Record Number: 2775
Test Date: 0971372024 Tast Time: 7:20pm EDT
System Check: Passed

Baselina Tests

Test Status T L

IR Pazs 12 20pm
FLO Pass 1:20pm
FC Fass 1:20pm

Temperature Tests

Test Status Time

FC1 Pass 1:21pm
SRC Pasa 1:21pm
DET Pazs 1:27pm
BAR Fass 13521 pm
BT Pass 1:2pm

Blank Tests
Test Status Tims
AR Pass 1:27pm

Printer Teasts

Test Status Time
FRNT Pass 1:21pm
CRC Tests

Test Status T imee
COMF FPass 1:21pm
CAL Pass 1:27pm

FPreventive Maintenance
Status: Pass

tﬂ--a—— Eﬂ. I P

“Analyst

This form is vsed wheo performing Preveative Mainienance procedures
Farensic Tests for Alcobol Branch
Department of Health and Human Services
Hev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/AR I and
MODEL INTOX EC/IR 11 (Enbanced with serial number 10,000 or higher)

Couney 'Dﬁ_a'il.ﬂ (] Emmmn_aﬂfél‘g_ Cﬂuﬂf"""f
nstrament Serial No.__ ()0 BS 78 SNEAZS FE_@‘-I SvesrpTIoN

The preventive maintengnce procedures for the Entaximeters, Model Intox EC/IR 11 and Model Infox ECAR 11 {Eahanced with
serial niamber 10,000 or higher) to be followed st least once every four moaths are:

(n ?tlihfhrﬂlnwlmc-ﬂndi:ph:nnhutﬂpnmwmhmulﬁnm’plﬂm.ﬂﬂnﬂmhﬁ:
beeath simulator thermometer shows M degrees, plus or minus 2 degree centigrade;

(2 Verify nstrament displays time and date;
(3 [niiate breath test sequence;
(4} Enter information as prompled;

{5} Wierifly ingtrument socuncy;
(&) When “PLEASE BLOW™ appears, collect boeath sample;
(T When "PLEASE BLOW™ appears, collect breath sample;

(E) Print tesl record;
(% Fun diagnostic program snd conlimm preventive mainienance status of “Pasa™; and

(1o Verify that the ethanol gas canisier is being changed before enpimtion date, or the alcoholic breath
simulstor selution js being changed every fnar months or after 1235 Alcoholic Bresth Simuluior iesis,

whichever aecurs first

I centify that on the IT day of 5ETTE”5-‘;“ Wzlf the forgoing preventive maintenance procedunes

were performed on the instrument indicated sbove, in secesdsnee with current regulations of the M.C, Department of Health
and Human Services, and the instrusment ks fanctioning properiy.

L85

# Signature of Certifying Official Certificale Number

A signed original pre maintenance record skall be kept on file for af beast three years.

DHHS 4080 (0470)




Intox EC/IR-II: Subject Tast
ONSLOW COUNTY SNEADS FERRY SUB &60

Serial Number: 008578
Tast Date: 05/17/72024

Citation Mumber: MO000000=-0
Subject's Mame:
PREVENTIVE, MAINTENANCE
Bubject's Date of Birth: 11/11/1911
Subject's Sex: Male
briver's License State: XX
Drivar's License Mumber: NONE

Aﬂdlyﬂt'ﬂ Name: GILLESPIE, PENTTI W
Permit MNumbaer: 9523-214%
Effective:
01/01/2024=-01/01/2026

Officer’'s Hame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AGI0ATO1
Exp Date: 03/22/2025

Test g/ 210L Time
DIAG Pass 2:34pm
AIR BLKE .00 2:35pm
ACCY CHE .08 2:35pm
AIR BLKE .00 2:36pm
SUB TEST .00 2:37pm
AIE BLE .00 2:38pm

. EUB TEST .00 2:39pm
AIR BLE .00 2:40pm

| Repgft : .00 g/210L
ifnature of Chemical Analyst
Court CVR

Analyst

This form is wsed when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007




Intox BC/IR=-II: Freventive Maintenance
ONSLOW COUNTY SWNEADS FERRY SUB &6l
Serial Mumber: (08573 Test Record Wumber: 3573
Test Date: 0971772024 Test Time: 2:40pm EDT
System Check: Passed

Baseline Tests

Test Btatus Time

IR Pass 2:41pm
FLO Pass Z:41pm
FC Pass 2:47pm

Temperatura Taats

Test Status Tima

Fc Fass 2:41pm
ERC Pass 2:41pm
DET Fass 2:41pm
BAR FPass 2:41pm
BT Fass 2:41pm

Blank Tests
Taskt Status Time
AIR Pass 2:417pm

FPrinter Tests

Test Status Tima
FRHNT Fass 24 1pm
CRC Tests

Test Status Time
CoMP Pass 2:42pm
CAL Pass 2:42pm

Freventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Foremaic Tests for Alcahol Branch
Depariment of Healih and Haman Services
Rev. 1220407




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County_ Ons lo v Instrument Location BAT rm o b l< Res/on 7

Instrument Serial No.__ 0 0 £ e o Opsloc- 2o

The preventive maintenases procedures for the Intoximeters, Madel Intox EC/IR 11 and Model Intox EC/R II (Enhanced with
serial mumber 10,000 or higher) to be followed at beast once every four months ase:

() ‘-’Eﬁ&lhcﬂlwmlgumnistudiqﬂn}&alhmilpmnhpﬂ'aqumrinch{pai}ufprm.nrlhtklmhwc
breath simulator thermometer shows 14 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date:

k)] Initiate breath test 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:

(%) Run diagnostic program and confinm preventive maintenance status of “Pass™ and

(1) Verify that the ethanol gas canister is being changed before expiration date, or the alcobolic hreath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the _$ day of =1 L.:_ 224 the forgoing preventive maintenance procedures
were performed on the instrument inds above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Zaz @Z €cs

Signature of Certifying Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three vears,

DHHS 4080 (04/20)



Intex EC/IR-II: Subject Test
CNSLOW COUNTY BAT MOBILE REGION 7 560

Serial Number: 002800
Test Date: 09/05/2024

Citation Number: MOQoooo0=-0
Subject's Name:
FREE-’E‘NTII-’E‘, MATNTENANCE
Subject's Date of Birth: 11/11/1913
Subject'a Sex: Male
Driver's Licenge State: AR
Driver's License Number: NONE

Analyst's Name: Anderson, Mark G
Permit Number: 0013-1517
Effective;
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot MNumber: AGA05103
Exp Date: 02/20/20286

Test g/210L Time

DIAG Pass 10:02pm
ATR BLE .00 10:03pm
ACCY CHE .07 10: 04pm
ATIR BLKE .00 10:05pm
8UB TEST .00 10:05pm
ATIR BLE .00 101 06pm
S8UB TEST .00 10:08pm
AIR BLKE .00 10:08pm

Reported AC: g/210L

Signature of Chemical Analyst

Court CVR

Analyst

THhﬁHilhi-ulnimnpuﬂhnnhl!hmmnﬂhthﬁﬂmunlnnqxnudunu
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hev. 1272007



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE REGION 7 60
Serial Numbér: 008800 Test Record Number: 2840
Test Date: 09/05/2024 Test Time: 10:10pm EDT
System Check: Passed

Baseline Tesgts

Test Status T 1lme

IR Fass 10:11pm
FLO Pass 10:11pm
FC Paas 10:11pm

Temperature Tests

Test Etatus Time
FCl Pags 10:11pm
SRC Pass 10:11pm
DET Pass 10:11pm
BAR Pass 10:11pm
BT Fass 10:11pn
Blank Tests
Teat Status Time
AIR Fass 10:11lpm

Printer Teste

Test Status Time

PRNT Fass 10:11pm
CRC Tesats

Test Status Time

COME Fasa 10:12pm

CAL Fass 10:12pm

Preventive Maintenance
Status: Pass

Analyst

Tlhlhnnilmuﬂ!ﬁhunpﬂﬁuidq;Fpﬂﬂiﬂh!hlﬂmhmulaupnutdmu:
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)

Coauniy___ gy v | et Instrument Location 1 2 I.;, o

Instrument Serial No._ 9 © § 600 H.!I;. n.‘.lf,._.‘ )

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 ot least once every four months are:

(1)

(2)
(3)
(4}
(5}
(6}
(7
(%)
(#)

{11

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 ime and date;

Initiate breath test sequence;

Enter information as prompled;

Verify instrument sccuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

1 certafy that on the __ 7 . day of _ﬁﬁ_ﬁm&g‘_ 20 the forgoing preventive maintenance procedures
were performed on the instrument indi above, in nccordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning property.

= 4-/ .

Signature of Centifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three vears.

DIHHS 0B ({7200



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE HEGTON 7 E&0

Serial Number: 008800
Test Date: 09/p7/2024

Citation Mumber: MoOGQ000-0
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
ELiective;
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Typa: Breath Test

Lot Number: AG405103
Exp Date: 02/20/2026

Test g/210L Time

DIRG Pass 6:39pm
AIR BLE .00 &:40pm
ACCY CHE .07 6 :40pm
AIR BLE .00 &:41pm
SUB TEST .00 E:42pm
AIR BLK .00 G:43pm
SUB TEST .00 6:45pm
AIR BLE .00 &:46pm

Reported AC: 0 g/210L

i —
Signature o emical 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
ONSLOW COUNTY BAT MOBILE REGION 7 560
Serial Mumber: 008600 Test Record Number: 2845
Teat Date: 08/07/2024 Test Time: &:54pm EDT
System Check: Passed

Bazeline Tests

Test Status Time

IR Pass 6:55pm
FLO Pass 6:55pm
FC Pass &:55pm

Temperature Tests

Test Status Time

FC1 Pass 6:55pm
SRC Pass 6:55pm
DET Pass &:55pm
BAR Pass &:55pm
BT Pass & :55pm

Biank Tests
Teat Status Times
AIR Paass B:56pm

Printer Tasts

Test Status Time
PRNT Pass &:S56pm
CRC Tests

Test Status Time
COMP Pags &:56pm
CAL Fase 6:56pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12,2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County_g@ =3 o wr Instrument Location B AT m o b ' | E.!E,f,--i rd

Instrument Serial Mo, & & Z€ 00 Bnslaw Fab

The preventive mainienance procedures for the Intoximeters, Model Intox EC/TR 11 and Madel Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1

12}

Verify the ethanol gas canister displays at least 51 pounds per square inch {psi) of pressure, or the alcoholic
breath simalator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

Venify instrument displays time and date:

(1) Initiate breath test sequence;

(4] Enter information as prompted;

(5] Verify instrument accurncy;

{6} When "PLEASE BLOW™ appears, collect breath samgple:

(M When "PLEASE BLOW" appears, collect breath sample;

(8 Print test recond;

(%) Run diagnestic program and confirm preventive maintenance status of “Pass™ and

(10 Verify that the ethanol gas canister is being changed before expiration date, or the alcobolic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulsfor tests,
whichever ocours first.

Lcertify thatonthe 4 dayof §aptmin b ar ,2024 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with ewrrent regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Zg&s——/ €3

Signature of Certifying Officinl Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three VEIrE,

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE REGION 7 660

Serial Number: Q08800
Tegt Date: 08/ 0372024

Citation Number: M0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male
Driver's License State: Xx
Driver's License Number: NONE

Analyst's Name: Anderson, Mark &
Permit Number: 0013-1517
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG405103
Exp Date: 02/20/2026

Test g/210L Time

DIAG Pass 8:21pm
AIR BLK .00 8:22pm
ACCY CHK .08 B:23pm
ATR BLE .00 B:24pm
S8UB TEST .00 B:24pm
AIR BLK .00 B:25pm
8UB TEST .00 B:27pm
AIE BLE .00 8:28pm

Reported A .00 g/210L

Signature of Chemical Analyst

Courkt CVE
Analyst
'thﬁn1|h1umdn¢unF-thnhg]kumﬂhtﬁiﬂlhulnnppnm:dnnu
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE REGION 7 550
Serial Number: Q08800 Test Record Humber: 2837
Test Date: 0%/04/2024 Test Time: 8:28pm EDT
System Check: Passed

Baseline Tests

Test Status Time

iR Fass B:28pm
FLO Pass 8:28pm
FC Pass 8:2%pm

Temperature Tests

Tast Status Time
Bl Pass g 29pm
ERC Pass B:28pm
DET Pass B:23pm
BAR Pass 8:29pm
BT Pass 8:29pm
Blank Tests
Test Status Time
AIR Pass B:29pm

Printer Tests

Teakt Status Time
PENT Paags B:29pm
CRC Tests

Test Status Time
coMp Pass 8:30pm
CAL Pass 8:30pm

Preventive Maintenance
Status: Pass

Wf&/
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 I and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County___pes o wa Instrument Location @ BT o L) Le Regron 7

Instrument Serial No._ o 3 8§ 5 .8 Ons low 5o

The preventive mainienance procedures for the Intoximeters, Model Intox EC/TR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

i1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

{2} Verify instrument displays time and date;

(3) Initiate breath test sequence;

i4) Enter information as prompted;

i5) Verify instrument accuracy;

(B) When "PLEASE BLOW™ appears, collect breath aifmiple;

(%3] When "PLEASE BLOW" appears, collect breath sample;

(2) Print test record;

(%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcohalic Breath Simulator tests,
whichever occurs first

lcenify thatonthe _ Y day of oo 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 instrument is functioning properly.

P / e

Signature of Certifying Official Certificate Wumber

A signed original of the preventive maintenance record shall be kept on file for at beast three years.

DHHS 4080 {0420



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE REGION 7 680

Serial Number: 008598
Test Date: 08/04/2024

Citation Number: MO0O0QO00-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Anderscn, Mark G
Permit Mumber: 0013-1517
Effectiva;
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Mumber: AGI0N2703
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 8:32pm
ATR BLE .00 8:33pm
ACCY CHE .07 8:33pm
AIR BLK .00 8:34pm
SBUB TEST .00 B8:35pm
AIR BLKE .00 8:36pm
8UB TEST .00 8:38pm
AIR ELE .00 8:39pm

Reported

.00 g/210L

Signature of Chemical Analyst

Court CVE

T e
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE REGION 7 660
Serial Humber: 0086%8 Test Record Number: 2441
Test Date: 09/04/2024 Test Time: &:40pm EDT
System Check: Passed

Bageline Tasts

Test Status Time

IR Pass B:40pm
FLO Pass B:40pm
FC Pass 8:40pm

Temperature Tests

Test Status Time
FCl Pass 8:40pm
SRC Pass 8:40pm
DET Pass 8:40pm
BAR Pass 8:40pm
BT Pass &:40pm
Elank Tests
Tedt Status Time
AIR Pass B:41pm

Printer Tests

Test Status Time
FENT Pass 8:41pm
CRC Tests
Test Status Time
COMP Fass B:41pm
CAL Pass B:41pm
Preventive Maintenance
Status: Pa
= g
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

County___ @ ms lows Instrument Location. BT 1 ebitle Resion 7
Instrument Serial No._© 0 & ¢ F 5 Onslgu-so

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/R [1 {Enhanced with
serial number 10,000 or higher) to be followed at beast once every four months are:

in Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

(2) Verify instrument displays time and date:

i3 Initiate breath test sequence:

(4} Enter information as promgeed:

i3] Verify instrument accuracy;

{6} When "PLEASE BLOW" appears, collect breath sample;

(7T) When "PLEASE BLOW™ appears, collect braath sample;

(&) Print teat record;

(%) Run diagnastic program and confirm preventive maintenonce status of “Pass™; and

(10} Verify that the ethanol gas canister is being changed before expiration date, or the aleoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the &~ day of _m.im_’pw___ 202Y the forgoing preventive maintenance procedures
were performed on the instrument indi above, in accordance with current regulations of the N.C, Department of Health
and Human Services, and the instrument is functioning properly.

€S

ignoture 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
ONSLOW COUNTY BAT MOBILE REGION 7 660

Serial Number: 008698
Test Date: 08/05/2024

Citation Mumber: MOOOQ000=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: Anderseon, Mark &
Permit Number: 0013-1517
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302703
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 10:03pm
AIR BLKE .00 10:04pm
ACCY CHE .07 10:05pm
AIR BLE .00 10:05pm
SUE TEST .00 10:06pm
AIR BLE .00 10:07pm
8UB TEST .00 10:08pm
AIR BLK .00 10 : 09pm

Reported AC: g/210L
'Elgnaéure of Chemical Analyst

Court CVR
fﬁigﬁf &

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
CNSLOW COUNTY BAT MOBILE EEGION 7 650
Serial Number: Q08698 Test Record Number: 2444
Test Date: 08/05/2024 Test Time: 10:10pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:10pm
FLO Pass 10:10pm
FC Pass 10:10pm

Temperature Tests

Test Status Time

FC1 Pass 10:10pm
SRC Pass 10:10pm
DET Pass 10:10pm
BAR Fass 10:10pm
BT Pass 10:10pm

Blank Tasts
Test Status Time
AIR Pags 10:11pm

Printer Tests

Test Status Time

FRNT Paas 10:11pm
CRC Tests

Test Status Time

COMP Pags 10:11pm

CAL Pags 10:11pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXI METERS, MODEL INTOX EC/IR 1T and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County_ (r = ¢ | £l Instrument Location_B & T b, iﬁ Ut d 7
Instrument Serial No._ 0 0 @ £ 9 8 tly At

The preventive maintenance procedures for the Intoximeters, Model Intex EC/IR 11 and Model Intox EC/IR 11 Enhanced with
serinl number 10,000 or higher) to be followed at least once every four months are: :

(2} Werify instrument displays time and date:

(3 [nitiate breath test sequence;

i4) Enter information as prompted;

(5 Verily instrument accuracy;

(6} When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW™ appears, collect hreath sample;

(%) Print test recond;

(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 afler 125 Aleoholic Breath Simulator tests.
whichever occurs first.

| certify that on the _ 7 day of i&ﬁ...._ﬁL,m'l_‘:l the forgoing preventive maintenance procedures
were performed on the instrument indicaed above, in sccordance with cament regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Lg.

Signature of Centifying Official Certificate Numbar

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE RECION 7 eal

Serial Humber: 008658
Test Date: (09/07/2024

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Anderson, Mark ¢
Fermit Number: 0013-1517
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302703
Exp Date: 01/27/2028

Test g/210L Time

DIAG Pass G :39pm
AIR BLE .00 & : 4 0pm
ACCY CHE .07 6:41pm
AIR BLE .00 6:42pm
SUB TEST .00 6:143pm
AIR BLKE .00 &:44pm
SUB TEST .00 6:46pm
AIR BLKE .00 6:46pm

Reported AC: g/210L
ol il

Signature of Chemical Analyst

Court CVR

rd

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY BAT MOBILE REGION 7 660

Serial Number: 008698 Test Record Number: 2448
Test Date: 0%/07/2024 Test Time: 6§:48pm EDT
System Check: Passed
Baseline Tests
Test Status Time
IR Passg 6:49pm
FLO Pass 6:49pm
FC Pass 6:49pm
Temperature Tests
Test Status Time
FC1 Papg 6:49pm
SRC Pass 6:49pm
DET Passg & : 4 9pm
EBAR Fasg &4 9pm
BT Pass E:4Spm
Blank Tests
Test Status Time
AIR Pass 6 : 50pm
Printer Tests
Tast Status Tima
PRNT Pass 6:50pm
CEC Tests
Test Status Time
COMP Pass 6:50pm
CAL Pass &:50pm
Preventive Maintenance
Status: Pass
Pl e
~ Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev, 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County _ @wy | B e Instrument Location BOT ma L‘I:‘. E;ﬁfq 7

Instrament Serial No._ g o X7 8 & Brnslews. 2

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 ot least once every four months mne;

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermemeter shows 34 degrees, plus or minus 2 degree centigrade;

(2) Verify instrument displays time and date:

(3} Initiate breath test sequence;

(4] Enter information as prompted;

(5 Venfy instrument accuracy;

() When "PLEASE BLOW" appears, collect breath sample;

(M When "PLEASE BLOW™ appears, collect breath sample;

(#) Print test record:

(9} Run diagnostic program and confirm preventive mointenance status of “Pass™; and

{10} Verify that the cthanol gas canister is being changed before expiration date, or the alcobolic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulstor tests,
whichever occurs first.

I certafy that on the Y day of _E',ﬁ-l. oy Lo ,20ZY the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in sccordance with current regulations of the N.C. Depariment of Health
and Human Services, and the instrument is funetioning properly.

e T

ol Sl | ek
s!f_!._._tf 3
X ez e

Signature of Certifying Official Certificnte Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three Vears.

[XHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE REGION 7 860

Serial Number: 008788
Test Date: 09/04/2024

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: Anderson, Mark ©
Fermit Number: 0013-1517
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Rgency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302703
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 8:34pm
AIR BLE .00 8:35pm
ACCY CHEK .07 8:36pm
AIR BLK .00 8:37pm
SUB TEST .00 8:37pm
AIR BLK .00 8:38pm
SUB TEST .00 B:41pm
AIR BLE .00 B:42pm

Reported AC: -T00 g/210L

Signature of Chemical Analyst

Court COVR

Analyst

This form is used when performing Preveative Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE REGION 7 660
Serial Number: 008788 Test Record Mumber: 2259
Test Date: 08/04/2024 Test Time: &:43pm EDT
System Check: Passed

Baseline Tesats

Teat Status Time

IR Paas 8:43pm
FLO Pass 8:43pm
FC Pass 8:43pm

Temperature Tests

Test Status Time

FC1 Pass 8:43pm
SRC Pass 8:43pm
DET Pass 8:43pm
BAR Passg B:43pm
BT Pages 8:43pm

Elank Tests
Test Status Time
AIR Pass 8:44pm

Printer Tegts

Test Status Time
PRNT Pass B:44pm
CRC Tests

Tagt Statusg Time
COMP Fass B:44pm
CAL Pass 8:44pm

Freventive Maintenance
Status: Pasgs

é_.E_Jééiag & i

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Departmeni of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/R I (Enhanced with serial number 10,000 or higher)

County__ s s |pesr [m:mlmtﬁﬂﬂﬂ_ﬂdﬁk_ &F_‘,ﬂ'ﬂﬂ Fd
Instrument Serial No. 05 &' 7 & 5~ Ouslo <~

The preventive maintenance procedures for the Intoximeters, Model Intox ECYIR 11 and Model Intex ECTR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(3 Yerify the ethanol gumhudhph}smlmnilpnund;pﬂaqminmmui}nfpfmm.m-m:ulmbnli:
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3] Initiate breath 128t sequence;

(4} Enter information as prompied;

{5} Verify instrument accuracy;

(6} When "PLEASE BLOW™ appears, collect breath sample;

(M When "FLEASE BLOW" appears, collect breath sample;

(%) Print test record;

{9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

] Verify that the cthanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulstor tests,
whichever occurs firs,

[certify that onthe &~  dayof £ .« g:!::ﬂ L~ 202 Y 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 properiy.

ﬁ-r?’j/ (e

Signature of Certifying Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three yeuirs,

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE REGION 7 &60

Serial MNumber: 008758
Test Date: 09/05/2024

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Anderson, Mark G
Permit Number: 0013-1517
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302703
Exp Date: 01/27/2025

Test gf210L Time

DIAG Pass 10:04pm
AIR BLK .00 10:05pm
ACCY CHE .07 10:06pm
AIR BLEK .00 10:07pm
SUB TEST .00 10:07pm
AIR BLK .00 10:08pm
EUB TEST .00 10:10pm
AIR BLK .00 10:11pm

Reported AC:

=7

Signature of Chemical Analyst

g/210L

Court CVR

M

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY BAT MOBILE REGION 7 660

Serial Numbar: 008788
Test Date: 09/05/2024

System Check: Passed

Test

IR
FLO
FC

Status

Pagos
Pass
Passg

Baseline Tests

Test Record Number: 2271
Test Time: 10:11pm EDT

Time

10:12pm
10:

10:

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Teat

AIR

Teat

FPRNT

Test

COMP
CAL

Status
Pags
Pagsg
Pa=zg
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

12pm
12pm

Time

10:
10:
10:
L0
10:

12pm
12pm
1Z2pm

12pm
12 pm

Time

10:13pm

Time

10 ¢

13pm

Time

10:13pm
10:13pm

Preventive Maintenance

Status: Pags

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

County __ pon g | o s Instrument Location B BT m o Lr‘lf__-_ Resron 7
Instrument SerialNo. 0 & £7 § & oll ()

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 lenst once every four months are:

i1 Verify the ethanol gas canister displays at least 51 pounds per square imch {psi) of pressure, or the alcoholic
breath simulator thermomter 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 prompred:

(5} Verify instrument Accuracy;

(] When "PLEASE BLOW™ appears, collect breath sample;

(7 When "PLEASE BLOW™ appears, collect breath snmple;

(%) Print test record;

(%) Run diagnostic program and confinn preventive maintenance status of “Pass™; and

(1) Verify that the ethanol pas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afler 125 Alcoholic Breath Simulator tests,
whichewver occurs first,

Leentify thatonthe _T_ day of £ ppdatam hnm 2024 the forgoing preventive maintenance procedures
were p:rﬁ:r:rwd 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.

scs
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
ONSLOW COUNTY BAT MOBILE REGION 7 660

Serial Number: 008788
Test Date: 09/07/2024

Citation Number: Mooooooo-o
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: Xxx
Driver's License Number: NONE

Analyst's Name: Anderson, Mark ©
Permit Number: 0013-1517
Effective:
.IE';"{IJ.;’.E‘EEJ—IHIE.E;‘.E’{?EE

Qfficer'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 Fass 6:40pm
AIR BLE .00 6:41pm
ACCY CHE .07 6:42pm
AIR BLE .00 6:43pm
SUE TEST .00 6:43pm
AIR BLKE .00 6:44pm
SUB TEST .00 6:46pm
AIR BLE .00 &:47pm

Reported AC: ~00 g/210L

Signature of Chemical Analyst

Court COVE

Analyst

Tihihnnh:uqiwlulpuﬁm:dn;?nnmﬂhmhtﬂnnmumu]uwuﬂtnu
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE REGION 7 660

Serial Humber: 008783 Test Record Number: 2275
Test Date: 08/07/2024 Test Time: &:48pm EDT

System Check: Passed

Baseline Tests

Tast Status Time

IR Pasg &:49pm
FLO Pass 6:49pm
FC Pass 6:49pm

Temperature Tests

Test Status Time

P Pass E:45%pm
SRC Pass &:49pm
DET Pass 6:49pm
BAR Pass 6:49pm
BT Pass &4 9pm

Blank Tests
Test Status Time
AIR Pass 6:49pm

Printer Tests

Test Status Time
PRNT Pass 6:49pm
CRC Tests

Test Status Time
COMP Pagg &:50pm
CAL Pags € :50pm

Preventive Maintenance
Status: Pasg

ﬁ/‘"m

Tihlhnulsmudiﬂunpmﬂhnnh|P1mmnﬂw|hhﬂnumnn-pnuwtun:
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1l and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

County I!giggu [nstrument Location___ H{.H'S
Instrumens Secial No. O FF 14 Mew Ruyen  PMo

The prevemtive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox ECAR [1 {Enhanced wizh
senal nember 10,000 or kigher) o be followed st leam onee every four mantha sre:

(n

()
L))
)
13)
(6)
i
(8)
@
(o)

Verily the eibanol gas canister displays al least 51 pounds per square inch (psi) of pressure, o the sloohalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Venify instrument displays lime and date;

Enber infarmation a4 prompbed;

Verify instrument accumcy;

When "PLEASE BLOW?™ appeary, collect bresth sample,

When "PLEASE BLOW® sppears, collect bresth sample;

Prini fest record;

Run disgnostic program and confirm preventive maintenance status of “Pass™; and

Werify that the ethanol gas canisier is being changed before expiration date, or the alcoholic breath

simalator solution & bebng changed every fowur months or afker 125 Adcoholic Breath Simidator tests,
whichever occurs first

T eenify tatonthe _| 1 __ dayof _SterEMBER 202" the fuegoing prevensive muinsenance procedures

wiere perfonmed on the instrument indicated absove, in acoordarde with cusrenl regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Cenifying Official

A pigned original of the preventive maintenance recond shall be kept on file for af least three years,

DHHS 4080 (04720




Intox EC/IR-II: Subject Teat
ONSLOW COUNTY MCAS NEW RIVER 660

Serial Humber: 008919
Test Date: 09/17/2024

Citation Mumber: MOOQ0000-0
Subject's Rame:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Mame: GILLESPIE. PENTTI W
Permit Humber: $533-2149
Effective:
01/01/2024-01/01/2026

Officer's Name: NONE, NONE
Type of Agency: FTA
Rgency: DHMS
Test Type: Breath Test

Lot Number: AGI08704
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pass S:28am
AIR BLE .00 :3%am
ACCY CHE .07 8:2%9am
AIR BLKE .00 8:30am
E0B TEST .00 9:3lam
AIR BLK .00 9:32am
E0UB TEST .00 9:33am
AIR BLE .00 H:34am

.00 g/f210L

Eure of Chemical Analyst

Court CVR

o ra

This form is used when performing Preventive Maintesance procedures
Forensic Teats for Alcokol Brunch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-IX: Praventive Malntenance
ONSLOW COOUNTY MCAS NEW RIVER 660
Serial Number: 008819 Test Record Humber: 215
Test Date: 0971772024 Test Time: #:35am EDT

System Check: Passed

Baseline Tesksa

Test Btatus Time

IR Pass 9:35am
FLLO Pass F:35am
FC Pass 9:35am

Temparature Tests

Test Statcus Time

FCl FPass 9:35am
SERC Fass 9:35am
DET Pass 9:35am
BAR Fass 9:35am
BT Pass 9:315am

Blank Testcs
Test Status Time
ALR Faas 9:36am

Printer Tests

Tesat Status Time
FRNT Pass F:36am
CRC Tests

Test Status Time
COMP Pass 9:16am
CAL Fass S:36am

Preventive Maintenance

ﬁtus: -

Analyst

This form is msed when performing Preveotive Mainfenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Servicea
Rew. 1120407




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)

Came LEseuve

County ViLlo Insirument Locatian

Instrument Serial Mo Mﬂ ']:)M E}

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox EC/IR 1 (Enhanced with
serial number | 0,000 or higher) 1o be followed al least once every four manths wre:

o Verify the cthanol gas canister displays ot least 31 pounds per square inch (psi) of pressure, o the alcoholic
bresth simalator thermameter shows 34 degrees, plus or mirus .2 degree centigrade;

{2 Verify instrument displays time and date;

(3 Initiste breath test sequence;

(4} Erter information s prompded;

i Verify instrument sccurscy;

(6 When "PLEASE BLOW" sppears, cellect breath sample;

(7 When “PLEASE BLOW™ sppears, collect breath ssmple;

i%) Print test record;

(9 Hun diagnostic pragram and confirm preventive maintenance sanis of “Pass™ and

(109 Verify that the ethanol ges cenister is being changed before expiration date, or the slecohalic breath

simalator solution i being changed every four mombs or after 125 Alcoholic Breath Simulator iesis,
whichewer oocurs first,

1 centify that on the 1 day of jE”E pﬁﬂ_h forgoing preventive maintenance procedures
were performed on the insirument indicated above, in sccordance with current regulstions of the N.C. Depariment of Health
and Haman Services, and the inscrument i funstioaing properly,

o s

 Signature of Certifying Official Certificate Nurmber

the preventive maintesance record shall be kept on file for at least three years.

DHHS 4080 (04290




Intox EC/IR-II: Subjsct Tast
ONSLOW OOUNTY CAMP LEJEUNE PMO &50

Berial Mumber: 008920
Test Date: 09517/2024

Citacion Numbaer: MOOOO0O00-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver'a License State: Xi
Driver's License Number: NONE

.h.n-l.l]-"ll'.'ﬁ Hame ; GILLEEPIE, PENTTI W
Permit Mumber: 95231-2149
Effective:
01/01/2024-01/01/2026

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400301
Exp Date: 01/03/2026

Teat g/210L Time

DIAG Pass 1:24pm
AIR BLK .00 1:25pm
ACCY CHK .08 1:25pm
AIR BLK .00 1l:26pm
SUB TEST .00 1:27pm
AIR BLE .00 1:28pm
SUB TEST .00 1l:29pm
AIR BLKE .00 1:30pm

.00 g/210L

ture of Chemical Analyst

Court CVE

Analyst

Thia form Is wsed when performing Preventive Maintenance proced ures
Foronals Tests for Alcobsl Rranel
Depariment of Heslih and Huomas Services

L Haw, §Z/Z007 I




Intox EC/IR-II: Freventive Haintenance
OMSLOKN COUNTY CAMP LEJEUNE PMO 660
Serial Humber: 008220 Test Record Number: 2270
Test Date: 08/17/2024 Teast Time: 1:31pm EDT
Syutem Check: Passed

Baseline Tests

Test Status Time

iR Fassg 1:31pm
FLO Fass 1:31pm
FC Pass 1:32pm

Temperature Tests

Teat Status Time
FCl PASSE 1:32pm
SRC Pass 1:32pm
DET Pass 1:32pm
BAR Fass 1:32pm
BT Pass 1:32pm
Blank Tests
Tasat Status Time
AIR Pass 1:32pm

Frinter Tests

Test Status Time
PRNT Fasa 1:32pm
CRC Tests

Test Status Time
coMp Pass 1:32pm
CAL Pass 1l:32pm

Preventive Maintenance
Status:; Pass

Amnalysi

This form is ased whin performing Preventive Maintensncs procedu rea
Forensls Tesis For Alcobol Fesse by
TFeparimyrni of lesdth aod Huamesn S rviees
Blew_ | LIAEDT ‘




—

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)

‘:mrr_Dﬂ'_'x_L_nL._ m-wu Vitl E
Irstrument Serial Mo, {}Q Eqﬁ ’;%Llf o DFPT

The preventive mainenance procedares. for the Imoximeters, Miodel Inton ECAR 1 and Model Imtox ECAR 1 { Enhenced wilh
serind namber 10,000 or higher) 1o be Followed at lewsi once every four montks are;

i Verify the ¢ihamol gas canisier disglays at lewst 31 pounds per square inch (psi) of pressure, or the aloolalic
breath simulsior thermomeier shows 34 degrees, plus or manus |2 degree contigrasde;

2] Verily wnstrument displays thing and date;

i3 infiiate breath st saquence;

(4] Emter information as prompled;

. 15 Verify instrumert accurscy;

1] When "FLEASE BLOW™ appeary, collect bresth sample;

{7 When *FLEASE BLOW™ sppears. collect bresth sample;

(8} Print et recand;

(%) Run diagnostic program and canlirm prevenlive mainicnance vabes of “Fasa®™; snd

{10y Werify thai ihe ethancl gas caneter 8 being changed before expwation dabe, or the mlcohals: breath
vimulsicr soletion is being chinged every fous months of afler 125 Alcohalie Breath Simulalor iesis,
whichever ocours fire

| certifyy that on the 7 day off “&F'}.IHL"' M'II'! the lorgoing prevenlive maimenance procedures
were performed on the insrument indicated shove, in sccordsnce with cament regulithons of the N.C. Depsnment of Health
prd Hirman Services, and the imstrumend is fancticneng peoperiy.

T .__68S

ol Centfymg Cilicial Certificate Mumber

A signed origingl of the preventive maimenance record shall be kept on file for ot least three years

DHHS 4080 (D20




Intox EC/IR=II: Subject Test
ONSLOW COUNTY JACKSONVILLE PD &80

Serial Humber: 008%30
Tast Date: 0971772024

Citation Humber: NOOOOO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Barth: 11/11/19811
Subhject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Wame: GILLESPIE, FPENTTI W
Permit Wumber: $523-2149

Effective:
QTA01/2024-01701 /72026

Officer's Mama: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG40%102
Exp Date: 02/20/2026

Test gf210L Tima

DIAG Pass 11:28am
AIR BLK .00 11:29am
ACCY CHE .08 11:2%am
AIR BLE .00 11:30a8m
SUB TEST .00 11:z37am
AIR BLE .00 11:=32am
SUB TEST .00 1M:33am
AIR BELE .00 113d4am

.00 g/210L

Sfgnafure o Chemical Analyst

Court CVR

This form is esed wheo performing Preventive Maintensnce procedures
Farensic Tests for Alcabiol Brasch
Department of Health and Human Services
Rev, 1272047




Intax EC/IR-II1: Preventive Maintanance

ONSLOW COUNTY JACKSONVILLE PD 660

Serial Humber: 008930 Tast Record Kumber: 2306
Test Date: 0971770024 Test Time: [7:34am EDT

System Check: Passed

Baseline Tests

Tast

IR
FLO
FC

Status Time

Pass 11:315am
Pass 11:35am
Pas= 11:35am

Temperature Tests

Teat
FC1
SRC
DET
BAR
BT

Test

ALE

Test

PRENT

Test

COMP
CAL

Status T ime

Pass 11:35am
Pass 11:35%am
Pass 11:35am
Pass 11:35am
Pass 11:35am

Blank Teskts
Status Time
Fass 11:36am

Frinter Tests

Status T ime

Pass 11:36am
CRC Tests

Status Time

Pass 11:36am

Pass 11:36am

Preventive Maintenance

Status: Fass

A

7
| & Analyst

This form is used when performing Preventive Maintesance procedores
Foreasic Testa for Alcobol Branch
Department of Heslth spd Human Services

Rev. 1277007




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)

Cousty 'DEELﬂug lumumﬁn_aﬂ,ﬁi‘.ﬁm cﬂuﬂ-ﬂ_‘f___
instrument Serial No.__0 O §9 31 %Eu’lhu CE,.HE‘:.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/AR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least ance every fous montha mne:

i1

2)
(3)

@ .
(5)
(%)

{7
(8

(1o}

Wexify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alesholic
breash simulator thermometer shows 34 degrees, plus or mipus .2 degroe centigrade;

Wierify instnament displays time and dale;

Indtinte bresih fest sequence;

Enter information as prompled;

Verify inmrument accuracy;

When "PLEASE BLOW™ appears, collect breath samgle;

When “PLEASE BLOW™ appears, collect breath sample;

Pring lest recard;

Hun diagnosiic program and confirm preventive pstindenance stafus of “Fass™, and

Verify that the ethanol gas canisier is being changed before expintion date, or the alcoholic breath

simulaior solution is being changed every four months or after 125 Alooholic Breath Simulator fests,
whichever occurs first.

Icenify thatcnthe ! ' 11 day of SEFTFHIIEI‘ 202'1 the forgomg preventive mamlcnance procedurts

were performed on (ke instrument indicated above, mu:wdmtnmmmmﬂﬂt N.C. Department of Health
and Human Services, and the instrament is functioning propetly.

A signed ariginal of the preventive maintenance record shall be kept on file for @1 least three years.

DHHS 4080 (047207

e——




Intox EC/IR-II: Subject Tast
ONSLOW COUNTY DETENTION CENTER 660

Serial Mumbear: 0088937
Tast Date: 08/17/72024

Citation Number: MOGOOOOO0-0
Subject's Hame:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 1177171911
Subject's Sex: Male
Driver's License State: XX
Deiver's License Humber: NONE

Analyst's Mame: GILLESPIE, PENTTI W
Permit RNumber: 9523-27149
Effective:
a1 /01/2024-01/01/2028

CEficer's Mama: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tast Typa: Breath Test

Lot Number: AG417TBOZ
Exp Date: 06/26/2026

Tast g/210L Time

DIAG Pasg 10:3%am
AIR BLE .00 10:40am
ACCY CHE .07 10:47am
AIR BLE .00 10:42am
SUB TEST .00 10:43am
AIR BLKE .00 10:44am
SUB TEST .00 10:45am
AIR BLE .00 10=45am

00 g/210L

gn e o amnical Analyst

Court CVR

Analyst

TUHEIIJI-Hd!mtlpuin-hgiﬁrna&ﬂlﬂﬂluumu:pnnuhmq
Forensle Tests for Alcohol Branch
Department of Health and Homan Services
Rev. 122007




Intox EC/IR-ITI: Pravantiva Haintanance
ONSLOW COUNTY DETENTIGN CENTER 660
Serial Mumber: 008937 Tast Record Nurber: 4905
Test Date: 08/17/2024 Tast Time: 10:45am EDT
System Check: Passed

Baseline Tasts

Tast Status Time

IR Pass 10:z47Tam
FLO FPass 10:z4Tam
FC Pazs 10:47am

Temperature Tests

Test Etatus Time
FC1 Pass 10:47am
SRC Pass 10:4Tam
DET Pass 10:47am
BAR Pass 10:47am
BT Pass 10:47am
Blank Tests
Tast Etatus Tima
ATR Pags 10:47am

Printer Teskts

Test Status Time

PRNT Pass 10:48am
CRC Tests

Test Status Time

COMF Pass 10:48am

CAL Pass 10:48am

Freaventive Maintenance
Status: Pass

=

Analyst

This form is msed when performing Preveative Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Healih snd Human Services
Rev, L2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

0 PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/1R Il (Enhanced with serial number 10,000 or higher)

County E’Hjt.nu (nstnament Locatien (:Ip_n.uw Cauu*r'-f

tnstrument Serial No, (O 932 ‘DET'E_QTN.E_ CawTEr

The preventive maimenance procedures for the Intoximeters, Model Intax EC/IR 1] and Medel Intox EC/IR || {Exhanced with
serial number 10,000 or higher) to be fllowed at least oace every four months are:

in Verify the eshanal gas canister displays ot least 51 pounds per squase inch (psi) of pressure, or the alcohalsc
breath simulsior thermameter shows 34 degrees, plis or minus .2 degree centigrade;

2 Yenfy instrument displays time and date;
i3y Initiate breath =3 sequence;
i4) Enter imformation as prompled;
. (%) Werify instrument accuracy;
{6) When “PLEASE BLOW® appears, collect breath sample;
M When “PLEASE BLOW" appears, collect breath sample;
(%) Print test record;
(L] Run diagmostic program and confirm preventive maintenance status of “Pass™; and

{1a) Werify that the ethamol gas canisier is being chasged before expiration date, or ithe alcoholic breath
simalator soluicon is being chamged every four momths or after 125 Alcobolic Breath Simulator tests,

whichever occurs first

lcenify thatonthe __| 1 dayof _JEPT R BER 202 ine forgoing preventive maintenance procedures

were performed on the mstrument indicated above, in socondance with cament regulations of the N.C. Department of Healih
and Human Sorveces, and the instrument is fisetoning propery.

65

Cemtificate Wumber

A sigoed onginal of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 {(4/20)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY DETENTION CENTER 660

Serial Mumber: 008332
Test Date: J3/17/2024

Citation MNumber: MOQOOOOO-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
subjact's Date of Birth: 1151171911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Mame: GILLESPIE, PENTTI W
Permit MWumber: 9523-2749%9
Effective:
QT/01/2024=-01/70172026

Officer's Name: NONE, NONE
Typa of Agency: FTA
Agency: DHHE
Tast Type: Breath Test

Lot Number: AG417802
Exp Date: 06/26/2026

Tast g/210L Time
DIAG ., Pass 10:44am
AIR BLE .00 1024 5am
ACCY CHE .08 - 10:46am
AIR BLE .00 10:47am
SUB TEST .00 10:4Bam
AIR BLE .00 10:48am
SUB TEST .00 10:50am
AIR BLE .00 10:51am

("‘-—l-p_u?hdﬁ .00 g/210L

,/Héﬁiﬁi/ of Cremical Analyst -

Court CVR

[ &

This form s ased whea

Asalyst

Preveative Maintenance procedures

Foreasic Tests for Alcobsl Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Prevantive Maintanancs
ONSLOW COUNTY DETENTION CENTER 660
Serial Number: 008532 Test Record Number: 7516
Test Dake: 0971772024 Test Time: 70:57am EDT
System Check: Passed

Baselinas Tasts

Tesk Status Time

IR Pass 10:52am
FLO Pass 10:52am
FC Fass 10:52am

Temperature Tests

Test Status Time
FC1 Fass 10:52am
SRC Fass 10:z52am
DET Fass 10:52am
BAR Fass 10:52am
BT Fasg 10:532am
"Blank Tests

, Test Status Time

AIR Fass 10:53am

Printer Tests

Test Status Time
FRNT Pass 10:53am
- L",F.l: Tasts

Test Status Time
COMP Pass 10:52am
CaL Fass 10:53am

Breventive Maintenance
Status: Pass

L

This form is wsed when performing Preveative Maintcoance procedures
Foremaic Tests for Alcohol Branch

Department of Healih and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRA NCH

PREVENTIVE MAINT ENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County KA Instrument Location 47 » £
Instrument Serlal Mo, 7 F S i L TS
“r Pl 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 once every four months are:

(1} Verify the ethanol gas canister displays at least 51 pounds per square inch ipsi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree cenligrade;

{2) Venify instrument displays time and date:

(3) Initiate breath test sequence;

(4 Enter infirmation as promypted:

{5) Verify instrument accuracy:

{6} When "PLEASE BLOW" appears, collect breath sample;

(7 Wien "PLEASE BLOW" appears, collact breath sample;

(3) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

{10y Verify that the ethanol gas canister is being changed before expiration date, or the alecholic reath
simulator solution is being changed every four months or afler 125 Alcoholic Breath Simulator tests,
whichever occurs first,

| certify that on the £ dayof _2s NE =1 be'e 207 the forgoing preventive maimenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

:I. ,‘—I:I'i_'._., 1 .‘ _'.
= :'-f‘il F s
{Lﬁ.“ﬁ:_.f'

o
-

- A g 7 "_-":L..-" - "_,‘;:.‘_.._,..r:- I:...l"' ae

- =

Signature of Certifying OMficial Certificae 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
OURANGE COUNTY CARRBORC ED &70

derial Number- 008945
Test Date: 09/17/2024

Citation Number: MOOOOO00-0
Subject's Name:
FREVENTIFE,.HAIHTENANCE
Subject's Date of Birth: 11211719717
Subject's Sex: Male
Driver's License State: ¥v
Driver's License Number- NONE

Analyst's Name: Barnes, Simon 5
Permit Number: 0014-5221
Effective:
10/.01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTa
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308004
Exp Date: 03/21/2025

Test g/210L Time

DIAG Passg 12:08pm
AIR BLKE .00 12:08pm
ACCY CHK .08 12:059pm
AIR BLK .40 14:10pm
SUB TEST .00 12:10pm
ATR BLK .00 12:11pm
SUB TEST .00 12:13pm
ATE BLK .00 12:14pm

Reported AC: .00 g/210L

At
Signature of Chemical Analyst

Court CVR

S 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
ORANGE COUNTY CARBBORO PD 670
Serial Number: Q08945 Test Record Number: 8732
Test Date: 09/17/2024 Test Time: 12:14pm EDT
S¥ystem Check: Passed

Bazeline Tests

Test Status Time

IR Pass 1d:14pm
FLO Pass 12:14pm
FC Pass 12:14pm

Temperature Tests

Test Status Time

FC1 Pass 12:15pm
SRC Fass 12:15pm
DET Pasg 12:15pm
BAR Pags 12:15pom
BT Pass 12:15pm

Blank Tasts
Test Status Time
ATR Pass 12:15pm

Frinter Tests

Test Status Time

FRNT Pass 12:15pm
CRC Testsg

Test Status Time

COMP Pass 12:15pm

CAL Pass 12:15pm

Preventive Maintenance
Status: Pass

Gom e S

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)

' i I
| | [ | |

County ] - 1 7 Instrument Location ,"_= fi F&: e T "I-'

Instrument Senal Mo, L b -~ ~ { y | .||'«' - 1 | 1/ L

The preventive maintenance procedures for the [ntoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 {(Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

{1 Verify the ethanol gas canister displays ot least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulstor thermometer shows 34 degrees, plus or minus 2 degree centigrade;

(2) Verify instrument displays time and date;

(3} Imitiate Breath (st sequence;

i4) Enter information as prompted;

(5} Verify instrument accuracy;

(G} 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

(1) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simadator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I e | |

[ & f I — e | . / : ; :
Leertifythatonthe | | dayof (& 1Ty, Je, .20 | the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the M.C. Department of Health
and Human Services, and the instrament is functioning praoperly.

/7 Sighatre of Centilyipg Offcial

Certificate Mumber

A signed original of the préventive maintenance record shall be kept on file for at least three vears,

DHHS 4080 (04720



Intox EC/IR-II: Subject Test
PASQUOTANE COUNTY ELIZABETH CITY &90

Serial Number: 008851
Test Date: 09/19/2024

Citation Humber: MOOOO0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit Humber: 0020=8272
Effactiva:

1001 /2023-10/01/2025

Officer's Name: NGONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot RHumber: AG405101
Exp Date: 02/20/2026

Test g/f210L Time

DIAG Fass 1:0%9pm
AIR BLK .00 1:10pm
ACCY CHE .08 1:11pm
AIE BLE .0D 1:12pm
SUB TEST .00 1:12pm
AIR BLK .00 1:13pm
EUB TEST .00 1:15pm
AIR BLKE .00 1:16pm
Reported Al 'IJﬂ 0L

..d:f.";.- =) o A ;

Sfgnature o #ical Analyst

Court CVE

This form'is used when performing Preventive Mainienance procedures
Foremsic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
PASQUOTANKE COUNTY ELIZABETH CITY 690
Serial Number: Q08857 Test Record Number: 7087
Test Date: 09/19/2024 Test Time: 1:717pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:17pm
FLO Pass 1:17pm
FC Pass 1:17pm

Temperature Tests

Tast Status Time

FCl Pass 1:17pm
=RC Pass 1:17pm
DET Pass 121 Tpm
BAR Pass 1:17pm
BT Pass 1:17pm

Blank Tests
Test Status Time
AIR Pags 1:18pm

rinter Tests

Test Status Time
FENT Pass 1:18pm
CRC Tesks

Test Status Time
COMP Pass 1:1Bpm
CAL Pass 1:18pm

Preventive Maintenance
Status: Pass

This used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



(J

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

E‘nuntyi . I’.E I S Instrument Location | {A 10 Al

Instrument Serial No, L) O & 7 | [1O N Wureh T,

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR, [1 and Model Intox EC/IR 1 {(Enhanced with
serial mumber 10,000 or higher) to be followed ot 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 centigrde;

2) Verify instrument displays time and date;

Y Initiate breath 1est sequence;

i4) Enter information as prompted;

{5} Werify instrument accuracy,

(] When "PFLEASE BLOW™ appears, collect breath snmple;

{7 When "PLEASE BLOW™ appears, collect breath sample;

(&) Print fest record;

o) Run diagnostic program and confirm préventive maintenance stams of “Pass™; and

{1 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 ocours first.

1 |

if | . I .
1 centify that on the ' day of S VR e 202 ] the forgoing preventive maintenance procedurcs
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument i5 functioning properly.

-
',
- l' ¥ A
i = i _:-.-' F
i i ._.' .i"r -.-.__. .
. o

" F

Signature of Certifying D_Hiﬂil Certificate Number

™

A signed original of the preventive maintenance record shall be kept on file for at least three vears,

DHHS 4080 ({4,204



Intox EC/IR-II: Subject Test

PERQUIMANS COUNTY PERQUIMANS CO SO 710

Berial Mumber:; 008327
Test Date: 09/05/2024

Citation Mumber: MOOO0000-0
Bubject's Hame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/15911
Subject's Sex: Male
Driver's License S5tate: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit Humber: 0020-6272
Effective:

1001 /2023-10/01/,2025

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHES
Test Tvpe: Ereath Test

Lot Number: AGI0Z2702Z
Exp Date: 01/27/2025

Test g/ 210L Time

DIAG Pass 11 :5%9am
AIR BLK .00 12:00pm
ACCY CHE .07 1.2:00pm
AIR BLE .00 12:07pm
SUB TEST .00 12:02Zpm
AIR BLE .00 12:03pm
SUB TEST .00 12:04pm
AIR BLE .00 12:05pm

Court CVER

This form j'used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007



Intox EC/IR-I1: Preventive Maintenance
PERQUTMANS COUNTY PERQUIMANS CO S0 710
Serial Number: 0089217 Test Eecord Mumber: 1379
Test Date: 09/05/2024 Test Time: 12:15pm EDT
Svstem Check: Passed

Baselina Tests

Test Status Time

IR Fass 12:16pm
FLO Pass 12:16pm
FC Pass 12:1T6pm

Temparature Tests

Test Status Time

FC1 Pass 12:16pm
SRC Pass 12:16pm
DET Fass 12:16pm
BAR FPass 12:16pm
BT Pass 12:16pm

BElank Tests
Test Status Time
ALR Pass 12:17pm

Prinkter Tests

Test Status Tima

PRNT Fass 12:17pm
CRC Tests

Test Status Time

COMP Fass 123217 pm

CAL Pass 1231 7pm

Preventive Maintenance
Status: Pass

This form if used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I and
MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

i’ [ #
County [&./3:cn Instrument Location /evscn G [ 4

Instrument Serial Mo, S0 8L 7 I e Moxin

TI:HI: preventive maintenance procedures for the Intoximeters, Model Intex EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
serinl number 10,000 or higher) to be followed at least once every four months are:

i1 Verify the cthanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

(2) Verify instrument displays time and date;

(3 Initiate breath test sequence;

41 Enter information as prompied;

(5) Venify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(K] Print test record:

(%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

{10y Werily that the ethanol gns conister is being changed before expiration date, or the alcoholic breath
simulator solution iz being changed every four months or after 125 Alcobolic Breath Simulator tests,
whichever occurs first.

| certify that on the _= __ day of ",gi;'s{-'e.'gn bl 2 20 2 ¥ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the MN.C. Depariment of Health
and Human Services, and the instrument is functioning properly.

. i
0 ek
L el

f -
J AL v l-ft_i'_-"" A

Signature of Cenifying Official Certificate Mumber

A signed onginal of the preventive maintenance record shall be kept on file for at least three vears.

DHHE 4080 {04720)



Intox EC/IR-II: Subject Test

FERSON COUNTY PERSON COUNTY LEC 720

Berial Humber: 008693
Test Date: 093072024

Citation Mumber: MOOODOOO0-=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 Mame: Barnes, Simon S
Permit Number: 00714-6221
Effective:
T0/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400301
Exp Date: 01/03/2026

Test g/f210L Time

DIAG Pass E:30am
AIR BLE .00 Exz37am
ACCY CHE .07 &:31am
AIR BLE .00 B:32am
SUB TEST .00 6:33am
AIR BLE .00 E:34am
SUB TEST .00 6:35am
AIR BLE .00 E:36am

Reported AC: .00 g/210L

]
Signature ﬂé Chemical Analyst

Court CVR

Sros s e

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rew, 122007




Intox EC/IR-II: Preventive Maintenance
FERSON COUNTY PERSON COUNTY LEC T20
Serial Mumber: 008633 Test Record Number: 2152
Test Date: 08/°30/2024 Test Time: 6:37am EDOT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass= B:3Tam
FLO Pazsa B:37am
F Pass B:37am

Temperatura Tests

Tast Status Time

FC1 Pass G:37am
SRC Pass 6:37am
DET Pass G:37am
BAR Pass E:37am
BT Pass 6:37am

Blank Tests
Task Status Tima
ATR Pass 6:38am

Printer Tests

Test Status Time
PRNT Pass &:38am
CRC Tests

Test Status Time
COMP Pass 6:38am
CAL Pass 6:38am

Praventive Maintenance
Status: Pass

S lr e

Analyst

This form is used when performing Preventive Mainfenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rew. 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 1 (Enhanced with serial number 10,000 or higher)

County_ /. Instrument Location /% - b oo

Instrument Serial Mo, &5 | XD dl Lol -

The preventive maimtenance procedures for the Imoximeters, Model Intox ECAR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:

(1 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 eentigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence:

(4} Enter information as prompaed:

(5) Verify instrument accuracy;

] When "PLEASE BLOW" appears, collect breath sammiple;

(T When "PLEASE BLOW®" appears, collect breath samgle:

(8) Pring test record:

(%) Run diagnostic program and confirm preventive maintenance status of “Pass™ and

{10 Verify that the sthanol gas canister is being changed before expimtion dae, or the aleoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tesis,
whichever occurs first.

I certify that on the day of _71_;'.4: et £ of 2027 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning property.

J
i i 3
i et L = ; * L L

Signature of Certifying Official Cerificate 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
PEREON COUNTY ROXBORO POLICE DEPT 720

Serial Number: 008880
Tast Date: 09/30/2024

Citation Number: MOOOOOOO-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/A11/.1911
Subject's Sex: Male
Driver's License State: ¥x
Driver's License Number: NONE

Analyst's Name: Barnes, Simen o
Permit Number: 00714-6221
Effective:

10701 /2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHES
Test Type: Breath Test

Lot NHumber: AG3I08703
Exp Date: 03/28/2025

Test g/210L Time

DIAG Fass T:00am
ATR BLK .00 T:00am
ACCY CHEK .0B T:07am
ATR BLKE .00 T:02am
SUB TEST .00 7:02am
ATR BLK .00 T:03am
SUB TEST .00 7:05am
ATR BLE .00 T:06am

Reported AC: .00 g/210L

Lt
Signature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hev. 122007




Intox EC/IR-II: Preventive Maintenance
PERECN COUNTY ROXBORC POLICE DERPT 720
Serial Number: 00282890 lest Record Number: 23713
Test Date: 09/30/2024 Test Time: 7:06am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pasge T:0Tam
FLO Fass T:07am
FC Paszs T207am

Temperature Tegts

Test Status Time

FCi Pags T:0Tam
SEC Pasg T:07am
DET Faszs T:=07am
BAR FPass Tz07am
BT Pass T=07am

Blank Tests
Test Etatus Time
EIR Pass T:08am

Printer Tests

Test Status Time
PENT Pass 7:08am
CRC Tests

Test Status Timea
COMP Passg 7:0Bam
CAL Pass 7:0Bam

Preventive Maintenance
Status: Pass

T‘ﬁihﬂmilHﬂﬂlwiﬂlptﬂhﬂﬂhmeﬂﬂlﬂ?lHﬂﬂnhnllﬁﬂpnuidﬂﬂi
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 I1 and

MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 or higher)

couy_FrH v tocsodl (. Defarhivy Conder

nsmen serst o QORY (0

(2 Wes thpe ), Greet *;ff

The preveniive maintenance procedures for the Intoximeters, Model Intox ECTR 11 and Model Intox EC/TR 11 [Enhamced with
serial number 10,000 or higher) to be followed at least once every four months are:

i

i)
(3
(4]
. (5
i
"M
i®)
%

i1aj

Werify the cihamol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermamseter shows 34 degrees, plus or minus 2 degree centigrade;

WVerify instrument displays tinee and date;

Imitime breash test sequence;

Esiler infurmation as prompled;

Verify instrument sccuracy;

When “PLEASE BLOW® sppears. collect breath sample;

When “FLEASE BLOW™® appears, collect breath sample;

'rani s recoed;

Run diagnostic program and confirm preventive mainienance stalus of “Pasi™; and

Verly that the ethanal gss canisier i being changed before expirntion date, or the alcoholic breath

smmlator solulton 15 bheimg changed every four months or afier |25 Alcobolic Breath Simalator tests,
whichever occurs fimst

- It ’
I cemify ikt an the I i __ilay of Efﬂi'f l"“"'kb""" o ok the firgoing prevenbive maintenance procedures
were porformed on the instrument indicatbd above. in accordance with cusrem regulations of the N.C. Department of Health
and Human Services, and the instrument s fenconing property.,

g

AR (M3

ii[n.un.u-: I:TF{'MLrymu Oificual Cerificate Mumber

A signed original of the preventive mairignance record shall be kept on file for a1 least three yean.

DHHS 4080 (0420)
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DEPARTMENT OF HEALTH AND HUMAM 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 Fil‘H_ Instrument Lminnéé? 7F (o ﬁ?){ﬁ4 -Ftl-'-"""l 'f-rf’“r-lpf

1mmm15uﬁlwu.m2_ .f;??_&h!' fﬁﬁféi : f&:iﬂﬂdﬁﬁ;
e

The preventive maintenance proceduses for the [ntoxinseters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial momber 10,000 or highee) 1o be followed a1 beast onee every foar moshs nre:

[} Verify the ethanol gas canister displays at leasa 31 pounds per sguare inch (psi) of pressure, or the aloohalic
breatls simalator thermometer shows 34 degrees. plus or minus .2 degree cemigrade;

2} Werify instrunsent displays time and date;

{3} Imitiste breath fest sequence;

(4] Enter information as prampied;

(5 Werify Instrusment accusacy;

(&) When “PLEASE BLOW™ appears, callect bicath sxmple;

(T When “PLEASE BLOW™ appears, colloa breath sample;

(R} Prane res1 mecornd;

(R Run diagnostic program and confirm preventive maintenance status of "Pass™; and

i 110} Verify that the cthanol gas canmister & being changed before expimtion date, or the alcoholic bresth

seulasor sodution s being changed every fowr months or affer 123 Alcoholic Bresb Simulaior iesis,
whichever ocears first.

| eerifly that om the ;ﬂj_ iy ol _%M_L‘l@l{h forgoing preventive mainienance procedurcs
were perfonmed on the imstrument indi above, in accordance wilh carrent regulstions of the N.C. Depaniment of Health

ansd Human Services, and the instrament is fumctioning properly.

%ﬂ%ﬂ' ‘{‘f"fj

J Signamurd ol Cenifying Official Cerficale Namber

A signed original of the preventive maintenance record shall be kept on file for st least three years.

DHHS 4080 (D4/20)




Intox EC/IR-II: Eﬂhjll'-"l'-'-'"l'l'l 7
BITT CIJ'T.M‘.E" PI!'T mrnz.-_{mu:rr

Serial Number: ﬂgﬁ_ﬁﬁf__
Tast Date: 09/19/72024

e
000000-0
/
AR e T =







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)

Cownry_ p; 41."— __ Imstmament Location F—'M_ El v ? TD
lmmm:SnnﬂHu.M_{_piﬂ_ ql".qu {,...JﬁJ"‘ H—UE’ ﬁ—.g & J"u‘r

The preventave maimenance procedures for the Intoximelers, Model Intas EC/IR 11 and Model Inioxs ECOR 11 {Enhamced with
senial number 10,000 ar higher) to be followed st least oace every four months are:

[ Verily the ethanol gas canisier displays ai least 51 pounds per squade inch (psi) of pressure, or the alvoholic
beeatl simulator thermometer shows 14 degrees, plus or minus 2 degree centigrade;

(3 Venify instrument displays time and date;

i} Indtiate breath pest sequence;

(4] Enler information as prompied,;

(%) Werify instmument accuracy;

(6l When "MLEASE BLOW™ appears, collect breath aample;

(T When "PLEASE BLOW™ appears, colbect breath sample;

(%) Prisit test recond;

(@) Run diagnostic program and confirm preventive maintenance status of “Fass™; aml

{ 10} Verify that the cthanol gas canisier & being changed before expimtion dste, or the alecholc breath

simulator solution s being changed every foar months or afler 123 Alcobolic Breath Simulstor fesis,
whichever occurs first,

I certify that on the ' q day ol &’ I'jl'i? ML‘\-}" 4 .3ra=-2"1; the [orgoing preventive mamlenance prooedunds

were perfirmed on ihe isstrument imdscatod ahove, in scoordance wilh Eurrent regulations of the N.C. Depaniment of Health
and Human Services, and the insimament is funcisoming properiy.

%;ﬁ?i\f by

!'.'-ignal.lh nFI:_"-rmﬁﬁlg Oifficial Certificaie Mumber

A signed nngmnhrﬁhﬂ.‘ prﬁmlil.--: maindcnance recodd shall be kq.'ﬂ an file for ot beast 1hiee yEars

[HHS 4060 {02




Intex EC/IR-II: Subject Test

-y
i
e I T M
t Date: 09 024
=T LEy
¥ %
I F ARG
. DL f A INTENAN
i i P - ok o 1 1 T
bjest’ ax: Male
T nea State: X
enge N i i OV
L r = Mama:s Fay, Ky 1y |
Brmit Rumbear: 037 r2ad
EfLi W
F @ NOh LA
Type of Agency: FTA
Agency: DHHE
agl I'I-'[-" Hreacn &5 L
Lot Number: ME3 Li
Xp Date: 01728072028
251 aqf L

L2 Al ass 1 adpa

IR BLE ) x4 Spm
ALY CHE . t 4 bpe
AIR BLE .M J:47pm
EUB TEST .00 J:47pm
AIR BI 00 1:4Bpm

3:50pm

1:51pm

SUB

fLd

TEST .00
BLE .0Q0

Beported AC: .00 g/f210L

- F
F P
")

L~

X

'... Jrnacure I-I']-.'

SV

Cherfical Analyst

= 7 ,
s —

This form ks used when performing Preventive Maintenance procedures
Forensic Testa for Aleohol Branch
Department of Health and Human Services
Hev. 172007




Intox EC/IR-II: Preventive Maintenance

Ny L S
£ d ke LAY E T A TGN ) o BiF
Brial Number: UUb&ot Test el 1570
= = o T . H A e — = . - - =
feat Dat A T 2024 Test Time: J:5Zpm ED]

Syatem Check: Pagged
Baseline Tesks
Test Status I'imi
IR Pass 3:52pm
FLO Pass i:52pm
FC Pass 1:52pm
Tempparature Tezts
Test Status Fimea
FC1 Pass 3:5Zpm
SHC PESS i:5dpm
DET Pass 3:52pm
BAR Pass i:52Zpm
HT Pags I:52pm

Blank Tests
Tast Status Time

o P—
2
2 S

FRNT

Status

Pass

R Tests

TESE astacus T 1 mi
COME Pas=s i:5ipm
CAL Pags 1:53pa
Fraventive Halintenance

Stacus: Passg

R

Z-x 24

47 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev, 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

o

Cﬂ.ﬂ'l}r p 11‘: Instrument Location pl.' “‘l. L oA & T" . '

-

Instrument Serial No. () (<€ <5 2, 7 |'n.-.lum|"JL?‘1' f AV

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR [1 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 displavs at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree cenligrade;

(2} Verify instrument displays time and date:

{3} Initiate breath test sequence;

(4] Enter information as prompeed:

{5) Verify instrament accuracy;

(6} When "PLEASE BLOW" appears. collect breath sample;

(7 When "PLEASE BLOW™ appears, collect breath samyple;

(5] Print test record;

) Run diagnostic program and confirm preventive maintenance status of “Pass"; and

(107 Venfy that the ethanol gas canister is being changed before expiration date, or the aleoholic breath
simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the _| |':. dayof _ S ad-nheos 20 2 Y the forgoing preventive maintenance procedures
were performed on the mstrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

"

¥ 2

__,I" .
- /s@r@wdfcwryiﬁg Official Cenificate 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-II1: Subject Test
POLK COUNTY POLE COUNTY JAIL 740

Eerial Number: 008832
Tezt Date: 09/76/2024

Citation Number: MOOGOO0000-0
Subject's Hame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Bex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Parmit Number: 0024-4987
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG3I08704
Exp Date: 03/28/2025

Test g/f210L Time

DIAG Pasg 10:z48am
ATRE BLE .00 10:49am
ACCY CHE .08 10:4%am
ATR HLEK .00 10:50am
SUB TEST .00 10:51am
AIE BLE .00 10:52am
SUB TEST .00 10:53am
ATR BLE .00 10:54am

: 00 gf21

Eémica) Analyst

Court

e

This form is used n performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance

POLE COUNTY POLK COUNTY JAIL 740

Serial Mumber: 008837
Test Date: 09/186/2024

Teat Record
Test Timea:

Bystem Check: Passed

Test

IR
FLO
FC

Baseline Te=zte

Etatus

Pass
Pass
Pass

Time

10:55am
10:55am
10:55%am

Temperature Tests

Test
FC1
BRC
DET
BAR
BT

Teast

AIR

Test

PRENT

Test

COMP
CAL

status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Skatus

Pass

Printer Tests

Status
Passg
CRC Tests
Status

Fass
Bazgs

Time

10:55am
T0z55am
10 55am

10 =Sham
10:55am

Time

10:55am

Time

10:56am

Time

102 56am
102 56am

Preventive Maintenance

atatus: Pass

Humber:
1255am EDT

1888

Analyst
This form is used rming ntive Maintenance procedures

Forensic Tests for

Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

T

County r wh Instrument Location rr: A} _-. pu sy s |

Instrurment Serial No.[ )7 1L S5 | (. olam bus ! nJ L

The preventive mainienance procedures for the Intoximeters, Model Intox EC/R 11 and Model Imtox EC/TR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

i1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

(2) Verify instrument displays time and date;

(3} Initiate breath test sequence;

(4) Enter information as prompled;

(5h Verify instrument accuracy:

(6} When "PLEASE BLOW™ appears, collect breath sample;

(N When "PLEASE BLOW" appears, collect breath sample;

(8 Print 1est recond;

{9 Run disgnostic program and confirm preventive maintenance status of “Pass™; and

(10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afier |25 Alcobolic Breath Simulator fests,
whichever oceurs first.

I certify that on the | [ dayof __ Jeantembh, s 202 “the forgoing preventive maintenance procedures
were performed or the instrument indicated abave, in accordance with carrent regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

e
i " - A 1 4
e
~ Signature of Gemifying Oicial Cenificate Number

-
"

o

A signed original of the preventive mainfenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
POLK COUNTY POLE COUNTY JATL 740

Serial Number: 008887
Test Date: 09/16/2024

Citation Number: MOOQO000-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth- T AT 11917
Subject's Sex: Male
Driver's License State: Xx
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin ©
Permit Number: 0024-4987
Effective:
10/01/2023-10/01/2025%

Officer's Name: NONE, NONE
Type of Agency: FTa
Agency: DHHS
Test Type: Breath Test

Lot Number: AG3I0RATO4
Exp Date: 03/2B/2025

Test g/210L Tima
DIAG Fass 10:4T7am
ATR BLE .00 10:48am
ACCY CHE .08R 10:48am
AIR BLE .00 10:4%am
SUB TEST .00 10:50am
AIE BLE .0D 10:51am
SUB TEST .00 10:52am
AIR BLE .00 10:53am
Reported .00 g/210L

Court COVR

This form is used performing Pr ntive Maintenance procedures
orensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 12/2007




Serial Number:
Test Date: 09/16/2024

Thiz form is used

Test

Intox EC/IR-II: Preventive Maintenance
POLE COUNTY POLK COUNTY JAIL 740

008887 Test Record Number:

Time:

System Check: Passed

Tast

IR
FLO
B

Baseline Taests

S5tatus

Pass
Pass
Pass

Time

10:54am
10:54am
10:z54am

Temperature Tests

Test
FCi
SRC
DET

BAR
BT

Test

AIR

Test

FPENT

Test

COMP
CAL

Status

Pass
Pass
Fass
PFass=
Pags

Blank Tests
astatus

Pasg

FPrintar Tests

Status
Pags
CRC Tests
Status

Pass
Pass

Time

10:z54am
T0:54am
10:54am

T0:54am
10:54am

Time

10:55am

Time

10:55am

Time

10:55%am
10:55am

Preventive Maintenance

Status: Paas

;%%/

pﬁﬂhnﬂnl

nsic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12,2007

1225

10:54am EDT

ntive Maintenance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 1 (Enhanced with serial number 10,000 or higher)

Coungy

Eu‘bmcr\ Instrument Location Bm— Hnl:silf_. R%JQ—

Instrument Serial No._ OO BSE0

__&z;ﬂ_tnhw

The preventive maintenance procedures for the Intoximeters, Model Intox EC/AIR 11 and Model Intox EC/TR 11 (Enhanced with
serial namber 10,000 or higher) to be followed at beast once every four months are:

i1}

5|
3
4
(%)
(6)
i
()
(%
{10

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
bremh simulater thermometer shows 14 degrees, plus or minus 2 degree cemtigrade;

YWerify instrument displays time and date;

[mitinte breath test sequence,

Enter information as prompled,

Verify instrument accaracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

Run disgnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the ethanol gas camister is being changed before expiration date, or the aleoholic breath

simulator solution i being changed every foar months or after 125 Alcobolic Breath Simulator tests,
whichever occurs first.

| eertify that on the _Pﬁ'é day of ___ E_?Lﬁiﬂnl}ﬁ.{n i ZD_QEL the forgoing preventive maintenance procedures
C

were performied on the instrument indicated a

. in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

=" &Y

RfEnature of Centifyving Official Certificaie Mumber

A gigned original of the preventive maintenance record shall be kept on file for at least three years,

DHHE 408D (04720



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE REGION 6 770

Serial Number: 008580
Test Date: 08/18/2024

Citation Number: MO0Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Bex: Male
Driver's License State: XX
Driver's Licenase Number: NONE

Analyst's Hame: Sharpe Jr., Robert J
Parmit Number: 1820-8591
Effective:
10/01/2023-10/01/2025

Officer's Mame: NONE, NONE
Type of RAgency: FTA
hAgency: DHHS
Test Type: Breath Test

Lot Humber: AG400303
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass 3:09pm
ATR BLX .00 3:10pm
ACCY CHE .07 3:11pm
AIR BLE .00 3:12pm
SUB TEST .00 3:12pm
AIR BLE .00 3:13pm
SUB TEST .00 3:15pm
AIR BLK .00 3:16pm

Eeported AC: 00 g/210L

Eignatdié'af_EEEmicaI'ﬁnalﬁgE

Court CVR

L Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health und Human Services
Hewv. 1272007



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE REGION & 770
Serial Number: 008580 Test Record Number: 2994
Test Date: 08/18/2024 Test Time: 3:17pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:17pm
FLO Pass 3:17pm
FC Pass 3 17pm

Temperakture Tests

Tagt Stcacus Time

EC Pass 3:17pm
SR Pass 3:17Tpm
DET Pass 3 017 pm
BAR Pass 3:17pm
BT Pass A:17pm

Blank Tests
Test Status Time
AIR Fags 3 :18pm

Printer Tests

Teai Status Time
FRNT Fass 3:18pm
CRC Tests

Test Status Time
CoOMP Pass 3:18pm
CAL Pass 3:1Bpm

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 I (Enhanced with serial number 10,000 or higher)

['MTH&',_._E E_i: Lamn Instrument Location &F\T H ol I-E. Eﬁ&ﬂi—“
Tnstumieit Serinl Mo, G{'} E\S(ﬁu H _Egsizg__g_c_nbn j";.r" \5‘0

The preventive maintenance procedures for the Intoximeters, Madel Intox EC/IR 11 and Model [ntox EC/TR 11 {Enhanced with
werial mamber V0D or ighery to be folbowed of least once every four months are;

i Werify the ethanol gas canister displays o1 beast 531 pounds per square inch (psi)y of pressure, or the alcoholic
breath simulator thermometer shaws 34 degrees, plus or minus .2 degree contigrade;
) Venfy instrument displays time and date;
(K] Imitiate breath test sequence;
i) Enter information as promipted;
@ (30 Verify instrument accuracy;
() When "FLEASE BLOW™ appears, collect breath sample;
(7 When "PLEASE BLOW™ appears, collect breath sample;
(%) Print test recond;
(%) Fun diagnostic program and confirm preventive maintenance status of “Pass™; and
(10 Venfy that the ethanel gas camister 35 being changed before expiration date, or the alcoholic breath

simtlator solution is being changed every fowr months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first

I cerufy that on the ﬂib" day of EH' a}'{.mhd_{___ﬂ Eﬂﬁ the forgoing preventive maimtenance procedures
were performed on the instrument indicated aBove, in sccordance with current regulations of the N.C. Departiment of Health
and Human Services, and the instrumen is functioning propeariy,

bsY

iture of Certifving Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three vears,

DIHHS 408D (04720)



Intox EC/IR-II: Subject Test

ROBESON COUNTY BAT MOBILE REGION &6 770

Serial MHumber: 008580
Test Date: 09/25/2024

Citation Number: MOOOOQOO-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: Sharpe Jr., Robert J
Permit Mumber: 1820-8551
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot NMumber: AG400303
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass 3:21pm
ATRE BLE .00 3:22pm
ACCY CHE .07 322 pm
AIR BLE: .00 3 :2ipm
SUB TEST .00 3:24pm
AIR BLE .00 3:25pm
SUB TEST .00 3:27pm
AIR BLE .00 3:28pm

Reported AC: 00 g/210L
EEEEEEﬁggéii%i::;iEEI“EEEI?EE

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hev. 1172007



Intox EC/IR-II: Preventiva Maintenance

ROBESON COUNTY BAT MOBILE REGION & 770

Serial Number: 008580
Test Date: 09/25/2024

System Check: Passed

Teat

IR
FLL
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

3:29pm
3:29pm
3:289pm

Temperature Tests

Test
FC1
SHEC
DET

BAR
BT

Test

AIER

Test

FRHNT

Test

COMP
CAL

Status
Pass
Pasgss
Pass
Pass
Pass
Elank Tests
astatus

Pass

Printeyr Tests

Status
Fags
CRC Tests
Status

FPass
Pass

Time

s 28pm
: 285pm
:25pm
s 25pm
t29pm

Lad ot Lo Lad et

Time

3 :30pm

Time

3:30pm

Time

3:30pm
3:30pm

Preventive Maintenance

Status: Pass

e

Test Record Number: 2398
Test Time:

3:29pm EDT

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 1l {Enhanced with serinl number 10,000 or higher)

{'ﬂ"m}'ig_g&_‘pﬂ Instrument Location &ﬁ Hh!allg E:.Emn !,
Tnstrumestt Seriat No,__ OO ESHEY g"h&hpﬂ (o GLF &_}

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1

2)
3)
4
(3}
(6)
(7
()
()
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath gimulator thermometer shows 34 deprees, plus or minus 2 depree centigrade;

Werify instrament displays time and date;

Imitiate breath tesi sequence;

Enter information as prompted,

Werify instrument accuracy;

When "FLEASE BLOW" appears, collect breath sample;

When “FLEASE 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 15 being changed every four months or after 123 Aleoholic Breath Simulator tests,
whichever occurs first,

L
I cermify that on the IElr day of B{ﬁl-f_ni.}q‘ 5 20 :H 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 iz functioning properly.

CSY

Signhture of Centilying Oificial 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: Subjeact Test
ROBESON COUNTY BAT MOBILE REGION & 770

Serial Number: 008584
Test Date: 09/18/2024

Citaticon Number: MO00O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Rnalyst's Name: Sharpe Jr., Robert J
Fermit Humber: I1820-8581
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AG400303
Exp Date: 01/03/2026

Test g/210L Time
DIAG Fass 3:12pm
AIR BLE .00 3:13pm
ACCY CHEK .07 3:1l4pm
ATR BLK .04 3:15pm
EUB TEST .00 3:16pm
AIR BLE .00 i:17pm
SUB TEST .00 3:18pm
AIR BLE .00 3:19pm
Reported AC:

.00 g/210L

Chemical Analyst

Court CVR

ﬁni]}rst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE REGION & 770
Serial Humber: (08564 Tegt Record Number: 2744
Test Date: 08/18/2024 Taat Time: 3:20pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 3:21lpm
FLO Pass 3:21pm
FC Pass 3:21pm

Temperature Tests

Test Status Time

FC1 Pass 3:21pm
SRC Pass 2:21pm
DET Pass 3:21pm
BAR Fass 3=21pm
BT Pass 3 21pm

Blank Tests
Test Status Time
ALR Fass 3:22pm
Printery Tests
Test Status Time
PENT Pass 3:22pm

CRC Tests

Teat Statis Time
CoMP Pass 3:22pm
CAL Pass 3:22pm

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, 1212007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

9 PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 11 {Enhanced with serial number 10,000 or higher)

rm‘!'—.EuR}MF‘" Instrumien Location E}&,T ﬂﬂ‘ : {:.

Instrument Serial No.___ OO BS%Y i?bjam_c_mg}_ygiﬂ__

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Maodel Intox EC/IR 11 {(Enhanced with
serial number 10,000 or higher) to be followed at beast once every four months are:

i Verify the ethanol gas canister displays at least 51 pounds per square inch (pai1) of pressure, or the alcoholic
breath simualator thermameter shows 34 degrees, plus or minus 2 degree centigrade;
(2) Verfy instrument displays time and date;
i3 Ininate breath test sequence;
i4) Enter information as prompied;
@ (51 Verify instrument accuracy;
() When "PLEASE BLOW" appears, collect breath sample;
(M When "PLEASE BLOW" appears, collect breath sample;
(&) Print test record;
{9} Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10} Venify that the cthanol gas camssler i being changed before expiration date, or the alcoholic breath

simulator solution 15 being changed every four months or after 125 Aleoholic Breath Simulator tests,
whichever occurs first

I certify that on the 2 ,E'Eh day of M'ﬂh’bﬂ" 2044 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument 15 functioning properly.

L=

Signatiire of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on fike for at least three years.

DHHE 0H0 (04720}



F

Intox EC/IR-II: Subject Test

ROBESON COUNTY BAT MOBILE REGICON & 770

Serial MNumber: 008584
Test Date: 09/25/2024

Citation Number: MOODO0OOO-0
Subject's Name:

i PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective;
10,/01/3023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHES
Test Type: Brealh Test

Lot Number: AG400303
Exp Date: 01/03/2026

Test q/210L Time
DIAG Fass 3:27pm
AIR BLK .00 3:28pm
ACCY CHK .07 3:Z28pm
ARIR BLK .00 3:29pm
SUB TEST .00 3:30pm
AIR BLK .00 3:31pm
SUB TEST .00 3:33pm
AIR BLK .00 3:34pm
Repcrted AC: g/210L
Signatur Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensie Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007

Analyst



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE REGION & 770

Serial Number: 008584 Tegt Hecord Mumber: 2748
Test Date: HPHEEHEHEd Taest Time: J+35pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR FPass 2:35pm
FLO Pasas 3:35pm
Fe Fass 3:35pm

Temparature Testa

Test Status Time

FC1 Baas 3:35pm
SRC Fass 4 :35pm
DET Pass d:A5pm
BAR Fass Ja A Spm
BT Pass 32 35pm

BElank Tests
Test Scatus Time
AIR Fass 3:36pm

Printer Tests

Test Status Time
PRENT Pass 3:36pm
CRC Tests

Test Status Time
COMP Fass 3:36pm
CAL Pass 3:36pm

Preventive Maintenance
Stakbtus: Pass

Analysi

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEFARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County t?.l':"‘--'.i (=1a Instrument Location___| bEE I' \ 9.311;:. E‘E—l’a_f_a_n {9
Instrument Serinl No.__ OO0 fﬁ'[-rl‘} tﬂ-“:-(.m E:':"!r: ﬂ'.l“:fi" SO

Th'lf preventive mointenance procedures for the Intoximeters, Model Intox ECAIR 11 and Maodel Intox EC/AR 11 {(Enhanced with
serial number 10,000 or higher) to be followed ot least once every lour months ane:

] Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2y Verify instrument displays time and date;

131 Imitiate breath test sequence;

(4] Enter information as prompied;

(5 Yerify instrument accuracy;

(6} When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(%) Print test record:

(%) Run diagnostic program amnd confirm preventive maintenance status of “Pass™; and

(1) Venify that the ethanol gas canicter is being changed before expiration date, or the alcoholic breath

simulator solution 15 beimg changed every four months or after 125 Alcobolic Breath Simulator tests,
whichever ocours first.

k,
I cenify that on the I Et-- day of s‘l' Fl'*-rw':ml' .20 &M 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 instrurment is functioning properly.

(oY

ture of Certifying Official Certificate Mumber

A signed original of the preventive mainienance record shall be kept on file for at least three years.

DHHS 4080 {04,20)



Intox EC/IR-II: Subject Test

ROBESON COUNTY BAT MOBILE REGION 6
770

Serial Number: 008637
Test Date: 05/18/2024

Citaticon Mumber: MOOO00O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Rohert J
Permit Number: 1820-8591
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lat Humber: AGIOETOL
Exp Date: 03/2B/2025

Test q/210L Time
DIAG Pass 3:0Bpm
RIR BLE .00 3:09pm
ACCY CHE .0B A1 Dpim
ATR BLK .00 3:10pm
SEUB TEST .00 2:llpm
AIR BLE .00 3:12pm
S0B TEST .00 3:l4apm
AIR BLK .00 3:15pm
Reported AC: g/210L

Signature of Chemical Rnalyst

Court OVE

Analyst

This form s used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE REGION & 770
Serial Number: 008637 Test Record Number: 3464
Test Date: 08/18/2024 Test Time: 3:16pm EDT
System Check: Passed

Baseline Tests

Tegt status Time

IR Passg 3:16pm
FLO FPass 3:16pm
EC Fass 3:16pm

Temperature Testbs

Teskt Status Time

FCl Fass 3:17pm
SEC Fass 3:17pm
DET Fass 3:17pm
BAR Fass 3:17pm
BT Pass 3 17pm

BElank Tests
Test Btatus Time
ATR Fasn 3:17pm

Printer Tests

Test Etatus Time
PRNT Pass 3:17pm
CRC Tests

Test Status Time
COME Fass 3:17pm
CAL Pasg 3:17pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Départment 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)

:,‘wu::._f_ﬂ:&hpn Instrument Location Efu_T Hnlbili. E%.‘nf- ':-:
Instrument Serial Nlﬂ._ﬁf’_ﬁiﬂl i _Lg&gﬂ_Lm‘n#}f \S‘l’-}

The preventive maintenance procedures for the Intoximeters, Model Inox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10000 or higher) to be followed at least once every four months are:

(i

)
(3
4}
e (5)
(63
{7}
(%)
(9)
{10}

Verify the ethanol gas canister displays at least $1 pounds per square inch {psi) of pressure, or the aleoholic
beeath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

Verify instrument displays time and date;

[nitiare breath test sequence;

Enter information as promplesd,

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 staus of “Pass™; and

Verify that the ethanol gas camister 15 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 accurs first.

| certify that on the Q.\S& day of éﬁ;g: ¥ E‘.H:.C 2044 the forgoing preventive maintenance procedures
were performed on the insirument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

W (Y

“Bignature 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 (04200



Intox EC/IR-II: Subject Test

ROBESON COUNTY BAT MOBILE REGION &
770

Serial MHumber: 0086317
Teat Date: 09/25/2024

Citation Number: MOOOOOOD-0
Subject's Name:
PREVENTIVE, 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: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
10/01/2023-10/01/2025

QOfficer's Name: NONE, NONE
Type of Rgency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG3I0BT03
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pass 3:29pm
AIR BLK .00 3:30pm
ACCY CHK .08 3:30pm
ATIR BLK .00 3:31pm
BEOE TEET .00 A:32pm
AIR BLE .00 3:33pm
E0B TEST .00 3:34pm
AIR BLKE .00 3:35pm

Reporte

)

Courkt CVE

Signature

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Praventive Maintenance
ROBESON COUNTY BAT MOBILE REGION & 770
Serial Number: 008637 Test Record Number: 3468
Test Date: 08/25/2024 Tegt Time: 3:35pm EDT
Syatem Check: Passed

Baseline Tests

Teskt Status Time

IR Pass 3:36pm
FLO FPags 3:36pm
FC Fass 3:36pm

Temperature Teats

Tast Skatus Time

24 Fass 3:36pm
SRE FPass 3:36pm
DET Pass 3:36pm
BAR Pass 3:36pm
BT Fass 3 3 &M

Blank Tests
Test Stakus= Time
ATR Pass 4 3 6m

Printer Tests

Test Status Time
PENT Pags 3:37pm
CRC Tests

Test Status Time
COMP Fase 2 3T pim
CAL Fass 537 pm

Preventive Maintenance
Btatus: Pass

.-nnahmi

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

f'?'-'ﬂ‘:f_lﬂ_l_-nf oy Instrument Location !5 ET \ n":(!‘, E% on o

Instrament Serial No__ OO BlBL En‘at {.m.-.ﬂ-'l-}.- So

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 ot lest once every four months are:

(1)

{2y
(3}
(4
(5)
()
(7
(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 test sequence;

Enter information as prompied,

Werify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Fun dimgnostic program and confirm preventive maintenance stams of “Fass™ and

Werify that the ethanol gas canister is being changed before expiration date, or the aleoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ttﬂéh day of _Sf_éinh./ i} Q| 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.

GEY

Signiture of Certifying Official Centificate Number

A signed original of ihe preventive maindenance record shall be kept on fike for at least three years.

DHHS 4080 {04,/20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE REGION 6 770

Serial Number: 008686
Test Date: 08/18/2024

Citation Number: MOCO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8551
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Tastk

Lot Number: AG3I02702
Exp Date: 01/27/2025

Test g/210L Time

DIAG Fass 3:1lpm
AIR BLE .00 J:11l2pm
ACCY CHEK .07 3:12pm
AIR ELK .00 3:13pm
SUB TEST .00 3:14pm
ATR BLE .00 d:15pm
SUB TEST .00 d;16pm
AIR BLKE .00 3:17pm

Reported AC:

Signature ‘hemical Analvyst

Court CVR

3 Analyst

This form ks used when performing Preventive Maintenance procedures
Forensic Teats for Alcohol Branch
Department of Health and Human Services
Rev, 1272007



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE REGION & 770

Serial Mumber: OO0BHEES
Test Dake: 09/718/2024

Teat Hecord Mumber:
Test Time:

=system Check: Passed

Tesgt

IR
FLO
FC

Status

Passa
Pass
Pass

Bageline Tesgts

Time

3:20pm
3:20pm
3:20pm

Temperature Testa

Tegt
FL
SHC
DET

BAR
BT

Test

ATIR

Test

FRNT

Test

COME
CAT

sStatus
Fass
Pass
FPass

Pass
Pagg

Blank Tests
Etatu=s

EFass

Printer Tests

Status
Pass
CRC Tests
Status

Pasz
Pass

Time

+21pm
2 1pm
:21pm
:21pm
:Z21pm

Ll Lo Lud Euk Bud

Time

3:21lpm

Time

3:21pm

Time

3:21pm
3:21pm

Preventive Malhntenance

Status: Pags

Analyst

7103

3:20pm EDT

This form is used when performing Preventive Malntenance procedures
Forensic Tesis for Alcohol Branch

Department of Health and Human Services

Rev. 12,2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

@ PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

Ciounty E.tli;m-’\ [nstrument Location IBP'[T Hc-‘:. Lr_. Erg.é.'.un E
lostrument Serial Nn_ﬂlrﬁ_{-_ﬁ{g_ E—Eb‘ B g m,ﬂ-{-?g g S 2

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR Il {Enhanced with
serial number 10,000 or higher) to be followed ot least once every four months are;

(1) Venfy the ethanol gas canister displays at least 31 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
21 Verify instrument displays time and date;
3} Inatiate breath test sequence;
(4) Enter mformation as prompted;
e (5) Verify instrument accuracy;
(6} When "PLEASE BLOW™ appears, collect breath sample;
(7} When "PLEASE BLOW™ appears, collect breath sample;
[E:] Prant test record;
)] Run diagnostic program and confirm preventive maintenance status of “FPazs™; and
{10y Verify that the ethanol gas canister 15 being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alkcoholic Breath Simulator tests,
whichever gocurs first.

I certify that on the ;ES:M day of h Eh‘_ﬂ.l;lcc , 20 ﬂl'l the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with currend regulations of the N.C, Department of Health
and Human Services, and the instrument 15 functioning properly,

g% AY
, ure of Certifying Official Certificate Mumber

A signed origingl of the preventive maimenance record shall be kept on file for at least three vears.

I3HHS A080 ((47°20)



Intox EC/IR-II: Subject Tast

ROBESON COUNTY BAT MOBILE REGICN & 770

Serial Number: 008656
Test Date: 08/725/2024

Citation Number: MO00OOOO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Hame: Sharpe Jr., Robert J
Parmit Humber: 1820-8591
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Rgency: FTA
hgency: DHHS
Test Type: Breath Test

Lot Number: AG302702
Exp Date: 01/27/2025

Test g/210L Time
DIAG Pagsg 3:24pm
ATR BLE .00 3:25pm
BRCCY CHE .08 3:25pm
ATR BLE .00 d:Z2apm
SUB TEST .00 312 7Tpm
ATR BLE .00 3 Z28pm
S50UB TEST .00 3:29pm
AIR BLE .00 3:30pm
.00 g/210L

Signatufe of Chemical Analyst
Court VR

iﬁiqml

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hew. 12/2007



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE REGION & 770
Serial Mumber: 008686 Test Record NHumber: 7107
Test Date: 08/25/2024 Test Time: 3:32pm EDT
System Check: Passed

Baseline Tests

Test Staktus Time

IR Paas 3:33pm
FLO Pass 3 :33pm
FC Pass 3:33pm

Temperature Tests

Test Status Time

FC1 Fass 3:33pm
SEC Fass 3:33pm
DET Fass d:33pm
BAR Pass 3:33pm
BT Bass J:33pm

Blank Tests
Test Status Time
AIR Pass 3:34pm

FPrinter Tests

Test Status Time
FRNT Pasa 3:34pm
CRC Tests

Taest Status Time
COMF Pass 3:34pm
CAL Pass 3:34pm

Preventive Maintenance
Status: Pass

Aﬁﬂyﬁ

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

C“““F——Lbihsc‘\ Instrument Location M nl'.'x E

Instrument Serial No, Ebb?’?'[a Eu.:»d_u-cn. Lﬁ““’lj‘:}f Lﬁﬂ_

The preventive maintenance procedures for the Invoximeters, Model Intox EC/R 11 and Model Intox EC/IR 11 (Enhanced with
senal number 10,000 or higher) to be followed ot least once every four months are:

i

2)
(3)
4
(5)
]
(7
(8]
i9)

(10)

Verify the ethanol gas conister displays at least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter 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

Werify that the ethano] gas camister is being changed before expiration date, or the aleoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

4
I centify that on the Itt day af -BCPI%-HIEF 2 20 a\f the forgoing preventive maintenance procedures
were performed on the instrument indicated abave, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functsoning properfy.

G Ry

.'n'-fgmtur: of Certifying Officil Certificats NMumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 [04/20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE REGION & 770

Serial Number: 008776
Test Date: 09/18/2024

Citation Mumber: MOQQooo0=0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
10/01/2023-10/01/2025

Dfficer's Name: NONE, NONE
Type of RAgency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG417803
Exp Date: 06/26/2026

Test g/ 210L Time
DIAG Pass 3:14pm
AIR BLE 00 3:15pm
ACCY CHEK .08 3:15pm
AIR BLK .00 1:16pm
SR TEST .04 3:17pm
AIR BLK .00 3:18pm
SUB TEST .00 3:20pm
AIR BLE .00 i:21pm
Reported AC: f210L

Signature Chemical Analyskt

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
BOBESON COUNTY BAT MOBILE REGICON & 770
Serial NHumber: 008776 Test Record Number: 4058
Test Date: 05/18/2024 Test Time: 3:21pm EDT
Syatem Check: Passed

Baseline Tests

Teskt Staktus Time

IE Fass 3:22pm
FLOD Pascs 3:22pm
FC Pass 3:22pm

Temperature Tests

Tesk Status Time

FC1 Pass 3 22pm
SRC Pass 3:22pm
DET Pass 3:22pm
BAR Pass 3:22pm
BT Pass 3 22pm

Elank Tests
Test Status Time
AIR Pass 3 23pm
Printer Tests
Test Status Time
PENT Pass 3:23pm

CRC Tests

Test Status Time
COME Pass 3;22pm
CAL Pass 3:23Dm

Preventive Maintenance
Status: Paass

ﬁnﬂul

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

e PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

C‘ﬂlﬂ:r_lﬂirgﬂan Insirument Location E%&.T hui:a."l{ EE& Neta G
Instrument Serial Mo, EEE fgii[ﬂ ﬂ:-lf)t:,nn (_gg._._nilu}.r ..SCJ

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Mode! Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

{1y Vernify the ethanel 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 promped;
@ (3] Werify instrument accuracy;
() When "PLEASE BLOW?" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(83 Print test record;
(% Run diagnostic program and confirm preventive mainlenance status of “Pass™ and
{100 Venfy that the ethanol gas canister is being changed before expiration date. or the alcoholic breath

simulator solution is being changed every four momhs or after 125 Alcoholic Breath Simulstor tests,
whichever occurs first,

I certify that on the ;&ﬂ day of S - '-"-“"'1-3'*-!' .20 & l the forgoing preventive maimenance procedures
were performed on the mstrument indicated &, 18 accordance with ¢curment regulations of the N.C. Department of Health
and Human Services, and the instrument 15 functioning properly.

= Cey

= ﬂ""éig:mtu:: 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
ROBESON COUNTY BAT MOBILE REGION & 770

Serial Number: 008776
Test Date: 08/25/2024

Citation Number: MOOOOOOO0-0
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 MNMumber: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Numbexr: 1820-85%1
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AG417803
Exp Date: 06/26/2026

Test g/210L Time
DIAG Pass 3:31pm
AIR BLK .00 3:32pm
RECY CHE 208 3:32pm
ATR BLE .00 3:33pm
0B TEST .00 3:34pm
AIR BLK .00 3:35pm
EUB TEST .00 3:36pm
AIR BLK .00 3:37pm
Reported AC: g/210L

Signature Chemical Analyst

Court CVHE

. Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev, 1272007



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE REGION & 770
Serial Number: 008776 Teat Record Number: 4062
Test Date: 09/25/2024 Test Time: 3:3%pm EDT
System Check: FPassed

Baseline Tests

Teskt Status Time

IR Pass 3:39pm
FLO Pass 3:39pm
FC Pass 3:3i8pm

Temperature Tesats

Test Status Time

FC1 FAGS 3:389pm
SRC Fass 3 38pm
DET Fass 3: 39pm
BAR Fass 3:35pm
BT Pass 3:39pm

Blank Tests
Test Status T 1me
AIR Pass 3 :40pm

Printer Tests

Test Status Time
ERNT Pass 3:40pm
CRE Tests

Test Status Time
COMP Pass 3:40pm
CAL Pasg 3:40pm

Preventive Maintenance
Status: Pass

. '_ﬂ.na]}fu

This form is used when performing Preventive Mainténance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



&)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

(‘mr_ighﬁ:g:n Instrument Location E‘. AT ﬂngi 1._..-‘ E ;E gl L

Instrument Serial No. GO E? ‘J-al

- Emﬂkg SO

The preventive maintenance procedures for the Imeximeters, 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

21
(3
(4]
(3}
(6}
(7)
()
(9

(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcaholic
breath simulator thermometer shows 34 degrees, plug or minus .2 degree centigrade;

Venfy instrument displays time and date;

Initiate breath test sequence;

Enger information as prompted;

Yerify mstrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print 1est record,

Run diagnostic program and confirm preventive mainlenance status of “Fass™, and

Venfy that the ethanol gas canister is being changed before expiration date, or the alcoholic beeath

simulator solution is being changed every four momhs or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the Q,uﬂ*h day of _Sf..&.f_"\_l“&f_ 20 A9 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,

M CsY

Sipuetfure of Certifyimg Dficinl Certificale Mumbser

A signed original of the preventive maintenance record shall be kept on file for at least three yvears.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

HOBESON COUNTY BAT MOBILE REGION & 770

Serial Number: 008779
Test Date: 09/25/72024

Citation Mumber: MOQOOOODOD-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 Humber: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
10/01/2023-10/01/2025

Officer's MName: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: RAGI02T02
Exp Date: 01/27/2025

Test g/210L Time
DIAG Pass 3:26pm
ATE BLEK .00 3:27pm
ROCY CHE .07 3:27pm
ATR BLE .00 3:28pm
EUB TEST .00 3:289pm
AIR BLE .00 3:30pm
SUB TEST .00 2:31pm
ATR BLE .0D 3 32 pm
Reported 00 g/210L

Signatuyls of Chemical Analyst

Court CVE

Annhst

This form is used when performing Preventive Maintenance procedures
Forensic Tesis for Alcohol Branch
Department of Health and Human Services
Rev, 1272007



Intox EC/IR-II:

Praventive Maintenance

ROBESON COUNTY BAT MOBILE REGION & 770

Serial Number:

Test Date:

eRazive

09/25/2024

Test Record Number: 4011
Tegt Time: 3:33pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:33pm
FLO Pass i:34pm
FC Pass 3:34pm

Temperature Tests

Test Status Time

FC1 Pa=zs 3 34pm
SRC Pass 3 34pm
DET Fass 3:34pm
BAR Pass 3:34pm
BT Pass 3:34pm

Blank Tests
Test Status Time
AIR Pass 3:34pm

Frinter Tests

Test Status Time
PRENT Pass 3:34pm
CRC Tests

Test Status Time
COMP Pass 3:35pm
CAL Pass 3:35pm

Freventive Maintenance
Status: Passg

Analyst

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

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1 and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

M—ﬁﬁﬂdﬂdd_. Instrument Lnnm_éﬂ.ﬁﬂf_&i-f_ﬂi—
v OnSE3E DEPART MEAIT

The preventive maintentnce procedures for the Intaximeters, Mode! Intox EC/AR (1 and Model [nisx EC/R [ {Enbanced wilh
sevinl mumbstr 10,000 or higher) 10 be followed ot least once every fowr months are:

(1 Werify the ethancl gas canisier displays s beast 51 pounds per square inch (psi) of pressure, or the slcobolic
bresth simulsior thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2 Verify instrument displays time end date;
(3) Imitiste breath test sequense;
4) Enter information as prompled;
. i5) Verify instrument scciacy;
6} When "PLEASE BLOW™ appesrs, collect breath sample;
(7 When "FLEASE BLOW® appesrs, collect breath sample;
(8) Prent test record,
{9 Run disgnostic program and coafirm preventive maintenance gistus of “Prss™; and

{10 Venfy that bt cthamal gas camister i3 being champed before experation date, or the alcohalic bresth
gimulator solotion s being changed every foor months or sfier 125 Alccholic Bresth Sienulstor tesia,

whichever occurs first
]n:uin.ﬁ-ih.ll.mﬂu ! day of mzﬂ the forgoing preventive mainferance procedures
on the mstrument mdscaned above, in sccordance with i reguletions of the MN.C. Depanmen of Healih

md Human Services, and the instrument is functionlng properly.

a6’

Certificale MNumber

ertifying ﬂrﬁb\_.

A signed origingl of the preventive maimenance record shall be kept an file for a1 least three yeass,

DHHS 4080 (04520)




Intox EC/IR-II: Subject Test
ROCKITNGHAM COUNTY EDEN PD 780

Serial Number: 008838
Test Date: 0977972024

Citation Mumber: MOOOOOOO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 71/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Permit Number: 0035-37939
Effective:
10/01/72023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AG417802
Exp Date: 06/26/2026

Test agf210L Time

DIAG Pass 11:4%am
AIR BLE .00 11:50am
ACCY CHE .08 11:50am
AIR BLE .00 11:5%am
SUB TEST .00 11:52am
AIR BLK .00 11:53am
SUB TEST .00 11:55am
AIR BLE .00 11:56am

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. 122007




Intox EC/IR-II: Freventive MHaintenance

ROCKINGHAM COUNTY EDEN PD 780

Serial Mumber: 008536
Test Date: 09/19/2024

Test Record Humber: 2715
Test Time: T1:57am EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

11:57am
11:57am
11:57am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

Test

COoMP
CAL

Status

Pass
Fags
Pass
Pasz
Pass

Blank Tosts

Status

Pass

Frinter Tests

Status

Pass

CRC Tests

Status

Pass
Pazs

Time

11:58am
11:58am
11:58am

11:58am
11:58am

Time
11:58am

Time
11:58am

Time

11:58am
11:58am

Freventive Maintenance

Status:

e

Pagg

This form is msed when performing Preventive Maintenance proceduores
Forensic Tests for Alcobol Branch

Department of Health aod Humsn 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)

tmwjﬂ;_m Instrement Locaticn EEI DSyl LLE FoLICE
Inserument Serial No. €00 BI1BY __ DEPARTMME~T

The prevertive muimienance procedures for the Imoximeters, Model [ntox ECAR 11 and Moded Ensox ECAR |1 (Enhanced with
serial number 10,000 or higher} to be followed at least once every four months are:

[y Venly the ethanol gas caniser displays o1 lesst 51 pounds per squere inch (psi) of pressure, or the alcoholic
beeath saimulator thermanseter shows 34 degrees, plus of minus 1 degree centigmde;
(2} Werify instrument displays time and date;
(3) Initiste bieath test sequesos;
(4) Enter information as prompted;
0 15 Werify instrument sccurscy;,
(&) When "PLEASE BLOW™ appears, collect breath sample;
(7 When "PLEASE BLOW® appeass, collect breath sample;
(&) Frini besst recond;
7 Run disgnoste program and confirm preventive mainienance status of “Pass™; and

L] Wenify that the clhanol gas canesler 1§ being changed before expsration dale, or the alecholic heeath
simubssor soluison & being chenged every four months or after 123 Aleoholic Breath Simulstor fests,
whichever occuri firss.

7#
| centify Lluinnlhei day of M_ !Dﬂ-f_lh: forgoing preventive mantenance procedures

were performed om ihe nstrument indicabed sbove, 1n accosdance with curment regulations of the M.C. Depasiment of Health
and Human Services, and the isstnument is fanctioning property.

rmiﬁmﬁcgﬁm

A gigned original of the preventive maimenance record shall be kept on fike for ot beast three years.

DXHHS $0E0 (04.20)




Intoax EC/IR-II: Subject Taat
ROCKINGHAM COUNTY REIDSVILLE FPD 780

Serial Mumber: 008784
Test Date: 0971972024

Citation Wumber: MOOOO0Q0Q-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19717
Subject's Sex: Male
Driver's License State: XX
Driver's License Mumber: NONE

Analyst's Name: Oligmueller, Leo A
FPermit Wumber: (0035-37939
Effective:
10/01/2023=-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHE
Test Type: Breath Tast

Lot Number: AG41T7802
Exp Date: 06/26/2026

Test gf210L Time

DIAG Pass 10:18am
AIR BLE .00 10:19am
ACCY CHE .07 10:20am
AIER BLE .00 10:21am
SUB TEST .00 10:21am
ATR BLK .00 10:22am
SUB TEST .00 10:24am
AIR BLE .00 10:25am

Reported AC: .00 g/210L

This form [s wsed when performing Preveative Mainienance procedures
Forenaie Teats for Aleohal Branch
Department of Health and Human Services
Rew, 1272007




Intox EC/IR-II: Preaventive Maintenance
ROCKINGHAM COUNTY REIDSVILLE PD T80
Serial MNumber: 008784 Tast Record Humber: 1545
Test Date: 09/7872024 Test Time: 10:27am EDT
System Check: Passed

Baseline Tests

Tesk Status T1me

IR Pass 10: 28am
FLO Pazs 10:Z8am
FC Pass 10:28am

Temperature Tests

Test Status Time

FC1 Pass 10:28am
SRC Pass 10:28am
DET Fass i0:28am
BAR Pags 10:ZBam
ET Fass 10:28am

Blank Tests
Test Status Tima
AIR Pass 10 :29am

Printer Tests

Test Status Time

FRNT Pass 10:29am
CRC Tasks

Test Status Time

COMP Pass 10:2%am

CAL Pass 10:29am

Freventive Maintenance
Status: Pass

This form is ased when performing Preventive Maintenance procedures
Faoreasic Tests for Aleohal 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)

Cmmpﬂ,@ﬁgfm.ﬂ_,_h instrurnent m-mﬁﬂaﬁﬂeﬂﬂ _ﬂﬂﬂ -J.;‘_I'I'-
Instrument Seral o, (90 B 796 4 E—M@.,.bli——

The preventove mamienance procedures for the |stoximeters, Model latox EC/IR 11 and Model Intox EC/IR 1T (Enhanced with
serual number 10,000 or higher) to be folkowed at least onee every four months are:

in Veerify the eihamol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simalator ihermometer shows 34 degrees. plus or minus 2 degree cenfigrade;
(2 Werify instmement displays time and dale;
i) Enitiabe breath 1est sequence;
i4) Enter infarmation as prampled:
. 05 Weri Ty INSIPUMENT Searacy;
(&) When "PLEASE BLOW™ appears, collect breath sample;
(7 When “PLEASE BLOW™ appears, collect breath sample;
(8} Print test record;
(L] Run diagnostic program and confirm preventive maintenance status of “Pass™; and

{10y Werily thai the ethanol gas canister 1 being changed before expimtion date, or the alcoholic breath
simsalator selutios is being changed every four months or after 123 Alcoholic Breath Simalator tests,

whichever occurs firt.

™
Jeertify thatanthe_ V1 dayof DEPTEMBER. 2024 the forgoing prevemtive maintenance procedures

were performed an the instrument indicaed absave, in acoordance with curent regulations of the MN.C. Departisnl of Health
and Hisman Services, and 1k instrement is functisning properly.

i

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 {((4/720)




Intox EC/IR-II: Subject Test

ROCKINGHAM COUNTY ROCKINGHAM ©O JAIL
780

Serial Number: 008795
Test Date: 09/19/2024

Citation Mumber: MOOQOO000-0
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 HNumber: 0035-3799
Effactive:
10/01/2023-10/01/2025

Officer's Mame: MNONE, NONE
Type of Agency: FTA
hAgency: DHHS
Test Type: Breath Test

Lot Number: AGI0BTN2
Exp Date: 03/28/2025

Tast gf210L Time

DIAG Pass 10:58am
AIR BLE .00 10:5%am
ROCY CHE OB 11:00am
AIR BLE .00 11:01am
SUR TEST .00 11:02am
AIR BLE .00 11:02am
SUB TEST .00 11:04am
AIR BLE .00 11 :05am

Reported AC: .00 g/210L

This form s used when performing Preventive Mainlenance procedures
Forenaic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR=II: Praventive Maintanance
ROCKINGHAM COUNTY ROCKINGHAM CO JAIL 780
Gerial Mumber: 008795 Test Record Number: 3803
Test Date: 0951952024 Tegt Time: 17:05%am EOT
System Check: Passed

Baseline Tests

Test Status Time

LK Fass 11:06am
FLO Pass 11:06am
FC Pass 11:06am

Temparature Tests

Tast Status Time

Fi Pass 11:06am
SRC Paszs 11=06am
DET Pass 11:06am
BAR Fass 11:z06am
BT Fass 11:z06am

Blank Tests
Test Etatus Time
AIR Pass 11:06am

Frinter Tests

Test Status Time

FPRNT Pass 11:07am
CRC Tests

Tast Status Tima

COMP Fass 11:07am

CAL Pass 11:07am

Preventive Maintenance
Sstatus: Pass

Thia form is wsed when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Depariment of Health and Human Services
Hev. 1272007




&

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

Couty__ AOMAN!  insirument Location__ QWA (GROVE
instrament Serinl No.__ OO0 ST 96 _

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and

FPocice  DEPARTMENT

The preventive mamenance proceduses for the Inloximeters, Model Intox EC/R 1 and Model Intox ECAR I (Enhamced with
serial pumber 10,000 or higher) 1o be follawed o least ance every four mombs are:

i

{2}
)
)
(5)
i6)
M
()
(k)]
{10

TH
I certify 1hat on the (L ~dayof Sm Eﬂ_Ei!ha forgoing preventive mainicrance procedures

were performed on the instrument indicsted above, in accordance with current regubstions of the N.C. Department of Health
and Haman Services, and the instrument is functioning properky.

A signed original of the preventive maintenance record shall be kept on fike for at beast three years.

DHHS 4080 (04:20)

YT AL R R AP ]

Verily the ethanol gas canisier displays at least 51 pounds per sguare inch (psi) of pressure, of the alcoholic
breath simulstos ihermometer shows 34 degrees, plus or minus .7 degree centigrade;

Verify instrument displays lime and date;

Instipte breath test sequence;

Emier information as prompied;

Verily mitrume accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "FLEASE BLOW™ appears, collect bresth samphe;

Prist test record;

Rus disgnostie program and coafirm preventive maintenance status of “Pasa™; and

Verily that the eihanol gas camisier is being chamged hefore expuration dale, or tke alcohahe beeath

simulator salmion is being changed every four momiks or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

@67

Certificate Mumiber




Intex EC/IR-II: Subject Taat
ROWAN COUNTY CHINA GROVE PD 790

Serial Number: 00R&98
Test Date: 09/12/52024

Citation Mumber: MA0O0000-0
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 MNumber: 0035=37%9
Effective:
10/01/2023-10/01/2025

Officer's Mame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AG400302
Exp Date: 01/03/2028

Test gl210L Time
DIAG Pass 10:5%am
AIR BLE .00 11:00am
| ACCY CHE .08 11:01am
[ AIR BLE .00 11:02am
SUB TEST .00 11:03am
AIR BLK .00 11:04am
SUB TEST .00 11:05am
! AIR BLE .00 11:06am

Reported AC: .00 g/f210L

[ Court CVR

This form is wsed when performing Preventive Mainteonnce procedures
Foreasic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 12,2007

s g B
i)
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Intex EC/IR-II: Frevaentive Maintenance

ROWAN COUNTY CHINA GROVE PD 730

Serial Humber: 008895
Test Dake: 0971272024

Test Record Number: 1737
Test Time: 1T7:07am EDT

System Check: Passed

Test

IR
FLO
FC

Bazeling Tests

Status

Pass
Pass
Pass

Tima

T1:07am
11:07am
11:07am

Temperature Tests

Test
FC1
ERC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Preventive Maintenance

S

This form is used when performing Freventive Muintenance procedares
Forensic Teats for Alcobhol Branch
Department of Health and Homan Services
Rev. 1272007

Status
Pass

Pass
Pass

Pass
Pass
Blank Tests
Status

Fass

Printer Tests

Status
Pass
CRC Tests
Status
Pass

Pazs

Statu=s: Pass

Time

11:07am
11:07am
11:07am

11:07am
11:07am

Time

11:08am

Time

11:08am

Time

11:08am
11:08am




DEPARTMENT 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 Dn-.- th ¢ J'-1' |I!15|:I'I.1I'I:I'|:I1ILCIIE.B.I.i|:|I'I]I-_-.:-.‘:.'1' Ly b [';l-. j Nent.

Instrument Serial No. J (1 5 % 2 1 Fpee ] Lty 3 A

The preventive maintenance procedures for the Inoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1 Yerily the cthanol gas canister displays af least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, phis or minus .2 degree centigrade;

(2} Verify instrument displays tme and date;

(3) Initiate breath test sequence;

(4] Enter information as prompied;

(5] Werily instrument accuracy;

() When "PLEASE BLOW™ appears, collect breath sample;

(n When "PLEASE BLOW™ appears, collect breath sample;

(&) Print test record;

(" 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 alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

| centify that on the | o day of . Pode o ties L2044 the forgomg preventive mainienance procedures

were performed on the instrument indicated above, in sccordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

.

7 (a0
LF Lt

e si;uaiun: of Certifying Official Certificate Numbser

A gigned original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
RUTHERFORD COUNTY FOREST CITY PD 800

Serial Number: 008889
Test Date: 09ST16/2024

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4%87
Effective:
10/01/2023=-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: ACINAT04
Exp Date: 03/28/2025

Tast g/210L Time

DIAG Pass 11=40am
AIER BLE .00 11:40am
ACCY CHE .07 11:47am
ATE BLK .00 11 =42am
EUB TEST .00 11:43am
ATE BLE .00 11:43am
SUB TEST .00 11:45am
ATE BLE .00 11 z46am

Signdture f:herﬁicaf Analyst

Court CVR

e
Thunw-n--nﬂvﬂéi:::;-:Z::Z:nmwnﬁmmu-nn:pnmnhmn

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007




Intox EC/IR-II: Praventive Maintenance
RUTHERFORD COUNTY FOREST CITY FD B0
garial Number: Q08889 Test Record Humber: 1182
Test Date: 09/16/2024 Test Time: 17:46am EDT
System Check: Passed

Bagseline Tasts

Test Status Time

1E Fass 11:z47am
FLO Pass 11:47am
FC Pass 11:4Tam

Temperature Tests

Test Btatus Tim=

FC1 Pass 11:47am
SRC Pass 171:47am
DET Pass 11 :47am
BAR Pass 11:47am
BT Pass T1:47am

Blank Tests
Test Status Time
AIE Pass 117:47am

Frinter Tests

Test Status Time

PENT Pass 11:48am
CRC Testis

Test tatus Time

COMP Pagg 11:48am

CAL Pass 11:48am

Frevantive 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 IT (Enhanced with serial number 10,000 or higher)

Cﬂll.ﬂl}' |1;:Ih o -r-|| Jmnmcmlmt[nnR-Jan- i r.h.--r'n!u _T-..l

Instrument Serial No., [ (399 14 Hadherfardd i Al

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox ECAR 11 (Enhanced with
serial sumber 10,000 or higher) to be followed at least once every four months are:

(1} Verify the cthanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

{2) Verify instrument displays time and date:

(3 [nitinte breath test sequence:

{4) Enter information as prompred;

(5 Verify instrument accuracy:

(6} When "PLEASE BLOW" appears, collect breath sample;

[m When "PLEASE BLOW" appears, collect breath eample;

(%) Print test record;

{9} 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 alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever oceurs first,

Loertify thatonthe | Ly dayof _ S e ade by 202 Y4 the forgoing preventive maintenance procedures
were performed on the instrument indicated dbove, in accordance with current regulations of the N.C. Department of Health

i e a / ,-:_'u'_-'
{8 a 1

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

RUTHERFORD COUNTY RUTHERFORD COUNTY S0
8040

Serial Mumber: 008914
Test Date: 09/16/2024

Citation Number: MOO00000-=0
Subdject's Name:
PREVENTIVE, 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: Loftis, Benjamin C
Permit Number: J024-4987
Effective:
10/°01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AG405107
Exp Date: 02/20/2026

Test g/210L Time

DIAG Fasg Q:=30am
AIE BLE .00 9:31am
ACCY CHE .08 G:32am
AIER BLE .00 G:33am
SOE TEST .00 9:3d4am
ARIR BLE .00 9:3d4am
SUB TEST .00 9:36am
AIR BLEK .00 9:37am

Court CVRE

This form is used when 4:&-; Freveative Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007



Intox EC/IR-II: Preventive Maintenance

RUTHERFORD COUNTY RUTHERFORD COUNTY SO a00

Serial Humber: 008814

Test Record Number: 2833

Test Date: 09/516/2024 Test Time: 9:37am EDT
System Check: Passed
Baseline Tests
Tast Status Time
IE FPassg S9:38am
FLO Pass 9:38am
F Pass 9:38am
Temperature Tests
Test Btatus Tima
FCI Pass 9:38am
SRC Fass 9:3I8am
DET Pams 9:3IBam
EAR Pass 9:3Bam
BT Pass B:3Bam
Blank Tests
Tesk Status Times
AlR Pass 9:38am
Printer Tests
Tezk Status Time
PRNT Pass 9:X8am
CRC Tests
Test Btatus Time
COMP Pass Y= 39%am
CAL Pazs 9:39am
Preventive Maintenance
Status: Pass

= alyst /
This form is used when rming Preventive Maintenance procedures
Fo 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)

tnstrumens Serial No. OO EELE” DeTenTont (ENTER

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 ethanal gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
bresth simulstor thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Werify instrument displays time and date;
i3) [nitiate breath test sequence;
(4 Enter information as prompted;
@ (3 Verify instrument aocuracy;
(6) When "PLEASE BLOW” appears, collect breath sampls;
(M When “PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
(9 Run diagnostic program and confirm preventive mainténance status of “Pass™; and
(1) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulater solution if being chinged every four months or after 125 Aleobolic Bresth Simulator tests,
whechever occurs first,

I centify that on the _20 _ day of JE-" TEMBER .111-’:"'}".1& forgoing preventive mainienance procedures
were performed on the instrument indicated above, in accordance with curment regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

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 40E0 ((4720)




Intox EC/IR-II: Subject Test
SAMPSON COUNTY DETENTION CENTER 810

Serial Humber: 008825
Test Date:; 09/20/2024

Citation Number: MO000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit MNumber: QQ14-62789
Effective:
10/01/2023-10/01/2025

Officer s Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tast Type: Breath Test

Lot Mumber: AG417802
Exp Date: 0&6/26/72026

Test g/210L Time
DIAG Pass 3:45pm
AIR BLK .00 3:49pm
ACCY CHE .08 3:50pm
AIR ELE .00 3:5%1pm
SUB TEST .00 3:5Zpm
AIR BLK .00 3:53pm
SUB TEST .00 3:55pm
AIR BLE .00 3:56pm
Reported AC: .00 g/210L

O Ry /B

Signature Jof Chemical Analyst

Court CVE

Al ey 7B

rﬁnll}'al

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
SAMPSON COUNTY DETENTION CENTER 810

Serial Number: 008825 Test Record Number: 3894
Test Date: 09/20/2024 Test Time: 3I:56pm EDT

System Check: Passed
Bazaline Tests
Test Status Time
IR Pass J:56pm
FLO Fass 3:56pm
FC Fass 3:57pm
Temperature Tests
Test Status Time
FC1 Pass 3:57pm
SRC Pass 3:57pm
DET Fass 3:57pm
BAR Fass 3:57pm
BT FPasz 3:5Tpm
BElank Tests
Tast Status Time
AlIR Pass 3:57pm
Frinter Tests
Test Status Time
FENT Pass 3:57pm
; CREC Testse

Taest Status Time
COMP Pass 3:57pm
CAL Pass 3:57pm

Preventive Maintenance
Status: Fass

Ol Ry /o

! Analyst

=TT T R T NT

| 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

0 PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

County jﬂﬂﬁ’.ﬁm—f Instrument Location \_j:q'#"'iﬂ-ﬁ'ﬂﬂ C}?IJM (54
Instruenent Serial N&.Mﬁ &{!—‘:?‘Eﬁ Tord CE.}J T2

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR il and Mode! Intox EC/IR Il {Enhanced wath
serial number 10,000 or higher) 1o be followed at least once every four months are:

() Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
{2) Verify instrument displays time and date;
{3 Tnitiate breath test sequence;
{4} Enter information as prompted;
@ (5) Verify instrament 2CCuracy;
(&) When “PLEASE BLOW™ appears, collect breath sample;
(7 When "PLEASE BLOW® appears, collect breath sample;
(&) Print test record;
{9 Run diagnostic program and confirm preventive maintenance status of “Pasa™; and
{1 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulstor solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever gours first

I certify that on the .@ day of é‘ﬁ ?Eﬁﬁfi.mfﬂm forgoing preventive maimienance procedurss
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instramend is functioning properly.

[l (2 A Fa %

Ejgrum{: af Cemifying 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
SAMPSON COUNTY DETENTION CENTER 810

Serial Number: 008877
Test Date: 0972072024

Citation Mumber: MOOOO0000-0
Subject's Name:
FEEVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

| Analyst's Name: BARNES, ALVIN R

i Parmit Number: 0014-627%9
Effective:

10/01/2023-10/01/2025

Officer'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 3:57pm
AIR BLK .00 3:58pm
ACCY CHEK .0B 1:58pm
AIR BLE .00 4:00pm
SUB TEST .00 4:00pm
AIR BLK .00 4:01pm
SUB TEST .00 4:03pm
AIR BLE .00 4:03pm

Reported AC: .00 g/210L

f21~t-;25 fgﬂaﬂ*‘r

Signature (of Chemical Analyst

Court CVE

ﬂﬂ.ﬁ@mm

This form is used when performing Freventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Test
IR

FLO
FC

Test
FC1
SR
DET

BAR
ET

Test

ATR

Test

FRHT

Test

COMP
CAL

050 LT e TR s BT R Wi el B S e e e e el T

Serial Number: 008877
Test Date: 09/720/2024

Status

Pass
Pass
Pass

status

Pass
Pass
Pazsz
Pass
Pass

Blank Tests

Btatus

Fass

Printer Teskts

Status

Pazs

CEC Tests

Status

Pass
Fass

Pass

Intox EC/IR-II: Preventive Maintenance
SAMPEON COUNTY DETENTION CENTER 810
Tezst Record Number:
Test Time:
System Check: Passzsed

Baseline Tests

Time

4 :05pm
4:05pm
4:06pm

Temperature Tests

Time

§:06pm
4 :06pm
4 :Jepm

4:06pm
4:06pm

Time

4:06pm

T i

4:06pm

Time

4 :06pm
4:0&6pm

Preventive Maintenance
Status:

e owlg

4212

4:05pm EDT

B This form s used when performing Preventive Maintenance procedures

B

LR

-a 'y W& [ 3

Rev. 1272007

Forensic Tests for Alcohol Branch
Department of Health and Human Services




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

Ciouanty

Instrument Location S'!Uﬂl y (“M{ T} m .

Instrument Serial No. v I'E

The preventive maintenance procedures for the Intoximeters, Model Intax EC/IR [1 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:

(1)

(2)
(3)
(4)
(5)
(&)
(7)
(8}
%
(10}

Verify the ethanol gas canister displays st lesst 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence,

Enter information as prompted,

Verfy insirument 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 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.

ﬁ-ﬁh
| certify that on the day of W EU_Q_‘I_IH forgoing preventive maintenance procedures
e, in accordance with current regulations of the N.C. Department of Health

were performed on the instrument indicated sbove,
and Human Services, and the instrument is functioning properly.

74

Signatre of Certifying Official “cntificate 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

STANLY COUNTY STANLY COUNTY S0 830

Serial Number: 008824
Test Date: 0970972024

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: Helms, Bryce A
Permit Number: 0084-9845
Effective:
10/,01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400301
Exp Date: 01/03/2026

Test g/210L Time

DIAG Fass 1:31pm
AIR BLE .00 1:31pm
ACCY CHE .07 1:32pm
AIR BLE .00 1:33pm
EUB TEST .00 1:33pm
AIR BLE .00 1:34pm
SUB TEST .00 1:36pm
AIR BLK .00 1:37pm

eported AC: .00 g/210L

[ Anar

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
STANLY COUNTY STANLY COUNTY S50 830

Serial Number: 008824 Test Record Number: 2180
Test Date: 090972024 Test Time: 1:38pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:38pm
FLO Pass 1:38pm
FC Pass 1:38pm

Temperature Tests

Test Status Time

FC1 Pass 1:38pm
SRC Pass 1:38pm
DET Pass 1:38pm
BAR FPass 1:38pm
BT Pass 1:38pm

Blank Tests
Test Status Time
AIR Paszs 1:39pm

Printer Tests

Test Status Time
BRNT Pass 1:39pm
CRC Tests

Test Status Time
COMP Pass 1:39pm
CAL Fass 1:39pm

Preventive Maintenance
Status: Pass

lyst

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 ar higher)

_
Instrument Serial No, ch_

Instrument Location

The preventive maintenance procedures for the Intoximeters, Model lntox EC/IR 11 and Model Intox EC/IR 1 {Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:

(1}

(2)
3}
(4)
(5)
{6)
7
(&)
(%)
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompled,

Verify instrument accurscy,

When "PLEASE BLOW® appears, collect breath sample;

When “PLEASE BLOW®™ appears, collect breath sample;

Print test record;

Fun diagnostic program and confirm préventive maintenance siafus of “Pass™; and

Verify that the cthanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oceurs first.

Imﬁfyﬂummﬂ E.d-:rnf S?EMEL 20 2Y the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with cusrent regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning property.

074

Certificate Mumber

rtifying Official

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: Bubject Test
STANLY COUNTY STANLY COUNTY 50 830

Serial Number: (08842
Test Date: 09/09/2024

Citation Number: MOOO00000-0
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: Helms, Bryce A
Permit Number: 0084-9845
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGI08T702
Exp Date: 03/28/2025

Test g/210L Time
DIAG Fass 1:45pm
ATR BLK .00 1:46pm
ACCY CHE .08 1:46pm
AIE BLE .00 1:47pm
SUB TEST .00 1:4Bpm
AIR BLE .00 1:49pm
SUB TEST .00 1:50pm
AIR BLE .00 1:51pm
rted AC: .00 g/210L

i)

ignatyre of Chemical Analyst

Court CVR

T fldn

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleobol Branch
Department of Health and Human Services
n."! Im




Intox EC/IR-II: Preventive Maintenance
SETANLY COUNTY STANLY COUNTY 50 B30
Serial Humber: 008842 Test Record MNumber: 3049
Test Date: 09/09/2024 Test Time: 71:5Zpm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:53pm
FLO Passg 1:53pm
FC Pass 1:53pm

Temperature Tests

Test Status Time

FC1 Pass 1:53pm
SREC Pass 1:53pm
DET Pass 1:53pm
BAR Pass 1:53pm
BT Pass 1:53pm

Blank Taests
Test Status Time
AIR Pass 1:54pm

Frinter Tests

Test Status Time
FENT Pass 1:54pm
CRC Tests

Test Status Time
COMP Pass 1:54pm
CAL Pass 1:54pm

Preventive Maintenance
Status: Pass

Ana

.TihlhﬂnilIﬂﬂIﬂwlpmﬂhnih]PTﬂﬂlﬁmlhﬁdlhlﬂ“ﬁpﬂu!ﬂlﬂ!
Forensic Tests for Alcobol Branch

Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCONOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1 and
MODEL INTOX EC/IR 11 {Enhanced with serisl number 10,000 or higher)

Comty__ STOMKES tnssrument Locaiion_STOKES  Couar™  TPlle
Irstrament %llﬂu._ﬂegﬂ E_E.H&&] ..(.hJ__—c"

The preventive mainicnance procedures for the Intoximeters, Mode! Imtox ECAR 1 and Model [ntax EC/IR 11 {Enhanced with
scrial pumber 10,000 or higher) to be followed at least once every four months are;

i1 Verify the ethanal gas canister displays at least 51 pounds per square inch (psi) of pressure, of the alcobolic
breath simulator thermometer shows 34 degrees, plus of mines .2 degree centigrade;
2] Werify instrument displays time and date;
3 lmitiste breath test sequence;
4} Enter informalion & prompled;
. (5) Verfy ingirument socuracy;
{6) When "PLEASE BLOW® appears, collec breath sample;
(7 When "PLEASE BLOW® appears, collect breath sample;
(8 Print test necond;
(9 Fun diagnostic program and confirm preventive maimerance staus of “Pass™; and

(10} Verify tkhat the ethanol gas camisier is being changed before expiration date, or the alcoholic begath
simalator selution is being changed every four months or afler 125 Alechalic Breath Simalator tests,
whichever coouars firsl.

1 cenify that on the .['"r dayof SELTEMBER. 2084 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordamce with current regulations of the N.C. Depariment of Heahh
and Muman Services, and the instnamen is fanclioning properly.

&g 7

Cerificate Ninsbes

A signed original of the preventive maintenance record skall be kept on file for 21 least three years.

D HS 4080 (04700




Intox EC/IR-II: Bubject Test
STOKES COUNTY STOKES COUNTY JAIL B40

Sarial Number: 008596
Test Date: 0971172024

Citation Number: MOI000000-0
Subject’'s Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leoc A
Permit Humber: 0035-3799
Effective:

10701 /72023-10/01/72025

Officer's Name: NONE, NONE
Type of Agency: FTA
hgency: DHHS
Test Type: Breath Test

Lot Number: AGIQI00T
Exp Date: 01/30/2025

Test gf210L T ime

DIAG Pass 1:00pm
AIR BLE .00 1:ﬂ1pm
ACCY CHE .07 1:01pm
AIR BLE .00 1:02pm
SUB TEST .00 1:03pm
ATR BLE .00 1:04pm
SUB TEST .00 1:05pm
AIR BLE 00 1:06pm

Court CVE

This form is wed when performing Preventive Maintenance proceduares
Forensic Tesis for Alcohol Branch
Department of Healih and Human Services
Rev. 12/2007




Intox EC/IR=-II: Preventive Haintenance
ETOKES COUNTY STOKES COUNTY JAIL 840
Serial MNumber: 008596 Test Record Mumber: 1505
Test Date: 0971172024 Test Time: 1:07pm EDT
System Check: Passed

Basaline Tests

Test Status Time

IR Pass 1:07pm
FLO Pass 1:07pm
FC Pass 1:07pm

Temparature Teasts

Tast Status Time
FC1 Fass 1:08pm
SRC Pass 1:08pm
DET Pass 1:08pm
BAR Pass 1 :08pm
BT Pass 1:08pm
Blank Tests
Tast Status Time
AIR Paszs 1:08pm

Printer Tasts

Test Status Time
PRNT Fass 1:08pm
CRC Testrs

Test Staktus Tima
COMP Pass 1 :0Bpm
CAL Paszs 1:0Bpm

Preventive Maintenance
Status: Pass

This form i ssed when performing Preventive Maintenance procedures
Foreasic Tests for Alcohol Branch
Department of Health and Human Services
Fev. 1172007




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 ar higher)

Comty___ S TOKES amenestLocaion__ SSINGE SRl
Iestrument Serial No._ 0B 7/ E _ PepprrMeE~nT

The prevenlive mamtenance procedunes for the Intoxmmeners, Mode] Intox ECAR 11 and Madel Intax ECAR 11 { Enhanced with
serral pumber 10,000 o higher) 10 be followed a1 beast onoe every four months are:

(n

i2)
(E}
i4)
. (%
i)
mn
(%)
i)
(10)

Verify the cithanal gas canister dusplaye 8t Jeast 51 poumds per square nch (pai) of pressare, or the alcohohe
breath simulator thermometer shos 34 degrees, plus or mirus 2 degree contigrade;

Vi fiy instrument displays lome and dase;

Imitiste breath test sequence;

Enter informalios as prompoed;

Verify instrument accaracy;

When "PLEASE BLOW™ appears, collect hresth sample;
When "FLEASE BLOW™ appears, collect breath sample;
Pricd best pecornd:

Run diagnostse program and confirms preventive maintenance stasus of "Pass™; and

Verify that the ethanal gas camister 15 being changed before expimbon date, of the aleoholic breath
simulatar soluion is being changed every four months or after 125 Alcoholic Breath Simulalof 1ests.,
whichewer oocars firsi

I ceriafy :h_almme_fﬂq aff JM -Eﬂ_ﬂih forgoing prevendive maintenande prodddures

were performed on the instrument indicated sbove, 1n accordande wilk cusrent regulations of the M.C. Department of Healih
and Human Services, and the instrament is funciioning properly.

ced

Cemifivats Sumbey

A signed original of the preventive mainbenance recosd shall be kepl on (e for at beast three vears,

DHHS 4080 (047300




Intox ECSIR-II: Subject Test
STOKES COUNTY KING PD 840

Serial Mumber: 008718
Tast Date: 0975711/3024

Citation Mumber: MOOO0OCO0=-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/171/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leoc A
Fermit Mumber: 0035=-379%
Effective:

18,01 /,2023=-1070172025

Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHE
Taest Type: Breath Test

Lot Number: AG400302
Exp Date: 01/03/2026

Test q/f210L Time

DIAG Pass 10:24am
AIR BLE .G0 10z225am
ACCY CHE .08 10: 2bam
AIR BLE .00 10:27am
SUB TEST .00 10:27am
AIR BLE .00 10:2B8am
SUB TEST .00 10:30am
ALIE BLE .00 T0:30am

Reported AC: .00 g/210L

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Haman Servicea
Rlev. 1212007




Intox ECSIR-II:

Preventive Maintenance

STOKES COUNTY KING PD 840

Serial Wumber: 008718

Test Date: 0971172024 Tast

System Chechk:

Tast

IR
FLO

FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number:
Time: T0:37am EDT

FPazszed

Time

10:32am
10:32am
10:32am

Tempearaturse Tests

Tast
Fc
SRC
DET

BAR
BT

Tast

ALR

Test

PRNT

Test

COMP
CAL

This form is wsed when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch

Department of Healih and Human Services

HRev, 1272007

Status
Fass
Pags
Pass
Pass
Pags
Blank Tests
Status

Pagsz

Frinter Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

10:32am
10:;3dam
10:32am
10:32am
10=232am

Time

10:32am

Time

10;:33am

Time

10: 33am
10:33am

Preventive Maintenance
Status: Pass



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

Cmmw.L .(himﬁ Instrument mmumm ( ;{E&ﬂ‘bﬂ &)
Insirument Serial mDﬁB&aﬁo_ ﬂ I"hi,_ﬂ_-\c-/

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox ECAR 1T (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

(2)
(3)
(4)
()
{6}
(7
(%)
(%)
(10}

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degres centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enfer information as prompied;

Yenfy instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confinm preventive maintenance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alecholic breath
simulator solution is being changed every four months or after 125 Alcobolic Breath Simulator tess,

whichever occurs first,

.]-h

I cenify that on the I ] day of _Sﬁp_iﬂ"ﬁlaﬂﬁ H}M_ 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 insirument is functioning properly.

urq

ertifying Official Certificate Number

Signatune

A signed original of the preventive maintenance record shall be kept on file for of least three years

DHHS 4080 (04/20)




Intox EC/IR-II: Bubject Test
UNION COUNTY UNION COUNTY SO 890

Serial HWumber: 008866
Test Date: 09/11/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/71911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Helms, Bryce A
Permit Mumber: 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: RAGI080032
Exp Date: 03/21/2025

Test g/2i0L Time

DIAG Pass 2:00pm
AIR BLE .00 2:07pm
ACCY CHK .07 2:08pm
AIR BLE .00 2:09pm
SUB TEST .00 2:10pm
AIR BLE .00 2:11pm
SUB TEST .00 2:12pm
AIR BLE .00 2:13pm

ported AC: .00 g/210L

ure of Chemical Analyst

Court CVR

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
UNION COUNTY UNION COUNTY S0 890
Serial Number: 008866 Test Record Wumber: 4598
Test Date: 09/11/2024 Test Time: 2:74pm EDT
Gystem Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:14pm
FLO Pass 2:14pm
FC Pass 2:14pm

Temperature Tests

Test Status Time

FC1 Pass 2:14pm
SRC Pass Z2:14pm
DET Pass 2:14pm
EAR Pass 2:14pm
BT Pass 2:14pm

Blank Tests
Test Etatus Time
AIR Pass 2:15pm

Printer Tasts

Test Status Time
FENT Pass 2:15pm
CEC Tests

Test Status Time
COMP Pass 2:15pm
CAL Pass 2:15pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Haman Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

Emm}'l_lmnﬂ Instrument Location l lk IIQHM %)
hstrument Serial uu.m Mf NIUE, T"JC/

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1 Verify the ethanal gas canister displays at least $1 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

i2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW™ appears, collect breath sample;

{7 When "PLEASE BLOW® appears, collect breath sample;

(&) Print test record,

(% Run diagnostic program and confirm preventive maintenance status of “Pass™; and

{10} Verify that the ethanol gas canister is being changed before expiration date, or the alcobolic breath
simulaior solution 15 being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first

[ centify that on the l i day of Sfj [;"Iﬁmb@‘/ mﬂ_‘{m forgoing preventive maintemance procedures
were performed on the instrament indicated ibove, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

ignature of Certifying Official  Centificate Number

A signed originsl of the preventive maintenance record shall be kept on file for at least three years,

DVHHS 4080 ((4/20)




Intox EC/IR-II: Subject Test
UNION COUNTY UNION COUNTY S0 890

Serial Number: 008876
Test Date: 09/11/2024

Citation Number: MOOOOO00-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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 Mumber: AG308003
Exp Date: 03/21/2025

Test gf210L Time

DIAG Pass 2:11pm
AIR BLE .00 2:1pm
ACCY CHEK .08 2:12pm
AIR BLE .00 2:13pm
SEUB TEST .00 2:15pm
AIR BLK .00 2:15pm
SUB TEST .00 2:17pm
AIR BLK .00 2:18pm

rted .00 g/210L

(/)

emical Analyst

Court CVR

Anafyst

This form is used when performing Preventive Maintenance procedures
Forensle Teats for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

UNION COUNTY UNION COUNTY 50 890

Serial Number: 008876
Test Date: 09/11/2024

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

2:19pm
2:19pm
2:19pm

Temperature Tests

Test
FC1
ERC
DET

BAR
BT

Test

AIR

Test
FEHNT

Tast

COMP
CAL

Status

Pass
Pass=
Pass
Pas=
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:19pm
:19pm
:19pm
:19pm
:19pm

Bl Bl Bl Bed o

Time

2:20pm

Time

a:20pm

Time

2:20pm
2:20pm

Preventive Maintenance
Status:

Pass

Test Record Humber: 7766
Tast Time:

2:19pm EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
’ FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

, ey
g _|'__. J i - 'y r' f #
County s 4 pe Instrument Location_ |1 é.,-" -',.;_.u--'f'-. ,.",;__ii::’- AR i"_-*‘"":-'

Instrument Serial No, & O F4 7 =5 i 2 M R o b

Lotl gicd AL

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 and Model Intox ECAR 11 {Enhanced with
serial number 10,000 or higher) to be followed at beast onee every four months are:

(1) Verify the ethanol gas canister displays at leasi 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:
q (4 Emter information as prompted;
i5) Verify instrument accuracy:
() When "PLEASE BLOW™ appears, collect breath sample;
(7 When "PLEASE BLOW™ appears, collect breath sample;
(%) Print test recoed:
(%) 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 |25 Aleoholic Breath Simulator tests,
whichever occurs first,

| certify that on the v day of J i - .20= 7 the forgoing preventive maintenance procedures
were performed on the instrument irndinﬁ above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

—~ e s
i | r'_"%i': "'-";'E;{ j __i_--;l ‘i"’.'.::".'.'d' ._. ""-'rr." LI -
; Signature of Certifving Official Certificate Number

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
WAKE COUNTY DETENTION CENTER 9710

Serial Number: 008577
Test Date: 09/05/2024

Citation Number: MOQOO000-0
Subject's Name:
FPREVENTIVE, MATINTENANCE
Subject's Date of Birth- 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Fermit Number: 0014-5221
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG405103
Exp Date: 02/20/2026

Test g/ 210L Time

DIAG Pass 11:54am
AIR BLE .00 11:55am
ACCY CHE .08 11:55%am
AIR BLE .00 11 :56am
SUB TEST .00 11:57am
AIR BLE .00 11:58am
SEUB TEST .00 11:59am
AIR BLE .00 12:00pm

Reported AC: .00 g/210L

&%
Signature of Chemical Analyst

Court CVR

e §olos Brpes

Analyst

Tihihnnhluuinim:peﬂhnﬂn;anuuhthhhnﬂuuaupnumdmna
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Praventive Maintenance
WARKE COUNTY DETENTION CENTER 210
Serial Number: (00B577 Test Record Number: 8028
Test Date: 09/05/2024 Test Time: 12:02pm EDT
System Check: Passed

Baselina Tests

Test Statusg Time

IR Pass 12:03pm
FLO FPass 12:03pm
FC Pass 12:03pm

Temperature Tests

Test Status Time

FC1 Fass 12:03pm
SRC Pass 14:03pm
DET Pass 12:03pm
BAR Pass 12:03pm
BT Pass 12:03pm

Blank Tests
Test Status Time
AIR Pass 12:04pm

FPrinter Tes=sts

Test Status Time

PRNT Pass 12:04pm
CRC Tests

Test Status Time

COMP Pass 14:04pm

CAL Pags 12:04pm

Preventive Maintenance
Status: Pasg

S e S

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 II (Enhanced with serial number 10,000 or higher)

County__ b/ 4 1 Instrument Location {4 ¢ AL

Imstrument Serial No. 70 ¢

Th-l_:prrn-tnﬁw maintenance procedures for the Inoximeters, Model Intox EC/TR 11 and Madel 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, o the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

E)] Initiate breath test sequence;

{4) Enter mformation as prompeed:

(5) Verify instrument sccuracy;

(6) When "PLEASE BLOW™ appears, collect breath sample;

{7) When "PLEASE BLOW™ appears, collect breath sample;

(8) Print test record;

(&} Run diagnostic program and confirm preventive maintenance status of “Pass™; and

{10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

-~ i
Icertifythatonthe = dayof __leglrs o L20_LY the forgoing preventive maintenance procedures
were performed on the instrument indicatéd above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

.I_.-"-. - Z - - a
Taten  § foiles s brler <
Signature of Centifying Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three vears,

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY CARY PD 970

Serial Number: 0008587
Test Date: 09/70572024

Citation Numbar: MOOOOOOO0-0
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, Simon S
Permit Humber: 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: AG400302
Exp Date: 01/03/2026

Test gf210L Time

DIAG Pass 9:3pam
AIR BLEK .00 S9:3T7am
ACCY CHE .07 S9:3T7am
ATR BLE .00 g:38am
SUB TEST .00 9:39%9am
AIR BLE .00 G:40am
SUB TEST .00 G:d41am
AIR BLE .00 G:d42am

Reported AC: .00 g/210L

A F
Signature of Chemical Analyst

Court CVE

e T

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IRE-II: Preventive Maintenance
WAKE COUNTY CARY FD 910
Sarial MNumber: 008587 Test Record Humber: 5307
Test Date: 0970572024 Test Time: “:43am EDT
System Check: Passed

Baseline Tests

Tast Status Time

IR Pass G:43am
FLO Pags 9:43am
FC Pass g:d4d4am

Temperature Tests

Te=t Btatus Time

FC1 Pass G9:d44am
SRC Pazs G:d44am
DET Pass Qridam
BAR Pass 9:44am
BT Pass Qr4dam

Blank Tests
Test Status Time
ARIR Pazs B:d4dam

Printer Tests

Test Status Time
PRNT FPass S:44am
CRC Tests

Test Status Time
COMP Pass S:44am
CAL Pass S:44am

Preventive Maintenance
Status: Pass

Sei. Toow G
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

comy__ oK e, Instrument ”‘””MM
Instrument Serial Nmm _7# [r'u._.l. 1 AT PD

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}

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, phis or minus .2 degree centigrade;

{2) WVerify instirument displays time and date:

(3 Initiate breath test sequence;

4] Enter information as prompted;

(5 Yerify instrument accuracy;

i3] When "PLEASE BLOW" appears, collect breath sample;

(T When "PLEASE BLOW™ appears, collect breath sample;

(=) Print test record;

(9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(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 1esls,
whichever accurs first.

| certify that on tth_-_JL day of 'l mﬁm forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning property.

%F ﬁ@ﬂm@ (055 >
5i of Certifying Oificial Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 ({420



WAKE COUNTY BAT MOBILE RECGION 4 910

Serial Number: 008601
Test Date: 09/13/2024

Citation Number: MOQQQ000-0
Subject's Name:
PEEVENTIVE, 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: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agenecy: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG3I08101
Exp Date: 03/22/2025

Test g/210L  Time

DIAG Pass 10:07pm
AIR BLK .00 10:08pm
ACCY CHE .0B 10:09pm
AIE BLE .00 10:10pm
SUB TEST .00 10:10pm
AIE EBELE .00 10:11pm
SUB TEST .00 10:13pm
AIR BLK .00 10:14pm

Reported AC: 00 g/210L

Court CVRE

— e Rt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE RECION 4 910

Serial Number: 008607 Test Record MNumber: 1642
Test Date: 09/13/2024 Test Time: T0:21pm EDT

System Check: Passed

Baseline Tasts

Test Status Time

IE Pass 10:21pm
FLO Fass 10:21pm
P Pass 10:21pm

Temperature Tests

Test Status Time

FC1 Pass 10:21pm
SEC Pass 10:21pm
DET FPass 10:21pm
BAR Fass 10:21pm
BT Pass 10:21pm

Blank Tests
Test Status Time
AIR FPass 10:22pm

Printer Tests

Test Status Time

PRNT Pass 10:22pm
CRC Tests

Tast Status Time

COMP Fass 10:22pm

CAL Fass 10:22pm

Preventive Maintenance
Btatus: Pass

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 or higher)

comy__\aJale, issrament Locstion_DEY T Mol le Rﬂ%‘ﬁ't}ﬂ -"1]-
Instrument Serial No. f}ﬂfﬂﬂ LS Ze bmlr}ﬁ Ph

The preventive maimlenance procedures for the Intoximeters, Model Intox ECTR 1T and Maodel Intox EC/TR 1T (Enhanced with
serial mumber 10,000 or higher) to be followed ot least once every four months are:

() Verify the ethanol gas canigter displays at least 51 pounds per square inch (psi) of pressure, or the aleobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degres centigrade;

(2 Werify instrument displays time and date;

(3 Imitiate breath test sequence;

() Enter information as prompted;

{5) Verify instrument accuracy;

(6} When "PLEASE BLOW® appears, collect breath sample;

in 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 alecoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

1 certify that on the !1 i day of iﬁﬂq‘bﬁ,, 1-07»{{ the forgoing preventive maintenance procedures
were performed on the instrument indicated &, in aCcordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument 15 functioning properly,

(053

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at lenst three vears.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE REGION 4 910
: Serial Number: 008615
Test Date: 09/13/2024

Cictation Number: MOOOQQ00O0-0
Subject's HName:
PREVENTIVE, MAINTENANCE
Bubject's Date of Birth: 11/11/1%511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's MName: 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
Teat Type: Breath Test

Lot Number: AG405102
Exp Date: 02/20/2026

Y Test g/210L Time
DIAG Pass 10:05pm
ATR BLE .00 10:06pm
ACCY CHE .07 10:07pm
ATR BLEK .00 10: 07pm
8UE TEST .00 10:08pm
ATIR BLE .00 10:09pm
SUB TEST .00 10:10pm
AIR BLE .00 10:11pm

Reported AC: ,00 g/210L

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Healih and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE REGSION 4 910

Serial Humber: 008&15
Test Date: 09/13/2024

System Check: Passed

Teat

IR
FLO
FC

Easeline Tests

Scatus

Pass
Pass
Pasas

Test Record Humber:
Test Time: 10:16pm EDT

Tifme

1d:
10z
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pasa
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pasg
Pasg

16pm
16pm
16pm

Time

10

10
10

10

16pm

: 16pm
: 16pm
10

16pm

: lapm

Time

10

17pm

Time

10:

17pm

Time

10:17pm
10:17pm

Preventive Maintenance

Status: Pass

Analyst

5872

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 1T and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County__ A5 EC _ Instrument Location "':r,..f- £ FL SubmaTion

Instrument Serial No, &7 5l o | [6r5 £ Lot

)
T i

The preventive maintenance procedures for the Intoximeters, Model Intox EC/AR 1 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;

() Verify instrument displays time and date;

(3 Inmitiate breath test sequence;

(4 Enter information as promplied;

(3} Verify instrumient accuracy;

(i3] When "PLEASE BLOW" appears, collect breath sample;

(7N When "PLEASE BLOW™ appears, collect breath sample;

(&) Print test recond;

(9 Kun diagnostic program and confirm preventive maintenance stats of “Pass™ and

(10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution % being changed every four months or afier 125 Abcoholic Breath Simulator fesis,
whichewver oceurs first.

Icertifythatonthe _ = dayof _ _i&oie ~1lea 2027 _the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning property,

g l-.

e
.J L | .'. r i i
yufoe Ly b AL (ol o

Signature of Centifying Official Certificate Number

A signed eriginal of the preventive maintenance record shall be kept on file for st least three years,

[XHHS 4080 (04720



Intox EC/IR-II: Subject Test
WAKE COUNTY APEX PD

Serial Humber: 008827
Test Date: 08/°05/2024

Citation Number: MO0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/411/19711
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 0014-6221
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG3I03102
Exp Date: 01/31/2025

Tast g/ 210L Time

DIAG Pass 8:45am
AIR BLE .00 8:46am
ACCY CHE .08 8:46am
AIR BLE .00 B:4Tam
SUB TEST .00 8:48am
AIR BLE .00 8:4Bam
SUB TEST .00 8:50am
AIR BLKE .00 B8:51am

Reported AC: .00 g/210L

o
Signature n% Chemical Analyst

Court CVR

Sl B

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY APEX PD

Serial Number: 008621
Test Date: 09/05/72024

2y¥ystem Check:

Test
IR
FLO
FC

Baseline Te=zts

Status

Pasa
Pa=zs
Pa=zs

Pas=zadg

Time

8:52am
8:52am
8:52am

Temperature Tests

Teat
FC1
SRC
DET

BAR
BT

Test

AIR

Test

FRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pazs
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

B:52am
8:52am
g:52am
B:52am
8:52am

Time

B:52am

Time

B:53am

Tima

B:53am
8:53am

Preventive Maintenance

status:

e Uir Bt

Amnalyst

Pass

Test Record Number: 3J600
Test Tima:

8:57am EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

P 5
County__~ 'ff‘:’jféf Instrument Locationad € o) 7"

E:'_'"j-"-:' ,-!:.? r";;'-"- rFLd -.,—:'r_:r'r"u -'i:.._n'l

Instrament Serial Ma, _.-r""-:-".i £ e

.’f‘.“‘ia.‘.-.",-'-r,r'} -"-LII"’:

The preventive maintenance procedures for the Inoximetsrs, Model Tntex EC/IR 11 and Medel Intox EC/R 11 { Enhanced aith
gerinl namber 10,000 or higher) to be followed at least onee every four months &k

in vniﬁrlhtﬂhuuﬂguummdhplqmuhmﬁlpnundsperiqmin:h[parlnrr-mm.unrwnmbullc
breaih simulator thermsometer shows M degrees, phas or minus 2 degree cenligrade;

(23 Verify instrument displays time and dase;

(3 Initiate breath test sequence,

(4} Emter information as promgled,

(5 Werily instrumend aocuracy;

() When "PLEASE BLOW® appears, collect breath sample;

(7 When "PLEASE BLOW® appesrs, callect breath sample;

(&) Primt tost recond;

(%) Run diagnastic program and coafirm preventive maintenance staliss of “Pass™, and

i 1) Verify thal the cthanal gas canister is being changed before expiration date, or the alcoholic breath

simulsior soluikon is being changed every four months of afier 125 Alcoholic Breath Simulsior tests,

whichever nocurs fimsi.

I eenily that on ihe _ day ol 7 iy (S8 L 20 & the forgoing preventive. maintenance procedunes
were performed on the instrument indicated above, in accondance with current regulations of the N.C. Department of Health
and Husman Services, and the instrument is functioning properly.

e | -
N P r

s VSR .-’-{.-"' r /}f
af Cerlifying Official Certificate Mumbser

E

A signed original of the preventive maintenance record shall be kept on file For at least three years.

[HHES S0 {04205




E—

Intox EC/IB-II: Subject Test
WAKE COUNTY NORTH EAST DISTRICT 210

%] Serial Number: 008623
Test Date: 09/03/2024

Citation Number: MOQO0O0O0Q0-0
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: Bryant, Earl A
Permit Humber: 00717-9707
Effectiva:
10/01/2023-10/01/2025

Dfficar's Nama: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AG400302
Exp Date: 0170372026

Test g/210L Time

Pass 2:02pm
=00 2:03pm
.07 2:04pm
00 2:05pm
.00 2:05pm
00 2:06pm

2:0Bpm




Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY NORTH EAST DISTRICT 210
Serial KNumber: 0085623 Tast Record Mumber: 4854
Test Date: 0970372024 Tast Time: 2:09%pm EDT
System Check: Passed

Baseline Tasts

Tast Status Tima

IE Passg 2:10pm
FLO Pass 2:10pm
FC Pass 2:10pm

Temperature Tests

Tast status Time
Fzl Pazs 2:10pm
SRC Pass 2:10pm
DET Paszs 22 10pm
BAR Pass 2:10pm
BT Pass 2:10pm
Blank Tests
Test Status Time
-AIR Fass 2:11pm

ﬁrint&: Tests

f. Status  Time




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

Q PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

County__L nd& Instrument Location_ /4% 4 e -7 = .

“E Y e I - — |
Instrument Sevial No,_o AL /L AT 5 S fed =
|r-|.-"l:i.l: P __.III..",.-".'. £ r f ,-".-"'i"'._

The preventive mainsenance procedures for the Imoximeters, Model Entax ECAR 11 and Madel Intox EC/TR 11 (Enhanced with
gerial pumbser | 0000 oo higher) to be folbowed af least once every four months are:

1) Verify the ethanol gas canisser displays ai least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or mines .2 degree centigrade;
{2} Werily instrument displays time and date;
(3 Imitiate: breash test sequence;
(4 Enter information &8 promgied;
@ 3] WYerily mstrumeni accumcy;
&) When “PLEASE BLOW® appears, collect breath sample;
in When "PLEASE BLOW" appears, collect breath sample;
%) Print sest recond:
(% Fus diagnostic program end confirm preventive maimlerance staus of “Pass”™; and

{10 Werily ihai the ethanol gas canister is being changed before expiration date, or the alcohalic bresth
simulstor solution I8 being changed every four months or afber 125 Alcoholic Bremh Simulsior iests,

whichever occurs fims,

| centify that on the T deyof SEOTEMSEL , 20_<"!/ the forgoing preventive maintenance procedures
were performed on the nstrument indicated sbove, in accordance with cusrest regulations of the N.C. Depariment of Healih
snd Human Services, and the instrument is functsoning properly.

J _.l.-'__,- _.._} I _|"' o ,.l"'
= i s el | P _-'I - -'.-r.l—|

e &

- 0T Signature of Centifying Official Centificate Number

A signed origiral of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 {04.70)




Intox EC/IR-II: Subject Taest
WAKE COUNTY WAKE FOREST EBD 9210

. Serial Number: 008700
Test Date: 09/03/2024

Citation Humber: MOOQOOO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Suhjaﬂt's Date of Birth: 171/511/191711
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Rnalyst's Mame: Bryant, Earl A
Permit Wumber: Q00717-9707
Effective:

10701 /2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AG405102
Exp Date: 02/20/2026&

. Test g/210L Time

DIAG Pass 3:14pm
AIR BLE .00 3:4pm
ACCY CHK .08 3:15pm
AIR BLE .00 3:16pm
SUB TEST .00 3:17pm
AIR BLE .00 3:18pm

.00 3:19pm

‘when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
- Rev. 1272007



Intox EC/IR-II: Praventive Maintenance
WAKE COUNTY WAKE FOREST PD 810
® o B A e L
System Check: Passed
Basaline Tests

Test Status Time

IR Pass 3:21pm
FLO Pass 3:2pm
Fc Pass 3:21pm

Temperature Tests

Tegt status Time
Fci Pasza :21pm
BRC Pass 3:21pm
DET Pass 3:27pm
BAR Pass 3:2pm
BT Pass 3:21pm
-
Lt Blank Tests

Test Status Time
Pazs 3:2ipm
Printar Tests

;ﬁtqtun Time




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)

couny__\n dex Ve _ e Locwion BET_Molotle RegranHe

Instrument Serial Mo, m é._b\_x_"l.h At “Pb

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intax ECAR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(n

2)
(3
(4)
(3)
(8)
)
(5}
(%
(10}

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Werify instrument displays time and date;

Initinte breath test sequence;

Enter information as prompted;

Verify instrument accuracy:

When "PLEASE BLOW®™ appears, colbect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print 1est record;

Run diagnostic program and confirm preventive maintenance status of “Pasa”; 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 afler 125 Alcoholic Rreath Simulator Lests,
whichever occurs first,

| certify that on the E 5 day of Wzﬂ%h: forgoing preventive maintenance procedures
were performed on the instrument indi above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

(oA

Centificate Number

Orificinl

A signed original of the preventive maintenance record shall be kept on file for at least three VEars.

DHHS 4080 (047200



Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE REGION 4 810
—
Serial Number: 008738
Test Date: 08/13/2024

Citation Number: MOOQOOOO0-0
Eubject's Name:
PEEVENTIVE, 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
Fermit Number: 7180-9235
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG405102
Exp Date: 02/20/2028

Test g/210L Time
DIAG Pass 10:03pm
AIR BLKE .00 10: 04pm
ACCY CHE .08 10:04pm
AIR BLK .00 10:05pm
SUB TEST .00 10:06pm
AIR BLE .00 10:07pm
EUB TEST .00 10:08pm
AIR BLK .00 10:09pm

Reported AC: .00 g/210
Sigfajufe) yst

Court CWVR

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
WAKE COUNTY BAT MOBILE REGION 4 910
Serial Number: 008736 Test Record Number: 1319
Test Date: 09/13/2024 Tast Time: 10:09pm EDT
Syatem Check: Passged

Bazgeline Tesgts

Test Status Time

IR Pass 10:10pm
FLO Pass 10:10pm
FC Pass 10:10pm

Temperature Tests

Test Status Time

FCl Pass 10:10pm
SRC Fass 10:10pm
DET Pass 10:10pm
BAR Pass 10 :10pm
BT Paas 10:10pm

Blank Tests
Tesgt Status Time
AIR Pass 10:11pm

Printer Tests

Test Status Time

FRNT Pass 10:11pm
CRC Tests

Test Status Time

COMP Pass 10:11pm

CAL Pass 10:11pm

Preventive Maintenance
Status: Pass

éamn}m E;

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 MAINTENAN CE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

# | ;
; £ !
Cle Jlrdading  to

/ i F A |
County ,_,.;,r;,_ P Instrument Location =1 ke

Instrument Serial No, &7 & 2 52/ Alogpmricicn o e

'
- i
ey ¥ J
e e i A
-

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Maoddel Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

() Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

{2) Venify instrument displays time and date:

(3} Initinte breath test sequence;

i4) Enter information as prompted:

{5) Verify instrument accuracy:

i6) When "PLEASE BLOW™ appears, collect breath samphe;

(7 When "PLEASE BLOW" appears, collect breath sample;

(=) Print test record;

() Run diagnostic program and confirm preventive maintenance status of “Pass™ and

i 140 Venfy that the ethanol gas canister is being changed bhefore expiration date, or the alcoholic breath

simulator solution is being changed every four months or afler 175 Alcoholic Breath Simulator tesis,
whichever ooours first,

=

I certifiy that on the day of .,-‘-r'"f”;- i 'L;ﬂ-f_ 2027 the forgoing preventive maintenance procedures
were performed on the instrument indicatid above, in sccordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

+
g —

A stess D fdbar. Ldeis A7
Signature of Certifying Oficial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at lenst three vears,

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Tast
WAKE COUNTY DETENTION CENTER 210

gerial Humber: QJQ08780
Test Date: 09/05/2024

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 0014-8227
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 g/ 2100 Time

DIAG Pass 11:55am
AIR BLEKE .00 11:56am
ACCY CHE .08 11:57am
AIR BLE .00 11:58am
SUB TEST .00 11:58am
AIR BLE .00 11:59am
SUB TEST .00 12:01pm
AIR BLE .00 12:02pm

Reported AC: .00 g/210L

5
Signature of Chemical Analyst

Court CVE

S Bl

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
WARKE COUNTY DETENTION CENTER 910
Serial Number: 008750 Test Record Mumber: 7079
Tast Date: 09/05/2024 Test Time: 12:03pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:03pm
FLO Pass 12:03pm
FZ Pass 12:03pm

Temperature Tests

Test Status Time

FC Pass 12:03pm
SRC Pass 12:03pm
DET Pass 12:03pm
BAR Pass 12:03pm
BT Pass 12:03pm

Blank Tests
Test Status Time
AIR Pass 12:04pm

Printer Tests

Test Status Time

PRNT Pass 12:04pm
CRC Tests

Test Status Time

COMP Fass 12:04pm

CAL Pass 12:04pm

Preventive Maintenance
Status: Pass

E i
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

couny__ (2 )2 Ke, Instrument Location ‘Méﬁg fon }fi‘

tnstrument Serial No, O O 5] 5 Zebulo Ja) PD

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:

in Verify the cthanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 3 degrees, plus or minus .2 degree centigrade;

() Werify instrument displays time and date;

(3 Initinte breath test sequence;

) Enter information as prompted;

(5) Verify instrument sccuracy,

{6} When "PLEASE BLOW® appears, collect breath sample;

{7 When "PLEASE BLOW™ appears, collect breath sample;

(%) Print test record;

) Run diagnostic program and confirm preventive mainienance status of “Pass™; and

(13 Verify that the ethanol gas canister is being changed before expiration daote, or the aleoholic breath

simulator solution s being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 1‘3 day of A&fﬂ'_ﬂw. lﬂé! 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 is functioning properky,

(¢P2

Certificate Number

A signed original of the preventive mainenance record shall be kept on file for at least three years,

DHHS 4080 {04/20)



Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE REGION 4 910
H\"-\.
Serial Number: Q08775
Test Date: 09/13/2024

Citation Number: MOOOOOO0O-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective;
10/01/2023-10/01/2025

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AGI02T02
Exp Date: 01/27/2025

Y Test g/210L Time
DIAG Pass 9:54pm
AIR BLK .00 9:55pm
ACCY CHEK .07 9:56pm
AIR BLK .00 9:57pm
S8UB TEST .00 9:5Bpm
AIR BLK .00 5:59pm
SUB TEST .00 10:01pm
AIR BLK .00 10:02pm

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE REGION 4 910

Serial Humber:
Test Date:

008775
09/13/2024

Test Record Numbexr:
Test Time:

System Check: FPagsed

Test

IR
FLO
i

Btatus

Pass

Pass
Pass

Baseline Tests

Time

10:04pm
10:04pm
10:04pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Tegt

AIR

Test

PRNT

Test

COMP
CAL

Status

Pasas
Pasas
Pazg
Paag
Paas

Blank Tests

Status

FPass

Frinter Tests

Status

Pazssg

CRC Tests

Btatus

Paas
Baagn

Time

10:04pm
10: 04pm
10:04pm

10:04pm
10:04pm

Time

10:05pm

Time

10:05pm

Time

10:05pm
10:05pm

Preventive Maintenance

Status:

ﬂfr_}ﬂhnh-é ""Z

Pass

2173

10:04pm EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

i J " ry i e f ; P § /
County LA~ Eg Instrument Location -1 n‘é',__, Coede Lo leAin. Gt
. ) Fl e - ;o . . I.I-
Instrument Serial No, &0~ 7 72 & S 2L Mty L §
" i
Ty B 5 -
o ‘-ial =] LY

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 {Enhancad with
serial number 10,000 or higher) to be followed at least once every four months are:

(] Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minos |2 degree centigrade;

e Venify instrument displays time and date:

() Initiate breath test sequence:

(4} Enter information as prompted:

(5) Yerify instrument accuracy;

(6] When "PLEASE BLOW™ appears, collect breath sample;

(n When "PLEASE BLOW" appears, collect breath sample;

() Print test record;

(" Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10 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,

e

L ". 5 J s T . Y
Icerify thatonthe 5 dayof 4w inin 2027 the forgoing preventive maintennnce procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Departeent of Health
and Human Services, and the instrument is functioning properly.

i [ 207 'lrg =,
-.u; f - L
#?_»._-._HII E j - ,-'|I ‘ -
3 1 '-_- b 0 --' .*;'E.:‘r-‘:.- _-.-'.'-.Hlll:f.-'- 4 I_-__l-"_._ﬂ'::
Signature of Certifying Official Centificate Number

A signed original of the preventive maintenance record shall be kept on file for st least three VEArs,

DHHS 4080 (04,20)



Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Mumber: 008778
Tast Date: 0970572024

Citation Number: MOO00000-0
Subject's Mama:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon £
Fermit Humber: O0014-5221
Effectiva:
T0/01/72023=-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

Tast g/210L Time

DIAG Pass 11:54am
ATR BLE .00 11:54am
ACCY CHE .07 11:55am
AIR BLE .00 11:56am
SUB TEST .00 11:57am
ATE BLE .04 11 :58am
BUE TEST .00 11:59%9am
AIR BLE .00 12:00pm

Enpnrtnd AC: .00 gfz1ﬂL

slgnature nE Ehﬂmlﬂal Analyst

Court CVE

s Sl Baas

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY DETENTION CENTER 910

Serial Humber: (08778 Test Record
Test Date: 09/05/2024 Test Time:

Humber:

8450

12:02pm EDT

System Check: Passed

Tast

Status=

Pass
Pass
Pazs=

Baseline Tests

Time

12:03pm
12:03pm
12:03pm

Temperature Tests

Tast
FC
BRC
DET

BAR
BT

Tast

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Passz
Pasg
BElank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

12:03pm
12:03pm
12:03pm
12:03pm
12:03pm

Time

12:03pm

Time

12:03pm

Time

12:04pm
12:04pm

Preventive Maintenance

Status: Pass

S Sl Fges

Analyst

ThhlhnmIlunulnimupeﬂhnnhgF&nundheﬁﬁﬂnhunnmupnutdnnn
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 or higher)

c..w_LQ:ﬂﬁg_ Instrument Location ' Y I"IL'
Instrument Serial No_ (DO R > Zebhulon PN

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Model Intex ECAR 11 {Enhanced with
serial number 10,000 or higher) 1 be followed at least once every four months are:

()

(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 simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Yerify instrument displays time and date;

Initinte 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 recond;

Run diagnostic program and confirm preventive maintenance salis 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 Simulaior tests,
whichever ocours first.

Iﬂnif}'thltmﬂw_l,ida}'nf %ﬁﬂﬂb@& Iﬂﬂlhc forgomng preventive maintenance procedures
were performed on the instrument indicatetl 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 maintenance record shall be kept on file for ot least three vears.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

KWAKE COUNTY BAT MOBILE EEGION 4 8910
—
Serial Mumber: 008816
Test Date: 0971372024

Citation Mumber: MOO0OOO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject'as BSex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glagscock, Jerry D
Permit Number: 7180-9235
Effective:
10/01/2023-10/01/2025

Officer's Hame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG3I02702
Exp Date: 01/27/2025

o Test g/210L Time
DIAG Pass 9:56pm
AIR BLK .00 9:57pm
ACCY CHK .08 9:58pm
ATR BLK .00 9:58pm
SUB TEST .00 9:59pm
AIR BLK .00 10:00pm
S8UB TEST .00 10:02pm
AIR BLE .00 10:03pm

Reported AC: .00 g/210

~

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE REGION 4 210
Serial Number: 008816 Test Record Number: 7761
Tegt Date: 09/13/2024 Test Time: 10:04pm EDT
Syatem Check: Passed

Baseline Tests

Teat Status Time

IR Pass 10:04pm
FLO Pass 10:04pm
FC Fass 10:04pm

Temperature Tests

Test Status Time
g Pass 10:05pm
SRC Pa=zsg 10:05pm
DET Fass 10:05pm
BAR Passg 10:05pm
BT Pass 10:05pm
Blank Tests
—
Test Status Time
AIR Pass 10:05pm

Printer Teats

Test Status Time

FRNT Pass 10:05pm
CRC Tests

Test Status Time

COMP Fasas 10:05pm

CAL Fass 10:05pm

Preventive Maintenance
Status: Pass

a — Db ste? )

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272047



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

®

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

|4
County_InJAk £ nstrument Location & v £ /7 DAL F T2

Instrument Seria IT-'u.*_I:f_.:' < ‘.".';-g,' ¥ 74 ST EEFPLE ST HuALE Ci
At BT, AL

The preventive maintenance proceduses for the Intoximesers, Model Intox EC/IR 11 and Model Istox EC/IR I (Enhanced with
serial number 10,000 or higher) 1o be fallowed @ beast once every foar mosths are:

() Verily the ethanal gas canister displays af least 51 pounds per sguare mch (pel) of pressuse, or the alooholic
breath simulator thermometer shaws 34 degrees, plus or minus .2 degree centigrade:
12} Verily instrument displays timne and date,
(3} Infiiste breath test sequence;
i) Emter information as prompiled;
@ (5] Yerily insirument pccurmcy;
{6) When "PLEASE BLOW™ appears, collect breath sample:
(Tl When "FLEASE BLOW® appears, collect breath sample;
(%) Print test recard;
(%) Run diagnostic program and confiom preventive mainlensnce status of “Pass"; and

(1o Verify thal ibe cthancl ges canisier is being changed before expirmion dasie, or the aboobolic breath
simulstor solutbon ls being changed every four months of after 125 Alcoholic Breath Simulator tests,
whichever accurs first

I certify that on the o da:.'ﬂ-!':;:' P A » 20 (] the forgoing preventive maintenance procedures
were performed on the imsuument indicated above, in accordance with current regulations of the M.C. Deparment of Health
and Human Services, and the instrunsent is fuscthoning properly.

r-'. )4 " a '_..- E : . .
ot fEte e FT e /)
Signature of Certifying Official Certificate Nurmber

A sdpned ariginal of the preventive maintenance record shall be kepd on file for at least theee years.

DHHS 4080 (4720}

_







Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY ENIGHTDALE FD 910
Serial Number: 008838 Test Record Number: 2848
Tast Date: 09/05/2024 Task Time: 3J:48pm EDOT
Svatem Check: Passed

Baseline Tests

Tast Status Time

IR Pass J:48pm
FLO Fass 3:4Bpm
FC Pagsz 3z48pm

Temperature Tests

Tast Status Time

FC1 Pagg 3:48pm
SRC Pass 3:48pm
DET Fasa 3 4Epm
BAR Pass 3:48pm
BT Fass 3 48pm

Elank Tests
Test Status T ime
AIR Fass 3:49pm

Frinter Tests

Test Status Tima
FRHT Pass 3:4%pm
CRC Tests

Tast Status Time
COMF Pasa 3:49pm
CAL Paszs 3:49pm

Freventive Maintenance
Status: Pazs

Sty

Apdlyst =

This form ks used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 122007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

County ujiHE'_:- Instrument Location Hm- Mﬂblll‘ff Rt"’.l':'}fgj]‘_"_i. H"
Instrurnent Scrial Hmﬂ@ﬁﬁ_&& Eﬁihu.l &0 PD

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:

(1)

(2)
{5)
4)
{3
(&)
{7
(%)

(10

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date:;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW?" appears, collect breath samgle;

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 expirstion date, or the alcohalic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever ocours first

I certify that on the l 31_) day of %ﬂ:ﬂ_&}:ﬁc_. MZZE'HH 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 functicning properly.

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 Test
WAKE COUNTY BAT MOBILE REGION 4 910

Serial Number: Q08929
Test Date: 08/13/2024

Citation Number: MOOGOO00-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Numbar: 7180-9235
Effective:
10/01/2023-10/01/2025

Officer's Mame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308101
Exp Date: 03/22/2025

Test g/210L  Time
DIAG Pass 9:57pm
AIR BLK .00 9:58pm
ACCY CHK .07 9:59pm
AIR BLK .00 10:00pm
SUB TEST .00 10:01pm
AIR BLK .00 10:02pm
SUB TEST .00 10:03pm
AIR BLK .00 10: 04pm

Reported AC:

Court CVR

e E%%gmmjr%f%& {5

Thhﬁnu:hiﬁﬂnﬂun;uﬂhﬁhh;?ﬁwmﬂhn!iﬂuumuumpnumdun:
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE REGION 4 910
Serial Number: 008929 Test Record Number: 1457
Test Date: 09/13/2024 Test Time: 10:05pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:06pm
FLO Pazg 10:06pm
FC Passg 10:06pm

Temperature Tests

Taskt Status Time

FC1 Pass 10:06pm
SRC Fags 10:06pm
DET Pass 10:06pm
BAR Pages 10:06pm
BT Pass 10:06pm

BElank Tests
Teat Status Time
AIR Pass 10:07pm

Printer Tegts

Test Status Time

PENT Pasg 10:07pm
CRC Tests

Test Status Time

COMP Pass 10:07pm

CAL Pass 10:07pm

Preventive Maintenance
Status: Pass

— ol Mssi

Iﬁhlhnmilumulwttnpaﬂhnnm;]WWNHmh:hmﬂnhnnnmepnmud-uu
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCONOL BRAKCH

. PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 11 {(Enhanced with serial number 10,000 or higher)

Coty___ Wiq' rﬂtfﬁiﬁ___ Instruenent Location _E.mﬂf-_'i?ﬂﬂ L=, —S—
Instrument Senal No._ PO BT & DE-PFI: RTMENT

The preventive mantenance procedures for the Intoximeters, Model Intox EC/R [ and Model Intox ECR 11 { Ephanced with
semzl pumber | 0000 o0 higher) 1o be followed at least once every Four months are:

in Werify the ethans| gas eanisier displays o lesst 31 pounds per square inch (psip of pressure, or the aleobolic
beesh simulatos thermomeler shows 34 degrees. plus or manus .2 degree centigrade,
i Verify instrument displays time and date;
E] Imitisie bareath test sequence;
i4) Enter infosenation as prompaed.
. (5} Werily insthument ACCUFREY;
1] When "PLEASE BLOW™ appears, collect breath sample;
" When “FLEASE BLOW® appears, colbect breaih sample;
(8] Fring et record;
{7 Run diagmastic progeam and confirm preventive maimenance siatus of “Pass™; apd
(1o Venfy that the ethanol gas canisier 15 being changed before expianon date, or the slcoholic breath

simulsior soluion s being chamged every four months or afier |25 Alcobolic Breath Simalator ests,
whigheves oceurs first.

™
-
1 certify thai an the Ldl:ﬂuf SEFTEMBER, 2028 the forgoing prevemive mainsenance procedures
were performed on the imstrameml sdscated above, in accordance with carment regulations of the N.C. Department of Healih
and Human Services, and the mstrument is functioming praperly.

274

Ceruficaie Sumdher

LSH!

Y

A signed onginal of the preventive maintenance record skall be kept on file for a1 least three years,

HES 0= {0420)




Intox EC/IR-II: Subject Test
WATAUGA COUNTY BOONE PD 940

Serial Mumber: 08716
Test Date: 0970972024

Citation Number: MOOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1177719011
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Mame: Oligmueller, Leo A
Permit Number: 0035-3799
Effective:

10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Taezt Type: Breath Test

Lot Number: AG4057102
Exp Date: 0272052026

Test g/210L Time

DIAG Pass 1:45pm
AIR BLK .00 I:4Epm
ACCY CHE .07 I:46pm
AIR BLE .00 I:47pm
SUB TEST .00 :d8pm
AIR BLE .00 1:49pm
ZUBR TEST .00 3:50pm
AIR BLE .00 3:5pm

Reported AC: .00 g/210L

- e
This form is used when performing Preventive Mainfenance procedures
Foremaie Tests for Alcohol Branch

Depariment of Health and Human Services
Rev. 1272007




Intax ECS/IRE-II: Praventive Maintenance
WATAUGA COUNTY BOONE FD 240
Serial Number: 008716 Test Record Number: 3203
Test Date: 0%/08/2024 Test Time: 3:52pm EDT
Syatem Check: Passed

Bagseline Tests

Test Status Time

IR Fass 3:52pm
FLO Pass J:52pm
FC Fass 3:52pm

Temperature Tests

Test Status Time

FC1 Pass A:52pm
SRC Pass 3:52pm
DET Pass 3:5Zpm
BAR Pass 3:52pm
BT Fass 3:52pm

Blank Tasts
Test Status Time
BIR Pass 3:53pm

Frinter Te=sts

Test Status Time
FRHT Pass 3:53pm
CRC Tests

Test Status Time
COME Pass 3:53pm
CAL Pasgs 3:53pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

Lounty, _;ﬂ‘i‘? “E_,S_- Instrument Location_LOVLWES Co. hEJE-HT‘IW.:
Instrument Serial No._ ::?_Q&B_‘ES_ WILKESGoRo ,

The preventive maintenance procedures for the Intosimeters, Model Intox EC/R 11 and Model Intox EC/IR 11 {Enhanced with
scrial number 10,000 or higher) to be followed at least once every four months are:

i Verily the ethanol gas canister displays at least 51 pounds per square inch ( psi) of pressure, or the alcobolic
breath simudator thermometer shows 3 dngrnn. rlllu\. of minus .2 degree centigrade;

i) Werify nstrument displays time and date;
(3} Initiate breath test sequence;
(41 Enter information as prompied;
. (3] Venly instrument nocuracy;
(6] When "PLEASE BLOW™ appears, colkect breath sample;
{T) When "FLEASE BLOW™ appears, collect breath sample;
(&) Pramt fiest record;
(%) Run diagnostie program and confinm preventive mainienance status of “Pass™; and
i 1k Verify that the ethanol gas canister i3 being changed before expiration dale, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oceurs first

TH
I certify that on the _2_@ _day of M .EIIH_“‘H‘.‘ forpming preventive maintenance procedisres

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depantmemt of Health
and Human Services, and the mstrument s fusctioning properly’

Q6

Tl —

Cenificale Mumber

4, signed original of the preventive maintenance record shall be kept on file for ot least theee years.

DHHS 4080 {04°20)




Intox EC/IR-II: Subject Test

TN 5 " - I N -
WILE UNTY WiLE Y -
w1 O i
g 3] mia e = I 8584
[} % 1 i rl r ] d
L2 - Date: 09/ iUV o o

PREVENTIVE, MAINTENANCE
s A Bickk: 1179715719711
[* - 1
eckt 8 Sex: Male

UrFiver s Licensg State: XX

3 P T A . o~ B . . BV RTET
I el =] LlCEenga .'h'.l."..l.:l-'.! H P W o
Analuet'as Mama* ] iamuel ler I
ANALYST 8§ wame: oOligmuellier; Lad A
u. e ' [T 1 ] 3 I 70
Permit Humber: 0035-3799
g o b iy &
ELfectlve!
o " L P T. P LWL -
T L= ST S0
EE S | ¥ ¥ P o
UQIficer 5 Mame: NONME. NOMNE

I'vpe of Agency: FTA
Agency: DHHS
Test Type: Breath Tes

Lot MHumber:

Exp Date: 0172772025

£=
Ld
[
=
=
=

]

=
o
-

y
el
E BL

Pl

- |

:_u
ACCY CHK .0
AIR BLK .0
0

SUB TEST .

T A Y I
L ™ n b
1)
g

ALR BLR .00 24 am
SUB TEST .00 26am
AIR BLK .00 27am

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=II1:

Bumber :

Date:

Serial

Tegt

Tast

1

Ve A9 S0
08/46/4U

DETENTICH

43 Test BRecord
24 Tazt Time:
System Check: Passed
Baseline Tests
Status Time
Fass B:30am
Pass B:30am

] "] =

{31

Pass

B:30am

Temperature Tests

Tast
FC1
SRC
DET

BAR
BT

Test

Teat

PRNT

Test

COMP
CAL

Blank Tests
Staktus
Pass

Frinter Test

status

Pags

=
Time

H:31am

B:31am
B:31am

Preventive Mailntenance
Status:

Pags

Preaventive Maintenance

N S0

o
Humbar: 2934
g:30lam ED

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleobol 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 11 and

MODEL INTOX EC/IR 11 {Enhanced with serial number 10,000 or higher)

fm.l'nl'}' w { L"‘:-Es Instrument Locabion ka3 ll.-H:-E.-s ﬁi bE'TE-I'J ! IMl_
Instrument Serial Hmm_s_%g KSR e RO ; MNE<

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Imox EC/R 11 {Enhanced with
serial mumber 10,000 ar !1t.|':|i1:r:| 1o be followed at least once EVEFY faar monl b are:

n

(2}
(3
{4}
3
(6}
(N
(#)
b
(10}

Werify the ethane] gas canister displays at least 31 poands per square inch (psa) of pressuse, or the alcohalic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centiprade;

Verify instrument displays time and date;

Initnate breaih 1est sequence;

Enter mfcomation as prompied;

Verify instrament accuracy;

When "PLEASE BLOW® appears, collect breath sample;

When “PLEASE BLOW?" appears, collect breath sample;

Print test record;

Run diagnostic program and confinm preventive maintenance status of “Pass™; and

Verify that the ethanal gas camister is being changed before expiration date, or the aleoholic breath

simislator solution is being changed every four mombs or afler 125 Aleoholic Breath Simulator tests,
whichever oceurs first

P,
1 certify that on the _;":;' “day of SELTEMAER. 102 e forgoing preventive maintenance procedures

were performed on the instrument indicated ahove, in accordance with current regulations of the N.C. Department of Health
and Human Seevices, and the instrument i3 functioning properly.

bbe?

Centilicate Nutmber

Tl ying {]‘”-Iiil.

A sipned criginal of the preventive maintenance record shall be kept on file for of least three years.

DHHS |080 (04:20)




Intox EC/IR-II: Subject Tast

WILKES COUNTY WILKES OO DETENTION 8960

Serial wumbaer: 008885
Test Date: 0972672024

Subject's Date of Birth:

Effective:

Type of Agency:
Agency: DHAES
Tast Type: Breath

Test g/210L

LIAG Pass
AIR BLE .00
ACCY CHE .0U8H
AIR BLE .00
EUB TEST .00
BIR BLE .00
EUE TEST .00
AIR BLE .00

Court CVE

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272047

_

Citation Mumber:; MOQOO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
11111811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Parmit Number: 0035-3799

10/01/2023-10/01/2025

Officer's Name: NONE, NONE

FTA

Test

Lot Mumber: AG3I02T03
Exp Date: 01/27/2025

Time

B:21lam
B:24am
H:25am
B:26am
B:Z6am
B:2T7am
B:2%am
B:2%am

Reported AC: .00 g/210L




Intox EC/IR-II: Prevantive Maintenance
WILKES COUNTY WILKES ©O DETENTION 580
Serial Humber: 008865 Test Record Number: 927
Test Date: 0926752024 Test Time: 8:30am EDOT
System Check: Passed

Baseline Teasts

Test Status Time

IR Pass B:30am
FLO Pazss B:3Ilam
FC Pass B:3lam

Temperature Tests

Test Status Tima

FC1 Pass g:31am
SRC Pass 8:31am
DET Pass 8:31am
BAE Pass B:31am
BT Pass B:31am

Blank Tests
Test Status Time
AIR FPass B:31am

Printer Tests

Tast Status Time
FRNT Pass d:31am
CRC Tests

Tast Status Time
COMP Pass B:31am
CAL Pass B:31am

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR I1 (Enhanced with serial number 10,000 or higher)

County l',..i;l.;!nl'l Instrument Location B AT r‘l-lr”-- L owm

Instrument Serial No.__m © §¢0 & st sl son SO

The preventive mainienance procedures for the Intoximeters, 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:

()

(2)
(3
(4)
(5)
(6)
(7
(%)
(%)

(10)

Verify the ethanol gas canister displays at least 31 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information &s prompeesd;

Verify instrument sccuracy

Whin "PFLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcobolic Breath Simulator tests,
whichever oceurs first.

[ certify that onthe __ & day of -ﬂ..--‘f‘-'l-l-tiﬂ—- ,202Y the forgoing preventive maintenance procedunes
were performed on the instrument indicatdd above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning property.

Fﬁﬁ"'&:/‘z/f/ T

Signature of Certifying Official Certificate Nurmber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

[XHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WILSON COUNTY BAT MOBILE REGZION 7 970

Serial Number: 08800
Test Date: 09/06/2024

Citation MNumber: MOOOQOO0O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Anderson, Mark G
Permit Number: 0013-1517
Effective:
10/01/,2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Teast Type: Breath Test

Lot Number: AG405103
Exp Date: 02/20/2026

Test g/210L Time

DIRG Pags 9:51pm
ATR BLK .00 9:52pm
ACCY CHE .08 2:53pm
AIR BLK .00 9:54pm
SUB TEST .00 9:54pm
ATR BLK .00 8:55pm

80UB TEST .00 9:57Tpm
ALR BLEK .00 A

Reported AC: /210L

Signature of Chemical Analvset

Court CVE

i

" —Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007




Intox EC/IR-II: Preventive Maintenancs
WILSON COUNTY BAT MOBILE REGSION 7 370
Serial NMumber: 008600 Test Record Number: ZE84:
Test Date: 09/06/2024 Tegt Time: 9:58pm EDT
Svastem Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:539pm
FLO Pass 9:59pm
FC Pass 9:59pm

Temperature Tests

Test Status Time

FClL Pass 9:59%pm
SRC Pass 8:59pm
DET Pass 5:59pm
BAR Pass 9:59pm
BT Pass 9:59%pm

BElank Tests
Test Status Time
AIR Pass 9:59pm

Printer Testce

Test Status Time

PRNT Pass 5 :5%pm
CRC Tests

Test Status Time

CoMP Pass 10:00pm

CAL Paas 10: 00pm

Freventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR I and
MODEL INTOX EC/IR H (Enhanced with serial number 10,000 or higher)

County_ Cus 'lr o . Instrument Location_B 8T pt s Lile Resion 7
Instrument Serial No._ ;m A REF K trilong S

The preventive maintenance procedures for the Intoximeters. Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are;

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch {psi) of pressure, or the alcoholic
breath simulator thermometer shows 14 degrees, plus or minus .2 degree centigrade:;

(2) Verify instrument displays time and date:

(3) Initiate breath test sequence;

i4) Enter information as prompted;

(5 Yerify instrurment BCCUrICY;

() When "PLEASE BLOW™ appears, collect breath sample;

(k)] When "PLEASE BLOW" appears, collect hreath sample;

(8) Frint 1e51 record;

(%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

{10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulstor tests,
whichever occurs first.

| certify thatonthe & dayof W . 2024+ the forgoing preventive maintenance procedures
were performed on the instrument indi sbove, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly,

Signature of Certifying Official C‘uniil.’nh: Mumber

A gigned original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 {04/20)



Intox EC/IR-II: Subject Test
WILSON COUNTY BAT MOBILE REGION 7 970

Serial Number: 0086958
Tast Date: 035/06/2024

Citation Mumber: MOOOQOO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/,11/71911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Anderson, Mark G
Permit Number: 0013-1517
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302703
Exp Date: 01/27/2025

Test g/210L Time
DIAG Pass 9:52pm
AIR BLE .00 #:53pm
ACCY CHE .07 3:53pm
AIR BLK .00 5:54pm
SUB TEST .00 9:55pm
AIR BLE .00 9:56pm
SUB TEST .00 9:57pm
ATR BLK .00 S:58pm
Reported AC: 0 g/210L

Signature of Chemical Analyst

Court CVR
Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
WILEON COUNTY BAT MOBILE EEGICN 7 970
Serial Humber: (008698 Test Record Number: 2446
Test Date: 08/06/2024 Test Time: 10:03pm EDT
System Check: Passged

Baaeline Tests

Tesat Statusg Time

IR Pass 10:03pm
FLO Pass 10: 03pm
FC Pass 10: 03pm

Temperature Teszsts

Test Status Time
ol Pass 10:03pm
SRC Pass 10:03pm
DET Fass 10:03pm
BAR Pass 10:03pm
BT Pass 10:03pm
Blank Tests
Test Status Time
ATR Pags 10:04pm

Printer Tests

Tesgt Status Time

FRMT Pass 10:04pm
CRC Tests

Test Status Time

CoMp Pass 10:04pm

CAL Pass 10:04pm

Preventive Maintenance
Status: Pasg

Analyst

Tli!hnuilnﬂulwhﬂlpﬂdmnnhulhtwuuhthldmuunumrpnuwdunu
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_ Cur 'l g o Instrument Location [f 3 T AT Lh"* E‘F!gﬂ 7

Instrument Serial No._ & © §2 % § wilspnn 26

The preventive maintenance procedures for the Intoximeters, Model Intox ECTR 11 and Model Intox EC/AR 11 (Enhanced with
serial number 10,000 or higher) to be followed ot least once every four months are:

(1

()
()
4)
()
(6}
(N
(8}
k]
(10}

Verify the ethanol gas canister displays at least 51 pounds per square inch {psi) of pressure, or the alcoholic
breath simalator thermometer shows 34 degrees, plus or mimes 2 degree centigrade;

Yerify instrument dispiays time and dage;

Initiate breath test sequence:;

Enter information as promgpied;

Verify instrument sccuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "FLEASE BLOW™ appears, collect breath sample;

Print test record;

Run diagnostic program and confinm preventive maintenance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration dnte, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever accurs first.

| certify thatonthe @  day nf_{xd-} e prbar 2024 the forpoing preventive maintenance procedures
were performed on the instrument indi above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly,

EEJ

Sigmature of Certifying Official Certificate Mumber

A signed original of the preventive maintennnce record shall be kept on file for at least three years.

DHHS 4080 (04/720)



Intox EC/IR-II: Subject Test
WILSON COUNTY BAT MOBILE REGION 7 870

Serial MHumber: 008788
Test Date: 09/06/2024

Citation Number: M0O00000-0
Subject's Mame:
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 Mumber: 0013-1517
Effective:
10/01/2023-10/01/2025

Dfficer's Hame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Teat Type: Breath Test

Lot Number: AG30Z2703
Exp Date: 01/27/2025

Test g/210L Time
DIAG Pass 9:53pm
AIR BLE .00 9:54pm
ACCY CHK .07 9:54pm
AIR BLKE .00 9:55pm
SUB TEST .00 S:56pm
AIR BLK .00 9:57pm
SUB TEST .00 9:59pm
AIR BLE .00 10:00pm

Reported AC: g/210L

rd of Chemical Analyst

Court CVERE

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
WILSON COUONTY BAT MOBILE REGION 7 870
Serial Number: 008788 Test Record Number: 2273
Test Date: 09/06/2024 Test Time: 10:04pm EDT
System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 10 : 04pm
FLO Pass 10:04pm
FC Pass 10:05pm

Temparature Tests

Test Status Time

FCLl Pass 10:05pm
SRC Pass 10:05pm
DET Fass 10:05pm
BAR Pass 10:05pm
BT Fass 10:05pm

Blank Tests
Teat Scatus Time
AIR Paas 10:05pm

Printer Tests

Test Status Time

PRNT Pass 10:05pm
CRC Tests

Test Status Time

COMP Pass 10:06pm

CAL Pagg 10:06pm

Preventive Maintenance
Status: Pass

Analyst

This form is wsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)
couny___ YADE (~) instrument Location___ Y A0 Kvn/ E@M.{E_
insrumest Sersl No_00 BISF _YAORA VAT N
The preventive maintenance proceduares for the Intoximeters, Model Intox ECR 11 and Model Intox EC/IR 1l {Enhanced with
sertal mumber 10,000 or higher) to be followed at least once every four months are:
{1 Verify the ethanol gas canister desplays at beast 51 pounds per square inch (psi) of pressure, or the alcoholic
breath sinvulator thermomeier shows 34 degrees, plus o minus .2 degree centigrade;
{2 Verify imstrument displays time and dabe;
{3} Indtinte breath lest seqeence;
{4} Eriter information as praompled,
. (5} Venfy instrument accurscy,
e (6} When "PLEASE BLOW™ appears, collect breath sample;
(7 When "PLEASE BLOW™ appears, collect breath sample;
(8) Primt test record;
(% Run disgnostic program snd confirm preventive maintenance status of “Pass™; and
{10y Verify that the ethanol gas camister is being changed before expiration date, or the aleahalic beeath
gimulator solution is being chamged every four months or after 125 Alcoholic Breath Simulator tests,
whichever oocirs first.
*
I cortify that on the E dayof S EPTEMBER., 202 e forgoing peeventive maioenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depanment of Health
and Huntan Services, and the instrument 15 functioning properly.
Certilicate Mumber
—

A sigmed original of the preventive maintenance record shall be kept on file fior &1 leasy three years.

DHHS 4080 {04/20)
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Intox EC/IR-IL: Subject Tast
YADKIN COUNTY YADKIN CO JAIL 980

Berial Number: 008854
Test Date: 09/05/°2024

Citation Mumber: MOOOOOOO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1151151911
Subject's Sex: Mals
Driver's License State: XX
Driver's License Humber: NONE

Analyst's Name: Oligmueller, Leo A
Permit NHumber: 0035-37949
Effective:

10/01/2023-10/01/72025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tast Type: Breath Test

Lot Number: AGI0ZTOH3I
Exp Date: 0172772025

Test g/ 210L Time

DIAG Pass 128:14pm
MAIE BLE .00 12:15pm
ACCY CHE .08 12:16pm
AIR BLE .00 12:17pm
SUB TEST .00 12:17pm
AIR BLK .00 12:18pm
SUB TEST .00 12:19pm
AIR BLE .00 12:20pm

Reported AC: .00 g/f210L

st

This form is used when performing Preventive Muainlenance procedures
Forenale Tests for Alcohol Branch
Department of Healih and Human Services
Fev. 12,2007




Intox EC/IR-II: Preventive Maintenance

YADEIN COUNTY YADKIN CO JAIL 980

Serial Number: 008854 Test Record Mumber: 928
Test Date: 0970972024 Test Time: 12:27pm EDT

System Check: Passed

Baseline Tests

Tast Status Tima

IR Pass 12:27pm
FLO Pass 12:27pm
FC Pass 12:217pm

Temperature Tests

Test Status Time
FC1 Fass 12:2%pm
ERC Faas 12:21pm
DET Pass 12:21pm
BAR Paszs 12:217pm
BT Pass 12:21pm
Blank Tests
Test Status Time
AIR Pass 12:22pm

Printer Tests

Test Status Time

FRENT Paszs 12:22pm
CRC Te=sts

Test Status Time

QO Passg 1d:22pm

CAL Pass 12:22pm

Pravantive Maintenance
status: Pass

This form is wed when performing Preventive Maintenance procedares
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 Il and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

Coansy. fﬁﬂ_ﬂ Instrument Location %ﬂ H-ill'[ ';ﬂ_uuff JA
Instrument Serial No._c0® B4 Aok g, e

Thf-'m'-'i"t maintenance procedures for the Inoximeters, Model Intox EC/IR Il and Model Iniox EC/R 11 {Enhanced with
serial number 10,000 or higher) 1o be followed af least once every four monibs are:

() Verify the cthanol gas canister displays at least 31 pounds per square inch (psi) of pressure, or ihe alcoholic
breath simulator thermameter shows 34 degrees, plus or minus .2 degree centigrade;

(2} Verify instrement displays time and date;

(3) Instiste breath fest sequendcs;

(4} Eniter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect bresth sample;

T When "PLEASE BLOW™ appears, collect bresth sample;

() Pring test recand;

{9 Run disgnostic program and confirm preventive maintenance stahss of "Prss™ and

{10y Verify (hal the ethanol gas canister is being chamged before expiration date, or the alcobolic beeash
simulator sohstion is being changed every four moaths or sfler 125 Alecholic Breath Simulator tesis,
whichever opours fira.

TH
1 cenify m:um_?_'_'_a.ynr SELTEMBER. 20h" e forgoing preventive maintenance procedurss
were performed on the instrument indicared above, in scordance with curresd regulations of the M.C. Department of Health
and Human Services, and (b instrument is fanctioning properly.

A%

wre of Ceg 1] Cerificate Mumber

A signed original of the preventive maintensnce record shall be kept on file for a1 beast three years.,

DHHS $0&0 (0420)



Intox EC/IR-II: Subject Tast
YADEIN COUNTY YADKIN OO0 JAIL 980

Serial Humber: 008944
Test Data: 0970972024

Citation Humber: MOOOQO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/71911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Cligmueller, Leo A
Permit Number: 0035=3799
Effective:

10401 /2023=-10/01/2025

Qfficer's Wame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tezt Type: Breath Test

Lot Humber: MG302703
Exp Date: 012772025

Test gf210L Time

DIAG Pags 12:12pm
ATR BLK .00 12:z13pm
ACCY CHE .08 12:14pm
AIE BLE .00 12:15pm
S50B TEST .00 12:16pm
AIR BLE .00 12:17pm
SUB TEST .00 12:19pm
AIR BLE .00 12:20pm

Reported AC: .00 g/270L

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 122007



Intox EC/IR-II: Preventive Maintanance
YADKIN COUNTY YADKIN CO JAIL 980
Serial Number: 008944 Test Record Number: 1943
Test Date: 09/0972024 Test Time: 12:21pm EDT
System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 12:21pm
FLO Pass 12:21pm
FC Pass 12:21pm

Temperature Tosts

Test Status Time
FC1 Pass 12:21pm
SRC Pass 12:27pm
DET Pass 12:31pm
BAR Pass 12:21pm
BT Pasas 12:21pm
Blank Tests
Test Status Time
AIR Pass 12:22pm

FrinEEr1TEEts

Teat Status Time

FRRT Pass 12:22pm
CRC Tests

Test Status Tima

COoMP Pass 12:22pm

CAL Pass 12:22pm

Preventive Maintenance
status: Pass

A

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleobol Branch

Department of Health and Human Services
Rev., 1272007



