DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

Q PREVENTIVE MAINTENANCE RECORD

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

coumy AL LEGCHANY instrument Locuion A LLEGHAN Y Lo TAIL

Instrument Serisl No,_ OO SAT7E SPARTA N

The preventive maintenance procedures for the Imoximeters, Model Imox EC/IR 11 and Model Intax EC/IR 11 {Eshanced wizh
serial nunaber 10,000 or higher) to be followed a1 heast onoe every lour moenths are:

in H’uiﬁlﬂ:ﬂh.ﬂp;aniﬂﬂdisﬂl}tnkuijlpﬂunﬁspﬂmilﬂh[pﬂl}ﬂlﬂmﬂﬂﬂmit
breath sirulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

{2) Verify instrument displays time and date;

(3) Imitisle baeath legl sequencs;

(4) Enter information as prompied;

O ¥ Werify instrumsent accuracy;

i6) When "PLEASE BLOW® appears, collect breath sample;
N When "PLEASE BLOW® appears, collect breath sample:

(%) Priint fest recornd;

4] Run disgrestic peogram and confirm peeventive maintenarce stabus of *Pass™; and

(103 Verify thal the cthanol gas capister is being changed before expiration date, or the alcoholic bresth
simulator solgtion is being changed every four months or afler 125 Alcohalic Bresth Simulsior tests,
whichever ocours first.

Mo
i centify thatonthe 2= dayof LY 20,24 the forgoing preventive maintenance procedures

were performed on the instrument indicated sbove, in accordance with currens regulations of the M.C. Deparmem of Health
and Human Services, and the instrument is functioning properly.

&Y

Cerificate Number

A signed onginal of the preventive maintepance recard shall be kept an file for at lesst (hres years.

DHHS 4080 (04/20)
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Intox EC/IR-II: Subject Test
ALLEGHANY COUNTY ALLEGHANY CO JAIL 020

Serial Humber: 008890
Tezst Date: 07/702/2024

Citation Number: MOOO0000-0
Subject’'s Hama:
FPREVENTIVE, 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: Oligmueller, Leo A
Permit Mumber: 0035-3799
Effective:
10/01/2023-10/01/2025

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

Lot Wumber: RBRG3I02703
Exp Date: 0172772025

Test g/f210L Time

DIAG Pass 1:25pm
AIR BLK .00 1:26pm
ACCY CHE .07 1:27pm
ATR BLE .00 1:1$pm
1
i

SUB TEST .00 :28pm

AIR BLK .00 :25pm
EUB TEST .00 1:30pm
AIR BLE .00 1:31pm

Reported AC: .00 g/210L

Court CVE

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



Intex EC/IR-II: Praventive Maintenanca
ALLEGHANY COUNTY ALLEGHANY CO JAIL 020

Sarial Number: 008890 Test Record Number: 992
Test Date: 07/02/2024 Test Time: 1:32pm EDT

System Check: Passed

Basaline Tests

Tast Status Time

4 IR Pass 1:3Zpm
FLO Pass 1:32pm
FC Pass 1:33pm

Temperature Tests

Tast Status Tima
FC Pagz 1:33pm
1 SRC Pass 1:33pm
! DET Pass 1:33pm
i BAR Pass 1:3ipm
:. BT Pass 1:33pm
4 Blank Tests
|
b Test Status Time
' AIR Pass 1:33pm

Printer Teskts

] Test Status Time
PEHNT Pass 1:33pm
] CRC Tests
Teast Status Time
COMP Fass 1:34pm
CAL Fags 1:34pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Foreasic Tests for Alcobol 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)

County, -"".7.’}.,5_*"'5 Instramsent Location 1‘5’_5'-‘1’;# 0. A

Instrament Serial No.,_ €2 ¢ C.:(,ﬁféf? \_:r"'r';:}-'n_"_';.:}ﬁf M

The preventive maimenance procedures for the Imoximeters, Model lemox EC/R 11 and Modsel Iniox EC/R 1l {Enhanced with
seral number 100000 or higher) 1o be fallowed at least ance every four months sre:

i Werily the ethanal gas canister displays at least 51 pounds per square inch (psi) of pressure, of the alccholic
beeath simulser thermometer shows 34 deprees, plus or minus .2 degree cenligrade;
{2} Verify mstrument displays time and duie;
(K} Initiate breath fest sequence;
{4) Emier informaticn as promgried;
. 5 Verify Instrument accuracy;
(6 When "FLEASE BLOW™ appears, collect breath sample;
)] ‘When “PLEASE BLOW™ appears, collect breath sample;
(%) Primi test recornd;
k] Run diagnostic program and coafirm preventive maintenance status of “Pass”; and

{10} Verily that the cithanol gas camister s being changed before expiration daie, or the alecholic bresth
stmulator saletion is being changed every four months or after 125 Aleoholic Breath Simulaser tesis,
whichever oocurs first.

| centify that on the \ EJ day of ‘J—ULLTI I Iﬂ_&[lh: forgoing preventive maintenance procedures
were performed on the instronent indicasted above, in actondance with curremt regulations of the M.C, Depariment off Health
and Humam Services, and the instrument is functioning praperly,

% 2% &7
ﬂ"ﬁrj __E ﬁ‘ﬂh Ing{:ll'ﬁ-c‘:lbI Eﬂ'lll'_m::”umhtt

=

A signed criginal of the preventive maimenance record shall be kept on file for ot beast three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
ASHE COUNTY ASHE CQUNTY JAIL 040

Serial Number: 008849
Tast Date: O07/718/2024

Citation Number: MOQ00000-0
Subject's Namg:
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: Oligmueller, Leo A
Permit Humber: 0035-3799
Effectiva:
10/01/2023=-10/01/2025

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

Lot Humber: AGI0ZTO3
Exp Date: 0172772025

Test gf210L T i v

DIAG Pass q:26pm
AIR BLE .00 q:27pm
ACCY CHE .07 4:27pm
AIR BLK .00 4:28pm
S5UB TEST .00 4:29pm
AIR EBLKE .00 4:30pm
SUB TEST .00 4:32pm
AIR BLK .00 4:32pm

Reported AC: .00 g/f210L

f5égéﬁ%iifﬁgggéégzjggigéﬁfiyst S

Court CVR

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




Intox EC/IR-II: Preventive Maintanance
ASHE COUNTY ASHE COUNTY JAIL 040
Serial Mumber: 008849 Test Record Humber: 1718
Test Date: 0751852024 Test Time: 4:33pm EDT
System Check: Passed

Baseline Tests

Test Status Tima

IR Pass 4:33pm
FLO Pass 4:33pm
FC Pass 4:34pm

Temperature Tests

Tast Status Time

FC1 Pass 4:34pm
SRC Pass 4:3dpm
DET Paszs 4:34pm
BAR Pass 43 3dpm
BT Pass 41 34pm

Blank Tests
Test Status= Time
AIR Pazs 4:34pm

Printer Testz

Tast Status Time
PRNT Pass 4:34pm
CRC Tasts

Tast Status Time
COMP Pass 4 :34pm
CAL Pass 4:34pm

Freventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenaoce procedures
Forensic Tesis for Alcobol Bruach
Department of Health and Human Services
Fev. 112007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Counly

Instrument Location -

Instrament Serial Mo, (IS

The preventive mainienance procedins for the |moximeiers, Mode! Intox ECIR 11 and Model Intox EC/IR [ {Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:

i

Verify ibe cthanol gas canistor displays at least 51 pounds per square inch (pai) of pressure, or the aloohelc
brganh skinbatos thermsomcter shows 34 degroes, plus o minus .2 degree centigrude;

2} Verify instrument displays time and date;
i3 Imitiate brcath best sequence;
(Y] Enter informalion as promphed;
[5) Wenfy imstrument accuracy;
(6) When “PFLEASE BLOW™ appears, collect breath sarmphe;
L7 When “FLEASE BLOW® appeary, collect breath sariphe;
(L] Print iesd recond;
(9 Run diagnostic program and confism prevenbive maintenance stalus of “Fass™ and
L Yenlly that the clhanol gas canester i3 being changed before expiration dabe, or the alcoholic Breaih
samilator solution i being chanped every four months or after 125 Alcoholic Breath Simulstor tesm,
whichever mcours firt
N [ vl
I certify ihatonibe ¢ 7 day of N .20~ Jihe Forgaing preventive maintenance procedures

wire performed on the mstrumen) indicated above, m accondsnce with carment regulatioss of the M.C. Depanment of Health
and Human Services. and the imstmiment is fenctioning peoperly.

d #
f i

i & i ¥ -
e

*-i.'i.i,mlu-r:-;l}l'nlll}'mg Oifficial Cenificale Sumber

A signed ongimal of the preventive manntenance record shiall be kept on file for an least three years

LHAHES A0S0 ik 3y
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Intox EC/IR=-II: Subject Test
BEAUFORT COUNTY COURTHOUSE 060

Serial Number: 008586
Test Date:r 071972024

Citation Mumber: MOOQOOOO-0
Subject's Hame:
PREVENTIVE, MAINTENANCE
Subject"s Date of Birth: 117117181}
Subject's Sex: Mala
Drivar's License State: XX
Driver's License Number: NONE

Analyst's Mame:; Gray, Kelly D
Pearmit Mumbar: 0037-7722
Effectiva:
10501/2023=-10/01/72025

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

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

Tast alfZ10L Time

DIAG Pazss 1:0pm
ATR BLE .00 1:02pm
ACCY CHX .07 3:03pm
AIR BLE .00 3:04pm
5UB TEST .00 3:05pm
AIR BLK .00 3:05pm
SUB TEST .00 3:07pm
AIR BLKE .00 3:0Bpm

Reported AC: .00 g/210L
. Iy 1
Yoo ik,
Signatufé“ETEChemidal Analyst

court CWR

4;?‘ 7 t —_—

e !I L=
© [Analyst’

This form is used when performing Preveotive Maintenance procedures
Forensic Tests for Alcobol Branch
Depariment of Health and Human Services
Rew, 1220407
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Intox EC/IR-II: Preventive Maintenance
BEAUFORT COUNTY COURTHOUSE 080
Serial Number: 008584 Test Record Number: 2176
Test Date: 0772972024 Test Time: 3:;70pm EDT
Eyetem Check: Passed

Baseline Tests

Tast Status Time

IR Faag A:11pm
FLO Pass 3: 1 1pm
FC Pags 31 1pm

Temperature Tests

Tasat Status Time

FC1 Fags 331 pm
SR Pasz A: 1 1pm
DET Pass 121 pm
BAR Fass A1 1pm
BT Pass I:1ipm

Blank Testa
Test Status Tima
ALIR Pasgs 3:12pm

Printer Tests

Tast Status Tima
ERNT Pass d:12pm
CHRC Tepts

Test Status Timo
COMP Pass 3:14pm
CAL Pass 3:12pm

Freventive Maintenance
Status: Pass

jﬁim I?_}Lf’ﬂ'_ﬂ

< Analyst

This form is used when performing Preventive Maintenance procedures
Foremsic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 1220607




DEPARTMENT 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)

E'mlnty'l;"-.-.._-_[;-\_.. L Insimamsent Location [ {

Instrument Serial No,_ O 01 5 Bilo I

The preventive maintenance procedires for ihe Insoximeiers, Model Intox EC/R 18 and Model Intox EC/AR 1 (Enhanced with
serinl number 10,000 or higher) 1o be followed al least onoe every Four months are:

iy Verify the ethanal gas canister displays at least 51 pounds per square inch (psi) of pressare, of ibe aleoholic
breath simulator thermometer shows 1 degrees, phus o minus 2 degree centigrade;

() Verify instrument displays time and date;

i3 Enitiate Bresh ew sequence;

(4] Emter infommation as prompted;

i5) Verilly instrement securaey;

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

i7" When "PLEASE BLOW® sppears, collect breath sample;

i&) Fridi test pecond;

{9 Run diagrostic program and confirm preventive mainienance status of “Pass™; and

(1o Verify that the cthanol pas camister is being chamged before expirstion dwie, or the aleoholic breath
simulator solution B being changed every four months or afier 125 Alcoholic Breath Sinmlator tests,
whichever occum first,

b
| certily that o the | | day af TN - r’r'r'lrih-: forgoing preventive mamnteninee proceduncs
were performed on the instrument indicaied sbove, in acconfance with current regulations of the N.C. Department of Health
amid Human Services, and the instrument b (unetioning properly.

2o LA ey

Segnaiure of. Certifying ChTicial Centificate Nuimber

A saprecd ariginal of the prevemtive maintenanee record shall be kept on fike Bor ol besst thres years

RS SR (020




Intoex EC/IR-II: Subjact Test
BEAUFORT COUNTY COURTHOUSE O0&0

Serial Number: 008586
Test Date: 0771172024

Citation MNumber: MOOOOQOO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 117117519711
Subject’'s Sex: Male
bDriver's License State: XX
Deiver's License Mumber: MNONE

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

10701 /2023-10/01/2025

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

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

Test g/ 2105 Time

DIaG Fass 9:43am
AIR BLE .00 Srddam
ACCY CHE .07 S:44am
ATE BLK .00 G:d45am
SEUB TEST .00 S:d46am
AIR BLE .00 F:47am
SUR TEST .00 9:49am
AIR BLE .00 9:50am

Reported AC: .00 g/210L

Signature u%‘ﬂhamﬁcal Analyst

Court CVE

T/{{'\ .&?,—-‘f_#,.-"“"'

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
BEAUFORT COUNTY COURTHOUSE 060
Serial Number: 008586 Test Record Number: 2172
Teat Date: Q751172024 Tagt Time: 9:57am EDT
Syatem Check: Passed

Baseline Tasts

Test Status Time

IR Pass S:57am
FLO Pass G:51am
FC Pass 9:51am

Temperature Testa

Teat SGtatus Tima

FC1 Pass 9:51am
BRC Paas 9:51am
DET Fass S:51am
BAR Pags 9:5%am
BT FPass 9:51am

Blank Tests
Test Status Time
AIR Pass S9:52am

Printer Tasts

Tast Status Time
PRNT Pass 9:52am
CRC Tests

Test Status Time
COMP Pass B:52am
CAL Pass g:52am

Fraventive Maintenance
Status: Pass

2 R
CAnalysé

This form is used when performing Preventive Maintenance procedures
Forensie Tests for Alcohol Branch
Department of Health and Haman Services
Rewv, 1272007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Couriy_|

5
il =

; B |
A - III Instrument Location_}|_ wtos | ! -4 o "'lt-_._

Instrament Senal Mo

l -
L L | i
L wd i ¥

The preventive mainienance procedures for the Intoximeters, Maodel Intox EOIR 11 and Maode] Intox ECAR 11 { Enharced with
serial number 10,000 or higher) to be followed 2 least onge every four months sne;

il

L]
L
(5}
b

(1o

I centily that omihe o 7 day of _

Verify the ethanol gas candster displays al least 31 pounds per sqaare inch (psi) of pressute, or the alealsolic
Bresth simulstor (hermometer shows 34 degrees, plus or mipus 2 degree centigrade;

Verify imstrumend displays tims and date;

Imitinee beeath test sequence;

Enter imformation as prompied;

WVerily imsthirniend sccumcy;

When "FLEASE BLOW™ sppears, collect breath sanmple;

When “FLEASE BLOW® appears, collect bacath sarmple;

Prant 1831 recond;

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

Worify (hal the cthanol gas cannter is being changed belore expimation dote, or 1be aleobolic Breath

smulstor solutson is being changed every foiar moslhs or afler 125 Alcoholic Breath Simulator tests,
whichever oocurs Firsi.

I, 2V .
206 }! the forguing preventive maintcnance procedures

were performed on the strument indicated above, in aceordance with currest regulations of the N.C. Department of Health
and Human Services, and ithe inscrument is functioning praperly,

L " o b

Signatdre of Cenifying CHTicial Cemificme Mumber

A sipned onginal of the prevemive maintenance record shall be kept on file for af lesst three yvears

DS SO0 (b 2k




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

Berial Humber: 0085309
Tezt Date: /72972024

Citation Number: MO0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'zs Date of Birth: 117719717
Subject's Sex: Male
Driver's Licen=e State: XX
Driver's License Number: NONE

Analyst‘'s Name: Gray, Kelly D
Farmit Mumber: 0037-7722
Effective:

1001 /2023=-10/0172025

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

Lot Humber: AGID2T703
Exp Date: 01/27/2025

Test g/ 210L Time

DIAG Fass 2:24pm
AIR BLK .00 Z:54pm
ACCY CHE .07 2:55pm
AIR BLK .00 d:5Bpm
SUB TEST .00 2:57pm
AIR BLE .00 2:58pm
SUB TEST .00 2:59pm
AIR BLK .00 3:00pm

Reported AC: .00 g/210L

Y b 1

Signature $f Chémical Analyst

Court CVR

‘ﬂ 1 -ﬁj:}ff'ﬂ

alvsi

Thhlinnljtmﬂ!hhm.ptﬂhfudmlEnuﬂlﬂﬂth&dlﬂilnnurnn#ﬂlﬂ!
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hev. 1220407




Intox ECSIR-II: Preventive Maintenance
BEADFORT COUNTY COURTHOUSE 060
Serial Number: 008%09 Test Record Number: 4223
Tast Date: 0772952024 Test Time: 3:03pm EDT
System Check: Passed

Haseline Tests

Test Status Time

IR Pass 31:03pm
FLO Paga 3:03pm
FC Pass 3:03pm

Temparature Tests

Test status Tima

FC1 Pass 3:03pm
SRC Pass 3:03pm
CET Pass 3:03pm
BAR Pass 3:03pm
BT Pass 3:03pm

Blank Tesats
Test Status Time
AIR Pass 3:04pm

Frinter Teskts

Test Status Time
FRNT Pass 3:04pm
CRC Tests

Test Etatus Time
CoMp Pass 1:04pm
CAL Pags 3:04pm

Preventive Maintenance
Status: Pass

7O
J Analysh

This form is used when performing Preveative Maintenance procedures
Farensic Tests for Aleohol 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 1T and
MODEL INTOX EC/AR I (Enhanced with serial number 10,000 or higher)

fﬂﬂﬁ-‘jﬁ'?‘ = |;_;. ! -I'I' Insirament Locaison . FFE'-'-L' I:_"n |i- { L s d l" l'-'..ﬂ-.l 5
-y - ."'|II i |! i
Instrument Serial No._() (070 707 N7 w2 2% OF. [Jashiadsa 2

¥

The preventive maintenance procedures for the Intoximeters, Model Insox EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
serial namber 10,000 of higher) 1o be fallvwed at least anee every four months e

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

(2) Verify instrament displays time and date;

i3 Initkate breath pest sequence;

(4] Ender information as prompted;

(5 Werily Insiruieil accuraey;

L] When "PLEASE BLOW™ appears, colboct breath sample;

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

() Pring test record;

(9 Run disgnostic progrmm and confirm preventive mainienance status of “Pass™, and

{10} Verify that the cihanol gas canister is being chamged before expiration date, or the alcohalic breath

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

| certify that on the { day of ._,"II . |II i ; ZI]_{::"II_, the forgoing prevestive mameenance procedures
were performed on the instrument indicated above, in sccondance with current regulations of the N.C. Department of Health
and Husman Services, and the instrument is functioning properly

£ L -III - e |
L F A F iy -
Signaturebf Certifying OMicial Cemificate Numbser

A signed otiginal of the preventive maimenance record shall be kept on fike For at beast thres years.

XHHS SR {{4720)




Intox EC/IR-II: Subject Test
BEAUFSRT COUNTY COURTHOUSE 060

Serial Number: 008804
Tegzt Date: 71172024

Citation WNumber: MOOOOO0OO0=-0
Subject’'s Nama:
FREVENTIVE, MAINTENANCE
subject's Date of Birth: 711/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's Licanse Numbar: NONE

Analyst's MName: Gray, Relly D
Permit Humber:; 0037-7722
Effective:;

10,01 /,2023-10/01 72025

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

Lot Mumber: AGI0ZT03
Exp Date: 01/27/2025

Tast g/210L Time

DIAG Pass G:2%am
AIR BLE .00 S:30am
ACCY CHE .07 G:30am
AIR BLE .00 S:32am
SUB TEST .00 9:32am
AITR BLE .00 S:33am
BUB TEST .00 S:35am
ATR BLE .00 S:=36am

Reported AC: .00 g/210L

']f;; ﬁf‘é

Signaturé of Chémfcal 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
BEAUFORT COUNTY COURTHOUSE 0&0

Berial Mumbher: (085209 Test Record WHumber: 4213
Test Date: O7/11/2024 Test Time: 9:37am EDT

System Check: Passed

Baseline Tests

Tast Status Tima

IR Pangs 9:37am
FLO Paas 9:37am
F Fags 9+ 3T7am

Temperature Tests

Tast Status Tima

FC1 Pass 9:3Tam
SRC Pags 9:3Tam
DET bags 9:3Tam
BAR Pazsg 9:3T7am
BT Pass 9:3Tam

Blank Tests
Test Status Tima
AIR Pass 9:38am

Printer Tests

Tast Status Time
FRHT Pass 9:38am
CRC Tests

Test Status Time
COoME Pass 9:38am
CAL Fass %:38am

Preventive Maintenance
=tatus: Fass

Ll 04—

“Analyst

11ﬁnnr:|i|uu!-hmn;tﬂhrlnqlthm-ﬁwulmnlummnmepnumd-nu
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 112007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

|'I- } r._:'

County | e/ 1 é Insirument Location,_ L/ he (o 3 —

"ILJI I.:-'.r‘l. I.-"I"I-JJ

/ friz ol sus AEC

Instrument Serial Mo, [ 1) [ -] d)

The preventive mainicnance prooedures for the Intoximeters, Model Intox ECAR 11 and Model Imox EC/IR 11 {Enbanced wilh
senal mumber 10080 or higher) 1o e mluuﬂuhﬂmmmmmﬂ:

i Verify ihe eihanol gas canister displays ai least 51 pounds per square inch (psi) of pressure, or the alcohalic
breath simulator thermometer shows 34 degrees, plas or minus 2 degree conligrade;
(2 Verify instrument displays time and dae;
(Y] Imitinte breath tes sequendoe:
-. (43 Enter information as prompled,

Q (5) Venfy insinemem ogcumey;
) When "FLEASE BLOW® appesrs, collect breath sample;
(] When "FLEASE BLOWS appears, collect breath sample;
%] Pring test recond:
(9 Rusn diagnostic program and confirm preveniive malnierance stafus of "Pass”; and
110} Verify thai the sthamol gas comister is being changed before expirstion date, or the abooholic breath

simulstor selution & being changed every four monthks or after 125 Aleoholic Bremb Simulator nesis,
whichever occars [ist.

I.: - N |
] | I, I F; :
I certify that on the |! f dayol _.J*“* 1"'1 L2021k forgoing preventive maintenance procedures
were performed on the instrument indicated abave, in accordamce with current regulations of the N.C, Depariment of Health
and Human Services, and the instrument is functioning properly.

.-l._..l ,Ilr ; -IIII i _.—-"'_'_ 'i"‘!r 1;,
Sagrature of Certifying Official Centificate Number

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

[FHHES 4080 (04:20)
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Intox EC/IR-II: Subject Test
BERTIE COUNTY BERTIE OO S0 070

Serial MWumber: 008897
Test Date: 03 1772024

Citation Number: MOOOOOOO0-0
Subject's Hame:
FPREVENTIVE, MAINTENANCE
Subject’s Date of Birth: 11/11/19711
Subject's Sex: Male
Driver's License State: XX
Driver's License Humber: NONE

Analyst's Name: Gray, Kelly D
Permit Number: 0037-7722
Effective:
10/01/2023-10/01/2025

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

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

Test gf210L Time

DIAG Pass 11:217am
AIR BLKE .00 11:27am
ACCY CHE .07 11 22am
AIR BLKE .00 11:23am
SUB TEST .00 11:24am
AIR BLKE .00 11:25am
SUB TEST .00 11:26am
AIR BLE .00 11:2Tam

Reported AC: .00 g/f210L

T Al

Signature-of Chemical Analyst

Court CVE

?é«hf“L___:

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

Depariment of Health and Human Services
Rev. 1272007
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Intox EC/IR-II: Preventive Maintenance
BERTIE COUNTY BERTIE oo S0 070
Serial Number: J088%7 Test Record Mumber: 1626
Teat Date: 0771772024 Test Time: T17:Z28am EDT

System Check: Passed

Baseline Tests

Test Status Time

1R Pass 11:29am
FLO Fass 11:29am
FC Pass 11:2%am

Temperature Tests

Test Status Time

F1 Pass 11:2%am
SRC Pass 11:2%am
DET Paga 112 2%am
BAR Pass 11:2%am
BT Pass 11:2%am

Blank Tests
Test Status Time
AIR Pass 11:29am
Printer Tests
Test Status

Pasg



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County TS Cuar Sl I[‘ Instrumient Location i}m‘ M ns_l‘__i%ma_(ﬂ_
Instrument Serial No._ Q0 BEKO -bm&‘)d_(.&é?ugof

The preventive maintenance procedures for the Inoximeters, Model Intox EC/IR 11 and Model Intox EC/R 11 (Enhanced with
serial number 10,000 ar 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 (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade,

{2} Werify instrament displays time amd date;

(3 Imirzate breath iest sequence;

(4] Enter information as prompied;

(5) Verify instrument accuracy,

2] ‘When "PFLEASE BLOW™ appears, collect breath sample;

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

(8} Print gest record;

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

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

I genify that on the ﬁ day of -T&"-l-u 5 21 2Y4 the forgoing preventive mainténance procedures

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

Signature of Certifwing Official Certificate Mumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Tesat

BRUNSWICK COUNTY BAT MOBILE REGICON &
090

Serial Number: 008580
Test Date: 07/07/2024

Citation Number: MOQO0000-0
Subject's Name:
PREVENTIVE. MAINTENANCE
Subject's Date of Birth: 1171171211
Subject's Sex: Male
Driver's License State: XX
Driver's License MNumber: NONE

Analyst's Name: Sharpe Jr., ERobert 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: AG400303
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass 2 :33pm
ATR BLE .00 Z2:34pm
ACCY CHEK .07 2:34pm
AIR BLK .00 2:35pm
SUB TEST .00 2:36pm
AIR BLEK .00 23 7pm
SUB TEST .00 2:3B8pm
ATE BLK .00 2:39pm

10L

Signature Chemical Analyst

Court CVR

| -

\ Analyst T

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE REGICN & 080
Serial Number: 008580 Test Record Number: 2859
Teat Date: 07/07/2024 Test Time: 2:40pm EDT
Syatem Check: Passed

Bageline Tests

Tast Status Time

IR Pasa 2 :40pm
FLO Pags 2:40pm
EC Fass 2:40pm

Temperature Tests

Test Status Time

FC1l Fass 2:40pm
SRC Pass 2:40pm
DET Fass 2 : 4 0pm
EBAR Bass 2 04 Opam
BT Pass 2:40pm

Blank Tests
Test Status Time
ATR Pass 2:41pm
Frinter Tests
Tegt Status Time
EENT Pass 2:41pm

CRC Tests

Test Status Time
COMP Fass 2:41pm
CAL Fass 2:41pm

Freventive Maintenance
Status: Fass

i Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

R‘MIMLL — Instrument h:uu#iun_&ﬁ:r_ﬂ.nl:.ﬂz__f_cﬁhaJa_

Instrument Serial No. OO BT (.

. T

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

iy

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 minus .2 degree centigrade;

Verify instrument displays time and daie;

(3 Initiate breath test sequence;

(40 Enter information as prompied,

1] WVerify instrument accuracy;

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

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

(8) Print test record;

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

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

I centify that on the E day of :E.L.-‘ 1\.}' .20 -ll'f the forgoing preventive maintenance procedures

were performed on the instrument indicated aboye, in accordance with cusrent regulations of the M.C. Department of Health
and Human Services, and the instrument is functioning properly.

W L&Y

7 ‘_/‘-_C,Eigﬁtur: of Certifying Official Centificate Number

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

[JHHS 2080 ((47200)



Intox EC/IR-II: Subject Test

BRUNSWICK COUNTY BAT MOBILE REGION &
oag

Serial Humber: Q08776
Test Date: 07/07/2024

Citaticn Number: MOOOO0G0-0
Subject's Name:
EREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/19811
Subject's Sex: Male
Driver's License State: XX
Driver's License ¥Wumber: NONE

AnalystC's Mame: 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: AG225701
Exp Date: 09/14/2024

Test g/210L Time
DIAG Fass Z:31pm
AIE BLKE .00 Z2:32pm
ACCY CHIE .08 2z 33 pm
AIR BLK .00 2:34pm
SUB TEST .00 2:34pm
ATR BLE .00 2:35pm
SUB TEST .00 2:37pm
ATR BLK .00 2:38pm
Reported AC: g/210L

Signatiz#t of Chemical Analyst

Court CVER

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE REGION & Q90
Serial Number: Q08778 Test Record Number: 4024
Test Date: 07/07/2024 Tast Time: 2:38pm EDT
Syatem Check: Passed

Baseline Tests

Test Status T1me

IR Paas 2:38pm
FLO Fassg 2:38pm
F Pass =1 38pm

Temperature Tests

Tast Status Time

ECl FPass 2:39pm
SRC Pass 2 :359pm
DET Pass 2:359pm
BAR Pass 2:39pm
BT Pass Z:39pm

Blank Tests
Tast Status Time
AT Pass 2:38pm

Printery Tests

Test sStatus Time
FRNT Fass 2:339pm
CRC Tests

Test Status Time
COMEP Fass 2:33pm
CAT, Pass 2:39pm

Preventive Maintenance
sCatus: Passg

)

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 1T and
MODEL INTOX EC/IR 11 (Enbanced with serial number 10,000 or higher)

County__ BRUNSLICH  Instrument Location LELARD
Instrument Serisl No__ X BT 7 f‘%-‘"" ‘:E,_'Ef——r :

The preventive maintenance procedunes for the Intoximeters, Model tntoa EC/R 11 and Mosdel Intox EC/IR [ (Enhanced with
serial number 10,000 or higher) 1o be fallowed at beasit onee every four monihs an:

(1 Verify the ethanal gas canisser displays at least 51 pounds per square inch (psi] of pressare, or the alcoholi
breath simulstor thermometer shaws 34 degrees. plus of minus .2 degroe cemtigrade;

(20 Verify mstrumen! displays time and dite;

(3 Indtiste bresih test sequence;

) Enter information as prompled;

(5 Verify instrument sccusacy;

(&) Whea "FLEASE BLOW® appears, collect breath sample;

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

(%) Print test record;

# Bun diagrostic progran and confirm preventive maintenance siabas of “Pass™, amd

(1a) ?Mﬁﬁuhahﬂwmnhﬂ:hmﬂhh:mﬂiﬂmﬂﬂ.wmmgﬂmlkInn-&
gimulsor solution is being changed every four months or afler 123 Alcoholic Breath Simulsior tests,
whichever occurs first.

ify 1Eat on the day of f .ID.-zq:h.t fargoing preventive mainlenifce protodunes
i:!ﬂﬂl".l' i mi#iwm Huﬂ%mmﬂmrﬂmmmhhuﬂhﬂﬂwuﬂhm
and Human Services, and the instnament i functioning properly.

QQ-'— 2&: S ara G4 E

Sigrature of Qentifying Official Cenificate Number

A sigmed ariginal of the preventive maintenasce record shall be kept on file for o least three years.

DHHS 4080 (04720)




Intox EC/IR-II: Subjact Tast
BRUNSWICK COUNTY LELAND PD 030

Serial Humber: Q08787
Test Date: 0773072024

Citation HWumber: MOOOOO0OO0-0
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 Mumber: NONE

Analyst's Name: BARNES, ALVIN R
Permit Rumber: O0014-6279
Effactive:

1001 7 2023-10701 /72025

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

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

Tast g/ 210L Time

DIAG Fass 1:12pm
AIR BLE .00 1:12pm
ACCY CHE .07 1:13pm
AIR BLE .00 1:74pm
SUB TEST .00 1:14pm
AIR BLE .00 1:15pm
SUB TEST .00 1:17pm
AIR BLE .00 1:18pm

Reported AC: .00 g/210L

{lﬂ-—':aﬁ rg'-‘—*h

Signature cof Chemical Analyst

Court CVR

' Analyst

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

nﬂﬂﬂuﬂiﬂﬂlﬁm"‘llﬂHhmlnSﬂmkup
Rev, 1272007

S —




Intox EC/IR-II: Preventive Maintenance

BRUNSWICK COUNTY LELAND PD 080
Serial Wumber: 008787 Test Record Humber: 1300
Test Date: 07/30/2024 Test Time: 7:78pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:19pm
FLO Pasa 1:19pm
FC PaSS 1:19pm

Temperature Tests

Tast Status Time

FC1 Pazs 1:19om
SRC Fass 121 90m
DET Pass 1:19pm
BAR Pass 1:z19pm
BT Pass 1:1%pm

Blank Tests
Tast Btatus Tima
AIR FPass 1:159pm

Printer Tests

Test Status Tima
FRHT Pass 1:19pm
CRC Tests

Test status Time
COME Pass 1:20pm
CAL Pass 1:20pm

Preventive Maintenance
Status: Pass

This form is wsed when performing Preventive Mainlcnance procedures
Fareasic Tests for Alcobol Branch

Department of Health and Human Services
Rev, 172007

—




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

Y
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
County ﬁ W0, }‘y Instrument Location FW..-.. .,..l-,,- : wnd 4 ﬂ & m A i
Instrument Serial No.0) 0 €745 Ak, e e, AJe
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 beast once every four months are:
(1) Verify the ethanol gas canister displays ai least 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:
2y Werify instrument displays time and date;
(3] Initinte breath test sequence;
,.-.\ (4) Enter information as promped;
(3) Verify instrument accuracy’;
(B} When "PLEASE BLOW" appears, collect breath sample;
(7} When "PLEASE BLOW" appears, collect breath sample;
(&) Print test recond;
(9} Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(1o Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever securs firs
| certify that on the 2 day of s ol .20/ Y the forgoing preventive maintenance procedures
were performed on the inssrument indicated abote, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.
--i-.l:-'-'?'-. x - - - i s .-,frr
7~ | LG — X P
. ~ - Signature ﬂf_,[?‘!l':ﬂﬁ-'lm Official Certificate Mumber

-

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

DHHS 8D (0420



Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY
DETENTION 100

Serial Mumber: 008748
Test Date: 07/03/2024

Citation NMumber: MO000000-0
Subject's Name:
PEEVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1917
Subject's Bex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: lLoftis, Benjamin C
Parmit Number: 00Z4-4587
Effective:

1001 /,2023-10/01/2025

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

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

Test g/fZ210L T i me

LIAG Passg 11 :06am
ATHR BLE . 0d 11 :07am
ACCY CHE .08 11:07am
AIR BLE .00 11:08am
SUB TEST .00 11:0%am
AIR BLE .00 11:710am
S0B TEST .00 11:z11am
ATE BLE .00 1721 2am

Repor AC: .00 g/210L

= 7

81 tar uf€EHE::Z§E'An&1yst
court

Forensic Tests for hol Branch

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BUNCOMBE COUNTY DETENTION Ta8
Serial Number: 008748 Test Record Number: 2780
Test Date: 07/03/2024 Taegt Time: 7171:15am EDT
System Check: Passed

Baseline Tests

Test Btatus Time

IR Pass 17171 6am
FLO Pass 11:z15am
FC Pass 11:16am

Temperature Tests

lTest Status Time

FCi Pagsa 11:16am
SRC Fassg 11:z16am
DET Pass 11=16am
BAE Pasgs 11:16am
BT Pass 11:16am

Blank Tests
Tast Status Time
ATE Passg 11:216am

Printer Tests

Test Status Time

ERNT Pagss 11:=16am
CRC Tests

Test Status Time

COMP Fass 11:17am

CAL Fass 11:717am

Preéeventive Maintenance
Status: Pass

Z

Analyst
This form is used whén performing ¢ 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)

S ™
Count F HalaaT.at d N, Instrument Location | # a1 g | iy | 1 #3 #es 4
¥

5

Instrument Serial No. L' O % 7 9% ] heve i), A

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

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

(2} Verily instrument displays time and date;

(3 Initiate breath test sequence:;

(4) Enter information as prompted;

(5} Verify instrument accuracy;

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

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

(&) Print test recond;

() Run diagnostic program and confirm preventive mainienance siatus of “Piss™; 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 ocours first,

I cenify thatonthe _| (50 day of Tl v | .20 1 the forgoing preventive maintenance proceduses
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

-

F
' a- — -..ﬂ.".- / -
z e _.-"' ; - '.Il‘..-' Ii.n._ i
" /Signature of Certifying Official Certificate Numbser

=

i

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

BUNCCOMBE COUNTY BUNCOMEE COUNTY
DETENTION 100

Serial Number: 008798
Test Date: 07/16/2024

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

Analyst's Name: Loftis, Benjamin C
Parmit Number: 0024-49387
Effective:
T0/01/2023-10/01/2025%

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

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

Test g/210L Time
DIAG Fass 1:27pm
AIR BLE .00 1:28pm
ACCY CHEK .07 1:29%m
AIR BELK .00 1:29pm
SUB TEST .00 1:30pm
AIR BLE .00 1:31pm
SUB TEST .00 1:32pm
AIR BLK .00 1:33pm
Reporte C: .00 g/21PL

Chemicgl Analyst

Department of Health and Human Services
Rev. 122007



Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BUNCOMBE COUNTY DETENTION 100
Serial Number: 008798 Test Record Number: £986
Test Date: 07/16/2024 Teat Time: 7:34pm EDT
System Check: Passed

HBaseline Tests

Test Status Time

IR Pass 1:34pm
FLO Pass 1:34pm
PFc Pass 1:34pm

Temperature Tests

Test Status Time

FC1 Pass 1:34pm
SRC Pass 1:34pm
DET Passg 1:34dpm
BAR Pass 1:34pm
BT Pass 1:34pm

Blank Tests=

Test Btatus Tima
AIR Pazs 1:35pm

Printer Tests

Tast Status Time
PRNT Fass 1:35pm
CRC Tests

Test Status Time
COMP Pass 1:35pm
CAL Pass 1:35pm

Freventive Maintenance
Btatus: Pass

This form is used when ¢ 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 1I (Enhanced with serial number 10,000 or higher)

e

County Fﬁu:lﬂ’.r Instrument Location t'*uf Be [ ounty Jaul

Instrument Serial Mo, 20 59 31 "\ o g an ':‘:mﬂlI L

The preventive maintenance pracedures for the Intoximeters, Model Intox EC/AR 11 and Model Intox EC/TR 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 ot least 51 pounds per square inch (psi) of pressure, or the alccholic
breath simulator thermometer shivws 34 degrees, plus or minus .2 degree centigrade;

() Verify instrument displays time and date;

(3 Initiate breath test sequence;

(4) Enter information as promiphed;

(5 Venly instrumenl accuracy’;

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

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

{8} Frint test record;

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

(1) Verify that the cthanol gas canister i3 being changed before expiration date, or the aleoholic breath
simulator =olution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I cenify that on the _| | day of S s .20 2 ™ the forgoing preventive maintenance procedures

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

¥y
- r i ') -
L2 PN lob 2
. _Signature of Certifying ﬂl?@lal Certificate Number
- rd . j

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

DHHS 4080 (04:20)



Intox EC/IR-II: Subject Test
BURKE COUNTY BURKE COUNTY JAIL 110

Serial MNumber: 008831
Tast Date: 0771772024

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

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

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

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

Tast gf210L Time

DIAG Pass 12:39pm
AIR ELE .00 12:3%pm
ACCY CHK .08 12:40pm
AIR BLE .00 12:41pm
SUB TEST .00 12:42pm
AIR BLK .00 12:42pm
SUB TEST .00 12:44pm
AIR BLE .00 12:45pm

t Chemica) Analyst

Eignature

Court CVEHE

2

Wil
This form is used performing ¢ Maintenance procedures

Forensic Tests for Alcohol Branch

Depariment of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
BURKE COUNTY BURKE COUNTY JAIL 110
Serial Humber: 008837 Test Record Number: 2510
Test Date: 07/17/2024 Tast Time: 12:45pm EDT
System Check: Passed

Bageline Tests

Tast Status Time

IR Fass 12:46pm
FLO Pass 12:46pm
FC Pass 12:46pm

Temparature Tests

Tast Status Time

FC1 Pass 12:46pm
SRC Fass 12:46pm
DET Pass 12:46pm
BAR Pass 12:46pm
BT Pass 12:46pm

Blank Tests
Test Status Time
AIR Pass 12:47pm

Printer Tests

Tast Status Time

PRENT Pass 12:47pm
CRC Tests

Test Status Time

COMP Pass 12:47pm

CAL Passz 12:47pm

Freventive Maintenance
Status:z FaASS

e

—

‘Analyst

This form s used whe rming Preventive Malatenance 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 P‘--.J.-I‘ir Instrument Location f‘---.-l-i. (condy Fa.l

Instrument Serial Wo. (2 (0% 9 04 Vlnsgaadnn,

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 and Moedel Intox ECAR 11 {Enhanced with
serial number 10,000 or higher) to be folbowed af least once every four months ane:

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

(2} Verify instrument displays time and date;

3} Inttzic breath test sequence;

(4) Enter information as prompled;

(5) Verify instrument accuracy’;

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

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

(%) Print test record;

(¥ Rumn 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
gimulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first,

Icertify thatonthe | 1 dayof __ .1 u ly L2074 the forgeing preventive maintenance procedures

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

P
)

." _— . '.r"-.-. i

ft="" ) (S ol ®

e Signdture of ::mii}uﬁgﬂfﬁuial Certificate Mumber
i

.
o

-
A signed original of the preventive mainlenance record shall be kept on fils for at least theee years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
BURKE COUNTY BURKE COUNTY JAIL 110

Serial Number: 008904
Test Date: 07/17/2024

Citation Number: MOOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/15771
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

107,01 /72023-10701/2025

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

Lot Number: AG3I08704
Exp Date: 03/28B/2025

Tast g/210L Time
DIAG Pass 12:3%pm
AIR BLK .00 12:40pm
ACCY CHEK .08 12:41pm
AIR BLK .00 12:42pm
SUB TEST .00 12:43pm
AIR BLKE .00 12:43pm
SUB TEST .00 12:45pm
AIR BLE .00 12:46pm
Repor g/210L

Sigfiature ofsChemmita

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-II1: Preventive Maintenance
BIURKE COUNTY BURKE COUNTY JAIL 170

Sarial Number: 008904 Test Record Number: 3240
Test Date: 07/17/72024 Test Time: 1Z2:46pm EDT

System Check: Passed

Baseline Tests

Test Status Time

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

Temparature Tests

Test Status Time

FC1 Pass 12:47pm
BRC Passg 12:47pm
DET Pass 12:47pm
BAR Passg 12:47pm
BT Pass 12:47pm

Blank Tests
Tast Status Tima
AIR Pass 12:47pm

Printer Tests

Test Status Time

PRENT Pass 12:47pm
CRC Tasts

Test Status Time

COME Pass 12:4Bpm

CAL Pass 12:48pm

Preventive Maintenance
Status: Pass

Tl
Analys

This form is md“/nrlhrnlll ntive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

anm_ . i Immmm@ﬁm__mmpﬂ_hi ?,L
Instrument Serial m.mm Kﬁﬂﬂ C-'I{}ﬂ\ J . m

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

(n

2)
(3}
(4)
(3)
(6}
(7
(%)
%
(100

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 imstrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;
When “PLEASE BLOW™ appears, collect breath sample;
Print fest recornd;

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 firsL

[ certify that on the L i dayof __ R EDEQ the forgeing preventive maimienance procedures
were performed on the instrument indicjled a in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

w74

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
EANNAPOLIS PD CABARRUS COUNTY 1.20

Serial Number: (008589
Test Date: 07/11/2024

Citation Number: MOOOQO00-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11:5Bam
AIER ELE .00 11:50am
ACCY CHEK .07 12:00pm
AIR BLK .00 12:07pm
SUB TEST .00 12:01pm
AIR BLK .00 12:02pm
SUB TEST .00 12:04pm
AIR BLE .00 12:05pm

.00 g/f210L

An

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

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
KANNAPOLIE PD CABARRUS COUNTY 120
Serial Number: (008589 Test Record Number: 3964
Test Date: 07/11/2024 Test Time: 12:05pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Fass 12:06pm
SRC Pass 12:06pm
DET Pass 12:06pm
BAR Pass 12:06pm
BT Pass 12:06pm

Blank Tests
Test Status Time
AIR Pass 12:06pm

Printer Tests

Test Status Time

PENT Pass 12:06pm
CRC Tests

Test Status Time

COMP Pass 12:06pm

CAL Fass 12:06pm

Preventive Maintenances
Btaktus: Pass

Analys

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



£

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

cmcmlmﬁﬁ = lmmmmmaou”@ 80 -

e sese DOSFA) Concad, (NC

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

(1

(2)
(3}
(4)
(35}
(6}
(7}
(%)
{9
(10)

I certify that on the ”#da:raf

were performed on the instrument |

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompaed,

Werify instrumsent accuracy;

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

When "PLEASE BLOW™ appears, collect breath sample;

Print test recond;

Run diagnostic program and confirm preventive mainlenance status of “Pass™ and

Verify thai the cthamol gas canister is being changed before expiration date, or the alcoholic breath

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

.Eﬂéﬁ the forgoing préventive maintenance proocdures
, in accordance with current regulations of the N.C, Department of Health

il (074

Signature of Certifying Official Certificate Number

A signed original of the preventive maimenance necond shall be kept on file for a2 least three years.

DHHS 4080 (04/20)




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

Serial Number: 008590
Test Date: 07/11/2024

Citation Humber: MOJ000000-0
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: 0084-5845
Effective:
10/01/2023-10/01/2025

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

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

Test g/Z10L Time

DIAG Pass 11:10am
AIR BLE .00 11:10am
ACCY CHE .08 11:z11am
AIR BLE .00 11:12am
SUB TEST .00 11:213am
AIR BLE .00 11:14am
SUB TEST .00 11:16am
AIR BLE .00 11:17am

eported AC: .00 g/210L

ure of CThemical 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 Maintenanca

CABARRUS COUNTY CABARRUS COUNTY S0 120

Serial Mumber: 008590 Test Record Wumber: 4887
Tast Date: 07/11/2024 Test Time: 171:718am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 11:1Bam
FLO Pass 11:18am
FC Pass 11:18am

Temperature Tests

Tast Btatus Time

F Pass 11:18am
SRC Pass 11:18am
DET Pass 11:18am
BAR Pass 11:18am
BT Pass 11 :218am

Blank Tests
Test Status Time
AIR Pass 11:19%am

Printer Tests

Test Status Time

PRNT Pass 11:19%9am
CRC Testis

Test Status Time

COMP Pass 11:1%am

CAL Pass 11:1%9am

Preventive Maintenance
Etatus: Pass

m/\

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

Analyst




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 f:f,;; !:;3;. ACLe S Instrurment MMHM #C_'?.&'_:?ﬂ 'J?!'
Instrument Serial No, .‘_‘Eﬁ:"&éﬂf {;Eagf_‘ug ,S{f?

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Mode! Intox EC/IR 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 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;

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

(%) Print test record;

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

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

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

I certify mmm_ﬁgmnr E:l al |I f .mﬁl:me 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 vears.

DHHS 4080 ((4/20)



Intox EC/IR-II: Subject Test

CABAREUS COUNTY BAT MOBILE REGION 4
— 120
Berial Number: 008807
Test Date: 07/26/2024

Citation Number: MOO00000-0
Subject's Hame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/1911
Subject's BSex: Male .
Driver's License State: XX v
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effactive:
10/01/2023-10/701/2025

Officer's Name: NONE, NONE -

Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AG3I08101
Exp Date: 03/22/2025

p—
Test g/210L Time
DIAG Pasa 10:57am
AIR BLE .00 10:58am
ACCY CHE .08 10:5%am
AIR BLK .00 11:00am
SUB TEST .00 11:07am
AIR BLE .00 11 :02am
SUB TEST .00 11:03am
AIR BLE <00 11 = 0dam
Reported AC: .00 g/210L
Chemical Ana
Court CVR
- gfg :Ej Analyst

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



Intox EC/IR-II: Preventive Maintenance
CABARRIS COUNTY BAT MOBILE RESION 4 120
Serial Number: 008607 Tast Record Number: 16771
Test Date: 07/26/2024 Test Time: 11:08am EDT
System Check: Pasged

Baseline Tests
L]

Test Status Time

IR Pass 11:08am
FLO Pass 11:0Bam
FC Pass 11208am

Temperature Tests

Tast Status Time

FC1 Passg 11:=08am
SBEC Pass 11:08am
DET Pass 11:08am
BAR Pazs 11:08am
BT Pass 11:08am

Elank Tests
Test Status Time
AIR Pass 11:20%am

Printer Tests

Test Status Time

PRNT Pass 11:0%9am
CRC Tests

Test Status Time

COMP Pass 11 :09am

CAL Pass 11:09am

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. 1E720077



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)

Cwmm:.{.f_ﬂﬂ :Mme_Eﬂ‘(_ﬁan ’:"'d"
Instrument Serial Mo, lﬂ"ﬂﬁ?lzjﬂ f Iﬂéﬁ: ::E“rs : 5 D

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

(1)

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

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompied;

Verily instrument accuracy;

When “PLEASE BLOW" appears, collect breath sample;

When *PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnestic program and confirm preventive maintenance 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 afler 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I cerdify that on the _E__fd_d.ly of % Iﬂ_l.u:ﬂn forgoing preventive maintenance proceduncs
were performed on the instrument indicated above, cordence with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

(035

Certificate Number

of Centifying Official

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

DHHS 4080 {04/20)



Intox EC/IR-II: Subject Test

CABARRUS COUNTY BAT MOBILE REGION 4
— 120

Serial Mumber: 008736
Teat Date: 07/26/2024

Citation Number: MOO00000-0
Subject's Mame:
FPREVENTIVE, MAINTENANCE
subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Mumbery: 7I180-9235
Effective:
10/01/2023-10/01/2025

DEficer's Hame: 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 10:5%9am
ATE BLEK .00 11:00am
ACCY CHEK .08 11:01lam
ATE BLE .00 11:02am
EUB TEST .00 11:02am
ATE. BLE .00 11:03am
BUB TEST .00 11:07am
ATE BLE .00 l1l:08am
Reported AC: .00 g/210L
Court CVR
[l alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Hew. 12722007



Intox EC/IR-II: Preventive Maintenance

CABARRUS COUNTY BAT MOBILE REGION 4 120

Serial Humber: 008738
Test Date: 07/26/2024

Test Record Humber: 1280
Test Time: 11:10am EDT

System Check: Passed

Test

IR
FLC
FC

Status

Passa
Pasg
Pasg

Baseline Tests

Time

x B |
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test
RIR

Tast

FRNT

Test

COMP
CAL

Btatus
Pags
Pass
Pass

Faas
Pagg

Blank Tests
Status

Pass

Printer Tests

Etatus
Pass
iCRC Tests
Status

Pass
Pass

:1llam
:1lam
:1lam

Time

11-
11:
11:
11:
11:

llam
llam
llam
l1iam
llam

Time

11

tl2am

Time

11

: 12am

Time

B B
1l

: 12&m
:12am

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



(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)

e

Fy 1] ._.-"'-l |

County \ ' d & | Instrument Location_\_«T 3178 0l W\ e

Instrument Serial Mo L/ 0 1S (L Il 4=1V. TR (TVE Do e

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 31 pounds per square inch (psi} of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrads;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompeed;

(5} Verify instrument accurncy;

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

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

(&) Print 1est recond;

%) Run diagnostic progmm and confirm preventive mainicnance status of “Pass™ and

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

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

——

reR | I
Icertifythaton the &< © — dayof _ L~ L~ i 1'_ 205 | the forgoing preventive maintenance procedures
were performed on the instrument indicated above,'in accordance with curvent regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

-

— ; Fi I ' =
o o i = F =
F A - Fi F -
e, ol _ iy 7 i e A
* Signature of Certifying Official Certificate Number

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

DHHS 4080 (04207



Intox EC/IR-II: Subject Test
CAMDEN COUNTY CAMDEN CO S0 140

Serial Numbar: 008940
Test Date: 07/29/2024

Cltation Number: MOOOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subjact's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's MName: Chappell, Mark A
Permit Humbear: 0020-8272
Effective:

1007 72023=-10701/2025

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

Lot Mumber: AG405701
Exp Date: 02/20/2026

Tast g/ 210L Time

DIAG Pass 1:28pm
AIR BLK .00 1:29pm
ACCY CHK .08 1:29pm
AIR BLE .00 1:30pm
S0B TEST .00 1:31pm
ATR BLK .00 1:32pm
SEUB TEST .00 1:33pm
AIRE BLK .00 1:34pm

Heported &

P R
nat

—ourt CVR

This forpy'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

CAMDEN COUNTY CAMDEN OO 50

Serial Number: (00
Test Date: 07/29

Sys

Test

IR
FLO
FC

140

ga40 Test Record Wumber: 71292

F2024 Teskt

tem Check: Pas

Bageline Tests
Status
Pass

Pass
Pass

Time:

sed

Time

1:36pm
1:36pm
1:36pm

Temparature Tests

Test
FCI
SRC
DET
BAR
BT

Test

ERNT

Test

COMP
CAL

Status
Pass
Pasa
Pags
Paas
Pazg

Elank Tests
Status
Pass

Printer Tests
Status
Pags

CRC Tests

Status

Pagss
Pazs

Time

_1_.ﬂ
L
|§

=4
Ak
.ﬁ".

Time

1:36pm

T'1me

1.: 37pm
1:37pm

Prevaentive Maintenance
Statusi Pass

1:35pm EDT

Forensic Tests for Alcobol Branch
Department of Health and Human Services

Rev. 1272007

[orm is used when performing Preventive Maintenance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

coumty_CARTERET nstmament Location { ARTERET (on Ty
Insirwment Serial Mo &5@5— I}E-?EHT;M QEM T E -

The preventive masmienance procedures for the Intoximeters, Model Intox EC/IR 1§ and Model [ntga EC/IR 11 {Enhanced wuth
serial pumbser 10,000 ar higher o be followed # least once cvery four monibs are

i Verify the cihanol gas canisier displays al least 51 pounds per square inch (pa) of pressare, o the slecholic
beeath simulator thermomeser shows 34 degrees, plus oc manias .2 degree cendigrade;
(2} Verify insinament duplays time and dae;
3 Inatasle breath best sequence;
(4] Enter informaiion as prompied;
. i5) Verify instrument sccuracy;
1] When “FLEASE BLOW™ appears., collect breath sample;
N When “PLEASE BLOW™ appears, collect breath sample:
(131 Print 1esi record;
{9 Run diagnestic program and confifm prevenlive maintenance statud of “Pass™; s
{10y Verify thal the cthamol ges cenister i bemg changed before expirstion daie, or the alcohalic breath
sirnulator salulion m besng changed every four months o after 123 Alcoholic Bresth Simulstor tests,
whechever occurs firsl
1 cenify that oo the ﬁ_ day of .-'lTJL‘:" IU;'TJIH forgoeng preventive maintenamee procedured

were pericrmed on ke instrument ndicaied abdve, in accordance with current regulations of the N.C. Department of Health
sl Humman Services, and the instrument 13 funciioming properly.

Olﬂu— Qﬂ_/?"—-“-'-;i, ﬁﬁg

Signaiure :*Ft‘miﬁrm il Certsficate Mumber

A signed ongaral of the preventive mamisnance recond shall be kept on file for at beast three years

¥HHS 4080 {047207




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

Serial Humber: 008605
Teat Date: 0772452024

Citation Number: MOOOOQO0OO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject’'s Date of Birth: 11/11/1811
Subjact's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 0014-8279
Effective:

S0 2023100172025

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

Lot Number: AG4O05103
Exp Date: 02/20/2026

Tast g/210L Time

DIAG Pass 3:47pm
AIR BLE .00 :dipm
ACCY CHK .07 J:42pm
AIR BLE .00 d:44pm
50B TEST .00 I:44pm
AIR BLE .00 d:4%pm
SUB TEST .00 3:47pm
AIR BLE .00 3:47pm

Reported AC: .00 g/2710L
01 NI APX M
Signature of Chelpical Analyst

Court CVR

.@——*‘1& /5=-'——-':g

Abpalyst

This form is wsed when performing Preveative Mainteaance procedares
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenancea
CARTERET COUNTY DETENTION CENTER 150
Serial Humber: 008805 Test Record Humber: 44739
Test Date: 0772472024 Teast Time: J:48pm EDT
System Check: Passed

Basaline Tests

Test Status Time

IR Pass J:48pm
FLO Paas i:48pm
B Fass 3:48pm

Temperature Tests

Test Status T L

FC Pags d:48pm
5RC Tass 3:4Bpm
DET Pass 3:4Bpm
BAR Pasza 3:48pm
BT Pass 3:48pm

Blank Tests
Tast Status Time
AIR Pass dr4%pm

Printer Tests

Test Etatus T i maa
FRNT Pass 3:49pm
CRC Tests

Test Status Time
COMP Fass 3:49pm
CAL Pazs 3:49pm

Preventive Maintenance
Status: Pass

Dl T e,

ahyst

This form is wsed when performing Prevenative Maintenanee procedares
Forensic Tests for Aleohol Branch
Depariment of Health und Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

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

Comty_ CARTERET  tossrument Lowsion, A TARNTIC_BEACH
Instrumeni Serial No. OO0 S 785 PﬂLfﬂE DELT

The preventive maintenance proceduses for the Intoximeters, Model Intox EC/IR 11 end Model Intox EC/IR |[ {Enhanced with
serial number 10,000 or higher) 1o be followed = least once every four months sre

{1 Verlfy the cthanol gas canister displays as beast 51 pounds per square inch {psi) of pressure, or the alcohelic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify imstrument displays time and dabe;
(E]] Imitiate breath test sequence;
4 Enter information as promped:
. {5} Werify instnement sccuracy;
(L] When "PLEASE BLOW® appears, collect breath sample;
n When “PLEASE BLOW*® appears, collect breath sample;
%) Prind test record;
(9 Run disgnestic progrm and conllinm preventive maintensnce stetus of “Pess™; and

{1 Verify thal the cthanol gas cinisber i3 being changed before cxpirabon dale, or the alcoholic breath
simulator solutson is being changed every [our momiks or after 125 Alcoholic Breath Simulsior iema,
whichever ocours fins.

1 comtify m:uhiﬂ_ day of .:II'_”— 1_.|‘ 420 2‘{“,, forgoing preventive maimitesance proceduncs
mw{mﬂmlhimmiﬁmﬂﬂm.hmﬁvﬁ&m@ﬁmﬂhﬂf.qum'l-h}m
and Human Services. and the instrument is functioning properiy.

_ODH_..., Qﬁ £ S i (48

Signature of {ertifying OMicial Cenificate Mumber

A signed original of the preventive mainienance recond shall be kept on fike for ot feast three years,

DHHS 4080 (0420)




Intex EC/IR-II: Subject Test
CARTERET COUNTY ATLANTIC BEACH PD 150

Serial Humber: 008785
Tast Date: 07/24/72024

Citation Number: MOOQ0O000-0
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: BARNES, ALVIN R
Permit Numbar: 0074-86279
Effactive:

1000 /2023=-10/01,2025

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

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

Tast gf210L Tima

DIAG Pass 12:23pm
AIR BLE .00 12:23pm
ACCY CHE .08 12:24pm
AIR BLE .00 12:25%pm
S0B TEST .00 12:26pm
AIR BLE .00 12:26pm
BUB TEST .00 12:28pm
AIR BLE .CO 12:29%pm

Reported AC: .00 g/210L

.£E£===;Eéi_£fi=h—‘“-
Signature of Chemical Analyst

Court CVR

hhhr-iimdwhprrhr-llllrnuﬂﬂhllhmm
Forensic Tests for Alcabol Branch

Departmeat of Health and Human Services
Hev. 1272007




Intox EC/IR-II: Praventive Maintenance
CARTERET COUNTY ATLANTIC BEACH FD 150
Serial Number: 008785 Test Record MNumber: 1562
Test Date: 07/24/2024 Test Time: 12:30pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:30pm
FLO Pass 12:30pm
FC Pass 12:30pm

anﬁpar.&t ure Tests

Test Status T i o

FC Pass 12:30pm
SRC Pass 12: 30pm
DET Pass 12:30pm
BAR Pazs 12:30pm
BT Fass 12:30pm

Blank Tests
Tast Status Time
AIR Pass 12:31pm

Printer Tests

Tast Status Tima

FRNT Pass 12:31pm
CEC Tesls

Test Status Time

COME Pass 12:31pm

CAL Pass 12:37pm

FPreventive Maintenance
S5tatus: Fass

L) ey s

T‘i|iﬂl|IIIH'IIIIplﬂhﬂﬂhm|H1Mﬂﬂhﬂ!ﬂﬂhhﬁiﬁt[rﬂﬂﬂﬂ-ﬂu
Fareasic Teits for Alcobal 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 C!HRTERET Instrement i “EHEAD ITJ"

nstrument Serist No._ D0 33/ F /%,L,'ﬂg \LEFT

The prevenlive maipenance procedures for the Intaximeters, Model [atox EC/TR 11 and Mode| Intox EC/IR [1 {Enbanced with
serial number 10,000 or higher) to be followed 1 lesat once every four momths are:

(3 Verify the ethanol gas canister displays of least 51 pounds per square inch (psi) of pressere, of the alesholic
breach simulator thermometer shows 34 degrees. plus or minus 2 degree centigrade;

2 Verify instrament displays time and date;

(3 Initiate breath b=t sequence;

(4} Enter information as prompied;

(5) Verify instrument accumacy;

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

7 Wihen “PLEASE BLOW®™ appesrs, collect breath sample;

(81 Print test recoed;

) Run dugrostic program and confirm prevestive mainterance stehus of “Pass”™, and

[ Verify thal the cthanol gas cansicr in being changed before expiration date, or the alcoholic breath

samulatos soduticn (s being changed every [our months of afler 125 Alccholic Breath Simulsior lests,
whichever ooowrs furst,

I certify that on the ,F‘,f day aff JE‘_‘J—-f Iﬂzqh forgoing preventive maintenance
were periormed on the instrumenl indscated abave, in accordance with curment regalations of the M.C. Departmeent of Health
and Homan Services, and the instrument is functioning properly.

B Py 648

Sigratumesdl Certifyng Official Centificate Number

e

A signed oniginal of the preventive maintenance record skall be kept on file for st besst three years,

DHHS 4080 {0/20)




T’ e T,

i B

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

Serial Humber: 00881%
Test Date: 0772472024

Citation MNumber: MOO0O000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject"s Sex: Male
Driver's License State: XX
Driver's Licensea Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Mumber: 0014-5279
Effective:
10/01/2023-10/01/2025

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

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

Test gf210L Time

DIAG Pass 21 3%pm
AIR BLK .00 2:36pm
ACCY CHE .08 2:37pm
AIR BLK .00 2: 38pm
SUB TEST .00 2:3%pm
AIR BLE .00 2:39%m
8UB TEST .00 2:41pm
AIR BLE .00 2:42pm

Reported AC: -Dﬂ g/210L

Gl ¥
Slgnature of 'ahimit::ﬁ:_l«;i?ﬂ_t

Court CVR

Clﬂaan- 11?41 fﬁﬁ:;auv»ﬁa

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: Frevantive Maintenance
CARTERET COUNTY MOREHEAD CITY PD 150
Serial Number: 008879 Test Record Number: 1048
Test Date: 07/ 24/2024 Test Time: 2:42pm EDT
System Check: Passed

Baselina Tasts

Tast Status Time

IR Pass 2:43pm
FLO Faas 2:43pm
FC Fass 2:43pm

Temparature Tests

Test Status Time
FC1 FPass 2:z43pm
SRC Fass Z:d3pm
DET Pass 2:43pm
BAR PASS 2:43pm
BT Pass 2:43pm
Blank Tests
Test Status Timea
AIR Pass Z2:43pm

Frinter Tests

Test Status Time
PHERNT Fass Z:44om
CRC Tests

Test Status Time
COMP Pass 2:44pm
CAL Pass 2:44pm

Freventive Maintenance
Status: Pass

_@y—zﬂd‘ !'I:.‘:"-ﬁv--'b-

Analyst

This form is wsed when performing Preventive Maintenaoce procedares
Farensic Tests for Alcohol Branch
Department of Health and Humao Services
Rev. 122007

L




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 aumber 10,000 or higher)

EW_CHRTEEET Instrument Location (]EE TERET C\W”Tf
Inserument Serial No_COTOEZ DeTEN Tron (CENTE?

The preventive mamienance procedures for the Intonimeters, Mode! Incox ECAR Il and Model tntox EC/IR 1| {Enhanced with
serfal nomber 10,000 or kagher) 1o be Followed at leass once every four months are:

in Wenify the cthanc] gas cansster displays af leass 5| powunds per square inch [psi) of pressure, of (he abcoholic
beeath simulator thermomeier shows 34 degrees. plus or manus .2 degree cemigrads;

2 Verify instrament displays time and date;
i) Initiate breaih lesi sequence;
i4) Enter information as promphed;

. {3} Werify instnament scourscy;

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

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

1) Prini iest recoed;

()] Fun disgnostic program and comfirm preventive maintenance status of “Past™, and

{10y Venly thal the ethanol gas camisier is being changed before expiration date, or the alcoholic breath

smulator solwtion is being changed every fowr months or after 125 Alcoholw Breath Simulator tesis,
wilichever occurs fire.

I cenify that on the ﬂ'.' day of JLJ-L}’ ,:n,_l‘!u. fargaing preventive mantenance procedures
were performed on the instrament andicated above, in accordance with cament regulatsons of the N.C. Depanment of Health
and Himman Services, and the instrument is funciioning properily.

Signaturk of Cenifymng OMcial Certificase Number

A signed oniginal of the prﬂmhumﬁi:mmm:hﬂbekmmﬁhh-mmum

DHHS 4080 (0420)




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

Serial Humber: (008882
Test Date: 07,247 2084

Citakion Wumbar: MOOOOO00-0Q
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject’'s Date of Birth: 11771170817
Subject's Sex: Male
Driver's License State: XX
Driver's License Wumber: MONE

Analyst's MName: BARNES, ALVIN R
Permit Mumber: 0014-6279

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

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

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

Test g/ 210L Time

DIAG BPass 3:3%pm
AIR BLK .00 3:40pm
ACCY CHE .08 C i 'UJ‘FI'I
ATR BLE .00 J:42pm
SUB TEST .00 J:43pm
ATR BLK .00 3:43pm
BUB TEST .00 J:46pm
AIR BLKE .00 J:dbpm

Reported AC: .00 g/210L

QEJ\ HHEE-H-fﬁ-

Slgnature of Chemical Analyst

Court CVR

{jﬁu—-— Q.., /Zenn

Adalyst

This form is used when performing Prevenrive Maloleasnce procedures
Forensic Tests for Alcobol Branch
Depariment of Health snd Human Services
Rev, 1272007




Intox EC/IR=II: Freventive Maintenance
CARTERET COUNTY DETENTION CENTER 150

Serial Humber: 008882 Test Record Number: 2571
Test Date: 07/24/52024 Test Time: 3:48pm EDT

System Check: Pagsed

Baseline Tests

Tast Status T 1 ma

IR Pasg J:4Bpm
FLO Fass J:4Bpm
FC Pass 3:48pm

Temparature Tests

Tast Status T imi

FCY Pags d:d4Bpm
SRC Pass J:48pm
DET Pass I:4Bpm
BAR Pass J:4Bpm
BT Pasa 3:4Bpm

Blank Tests
Test Status Time

AIR Pass 3:49pm

Frinter Tests

Teat Status Time
FPRNT Paszs 3:4%pm
CRC Tests

Test Status Time
COMP Pass 3:49pm
CAL Fass J:49pm

Frevantive Maintenance
Status: Pass

P
ii;hut
This form is used when performing Preveotive Maintenance procedures
Foremsic Tests for Alcobol Branch

Department of Health and Haman Services
Hev. 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 11 (Enhanced with serial number 10,000 or higher)

County_ CARTERST i Liaia L mczarg Loee

Instrument Serial Mo, 0 3 T/ Foerce DEFT

The preveniive mainiensnce procedures for the Iniaximerers, Model Intox EC/AR 11 and Model Intox EC/IR I (Enbanced with
sefial pumber 10,000 or higher) 1o be folbowed ai least ance every fouf manths ane:

in Verify the ethanal gas canister displays at least 51 pounds per square inch (pai) of pressure, or the alcoholic
breath simmulaior thermometer shows 14 degrees. phas or minus 2 degree centi grade;

2 Venfy instrument displays time and date;
(3 Initisie baeath test sequence;
iy Enter information s prompted;
. £ Verily imstrurmenl sccigacy
i6) When "PLEASE BLOW™ appears, collect breath sample;
in When "PLEASE BLOW™ sppeart, collect breath gamgple:
(8) Prini icst recond;
{9 Run diagneatic program snd confiam preventive maintenance stunss of “Pass™; and
{1 Vieridy that the ethamal gas canier is being changed before expiranon date, or the alcoholic beeath
simulsior solution s being changed every four months or after 125 Alcobalic Breath Simulsor fesis.
whichever ooours first
[ cenify that on the & _ day of :-!l_l-'-' F 44 « 20 quhr forgaing preventive maintenance procedures

were performed on the instrument indicated IhﬂH“riﬂ sceordsnce with current regulalions of the M.C. Digparimeni of Heakh
amd Human Services. snd the instrument is (uhctioning properly.

Al (48

e |
Signaturg of Certifying Official Cerificate Number

A gigned original of the preventive mainliesance record aball be kept on file for a1 least theee years,

DS 40R0 {04240




Intox EC/IR-II: Subject Taest
CARTERET COUNTY EMERALD ISLE FD 150

Serial Humber: 008301
Teat Date: 0772972024

Citation Number: MOO0O00000=0
Bubdact's Hams:
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 Mame: BARNES, ALVIN R
Permit Wumber: O0014-627%
Effective:

1001, 2023-10/01/2025

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

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

Test g/l 210L Time

DIAG Fass 2i21pm
AIR BLE .00 2:21pm
ACCY CHK .08 2:22pm
AIR BLE .00 2:23pm
SUB TEST .00 2:24pm
AR BLE .00 Z2:25pm
SUB TEST .00 2:26pm
AIR BLE .00 2:27pm

Reported AC: .00 g/Z10L

T N

Signature ©f Chemical Analyst

Court CVR

Q0 Py rFee oy

b Analysi

This form is used when performing Preveotive Maintenance procedures
Forensic Tests for Aleahol Branch
Department of Health and Human Services
Rev. 1271007




Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY EMERALD ISLE PD 150
Berial Mumber: 008907 Test Record Number: 1732
Test Date: O7/29/72024 Test Time: 2:27pm EDT
System Check: Passed

Basalina Tests

Tast Status Time

IR Pass Z:28pm
FLO Pass 2:28pm
FC Pass 2:28pm

Temparature Tests

Taat Status Time
FCI Pags 2:28pm
BRC Pass 2:2Bpm
DET Pass Z:ZiBpm
BAR Pazs 2:2B8pm
BT Pass 2:2Bpm
Blank Tests
Tast Status Time
ALR Pagsg 2:28pm

Printer Tests

Tast Status Time
PENT Pass 2:28pm
CRC Tests

Test Status Time
COMP Pass 2:2%om
ChL Pass 2:29pm

Preventive Maintenance
Status: Pass

\ Analyst
This form is used when performing Preventive Muintenance procedares

Fareasle Tests for Aleohol Branch

Department of Health and Human Services
Rev, 1272007

e




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Couanty

RTES Imstrament Location__se s & R AL D L SiLE

Instrament Serial No._{AD BT/ 7 ;%ucf' DEPT

The prevenlive maintenance procedures for the Imoximeters, Model Intox EC/IR 11 and Model Intox EC/R Il {Enkanced wilh
gerial namiber 10,000 or higher) to be followed at least once every four months are:

(i

(2
3
)
%
(&)
7
(8)
()
(10}

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

Verify instrument digplaya time and date;

Inaliste brcath sest sequence;

Enler information us prompled;

Werify instrument SCCUrRCY;

When "PLEASE BLOW® sppears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print 1231 record,

Risn disgnostic program and confirm prevestive praietenamce status of “Pass™; and

Verify that the ethanol gas canister is being chanped before expirstion date, or the alooholic breath

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

i cenify that on (he -"?".?f day of _:Eu}:‘.fi ID_-:_Eilhq forgoing preventive maimenance procedurcs
were performed on the instrument indicated above, in accordanse with carrent regulations of the N.C. Deparement of Health
and Human Services, and the instrument is functioning properly.

ﬁﬂ—-d‘?w/g‘“'” G4 8

Signature of Centifying Official Certsficate Numbser

A signed original of the preventive maintenance recosd shall be kept on file for o1 lenst three years.

DHHS 40&0 ((4520)




Intox EC/IR-II: Subject Test
CARTERET COUNTY EMERALD ISLE PD 150

Serial Mumber: 0089717
Test Date: O0F/ /2472024

Citation Humber: MOOOO0000-0
Subject's Hame:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171771 1/771891711
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN E
Fermit MWumber: 0014-6279
Effectivea:

10/01/2023-10/701/2025

QOfficer's Mame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tast Type: Breath Test

Lot Mumber: AGI0HIO01
Exp Date: 03/22/2025

Test g/210L  Time

DIAG Pazss 10:54am
AIR BLE .00 10:55am
A0CY CHE (0S8 10:56am
AIR BLE .00 10:56am
SUB TEST .00 10:57am
AIR RALE .00 10:58am
SUB TEST .00 11:00am
AIR BLE .00 11:07am

Reported AC: .00 g/210L

o Zey Faae

Signature 'of Chemical Analyst

Court CVE

O Koy (T

Analyst

This form is used when performing Freventive Mainienance procedures
Forensic Teata for Aleohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IRE-II: Preventive Maintenance
CARTERET COUNTY EMERALD ISLE PD 150
Serial Number: 0089717 Test Record Number: 1254
Test Date: Q772472024 Test Time: 171:01am EDT
System Check: Passed

Baseline Tests

Test Status Tima

IR Pass 11:01am
FLO Fass 11:201am
FC Fass 11:01am

Temperature Tests

Test Status Time

F& Fazs 11:02am
SRC Fass 11 ::02am
DET Faas 11 :02am
BAR Fass 11:02am
BT Pass 11 :02am

Blank Tests
Test Status Time
AIR Pass 11:=02am

Frinter Tests

Tast Status Time

PRNT Pass 11:02am
CRC Tests

Test Stakus Time

COMP Pass 11:02am

CAL Fass 11:02am

Preventive Maintenance
Btatus: Paszs

(L 2.

alyst

This form is used when performing Preventive Mainteasnce procedures
Forensic Teats for Alcohol Braoch
Depariment of Health and Humen Services
Rev, 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCY

N
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)
County_(_ s Sive |/ Instrument Location Ccwse [/ € gL Jo £ ot - .
Instrument Serial Mo, 700 o7 3 A | B P | i E
l"r'1 et e I:I"" =4
&
The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Mode! Intox EC/IR [ {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
i) \'ﬂif}'lhﬂmlgﬂiﬁniﬂlﬂ'dﬂph}su beast 31 pounds per square inch (psi) of pressare, or the aleohalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date:
(3 Initiate breath test sequence:
-~ (4 Enter information as prompeed;
' {5} Verify instrument accuracy;
(&) When "PLEASE BLOW" appears, collect breath sanple;
(M When "FLEASE BLOW" appears, collect breath sample;
(&) Primt 151 record:
) 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 Aleoholic Breath Simulator iesis,
whichever occurs first,
I certify that on the ¥ day of Sty <20 7 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in nccordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.
- P, -
|"-l- .-__-i' | f E; . II.-' -y
i =l " e et T i L b
Signature of Centifyving 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
CASWELL COUNTY DETENTION CENTER 160

serial Number: p08593
Tegt Date: 07/08/2024

Citation Number: MOgoDo00-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 171/11/1819
Subject's Sex: Male
Driver s License State: X¥
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S5
Permit Number: 0074-8221
Effective-

/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

LIAG Paas 1Z:47pm
AIR BLK .00 12:42pm
ACCY CHK .07 12:43pm
AIR BLK .00 12:44pm
EUB TEST .00 12:44pm
AIR BLE .00 12:45pm
SUB TEST .00 12:47pm
AIR BLK .00 1224 Tpm

Reported AC: .00 _g/210L

Signature of Chemical alyst

Court CVR

Srers Fli St

Aiw&ul

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



Intox EC/IR-II: Preventive Maintenance
CASWELL COUNTY DETENTION CENTER 160
Serial Number: 008593 Test Record Number: 2237
Test Date: 07/08/2024 Test Tima: 12:51pm EDT
System Check: Passed

Bazeline Tezts

Tast Status Time

IR Pass 124:51pm
FLO Pass 12:51pm
FC Pass 12:51pm

Temperature Tests

Tast Status Tima
FC1 Pass 12:5%7pm
SRC Pass 12:51pm
DET Passg 12:51pm
BAR Pass 12:51pm
BT Pass 12:51pm
Blank Tests=
Teast Status Time
AIR Pass 12:52pm

FPrinter Tests

Test Status Time

PRNT Pass 12:52pm
CRC Tests

Test Status Time

CoMP Fass 12:52pn

CAL FPaszs 12:52pm

Preventive Maintenance
Status: Pass

S FlL .

Analyst

TiiihnthBﬁdnﬁmupeﬁhnﬂnlfnwﬂuhmhtdmunmuwpnumdwu1
Forensic Tests for Aleohol 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)

County [ o] bie | Instrument Location L& ~vod 4 by Li

Instrument Serinl Mo, 577 r by ir 0 A

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

(1} Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;
() Verily instrument displays time and date;
{3) Initinie breath test sequence;
.f‘"\ (4} Enter information as prompled;
A (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample:
(7 When "PLEASE BLOW" appears, collect breath sample;
(&) Print test recurd;
2} Run diagnostic program and confirm preventive maintenance status of “Pass™ and

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

lcenifythatonthe . dayof Ll L2072 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

s

’
ﬁ i N e 2 ‘Id- s [ :_:
A Signature of Certifying Official Certificate Number

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

DHHS 3080 (04/20)



Intox EC/IR-II: Subject Test
CASWELL COUNTY SEMORA FIRE DEPT 160

Serial Number: 008873
Test Date: O7S05/2024

Citation Mumber: MOOOO000-9
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: Barnes, Simon 5
Permit Mumber: 0074-6227
Effactive:
10/01/2023-10/01/2025

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

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

Tast g/ 210L Time

DIAG Pass 1:37pm
AIR BLK .00 1:38pm
ACCY CHE .07 1:349pm
AIR BLE .00 T1:40pm
SUB TEST .00 1:40pm
AIR BLK .00 1:47pm
S8UB TEST .00 1:43pm
AIR BLK .00 1:44pm

Reported AC: .00 g/210L
Fr'...l---'

L]

Signature 'of Chemical Analyst

Court CVER

S/ %

Analysi

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



Intox EC/IR-II: Preventive Maintenance
CASWELL COUNTY SEMORA FIRE DEPT 160
Serial Number: 008873 Test Record Number: 2265
Test Date: 0770572024 Test Time: 1:5Z2pm EDT
System Check: Passed

Baseline Tasts

Test Status Time

IR Fass J:53pm
FLO Pass 1:53pm
FC Fass 1:53pm

Temperature Tests

Test Status Time

FC1 Pass 1:53pm
SRC FPass 1:53pm
DET Fass 1:53pm
BAR Pass 1:53pm
BT Pass 1:53pm

Blank Tests
Tast Status Time
AIR Fass 1:53pm

Printer Tasts

Test Status Time
PRNT Fass 1:53pm
CRC Tests

Test Status Time
COMP Pass 1:54pm
CAL Pass 1:54pm

Preventive Maintananca
Status: Pass

Sraee by Lz

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

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

County__5 ik r Instrurment Location o # o = | .

Instrument Serial No, i 1S 3

ST L e '.'H..-_

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) 10 be followed at beast once every four months ane:

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

4 Verify instrument displays time and date;

(3) Initiate breath test sequence:

(4) Enter information as prompted;

(5 Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

lcertify thatonthe __~  day of Jod s 202 the forgoing preventive maimenance procedures
were performed on the instrument indicated above, in accordance with cuwrrent regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

.

-

T =

Signature of Centifying Officia Certificate Mumber

F I
3 A o gl ™

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

DHHS 4080 (04:20)



Intox EC/IR-II: Subject Test
CASWELL COUNTY SEMORA FIRE DEPT 160

Serial Number: 008924
Test Date: 07/05/2024

Citation Number: MOOQOQO0-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/71/19011
Subject's Sex: Male
Driver's License State: Xx
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 00714-5221
Effective:
10/01/2023-10/01/2025

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

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

Test g/210L Time
DIAG Pass 1:52pm
AIR BLE .00 1:53pm
ACCY CHE .08 1:53pm
AIR BLK .00 1:54pm
SUB TEST .00 1:55pm
AIR BLE .00 1:56pm
SUB TEST .00 1:58pm
AIR BLE .00 1z 58pm
Reported AC: .00 g/210L
&%
slgnature of emical Analyst
Court CVR

Sooes Tlbr 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
CASWELL COUNTY SEMORA FIRE DEPT 180

Serial Number: (005924 Test Record Number: 1959
Test Date: 07/05/2024 Test Time: 7:59om EDT

System Check: Passed

Baseline Tests

Tazgt Status Time

IR Pass 1z 59pm
FLO Fass 1:59pm
FC Pass 2:00pm

Temperature Tests

Tast Status Time

FCi1 Pass 2:00pm
SRC Pass 2:00pm
DET Pass 2:00pm
BAR Pass 2:00pm
BT Pass 2:00pm

Blank Tests
Test Status Time
AIR Pass 2:00pm

Printer Tests

Tast Status Time
FRENT Pass 2:00pm
CRC Tests

Test Status Time
COMP Pass 2:00pm
CAL Pass 2:00pm

FPreventive Maintenance
Status: Pags

e e Bl

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

couny__Cha+he m isument Locaion BT Mobi e, Region 4

Instrumeat Seriat No._ OB (0 | MNCcwRlC,

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

(1) Verify the cthanol gas canister displays a1 least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2} Verify instrument displays time and date;

(3) [mitiate breath test sequence;

(4) Enter information as prompted;

(5) Verily instrument sccurncy;

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

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

(8) Print fest record.

(9} Run diagnostic program and confifn preventive manlénance statius of “Pass™; and

(1) Verify that the ethanol gas canister is being changed before expiration date, or the alcobolic breath
simulator solution 5 being changed every four months or after 125 Alcoholic Breath Simulaior tests,
whichever occurs first.

I certify that on the (ﬁ day of t E: .llj.l.lj .EH‘Z‘HII'H: forgoing preventive maintenance procedures
were performed on the instrament indi abogl in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

%

Certificate Numbser

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

DHHS 4080 {04/20)



CHATHAM COUNTY BAT MOBILE REGION 4 180

Serial Number: 0086017
=3 Tast Date: O7/06/2024

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

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:

1001 /72023-10/01 /2025

Officer's Name: NONE, NONE
Type of Agancy: FTA
Rgency: DHHS
Tezt Type: EBreath Test

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

Test g/210L Time
— DIAG Pass 2:25pm
AIR BLK .00 2:26pm
ACCY CHE .08 2 2Bpm
ATR BLKE .00 2:28pm
SUB TEST .00 2:29pm
AIR BLE .00 2:30pm
SUB TEST .00 2:31pm
AIER BLE .00 2:3Zpm

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CHATHAM COUNTY BAT MOBILE REGION 4 180
Serial Number: 008601 Test Record Number: 1602
Test Date: 07/06/2024 Test Time: 2:36pm EDT
System Check: Pagsed

Baseline Tests

Test Status Time

IR Fass 2:37pm
FLO Pags 2:37pm
FC Pagsg 2237 om

Temperature Tests

Tegt Status Time

FC1 Pass 2:37pm
SRC Pass 2:37pm
DET Pass 2:37pm
BAR Pass 2:37pm
BT Pass 2:37pm

Blank Tests
Tast Status Time
AIR Pass 2:38pm

Printer Tests

Test Status Time
PRNT Pass Z2:38pm
CRC Tegts

Test Status Time
COMP Fass 2:38pm
CAL Pass 2:38pm

Fraventive Maintenance
Status: Pass

An

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

Cnun:r_c,i/‘ﬂ-‘f'&\iﬁ,m Instrument mmmww
Instrisment Serial Mo, M MCU? R C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Model Intox EC/R 11 (Enhanced with
serial number 10,000 or higher) to be followed o least onge 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 minws .2 degree centigrde;

(2} Venify instrument displays time and date;

(3 Initiate breath test sequence;

(4) Enter information as prompted;

(5 Verify instrument accuracy;

i) 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 ¢thanol 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.

1 certify that on the l“] day of d;&ihi ,EGZHHJ: forgoing preventive maintenance procedures
were performed on the instrument indicated above, i accordance with current regulations of the N.C, Department of Health
and Human Services, and the instrument is functioning properly.

,% ;,@ § Mdf_ﬁgg :’ o M
of Certifying Official Ce%n:: Number

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

DHHS 4080 (04/20)



CHATHAM COUNTY BAT MOBILE REGION 4 180

Serial Humber: 008736
— Test Date: 07/06/2024

Citation Number: MOOOOOOO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
l0/01/2023-10/01/2025

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

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

Test g/210L Time

DIAG Pass 2:27pm

AIR BLK .00 2:28pm

ACCY CHK .08 2:29pm

AIR BLK .00 2:30pm

SUB TEST .00 2:30pm

ATR BLE .00 2:31lpm

SUB TEST .00 2:32pm

AIF BLE .00 2133 pm

Reported AC:
Court CVR

o ) ClAnalyst

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
CHATHAM COUNTY BAT MOBILE REGION 4 180

Serial Mumber: 008736
Test Date: 07/06/2024

Test Record MNumber:
Test Time: 2:3%pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Fass
Fass

Time

2:39pm
2:39pm
2:38%pm

Temperature Tests

Test
Fil
SRC
DET

BAR
BT

Test

Test

FRNT

Test

COMPE
CAL

Status
Fass
Fass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tasts

Status
Pass
CRC Tesats
Status

Pags
Pass

Time

: A9pm
1 38pm
:389pm
1 359pm
:359pm

Bt B3 B3R B

Time

2:40pm

Tirme

2:40pm

Time

2:40pm
2:40pm

Freventive Maintenance

Ecatus: Pass

1268

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

Cqunnr_aﬁa_té_a_ﬂ_ Instrument Location_(a/9 T Hgim"l;': ﬂ-?ﬁn 4'-
tnstrument Serial No._( 88/ (o Nt R(:“

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

(1 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;

(1) Initinte breath test sequence;

i4) Enter information as prompted;

(5 Verify instrument accuracy;

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

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

(8] Print test recond:

(%) Run dingnostic program and confirm preventive maintenance stas 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 oecurs firsl

I certify that on the _@d&y of ED'Z ! the forgoing preventive maintenance procedures
were performed on the instrument indicated above, {1} accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrament is functioning properly.

(283

Certificate Number

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

DHHS 4080 ((0:4/20)



Intex BEC/IR-II: Subject Test
CHATHAM COUNTY BAT MOBILE REGION 4 180

Serial Humber: 008816
Test Date: 07/06/2024

Citation Number: MOOOOOQ0=-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Wame: Glasscock, Jerry D
Permit Humber: 7180-%235
Effective:
10/01/2023-10/01/20258

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

Lot Number: AGI027T02
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 4:39pm
AIR BLE .00 4:40pm
ACCY CHK .08 4 : 40pm
AIR BLE .00 4:41pm
80B TEST .00 4:42pm
AIR BLK .00 4:43pm
SUB TEST .00 4:45pm
AIR BLK .00 4:46pm

Reported AC:

= xh-h—:égg‘iaﬁﬂgn._

Signdturecof Chemical Analye
Court CVR
— Analyst
This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Praventive Maintenance
CHATHAM COUNTY BAT MOBILE RECION 4 1a0

Serial Number: 00881& Test Record Number: 7726
Test Date: 07/06/2024 Test Time: 4:47pm EDT

sSyatem Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:48pm
FLO Pass 4:48pm
FC Pass 4 :48pm

Temperature Tests

Test Etatus Time
FEL Pass 4:48pm
ERC Pass 4 :48pm
DET Pass 4:48pm
BAR Pass 4:48pm
BT Pass 4 :48pm
Blank Tests
Test Status Time
AIR Paas 4:49pm

FPrinter Tesgts

Test Status Time
BENT Pass 44 5pm
CRC Tests

Test Status Time
COMP Pass 4:49pm
CAL Pass 4:49pm

Preventive Maintenance
Status: Pass

— Rl D

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)

Ill_.l | i Ir_.-'*' |: .l._.--: -i'.;l | | .--_'_ ; I__.-'-_I |
Countys, LY iy JEi) Instrument Location ATemrT | B PR L LT, - NN o
)
= - = |
T -~ . = lf' ™ i i
Y g L ] | - -\.J- F r | I,
Instrument Serial Mo, ) ) W% | e gt Cogyi JT. LAe, Tesr N

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

(1) 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;

(23 Verify instrument displays time and date;

i3 Initiate breath test sequence;

4) Enter information as promped;

(5% Verify instrument accurscy;

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

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

() Primt test record;

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

(1) 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 Alcoholic Breath Simulator tests,
whichever oocurs first,

7t i '
"= j 24/ _
I certify that on the 'I { dayof A0 =* '_~=L P 20 the forgoing preventive maintenance procedures

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

_-'"-.:'r- -"'I-l. Ill ; /‘ r
- ¥ F L b
flf'..-"f.- -'_.-"r. .-:".‘.1‘“.--II gl A _.""'-. i <
£ Signature of Certifylng Official Certificate Number

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

DHHS 4080 (0420}



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

Serial Number: 008895
Test Date: O7/17/2024

Citation Mumber: MO00Q0000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 7171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGI0ZT03
Exp Date: D1/27/2025

Test g/210L Time

DIAG Pass 10:z12am
AIR BLEK .00 10:z13am
ACCY CHE .07 10:14am
AIR BLE .00 10=15am
EUB TEST .00 10:15am
AIR BLE .00 10:16am
SUB TEST .00 10:18am
AIR BLE .00 10:1%9am

Reported

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



Serial Number :
Test Date:

This

Intex EC/IR-II: Preventive Maintenance

CHOWAN COUNTY PUBLIC SAFETY CENTER 200

008895
07/17/2024 Tast

Test Record Number: 1200

Timae: 70:20am EDT

System Check: Passed

Tast

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pags

Time

10:20am
10:20am
10:20am

Temperatiire Tests

Test
FC
SRC
DET

BAR
BT

Test

AIR

Test

FRNT

Tast

COMP
CAL

Status
Pasgs
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tasts
Status
Pass

CRC Tasts

Status

Fass
Pass

Time

10:20am
10:20am
10z 20am
10z 20am
10:=20am

Time

10227 am

Time

10227 am

Time

10221 am
10:27am

Preventive Maintenanca

Status: Pass

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)

Cmm L-. E o

;- j L i

|1--1 ! ianunmLmﬁm4'|l'u-‘-'..- ! Lomogas & y o ) = ;.',',1,”-';

Instrument Serial Mo, A% 5 | Jhelby pdC

L

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

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

(2) Verify instrument displays time and date;

(3) Imitiate breath test sequence;

(4} Enter information &s prompied;

(5 Verify instrument accuracy;

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

n When "FLEASE BLOW" appears, collect breath sample;

(&) Primd test record;

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

(1) Verify ihat the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed cvery four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first,

1 certify that on the _:j_]_ day of __ ‘:1' uly 2024 the forgoing preventive maintenance procedunes

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

/S

- . .-'
1 |
il .'-_q'l { ¥
# e, o |'|-_ |_-I %
. Signature of Coftifying Official Centificate Mumber

.-..

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

DHHS 4080 (04/20)



Intox EC/IRE-II: Subjeact Test

CLEVELAND COUNTY CLEVELAND SCQ-ANNEX
220

Serial WHumber: 008887
Test Date: 07/31/2024

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

Analyst's Neme: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:

1001 /2023-10/01 /2025

Officer's Hame: NONE, NONE
T™vpe of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG405701
Exp Date: 02/20/2026

Test g/f210L Time
DIAG Pass 1:39pm
AIR BLE .00 1:39pm
ACCY CHE .07 1:40pm
AIR BLK .00 1:47pm
SUE TEST .00 1:41pm
AIR BLK .00 1:42pm
SUB TEST .00 1:44pm
ATR BLE .00 1:45pm
Repo AC: .00 g/Z210L

Signaﬁgp!’ﬂf Chem%ﬁﬂl Analyst
Court VR

Analys

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-I1: Preventive Maintenance

CLEVELAND COUNTY CLEVELAND SO-ANNEX 220

Serial Mumber: 008887

Test Date: 07/371/2024 Test

Time:

System Check: Passed

Baseline Tests

Test

LR
FLO
FC

Status

Pass
Pass
Pass

Temperature Tests

Tazst
FC1
SRC
LRET

BAR
BT

Test

ATR

Tast

FPENT

Te=st

COMP
CAL

Status
Passz
Pass
Pass
Pass
Pass
Blank Tests
Btatua

Pass

Printer Tasts

Status
Pass
CRC Tests
Btatus

Pags
Pass

Time

:46pm
:46pm
:4Bpm
rdEpm
sdbpm

kol b

Time

1:46pm

Time

1:46pm

T1me

1:z47pm
1:47pm

Preventive Maintenance

Status: Pass

by

Test Record Wumber: 4087

1:45pm EDT

>

Auuf’:

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)

=

‘2 i
Couniy_. .L---:.nn. .:I. Instrumemt Location r o it I|mn,..{ i

-34.-1%[: S50 - ﬂ-ﬂﬂf;-'

Instrument Serial Mo f J(VF=RT Shelbhy NC
L |

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

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

{2) Verify instrument displays time and date;

(3) Initiate breath test sequence:

(4) Enter mformntion as promgied;

i5) Verify instrument accuracy;

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

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

() Print test record;

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

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

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

I certify that on the -1.- I day of ;T' ils .I{Ihﬂ:r ! the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

g /
o ,
-_'_.;___,..-ﬁ-' 7 ﬂ (5 .:_-.I_:;[

= _Signature of Cmif;.-?? Offficial Certificate Numbaer
j

4
A signed originel of the preventive maintenance record shall be hépt on file for at beast three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Tast

CLEVELAND COUNTY CLEVELAND SO-ANNEX
2240

Berial Mumber: 0088%3
Test Date: 07 /312024

Citation Number: MOOOOO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject’'s Date of Birth: 71711718711
Subject's Bex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Rumber: 0024-4887
Effective:

M0 A 2023=-10701/72025

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

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

Tast gl 210L Time
DIAG Pass 1:39pm
AIR BLE .00 1:40pm
ACCY CHK .08 1:47pm
AIR BLE .00 1:42pm
SUB TEST .00 1:42pm
AIR BLK .00 1:43pm
S8UB TEST .00 1:45pm
ATR BELK .00 1:45pm

Report o 210

Signature zﬁ;ﬂh&mﬁEal ﬁﬁal?ﬂt
curt CVR

::ﬂbn f
This form is used when Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev, 12/2007




Intox EC/IR-II: Preventive Maintenance
CLEVELAND COUNTY CLEVELAND SO-ANNEX 220
Serial Number: G0B8353 Test Record Humber: 2002
Test Date: 07/31/2024 Test Time: 71:49nm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR rass 1:50pm
FLO Pass 1:50pm
FC Pass 1:50pm

Temperature Tests

Test Status Time

FC1 Pass 1:50pm
SRC Pass 1:50pm
DET Pass 1:50pm
BAR FPass 1 :50pm
BT Pass 1:50pm

Blank Tests
Taat SEtatus Time
AIR Pags 1:50pm

Printer Tests

Task Status Time
PRHT Pass 1:50pm
CRC Tests

Test Status Time
CoOME Pass 1:5Tpm
CAL Pass 1:57Tpm

Preventive Maintenance
Status: Pass

/A‘i’-lyu;'
This form is used when ‘performing ntive 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 (s yoland Instrument Location_H 18,8 Movata:n P

Instrument Serial No. [ ¥ IR 9/2 () }{\ AdS Mlaunkala  AJ

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

i Verify the 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) Instiate breath test zequence;

(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 tes1 record;

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

(1) 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 tesis,
whichever occurs first

I certify that unﬂm_ii__ dayof I i I 4 204 L f the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depanment of Health
andd Human Services, amd the instrument s functioning properly.

T _.F"/(_- s L‘ 'Ir_-;‘ :-:!'

- il

s/':pﬁ'run-, 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 (04210



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

Serial Kumber: 008900
Tagt Date: 07/31/2024

Citation Number: MOO00O0GG-0Q
Subject's Name:
FREVENTIVE, MAINTENANCE
subject's Date ﬂf Birth: 11/11/18911
Suh;ect s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4287
Effective:
10/01/2023-10/01/2025

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

Lot Number: AG302704
Exp Date: 01/27/2045

Test g/210L T4 me
DIAG Fass 10:40am
AIR BLE .00 10 :40am
ARCCY CHE .07 10:471am
AIR BLE .00 10:42am
SUB TEST .00 10:43am
AIR BLE .00 10:44am
BUE TEST .00 10:45am
AIR BLE .00 10:d6am
: al
3}( Chemi ::af Analyst
Court CVE
ﬂﬂ!
Tthihnmlsumulnim-p:dhnu ntive Maintenance procedures

Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 122007



Intox EC/IR-II: Preventive Maintenance
CLEVELAND COUNTY EINGS MOUNTAIN PD 220
gerial Number: 008900 Test Record Number: 7060
Test Data: 07/31/2024 Tegt Time: 10:46am EDT
System Check: Passed

Baseline Tests

Tast Seatus Time

1B Pass 10z47am
FLO Pass 10:47am
FC Pass 10:47am

Temperature Tests

Taest Etatus Tima

FC1 Pass 10:47am
SRC Fass 10:47Tam
DET Pass 10 :4Tam
BAR Pass 10:47am
BT Fass 10:47am

Blank Tests
Test Status Time
AIR Pass 10:47am

Printer Teasts

Tast Status Time

FRNT Pass 10:4Tam
CRC Tests

Tast Status Time

COMP Pass 10:48am

CAL Fass 10:48am

Preventive Maintenance
Status: Pass

ff,f"ﬁllhmtf

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

Coanty CorumBu s Mostrusnent Location U1 iZL) 5 QL.:-J'-':-"
Instrumen Serist No._OOD SA TS5~ DE TEMNTiond CeENTER

The preventive maimienance procedures for the Infoximeters, Model Iatex EC/TR 11 snd Model Intox EC/IR 11 {Eshanced with
werial sumbser 10,000 or higher) 1o be followed at least once every four months are;

{1} Werify the ethanol gas cenister displays at least 51 pounds per square inch (psi) of pressare, or the alcoholic
breath simulaior thermomeier shows 34 degrees, plus or minus .2 degres centigrade;
(2 Vierifly instremest displays time and date;
] Initiale breath 125t sequence;
(4] Enter information as prompied;
@ %) Werify insiramest accuracy;
(L3 When "PLEASE BLOW® appears, collect breath sample;
in When "PLEASE BLOW™ appears, collect breath sample;
(&) Print 1251 recoed;
(9 Run disgmostic program and confirm preveniive mainienance status of “Pass™; and

{ 1Ky Verify thay the ethamal gas capister (s being changed before expiration date, or the alechalic breath

simulator sodution kv being changod every four months of afber 125 Alccholic Breath Simulstor tests,
whichever eccurs first,

lﬂnifrlhﬂumﬂr:_l'_ﬁ_dﬂul _I}J;._f_,:uﬂfun forgong preventive maintenance procedures

were performed on ihe instrgmeni indicaied above.in accondance with current regulations of the N.C. Department of Healts
and Human Services, and the instrument is functioning properly.

M Qﬂ-. [T (B

@ Sigmature of Cfnifying Official Certificate Number

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

DHHS 4080 (47205

h-m“mﬂ!m“:-._._.___“—-' T ——— = e




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

Serial Wumber: Q008875
Test Date: 0771852024

Citation Number: MOOOOOQO0C-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1171171911
Subject's Sex: Male
Driver's License State: XX
Drivar's License Numbar: NONE

Analyst's Name: BARNES, ALVIN R
Fermit Humber: 0014-6275
Effective:
10/01/2023-10701/2025

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

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

Test g/210L. Time

DILAG Fass 12:0%pm
AIR BLK .00 12:02pm
ACCY CHE .08 12:02pm
AIR BLKE .00 12:03pm
SUB TEST .00 12:04pm
AIR BLK .00 12:05pm
SUB TEST .00 12:06pm
AIR BLX .00 12:07pm

Reported AC: .00 g/210L

(el Rem [Fonss

Signature of Chemical Analyst

Court CVE

{jlﬁﬁﬁ—:;Z‘H ffgta——-al
Amatyst

This form is used when performing Preveative Maintenance procedures
Foremale Teais for Alcobol Brasch
Department of Health snd Haman Services
Rev. 1272007




Intox EC/IR=-II: Preventiva Maintenance
COLLMBIIS COUNTY DETENTION CENTER 230
Eerial Wumber: 008875 Test Record Humber: 3762
Test Dakte: 0771872024 Tast Time: 12:08pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Fags 12:08pm
FLO FPass 12:08pam
FC Pass 12:08pm

Temperature Tests

Tes=t Status Time

FC1 Pass 12:08pm
SRC Pasas 12:0B8pm
DET Fass 12:08pm
BAR Pass 12:08pm
BT Fass 12:08pm

Blank Tests
Tast Statug Tima
AIR Pass 12:0%pm

FPrinter Tests

Test Status Tima

FRHNT Pass 12:09pm
CEC Tests

Ta=t Etatus Tima

COME Pass 12:0%pm

CAL Fass 12:0%pm

Preventive Maintenance
Etatus: Pass

Qb e (B

[Anatyst

This form ks wsed when performiag Preventhve Mainteoance procedares
Forentke Teats for Alcobel Branch
Department of Health snd 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__ g8\ ) @ 1 Instrument Location_ B AT .ﬂﬂﬁfllf ﬂ-_-j;ll"ﬂ‘t z

Instrument Serial No, O 08 € T § Mesr Born 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

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

(2} Verify instrument displays time and date:

(37 Initiate breath test sequence;

41 Enter information as prompied;

(3} Verify instrument accuracy;

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

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

] Print test record;

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

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

Tcenify thatonthe 1 2. dayol _Fe iy , 2024 the forgoing preventive maintenance procedures

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

Wé—/ oes

Signature of Certifying Official Certificate Mumber

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

DHHS 2080 (04/20)



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

Serial Number: 008598
Test Date: 07/12/2024

Citation Humber: MOOOOQOOO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licernse State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass B:54pm
ATIR BLE .00 8:55pm
ACCY CHE .07 8:56pm
AIE BLE .00 8:57

BUB TEST .00 8:57pm
ATE BLE .00 8:5Bpm
SUB TEST .00 9:00pm
AIR BLK .00 9: 01pm

Rﬂ%j:i:ii%gﬁﬂﬁfnn g/210L
acalla

Signature cf 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. 122007



Intox EC/IR-II: Preventive Maintenance

CRAVEN COUNTY BAT MOBILE REGION 7 240

Serial Number: 008698
Test Date: 07/12/2024

System Check: Passed

Test

IR
FLO
FC

Status

Passg
Passg
Pass

Baseline Tests

Time

9:05pm
9:05pm
9:05pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test
AIR

Test

PRNT

Teat

COMP
CAL

Status
Fass
FPass
Pass
FPass
Pasa
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time
9:05pm
9:05pm
9:05pm
9:05pm
9:05pm

Time

9:06pm

Time

9:06pm

Time

S:06pm
S:06pm

Preventive Maintenance

i

Status: Pass

Test Record Number: 2407
Tast Time:

%:05pm 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 IN TOX EC/IR II and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

County_ ¢ o of o om Instrument Location BT g b le Pegton 7

Instrument Serial No. o081 g (re van S0

The preventive maintenance procedures for the Intoximeters, Model Intox EC/AR 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} Verify the ethanol gas canister displays at least 51 pounds per square inch {psi) of pressure, or the alcohalic
breath simulator thermometer shows 34 degrecs, plus or minus 2 degree centigrade;

(2 Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4] Enter information as prompted:

(%) Verify instrument accuracy;

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

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

(%) Print test récord;

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

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

lcettify thitonthe Z &  dayof e Lo - 202 the forgoing preventive mainienance proceduses
were performed on the instrument indicated &bove, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the insfrument is functioning properly.

7 &Z o

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for a2 least three vears,

DHHS 4080 (04:20)



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

Serial Mumber: 008598
Teat Date: 07/26/2024

Citation Humber: Moo0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Anderson, Mark G
Pexrmit Number: 0013-1517
Effactive:
10/01/2023=-10/01/2025

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

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

Test g/f210L Time

DIAG Pass
ATR BLE . 00
ACCY CHE .07
AIER BLE .00
E0B TEST .00
AIR BLK .00
BUEB TEST .00
ATE BLE .00

Feported AC:

t13pm
i l4pm
i 1l4pm
:15pm

- - Y T S T
H
§

<00 g/210L

Signature of Chemical Analyst

Court CVR

77
== 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
CRAVEN COUNTY BAT MOBILE REGION 7 240
Serial Number: 0085698 Test Record Humber: 2411
Test Date: 07/26/2024 Test Time: 9:20pm EDT
System Check: Pasgged

Baseline Tests

Test Status Time

IR Pass 9:20pm
FLO Pags 2:20pm
FC Pass 2:20pm

Temperature Tests

Test Status Time
FCl Pass %:20pm
SRC Fass 9:20pm
DET Pass 9:20pm
BAR Pass 9:20pm
BT Pass 2:20pm
Blank Tests
Test Status Time
AIR Pass 8:21pm

Printer Tests

Tast Status Time
FENT Pass S:21pm
CRC Tests

Test Status Time
COMP Pass 91 21pm
CAL Pass 9:21pm

Praeventive Maintenarnce
Status: Pasgs

L i

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

7y
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 or higher)
i [ | | \ i
Countyl__{ 4 D 1 7h (] Instrument Location___ T/ ¢ LA
I
nstroment Serist Mo, D 00 22 (o Falice emrtwiedit
|
The preventive maintenance procedures for the Inmoximeters, Model Intox EC/IR 11 and Model Intox EC/AR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are;
(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alceholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;
(21 Verfy instrument displays time and date;
(31 Initiate breath test sequence;
4] Enter information as prompted,
& ‘
I i (5 Verfy instrument accuracy;
(£} When "PLEASE BLOW" appears, collect breath sample;
(Ty When "PLEASE BLOW" appears, collect breath sample;
(8] Print test record:
(%) Fun diagnostic program and confirm preventive maintenance status of “Pass™; and
(10} Venfy that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
- e Y |
I certify that on the __ day of L\ f F LI , 2N I' the forgoing préventive 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 fimctioning property.
-II.
{/ f
— AL ] f =
i "'I.";.T ot o = If ¥
§ Signature of Certifving Official Centificate Number

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

DHHS 40840 (04/20)



Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY HOPE MILLS PD 250

Serial Number: 008874
Test Date: 07/03/2024

Citatien Number: MOO00000-0
subject's NHame:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyet's Name: Carner, Joel K
Permit Number: 00356-5156
Effective:
10/01/2023-10/01/2025

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

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

Test g/la210L Time

DIAG Pass 11 :=38am
AIR BLE .00 11:3%am
ACCY CHE .07 11:40am
ATR BLEK .0d T1z47am
SUBR TEST .00 11:42am
AIR BLEK .00 11 :42am
SUB TEST .00 11:44am
AIR BLE .00 11:45am

Reportled AC: .00 g/210L

ignature of Chemical Analyst

Court CVR
s Analyst
This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY HOPE MILLS PD 250
Serial Number: 008&14 Test Record Number: 5028
Test Date: 07/03/2024 Test Time: 17:45am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11 :46am
FLO Pass 11:46am
FC FPass 11:46am

Temperature Tests

Teat Status Time

FC1 Pasas i1:46am
SRC Pasza 11:46am
DET Paasg 11=46am
BAR Pass 11:46am
BT Pass 11:46am

Blank Tests
Tast Status Time
AIR Fass 11:4%7am

Printer Tests

Tast Status Time

FRNT Pass 11:47am
CRC Tests

Test Status Time

COMP FPass 11:47am

CAL Pass 11:47am

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

F

County s d] 85, A (b Instrument Location eARAE ey T4 O LA 'I_;,

N

r=olf, 1 - = —— ——————

Instrument Serial No. OO Ol o r im { &

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

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

(2} Werify instrument displays time and date;

{3 [mitiate breath test sequence;

(4} Enter information as prompred;

(5) Verify instrument accuracy,

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

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

(B} Print test record;

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

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

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

— " |
1

[ certify that on the _—-*  dayof "\ ¢ _.-’; & the forgoing preventive mainenance procedunes
were performed on the instrument indicated thn: in m;:urdm th current regulations of the N.C. Depariment of Health
and Human Services, and the instrument is functioning properly.

/
£ |
o L A o
o A == LA
f Signature of Centifying 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 Teat
CUMBERLAND COUNTY DETENTION CENTER 250

Sarial Number: 008832
Test Date: 0770372024

Citation Number: MIO0O000=0
Subjact’'s Nama:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Mame: Garner, Joel K
Permit Number: 0036-5756
Effective:
10/01/72023-10/01 /2025

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

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

Test g/210L Time

DIAG Pass 10:19am
AIR BLE .00 10:20am
ACCY CHK .07 10:21am
AIR BLKE .00 10:22am
SUB TEST .00 10:23am
AIR BLK .00 10:23am
SUB TEST .00 10:25am
AIR BLK .00 10:26am

Reported AC: .00 g/210L

ature of Chemical Analyst

Court CVRE

7 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
CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: 008632 Test Eecord Number: 4638
Test Date: 07/703/2024 Test Time: 10:27am EDT
System Check: Passed

Baseline Tests

Tezst Status Time

IR Pass 10:z2Tam
FLO Pass 10:27am
FC Pass 10:27am

Temperature Tests

Test Status Time

FC1 Pass 10:27am
SRC Pass 10:27am
DET Pass 10:27am
BAR Pass 10:27am
BT FPass 10:27am

Blank Tasts
Te=st Status Time
AIR Pass 10:2B8am

Printer Tasts

Tast Status Time

PRNT Pass 10:2Bam
CRC Tests

Taest Status Time

COMP Pagsg 10:28am

CAL Pass 10:28am

Preventive Maintenance

Status: Pass

fl"“- L4 h'l}'ﬂ

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Depariment 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 Il and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
Cﬂl.ln‘llj"ll .-’ Imier|an d Instrument Location ._ i Dea .I. i & N A '!'_.r'
Insirament Serial No, 20 (535 Detentnm | o Te—
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 alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
| Venfy instrument displays time and date:
(3) Initiate breath test sequence;
f‘) (4) Enter information as prompied;
- (5) Verify instrument accuricy;
{6} When "PLEASE BLOW™ appears, collect breath sample;
{7 When "PLEASE BLOW™ appears, collect breath sample;
(&) Print 1esl record;
{9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and

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

leertify thatonthe . dayof : 14/ J Iﬂsl;'::' L the 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 Services, and the instrument is functioning properly,

o . f -l
ot - a4 5
' Signature of Certifving Official Certificate Wumber

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
CUMEERLAND COUNTY DETENTION CENTER 250

Serial MNumber: 008633
Test Date: 07/703/°2024

Citation Number: MOOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1811
Subject s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-515&
Effective:
Td01/2023=-10701/72025

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

Lot Humber: AG408101
Exp Date: 02/20/2026

Tast g/210L Time

DIAG Pas= 10:0Bam
AIR BLE .00 10:08am
ACCY CHE .07 10:0%am
AIR BLE .00 10:10am
SUB TEST .00 10:11am
AIR BLE .00 10:12am
SUB TEST .00 10:13am
AIRE BLE .00 10:z14am

!ﬁgﬁﬁprfed AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

_—

Analyst

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




Intox EC/IR-II: Prevaentive Maintenance
CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: Q008633 Test Record Number: &8995
Test Date: 07/03/2024 Test Time: T0:75am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:z17am
FLO Pass 10:17am
FC Pass 10:17am

Temperature Tesks

Test Status Time

FC1 Pass 10:1Tam
SRC Pass 10:17am
DET Pass 10:17Tam
BAR Pass 10:17am
BT Pa=ss 1021 Tam

Blank Tests
Tast Status Time
AIR Pass 10:17am

Printer Tests

Test Status Time

PRNT Pass 10:17am
CRC Tests

Test Status Time

COMP Pass 10:18am

CAL Pass 10:18am

Praventiva Maintenance
Status: Pass

Analyst
This form is used when performing Preventive Maintenance procedures

Forensie Tests for Alcohol Branch

Department of Health and Heman 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 11 (Enhanced with serial number 10,000 or higher)

E“W-_LL&E‘QLF‘I::HJI. Instrument Location D’!‘IT M 9.3: ll(_. &v‘_éug,ﬁ_,ﬁ':
Instrument Serial No. mﬁ; }: Fﬂ:{i.u-(,_u.'ut PD

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

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2 Verify instrument displays time and date;
(3) Initinte breath test sequence;
(4} Enter information ns prompted;
@ (3) Venfy instrument accuracy;
6} When "PLEASE BLOW™ appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(£) Print test record;
() Run diagnestic program and confirm preventive maintenance status of “Pass™; and

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

I certify that on the _'EC'.:}. day of .jhlhf _.m}j‘_ the forgoing preventive maintenance procedures
were performed on the instrument indicated afu:w:, in accordance with current regulations of the M.C. Department of Health
and Human Services, and the instrument is functicning properly.

C&Y

aluge of Certi lying Official Certificate Mumber

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

DHHS 4080 (04520)



Intox EC/IR-II: Subject Test

CUMBERLAND COUNTY BAT MOBILE REGICON &
250

Serial Number: 008637
Test Date: 07/03/2024

Citation Number: 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 Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Mumber: I1820-85921
Effective:
10/01/2023-10/01/2025

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

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

Test qg/f210L Time
DIAG Pass 9: 09pm
AIR BLE .00 9:10pm
AECY CHE .08 9:1.0pm
ATR BLK .00 S-11pm
SUB TEST .00 9:12pm
AIR BLK .00 S:12pm
SUB TEST .00 g9:14pm
AIR ELE ~0g S:15pm
Repor 210L
Signature ‘Chemical Analyst

Court CVR

A nalyst

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 BAT MOBILE REGION & 250

Serial Number: 008637
Test Date: 07/03/2024

Test Record MNumber:
Test Time: 9:15pm EDT

Syatem Check: Passed

Test

IR
FLO
EC

Baseline Tests

Status

Pass
Pass
Pagss

Time

9:16pm
9:16pm
9:16pm

Temperabure Tests

Test

FC1
SRC
DET
BAR
BT

Test

AIR

Test

PRNT

Teat

COMP
CAL

Etatus

Pazs
Pagg
Pazs
Pasz
Pass

BElank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Etatus

Pass
Fass

Time

:1lepm
:lepm
: Lepm
: 16 pm
:16pm

WD WD AROWD

Time

8:17pm

Time

9:17pm

Time

9:17pm
g:17pm

Preventive Maintenance
Status: Pass

J418

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

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

i
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1I and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
! i ¥ | F. i [
County \_(4MNer /AN Instrument Location IMPerigni. [ 0u) --';.r"
Instrament Secial Mo 2 S G /oh Vet (et r—
The preventive maintenance procedures for the Intoximeters, Model Intox EC/AR 1T and Model Intox ECAR 11 (Enhanced with
serinl number 10,000 or higher) to be followed at least once every four months are:
(n Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulstor thermometer shows 34 degrees, plus or minus .2 degree centigrade;
{2} Verify instrument displays time and date,
(3 Initiate breath test sequence;
r‘,,,.----.‘ (43 Enter information as promgpied;
¥
: (53 Verify instrument accuracy;
6} When "FLEASE BLOW™ appears, collect breath sample;
(7) When "PLEASE BLOW™ appears, collect breath sample;
(8) Print test record;
i Run dingnostic program and confirm preventive maintenance statas of “Pass™; and
(100 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Abcoholic Breath Simulator tests,
whichever ocours first.
Iﬂrhﬁ'ﬂ'l-llﬂnﬂhl__,_ day of Vgl , 20 I."' the forgoing preventive maintenance procedures
were performed on the instrument indicated n‘mw in agcordance with current regulations of the M.C. Depariment of Health
and Human Services. and the instrument is functioning properly.
/
4 A
" £ J:" - L ; >
/ Signatre of Centifying Official C:mﬁ:m: Number

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

DHHS 080 (04720}



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

Serial WHumber: 008672
Tast Date: O07/03752024

Citation Humber: MOOOOO0O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Mala
Driver's License State: XX

Driver's License MNumber: NONE

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

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

Lot Number: AGA05107
Exp Date: 02/20/2026

Test g/210L Time

DIAG Pass 10:21am
AIR BLK .00 10:22am
ACCY CHE .08 10:23am
AIR BLE .00 10:2Z4am
SUB TEST .00 10:25am
AIR BLK .00 10:26am
SUB TEST .00 10:2Bam
ATE BLEK .00 10:z25%am

ortgd 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

CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: 008672 Test Record Number: 8495
Test Date: 07/03/2024 Tast Time: 10:37am EDT
System Check: Passed

Bageline Tests

Test Status Time

IE Pass 10:31am
FLO Pass 10z31am
FrC Pass T0:z37am

Temperature Tesgts

Test Btatus Time

FCi Pa=sg 10=32am
SRC Pass 10:=32am
DET Pazsg 10=33am
BAR Pass 10:32am
BT Pass 10:32am

Blank Tests
Test Status Time
AIR Pass 10:32am

Printer Tests

Test Status Time

PRENT Pags 10:32am
CRC Tests

Tast Status Time

COMP Pass 10:32am

CAL Pass 10:32am

FPreventive Maintenance
Etatus: Fass

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 I1 and

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

County. (-_4--1-""-1‘.“-"".'“"“5‘ Instrument Locotion &ET HDL:Lgll; R.‘.ﬁsnﬂ._(‘a
Instrument Serial No. Gﬁﬁiﬁﬂ _&,u_ll_g\&'u!__ﬂ}____

Th'.: preventive maintenance procedures for the lotoximeters, 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 cemtigrade;

(2 Venfy instrument displays time and date;
(3 Initiate breath test sequence;
(4) Enter information as prompted;
(5) Verify instrument accuracy;
(&) When "PLEASE BLOW™ appears, collect breath sample;
(7 When "PLEASE BLOW™ appears, collect breath sample;
(&) Print test record:
(91 Run diagnostic program and confiem preventive maintenance status of “Poss™; and
(10} Verify thar the ethanol gas canister 15 being chanped before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 123 Alcoholic Breath Simulator tests,
whichever accurs first.
. 2l Sely
I gertify that on the day of e by L 202Y  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 is functioning properly.

(%Y

'Eignalun: of Centifying OMicial Certificate Murmber

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 Tesat

CUMBERLAND COUNTY BAT MOBILE REGION &
250

Serial Number: Q08776
Test Date: 07/03/°2024

Citation Number: MOOOO000-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License Stakte: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass S:46pm
ATR BLE .00 g4 7pm
ACCY CHE .08 S5:4 8pm
AIR BLE .00 5:45pm
SUB TEST .00 9:49pm
AIR BLE .00 9:50pm
SUB TEST .0D 9 52pm
AIR BLK .00 9:53pm
Reported AC: g/210L

Signatum 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, 1272007



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY BAT MOBILE REGION & 250

Serial Number: 008776 Test Record Numbexr: 40168
Test Date: 07/03/2024 Test Time: %:57pm EDT

system Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:57pm
FLO Pass 5:57pm
FC Pass 9:57pm

Temperature Tests

Test Status Time

FC1 FPass S:57pm
SHRC Pass 9:57pm
DET Fass S9:57pm
BAR Pass 8:57pm
BT Pass 3:57pm

Blank Tests
Test Staktus Time
AIR Fass 9:58pm

Printer Tests

Test Status Time
PRNT Pass S:58pm
CRC Tests

Test Status Time
COMP Fass 5:58pm
CAL Pasg 9:58Dm

Preventive Maintenance
Status: Pass

__hnghui

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohel 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)

Instrament Location

The preventive mainienance procedures for the Intoximeters, Model Intox EC/TR 11 angd Model Intox ECAR 11 (Enhanced with
serial number 1,000 or higher) t0 be followed at least once every four months are:

{1} Vierify the ethanol gas canister displays 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;

(5) Werify instrument accurcy;

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

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

(8) Print test record;

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

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

— -

I certify that on the dayof ___} i 2 th-ﬂ forgeing preventive maimenance procedures
were performed on 1llv= instrument mdlﬂ-ﬂitﬁ Bhﬂﬁ’t. in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properdy.

A i o
- A=

o P - I
' Lo o il - .-

Signature of Certifving Official Certificate Mumbser

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
CUMBERLAND COUNTY FORT LIBERTY LEC 250

Serial Number: 0713868
Test Date: 07/03/2024

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

Analyst's Name: Garner, Joel K
Permit Number: 0036-5156
Effective:

1001 /,2023=-T001/72025

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

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

Tast g/210L Time
DIAG FPass d:ddam
AIR BLE .00 8:44am
ACCY CHE .07 d:45am
AIR BLE .00 B:46am
SUB TEST .00 B:46am
AIR BLE .00 B:47am
SUB TEST .00 B:49am
AIR BELE .00 B:50am
Hlpﬂrtfﬂ AC: .00 g/210L
‘ﬁtﬁre of Chemical Analyst

Court CVR

A

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 Maintenanca

CUMBERLAND COUNTY FORT LIBERTY LEC 250

Serial Number: 0713868

Test Date: 07/03/2024 Tasgt

Time:

Syatem Check: Passed

Task

IR
FLO
FC

Status

Fass
Pass
Fass

Basaeline Tests

Time

B:58am
8:58am
B:5%am

Temperature Tests

Test
FCh
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Paas
Fass
Fazsg
Pasgsg
Pazs

Blank Tests

Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

B:59am
B:55am
B:59am
B:5%9am
B:5%am

Time

B:S50am

Time

8:59am

Time

B:59am
B:59am

Preventiwve Maintenance

Ztatu=z: Paszs

Test Record Number: 982

B:58am EDT

AL

Analyst

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

Rev. 122007



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

il
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)
Countyl (/M e | 0 d Instrument Location_ | L Flea~1 )
Instrument Serial No. (0 [ =/ /0 i
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) 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, phis or minus .2 degree centigrade;
() Verify instrument displays time and date;
i3 [nitinte breath fest sequence;
,.a-'t-.,li i4) Enter information as prompted;
(5 Verify instrument accuracy;
(%) When "PLEASE BLOW™ appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(%) Prit vest record;
(%) Kun diagnostic program and confirm preventive maimenance status of “Pass™ and
(10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afler 125 Alcoholic Breath Simulator ests,
whichever oceurs first.
I certifi that on the 2 day of Y | [/ EEI al '-’ the forgoing preventive maintenance procedures
were performed on the instrament indicated above, in a:::nrdancl: with current regulations of the N.C. Department of Health
and Human Services, and the instrument is funclioning properly.
Iy IIII.
..rr:- v : f "".-. r-:.
.I_."_“l.‘ ._.-_\‘..'.l-' ‘_'_i P _ - T S
' Signature of Certifying Official Certificate Number

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

LYHHS 080 ({37200



Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY FORT LIBERTY LEC 250

Serial MNumber: 0713870
Tegt Date: O07703/2024

Citation Number: MOOQ0Q00-0
Subject's Hame:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-57156
Effective:
10/01/2023-10/01/2025

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

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

Test g/ 210L Time

DIAG Pass H:47am
AIE BLE .00 B:47am
ARCCY CHE .07 B:d2am
AIE BLE .00 B:d43am
SUB TEET .00 B:ddam
AIR BLE .00 8:45am
EU0B TEST .00 B:46am
AIEFE BLE .00 8:47Tam

Riparz%d AC: .00 g/210L

ature of Chemical Analyst

Court CVR

Al

' ﬁnaﬁﬁ

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
CUMBERLAND COUNTY FORT LIBERTY LEC 250
Serial Mumber: 0713870 Test Recocrd Humber: &87
Test Date: 07/03/2024 Test Time: &:586am EDT
System Check: Passed

Baseline Tests

Tast Status Time

IR Pass B:57am
FLO Pass B:57am
FC Passg B:57am

Temperature Tests

Tast Status Time

FC1 Pass B:57am
SRC Pass B:57am
DET Pass B:57am
BAR Pass 8:57am
BT Pass d:57am

Blank Tests
Test Status Time
AIR Pazs 8:57am

Printer Tests

Test Status Time
PRNT Pass 8:57am
CRC Tests

Test Status Time
COMP Pass 8:58am
CAL Pass 8:58am

FPrevaentive 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

~
FREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
T TY . 7 <~ L4
County_L_JO v & Instrumient Location | 4 L A [T ) is
> o o P el ' . |
Instrument Serial No, L/ <7 () SO ZHhey NC 12 1Suxtz,
N

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

i) Verify the ethanol gas canister displays at least 51 pounds per square inch (p=i} of pressure, or the alcoholic

breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:
(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
,-"'\ i4) Enter information as promped;
by (5) Verify instrument accuracy;

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

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

(%) Print test record;

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

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

L —

I certify that on the <)~ day of J L |'~_-{ .ID-_' _the forgoing preventive maintenance procedures
were performed on the instrument indicated above, ju accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

o b ; /
7 V4 7 o
F g A o
r 2 | . Fy N |
-:'f A &, L sl |

Signature of ['eﬂj;ﬁlﬁi Official Certificate Number
A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
DARE COUNTY DARE CO S0 HATTERAS 270

Sarial Number: 008807
Test Date: 07/30/2024

Citation Number: MOOOCO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/11/19171
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

10,01 /2023-10/01/2025

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

Lot Mumber: AGI08004
Exp Date: 03/2172025

Test g/210L  Time
DIAG Pazs 1:36pm
AIR BLK .00 1:36pm
ACCY CHK .07 1:37pm
AIR BLE .00 1:3Bpm
SUB TEST .00 1:39pm
ATE BLKE .00 1:40pm
SUB TEST .00 1:47pm
AIR BLK .00 1:42pm

Reported AC: a/210L

gnature of Chem

Court CVR

This form ig-itsed when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY DARE CO 50 HATTERAS 270
Serial MNumber: 008807 Test Record Number: 1466
Test Date: 07/30/2024 Test Time: 7:43pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:43pm
FLO Pass T:43pm
FC Pass 1:43pm

Temperature Tests

Test Status Time

FC1 Pass 1:43pm
SRC Pass 1:43pm
DET Pass 1:43pm
BAR FPass 1:43pm
BT Pass 1:43pm

Blank Tests
Test Status Time
AIR Fass 1:44pm

Printer Tests

Tegt Status Time
PENT Fass 1:d44pm
CRC Tests

Teat Status Time
CoMP Pags 1:d4pm
CAL Pass 1:44pm

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

County L/ Insirameni Location LEL

Imstrument Serial Mo |0 L e 1A

The preventive maimenance procedures for the Infoximeters, Model fntox EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
serial pumber 1IUHM) ar hapher ) 1o be fallowed at least once every four manths are!

(1 Venfy the ethanal gas canister displays a1 deast 51 pounds per square inch (psih of pressuse, or the alcoholic
hreath simlatos tbermometer shows 34 degroes, pliss or miss 2 depree contigrade;

2 Venly imstrument displays e and dats,

(3 Initiate beeath test sequence,

(4 Enter information as promped;

(5 Vierify insiiument aecuraey;

i) When "M EASE BLOW® appears. collect hreath sample;

i When “PLEASE BLOW® appears, colbect breath sample;

i8) Frimi sest rocorid;

(9) Ruin desgnastic pragram and conlirm preventive mainiemance stutus of “Pase”; and

(1) Verify that the cthanol gas canister is being chamged before expirstion daie, or the alcobolic breath
simualator solution i being changed every Tour moalks or dller 128 Alkcobole Bresih Simulaior tests.

whichever occurs it

s - U
| certify that on the J i day nl .-"r- x 'I 'l e ]JIJ'H: fongming preventive municmance prooedsnes
wene performed on the irstransanl enidicated above, in sccordance wilh cument regulations of the N.C. Department of Health
anid Humam Services, and the instrument 15 fusctioiing progofly

Py,

) Sigmature of Cortilying Cilacal

Cerlificale Mumber

A signed original ol ke proventive muinicnanse record shall be kept on e for o1 lesss three years

IS St gind 20

e e R

F'. [ iy | [+ 115 F, L3 -

TR i o L T



Intox EC/IR-II: Subject Test

DARE COUNTY KILL DEVIL HILLE FD 270
serial Nupber: 008844
Test Date: O07/18/2024

Clitation 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: Gray, Kelly D
Farmit HNumber: 0037-7722
Effective:;

10701/ 2023=-10/700 72025

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

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

Tagl g/ 210L Time

DIAG Fasa 12:00pm
AIR BLE .00 12:07pm
ACCY CHE .08 T2:z0%pm
AIR BLK .00 12:03pm
SUB TEST .00 12:03pm
AIR BLE .00 T12:04pm
BUB TEST .00 12:06pm
AIR BLE .00 12 :06pm

Reported AC: .00 g/f210L

Ko A

signathre gf Chemical Analyst

Court CVR

i A

- Analyst

This form ks used when performing Freventive Maintenance procedures
Forensic Tests for Alcohol Brasch
Depariment of Healith and Human Services
Rev. 1272007

WYY 1 T

[

L LT o F =i




Intox EC/IR=II: Preventive Maintenance

DARE COUNTY KILL DEVIL HILLS PD 270

Serial Number: 008844

Test Date:

07/ 16/2024

Test Record Number: 3142
Tesgt Time: '2:08pm EDT

Byatem Check: Passed

Bagel
Test
IR

FLO
FC

ine Tests

Status Time

Pass 12:09pm
Pazsa 12:09pm
Pass 12:08pm

Temperature Tests

Test Status Time
Fol Pass 12:090m
BRC Pass 12:09pm
DET Paza 12:0%pm
BAR Pass 12:09pm
BT Pass 12:0%pm
Blank Tests
Test Status Time
AIE Pagz 12:09pm
Printer Tests
Taest Status Time
FRENT Pass 12:08pm
CRC Tests
Test Status Time
COMEp Pass 12:10pm
CAL Pans 12:70pm

FPreventive Maintenance

Status: Pass

Preventive Maintenance procedures
r Aleohol Branch
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 II (Enhanced with serial number 10,000 or higher)
.-_..f' i | || |: | = I_ B
..- || [ : i |II f 'I.I ". | )
County ||..P-"'~'* : I.rtsmmun'llul:ttlml | L) F1.00S §, A
r o — |_ j | 1 "'H._I .II_-" 'II I:, ]
[netrurment Serial Hn,(:ﬂ-’i [ 0Ya L i I;'I | JI | .r’:h {1 4 il
SV
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 1] {Enhanced with
serial number 10,000 ar higher) to be followed at least once every four months ane:
(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure. or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2 Verfy instrument displays time and date;
(3 Imitiate breath test sequence;
Py i4) Enter information as prompted:
9
R (5 Verify instrument nccuracy;
() When “"PLEASE BLOW" appears, collect breath sample;
M When "PLEASE BLOW" appears, collect breath sample;
(8.5 Print test record:
(%) Run disgnostic program and confirm preventive maintenance status of “Pass™; and
(10 Verify that the cthanol gas canister is being changed before expiration date, or the alcoholic breath
simitlator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
-G L _‘.I_ |\ o
lceriify thaton the & ' dayof _o | ¥ 20 1 the forgoing preventive maintenance procedures
were performed on the instrument indicated nl‘ltﬂ'e"‘;t accordance with current regulations of the N.C, Department of Health
and Human Services, and the instrument is functioning properly.
T : b g
7 ) ; p S
7 ‘L A 4 T
v o Signature of Cenifying Official Certificate Number

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

DHHS 4080 {0420}



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

Serial Wumber: 008847
Test Date: 0772972024

Citation Humber: MOOO0G00-0
Subject's Hame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/171/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit Number: O0020-6272
Effective:
10/01/2023-10/01 /2025

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

Lot Number: AG400203
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pasa 10:5Zam
AIR BLK .00 10:53am
ACCY CHK .07 10:53am
ATIR BLE .00 10:54am
BUB TEST .00 10:55%am
AIR BLE .00 10:56am
SUB TEST .00 10:57am
AIR BLE .00 10:58am

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



Intox EC/IR=I1: Preventive Maintenance
DARE COUNTY EILL DEVIL HILLS PD 270
Serial Number: 0058847 Test Eecord Humber: £28
Test Date: 07/29/2024 Test Time: 10:5%am EDT
sSystem Check: Passed

Baseline Tests

Test Status Time

IR Pass 171:00am
FLO Pass 11:00am
FC Pass 11:=00am

Temperature Tests

Tast Status Time

FCi Pass 171 :00am
SEC Pass 11:00am
DET Pass 11:00am
BAR Pass 11:00am
BT Pas= 11:00am

Blank Tasts
Test Status Time
ATR FPass 171207 am

Printer Tests

Test Status Time

FRNT Pass 11:07am
CBC Tests

Test Status ime

COMP Pass 11:01am

CAL Pass 11:01am

Preventive Maintenance
Status: Pass

This forpd 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)

g W | A 1 L1 i, ™
County__1-\ ¢ & Instrarcat Locaion_I i1 | Lpud] T (1S 7 1)

.-'.I'_ _..i-: l." L Y Il'“"" IIIIII -‘I # I I [ LY

The preventive mantenance procedures for the Intoximeters, Model Intox ECAR 11 and Mode] Imox EC/OR 1 { Enhamced with
serial numbser T0,HE or higher) 1o be followed at least once every four monihs are:

i Werify the cthanol gas canister displays 1 least 51 pounds per square inch (psi) of pressure, or the alcoholic
beeath simalaior ibermomeier shows 34 degrees, plus or manus I degree cenligrade;
12} Verly instranseni displays tinee and daie;
(i) Imitzme breath st soquence;
; (4} Enter informatson a5 promped;
' i Werify insrument accumcy;
(&) When "PLEASE BLOW™ appears, collect bresth samgle;
{Th When "PLEASE BLOW® appears, collect breath sample;
(4] Print test record;
i@ Run diagnostic program and confirm preventive mainenance status of "Pass™; and
{0} Verily (hat the cihanol gas canister # being changed hefore expintion date. of the alecholic breath

simulalor sdulion 18 bang chanpged every four momibs or afier 123 Alcoholic Breath Simulafor fesis,
whichever oeisrs M

i

I 1
| certify thatomtbe | dayof __J =% " » 200 '-'I'"l! ihe forgoing prevesive mamienance procedures
were performed on the instrument indicated abose, in sccordance with cusrent regulthons of the N.C. Depariment of Healik
and Human Services, and the 1asbiamsnl i isncsoning properly.

‘ (7 A ¥ %
Signature of Cemifying DiTicial Cenificase Namber

A signed origingl of ihe prevenlive malmenance recond shall be kepd on file for of beas) three vears,

CHEHS S0 (04/20)




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

Serial Humber: (08ES]
Test Date: 07709/ 2024

Citatien Rumber: MO000000-0
Zubject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/711/1911
Subject’'s Sex: Male
Driver's License State: XX
Drivar's License Wumber: NONE

Analyst's Name: Gray, Melly D
Permit Mumber: 0037-7722
Effectivea:

10701 /2023-10/01/2025

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

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

Tast g/ 2i0L Time

DIAG Fass T:39pm
AIR BLE .00 124 0pm
ACCY CHE 0B 1:41

AIR BLE .00 1:42pm
SUB TEST .00 1:42pm
AIR BLE .00 1:43pm
5UB TEST .00 1:45pm
AIR BLE .00 iz 46pm

Reported AC: .00 g/210L

}’:*—\ & .lf_,x Fal

Signafure 'of Chemidal Analyst

Court CVR

Y
© Analyst”

This form s used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Hev, 1272007




Intox EC/IR-II: Preventive Maintenance

DARE COUNTY KILL DEVIL HILLS PD 270

Serial Mumber: 0088517
Test Date: 07/08/2024

System Check: FPassed

Test

LR
FLGO
FC

Bageline Tests

status

Pass
Pass
Pa=zs

T dmea

147 pm
1:4Tpm
124 Tpm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Tast

COMP
CAL

Status
Pass
Pag=z
Fass
Pass
Pags
Elank Tests
status

Pass

Time

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

Time

1 :4Bpm

Printer Tests

Status
Pass
CRC Tests
Etatis

Pazs
Pass

Time

1:48pm

Tifae

1:4Bpm
1:4Bpm

Freventive Maintenance

Status: Pass

Yo OPh

Test Record Number: 1055
Test Time:

f:47pm EDT

< Analyst ©

This form is used when performing Preveative Maintenance procedures
Forensic Tests for Aleabol Branch

Department of Health and Human Services

Rev. 122007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Enwuy_b_c.: 3 llf'fﬁfj A Instrument Locatio 2 B . ﬁ Y

Imwmmﬁwiﬂﬂu.ﬂ_a_ﬁ_léﬂ_L EE |‘ﬂ,9_]'l"‘ﬂﬂ Pr}

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) o be followed at least once every Tour months are;

i

2)
(3)

Yerify the cthanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulaior thermemeter shows 34 degrees, plus or minus 2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

(4) Enter information as prompied,

3] Verify instrument accuracy;

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

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

(&) Print test record;

{9} Run diagnestic program and confirm preventive maimtenance status of “Pass™; and

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

teertify tatontbe | dayor _(Jea lod Ly

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

%@&W ) P32
i of Centifying Official ~—" Centificate 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-I1II: Subject Test

DAVIDSON COUNTY BAT MOBILE REGICON 4
280

Serial Number: 008601
Test Date: 07/19/2024

Citation Number: MOJ000000=-0
Subject's HName:
PREVENTIVE, MATNTENANCE
Subject’'s Date of Birth: 11/711/71911
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 Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 9:37pm
AIR BLE .00 9:38pm
ARCCY CHE .08 9:3%9pm
ATR BLE .00 S:40pm
SUB TEST .00 S:47pm
AIR BLE .00 9:42pm
SUB TEST .00 9:43pm
ATR BLE .00 9:44pm

alyst

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



Intox EC/IR-II: Preventive Maintenance

DAVIDSON COUNTY BAT MOBILE REGION 4 280

Serial Number: 008607
Test Date: 07 1972024

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass=
Pass
Pasg

fime
S:47pm

9:47pm
9:47pm

Temperature Tests

Tast
FC
SRC
DET

BAR
BT

Test

AIR

Tast

PRENT

Test

COMP
CAL

Status

Pazs=
Pass
Pa=zs
Pass
Pass

Blank Tests

Status

Pass

Status

Pass

CRC Tests

SEtatus

Pass
Pass

Tima

9 :4Tpm
9:47pm
9:4T7pm
9:47pm
94 Tpm

Time

9:4Bpm

Printer Tests

Time

9:48pm

Time

9:48pm
9:48pm

Preventive Maintenance

Status:

malyst

Pass

Test Record Number: 1607
Test Tima:

S5:47pm EDT

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

Rev. 12,2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

C‘umn-g.r_c}g_u lldhs'nﬁ Instrument Lﬂcumn_Em‘_ﬂﬂ_bJﬂ_Eﬂq !hﬂﬁ 'LI"

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

1))

(2)
()
i4)
(5)
(6)
(7)
()
(9
(1

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompled;

Verfy instrument accuracy;

When "PFLEASE BLOW" appears, collect breath sample;

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

Print test record;

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

Verify that the ethanol gas canister is being chanped 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 { I_th}'uf [ LEE: f ,Eﬂgﬂtbefmgni.ng preventive maintenance procedures
were performed on the instrument indicated n accordance with current regulations of the N.C, Department of Health
gnd Human Services, and the instrument is funclioning properly.

Certificate Number

A gigmed 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
280

Serial Mumber: Q08738
Test Date: 07/19/2024

Citation Number: MOOO000Q-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 Humber: NONE

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

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

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

Test g/f210L Time

DIAG Pass 9:35pm
AIR BLK .00 9:36pm
ACCY CHE .08 9:37pm
AIR BLE .00 S:37Tpm
BUB TEBT .00 9:38pm
ATRE BLE .00 8:39pm
SUB TEST .00 9:41pm
ATE BLE .00 S:42pm

Reported AC: .00 g/21

Court CVR

e D Hligsen

This form is used when performing Preventive Maintenance procedures
Forensic Tesis for Alcohol Branch
Depariment of Healih and Human Services
Rev. 12/2(07



Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY BAT MOBILE REGION 4 280

Serial MNumber: 008736 Teat Record Number: 1275
Test Date: 07/19/2024 Test Time: %:42pm EDT

System Check: Pagszed

Easeline Tests

Teat Status Time

IR Pass 9:43pm
FLO Pazg 9:43pm
FC Fags S:43pm

Temperature Tests

Test Status Time
Pl Pass 9:43pm
SRC Pass 9:43pm
DET Pazss 9:43pm
BAR Pass 9:43pm
BT Pass 9:43pm
Blank Tests
Test Status Time
AIR Fass 9:44pm

Printer Tests

Test Status Time
PRNT Pass 9:44pm
CRC Tasts

Test Status Time
COME Pass S:44pm
CAL Pass S9:44pm

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

County_ DFLIA Imstrument Location___fat AL A €&~

Instrument Serial No._ 00 885 8 ) J%LIEE' DEFT

The preventive maintenance procedures for the Intoximeters, Model Intox. EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
serial mumber 10,000 or higher) ta be followed sl least once every four months ere:

(1

i2)
i
(4)
(%)
(6}
N
{8)
]
(10}

Verify the ethanal gas canister displays at least 51 pounds per square inch (psi) of presaure, or ihe alcahaolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree oontigrase:

Verify instrument dusplays time and datc;

Izitiate bresth 1es) soquence;

Enter information as prompbed,

Verilfly instrumeni accumacy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample,

Prind tesi recand;

Run diagnostic program and confirm preventive maimensnce slarus of “Fass'™; and

Virify that the ethanol gas canister is being chamged before expination date, or the sleghalic breath

simudator solufion i being changed every four momhs or afier 125 Alccholic Breath Simulalor besss,
whickover nocars il

| eertify that on the _(Del_ day of gu iy , 20 "zhjlft forgoing preventive maintenance
were petformed on the instrument indicated abewe, in accordence with current regulstions of the N.C. Depariment of Health

amd Human Services, and the instrement is functisning properly.

.i_'l,ﬂ,.._ 2*. /gﬂ‘“—"ﬂ GHE

Siphature af Certifying OfMicial Cemificate Number

A sagned ociginal of the preventive mainienance recard shall be kept an file for at least hree years.

CHHS S0R0 (0 20




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

Serial Number: 008858
Test Date: O07/,02/52024

Citation Kumber: MGOOO000-0
Subjoct's Name:
PREVENTIVE, MAINTEMNANCE
Subject's Date of Birth: 111151911
Subject's Sex: Male
Driver's License State: XX
Driver's License MNumber: NONE

Analyst's Name: BARNES, ALVIN R
Fermit MNumber: O074-6279
Effective:

1001 /72023=-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 Fass 1:05pm
ATR BLE .00 1:08pm
ACCY CHK .08 1:06pm
AIR BLE .00 1:08pm
SUB TEST .00 1:08pm
AIR BLE .00 1:09pm
SUB TEST .00 1:11pm
AIR BLE .00 1:11pm

Reported AC: .00 g/210L

SJQnuturé 5? Chemical Analyst

Court CVR

Y .

' Amalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Depariment of Health and Human Services
Rev, LLI007




Intox EC/IR-II: Preventive Maintenance
DUPLIN COUNTY WALLACE PD 300
Serial Humber: 008858 Test Record Number: 1283
Test Date: 07/02/2024 Test Time: 1:12pm EDT
System Check: Passed

Baseline Tesis

Test Status Time

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

Temparature Tests

Test Status Time

FC1 Pass 1:12pm
SRC Pagg 1:12pm
DET Pass 1:12pm
BAR Pass 1:12pm
BT Paszs 1:12pm

Blank Tests
Test Btatus Time
AIR Pass 1:13pm

Printer Tests

Test Status Time
FENT Pass 1:13pm
CRC Teskts

Test Status Tima
COME Pass 1:13pm
CAL Pass 1:13pm

Preventive Maintenance
Status: Pass

e By ST
Analyst

This form is used when performing Preventive Maintenance procedures
Forensie Teala for Alecobol Branch
Department of Health and Human Services
Rev, 122047




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

PREVENTIVE MAINTENANCE RECORD

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

County__ DU Pl ind Instrumens Locstion, o DFPLIA)  aunTY
Instrument Serial No._OOEF G4 DETEN Tior  CENTER

The preventive mainienance procedares for the Imoximeters, Model Insox EC/IR 11 and Model Intox EC/TR |1 {Enbanced with
serial number 10,000 or higher) to be followed af least once every four months are:

{1} Werify the ethamol gas canister displays at beasi 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simulator thermometer shows 1 degrees, plus or mings .2 degree centigrade:
i) Yerify instrument displays time and daie;
3} Initiate breath 1ex1 sequence;
(4] Enter information a5 prompied;
Q (5 Werify imstrument sccuracy;
(&) When "PLEASE BLOW™ appesrs, zollect breath sample;
(M When "PLEASE HLOW® appears, collect breath sample;
(%) Print test record;
(% Ren diagneaie program and confirm preveriive mainterance siaius of “Fass™; and

{10} Verify that the ethanol gas canister is being changed before expiration daie. or the alcoholic breath
simulator salufion is being changed evary four months or afler 123 Alcoholic Breath Simulator sests,
whichewer occurs first.

Iﬂﬂﬁ'ﬂﬂmﬂ&ﬂ_ﬁrﬂ' :}:LILIF .Iﬂz"flht fargning preventive mainmensnce procedures
were performed on the instrument indicated above. in accondance with curment regulations of the N.C. Department of Health
wnd Human Services, and the instrament is fumctboning properly.

Qe Lo 2B 648

@ Sigratundof Certifying Official Centificate Number

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

DHHS 4080 (047203
—




Intox EC/IR-II: Subject Test
DUPLIN COUNTY DETENTION CENTER 300

Serial NHumber: 008864
Tast Date: 0770372024

Citation Humber: MOQOOQ00-0
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

hnalrst's Wama: BARNES, ALVIN R
Parmit MHumber: O00714-6273
Effective:
10/01/2023=-10501/20258

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

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

Tast g/f210L Time

DIAG Pass 10:30am
ATR BLE .00 10:30am
ACCY CHE .08 10:z37am
AIR BLE .00 i0:32am
SUB TEST .00 10:33am
AIR BLKE .00 10:34am
SUB TEST .00 10:36am
AIR BLE .00 10:37am

Reported AC: .00 g/210L

P -

Signature of Chemical Analyst

Court CVERE

Q.&'L_ 121:&.,; /Sa-ﬂ--'-a

Anfalyst

This form is wsed when performing Preventive Mainteoance procedures
Foremsit Teats for Aleohol Branch
Department of Health and Human Services
Hev. 1272007




Intox EC/IR-II: Preventive Maintenance
DUFPLIN COUNTY DETENTION CENTER 300
Serial Humber: 008864 Test Record Wumber: 4952
Test Date: 0770372024 Test Time: 10:37am EDT
System Check: Passed

Basaline Tests

Tast Status Time

IR Pass 10:38am
FLO Fass 10:38am
FC Fass 10:z:38am

Temperature Tasts

Teskt Status Time
FC1 Pass 10:38am
SRC Pass 10:3B8am
DET Paszs 10:3Bam
BAR Pass 10:38am
BT Fass 10:38am
Blank Tests
Taat Btatus Time
ALR Pass 10:38am

Printer Tests

Test Btatus Time

FRENT Fass 10:38am
CRC Tests

Test Status Time

COMP Pass 10:3%am

CAL Pass 10:35am

Freventive Maintenance
Status: Pass

Pl LS fFem

Analysi

This form is used when performing Preveative Maintenance procedures
Forenaic Tests for Alcohol Brasch
Department of Health and Homan Services
Rev. L2007

oL LN e O R T i o
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

.

County__La. b5 Instrument Location_ b baws & ] aic

Instrument Serial No,_ &' &5 1 ¢ 219 5 i grgerie ST

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

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

{2} Verify instrument displays time and date;

(3 Initiate breath test sequence;

(4) Enter information as prompled;

(5 Verify instrument accuracy;

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

()] When "PFLEASE BLOW™ appenrs. collect breath sample;

(2) Pring test record;

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

(1) Venify that the cthanol gas canister is being changed before expiration date, or the akcobolic breath
simulator solution is being changed every four months or after 125 Akoholic Breath Simulator tests,
whichever occurs first,

| certify that on the _ ¥ dayof _Jely 202 U 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.

D ety Fhrbee | Tgsi (e T
Signaune 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.°240)



Intox EC/IR-II: Subject Test
DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008878
Tast Date: 07708752024

Citation Number: MOOQ0000-0
Subject's Hame:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 17/11/71217
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Hame: Barnes, Simcn S
Permit Humber: 00714-6241
Effective:
10/01/2023-10/01/2025

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

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

Test g/210L Time

DIAG Pasg 10:45am
AIR BLK .00 10:46am
ACCY CHE .08 10:46am
AIR BLE .00 10=47Tam
E0B TEST .00 10:4%9am
AIER BLK .00 10:4%am
SUBR TEST .00 10:57am
AIR BLE .00 10:52am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Gmm Toles e

Analyst

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




Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY DURHAM COUNTY JAIL 210
Serial Number: (008878 Tezst Record Mumber: S&00
Test Date: Q7/0872024 Test Time: 10:52am EDT

system Check: Passed

Bazeline Tests

Test Status Time

IR Fass 10:53am
FLO Pass 10:53am
FC Pazsz 10:53am

Temperature Tests

Test Btatus Time

FC1 Pass 10:53am
SRC Pass 10:53am
DET Pass 10:53am
BAR Pass 10:53am
BT Pass 10:53am

Blank Tests
Test Btatus Time
AIE Fass 10:53am

Printar Tests

Test Status Time

PRHNT Pass 10:53am
CRC Tests

Test Status Time

COMP Pass 10:54am

CAL Pass 10:54am

Preventive Maintenance
Status: Pass

¥
Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County_+-t v /

Instrument Location oo Fown o i

Instrument Serial No. &~ & F -

Ir{._-'l.- [ .

T]u!: 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 once every four months ane-

(1

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

(2) Verify instrument displays time and date:

(3} Imitinte breath test sequence;

(4) Emter information as prompted;

(5 Verify instrument accuracy;

L] When "PLEASE BLOW™ appears, collect hreath samiple;

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

(8) Print test record;

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

(o) Verify that the ethanol gas canister is being changed before expiration date, or the alecholic breath
simulator solution is being changed every four momhs or afier 125 Alcoholic Breath Simulator tests,
whichever oceurs first.

| centify that onthe __§_dayof ) i\ - 20/ 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.

il D B - Ll L Sy bl
Signature of Centifying Official Certificate Mamber

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

D¥HHS 44080 (04200



Intox EC/IR-II: Subject Test
DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: (008891
Test Date: 07/08/2024

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth:- 17001919
Subject's Sex: Mals
Driver's License State: X¥
Driver's License Number: NONE

Analyst's Name: Barnes, Simon 5
Parmit Mumber: 0074-6221
Effactive:

1001 /2023-10/07/2025

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

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

Tast g/ 210L Time

DIAG Fass 10:4Tam
AIR BLE .00 10:4Tam
ACCY CHE .07 10:48am
AIR BLE .00 10:49am
SUB TEST .00 10;:50am
AIRE BLE .00 10:57am
SUB TEST .00 10:52am
AIR BLE .00 10:53%am

Reported AC: .00 g/210L

SEgnatu%e u¥ Chemical Analyst

Court CVER

S s Fa

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
DURHAM COUNTY DURHAM COUNTY JAIL 310
Serial Number: (008897 Test Record Number: 4775
Test Date: 07/08/20:24 Test Time: 710:53am EDT
Syatem Check: Pagsed

Baseline Tests

Test Status Time

IR Pags 10:54am
FLO Fass 10:54am
FC Pass 10:54am

Temperature Tests

Test Status Time

FC1 Paggm 10:54am
SEC Pass 10:54am
DET Pass 10 :5dam
BAR Pass 10:54am
BT Pags 10:54am

Blank Tasts
Test Status Time
AIR Pass 10:54am

Printer Tests

Tast Status Time

PRNT Pass 10:54am
CRC Tests

Tegtl Status Time

COoMP Pass 10:55am

CAL Pass 10:55am

Prevaentive Maintenance
Status: Pass

S e B >

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANC™

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

Lo

Coanty__ 7 oy s bl Ao Instrument Location_ "

Instrument Serial Mo, </ 5" I

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

(1) Verify the ethanol gas canister displays at least 31 pounds per square inch (psi) of prescure, ar the aleobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

() Verify instrument displays time and dase:

(2 Initiate breath test sequence;

(4] Enter iformation as prompied;

(5 Verily instrument sccurmey;

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

{n When "PLEASE BLOW™ appears, collect breath sample:

(8} Prini test recond;

(%) Fun disgnostic program and confirm preventive maintenance statos of “Pass™: i

(10 Verify that the ethanol gos camister is being changed before expiration date, or the aleoholic Breath
simulator solution is being changed every four months or after 123 Alcobolic Breath Simulator tests,
whichever ooours first.

| certify thatonthe /¥ day of Jus by .20 the forgoing preventive maintenance procedures
were performed on the instrament indicated ahove, i pocordance with carrent regulntions of the N.C. Depariment of Health
and Human Services, and the instrument is functioning properly,

{ o . =y,
e i i o
I r f‘%{'ll' ¥ . I'_-_l:"- i -"lll
Signature of Centifiying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

FRANFKLIN COUNTY FRANKLIN CD. LEC 340
i Serial MWumber: 008557
Test Date: O07/11/2024

Citation Number: MOOQOO0000-0
Subject's Hame:
FREVENTIVE, MAINTEMANCE
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 MNumber: 0017-9707
Effactivea:

10071 ,2023-10/01/2025

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

Lot Numbear: AGI0DZT04
Exp Date: 01/27/2025

g Test g/210L Time

DIAG Pass 424 Tpm
ALE BLE .00 4287 pm
ACCY CHK .08 4:48pm
ATE BLE .00 4 :4%pm
SUB TEST .00 4:49pm
AIR BLE .00 4 : 50pm
SUB TEST .00 4:52pm
AIR BLE .00 4:53pm

Reported AC:

cal Analyst

Court CVR

) e

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
FRANKLIN COUNTY FRANKLIN CO. LEC 340
Serial Mumber: 008651 Teat Record Numbear: 1771
Test Date: O7/11/2024 Taest Time: 4:54pm ERT
system Check: Passed

Bazaline Tests

Teslk Btatus Time

IR Pazss 4:54pm
FLO Pags 4 :54pm
P Pass 4:54pm

Temperature Tests

Test Status Time

FC1 Pazs 4:54pm
SRC FPass 4:54pm
CET Bags 4:54pm
BAR Pass 4 = S4pm
BT Pass 4 : 54pm

Blank Taests
Teskt Status Time
ATR Fass 4 :55pm

Frinter Tests

Test Status Time
FRNT Pass 4 : 55pm
CRC Tests

Test Status T ima
COMP Pass 4:55pm
CAL Fass q:55pm

Preventive Maintenance
status: Pass

st

This form is used when performing Preveative 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

FREVENTIVE MAINTENANCE RECORD

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

County A sl i Instrument Location__

Inssrument Serial Mo ' (- ¥ ; | A

e

The preventive maimtenance procedures for the Imoximeters, Model Intox EC/R 11 and Model Intox EC/IR 1T (Enbanced with
serial number 10,000 or higher) to be followed a1 least once every four months are:

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

(2 Werify instrument displays dme and date:;

(]} Initiate breath 1est sequence;

(4} Enter information as prompled;

(5) Verify instrument accuracy;

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

(7 When "FLEASE BLOW® appears, collect brenth sample;

(#) Print test record;

(9 Run diagnostic program and confirm prevendive maintenanees sstos of “Pas'™ and

(1 Verify that the ethanol gas canister is being changed before expimstion daie, or the alcobolic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator rests,
whichever occars first

| cemily that an the .-_| day of —/[s [ iy | 1.:‘rll:h:-: forgning preventive mainienance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depariment of Health
and Human Services, and the instrument is functioning properly.

i L2 g - ) _|".I
- . 4

il ’

-__r

* Sighwiure of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
FRANKLIN COUNTY YOUNGSVILLE PR 340

Serial Number: Q08781
Test Date: 07092024

Citation Number: MO000000-0
Subject's Hame:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1917
Subject's Sex: Male
DPriver's License State: XX
Driver's License Number: NONE

Analyst's Mame: Bryant, Earl A
Parmit Humber: 0017-9707
Effactive:

10701 /72023-10/701/2025

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

Lot Number: AG30Z7T04
Exp Date: 01/27/2025

Test g/ 210L Tima

DIAG Pass 3:02pm
ATR BLE .00 3:03pm
ACCY CHE .47 d:04pm
AIR BLE .00 3:05pm
SUB TEST .00 3:05pm
ATIR BLE .00 3:06pm
SUB TEST .00 3:07pm
AIER BLE .00 3:08pm

Repuizfﬂgiiiﬁiégirgiilﬂh

Elgnaturaﬁﬂfifﬂpﬁical Analyst

court CVR

This form s wsed when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev., 12720407



Intox EC/IR-II: Preventive Maintenance

FRANKLIN COUNTY YOUNGSVILLE FD 340

Serial Number: 008781

Teat Date: 0770972024 Test

Time =

Sy¥stem Check: Passed

Test

IR
FLO
e

Ba=zeline Tests

Status

Pass
rass
Pass

Time

3:12pm
3:12pm
3:1Zpm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Te=t

ALR

Teat

FRNT

Test

COMP
CAL

Status
Fass
Fass
Pass
Pass
PFass
Blank Tests
status
Pag=
Printer Tests
status
Pass
CRC Tests

Status

PasS
Pass

Tima

1 2pm
:12pm
i 2pm
t12pm
:12pm

Lad il Rad ek Lt

Time

3:13pm

Time

3:13pm

T Lmae

3:13pm
3:13pm

Preventive Maintenance

S )

Status: Pass

Test Record Mumber: 5285

F:11pm EDT

This form is used when performing Preveative Maintenunce 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 II and

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

2 F — Sy "
County & 2 mpulse 1l Tostrnient Locition, A2 kevnd (o LB "2
i PO AN = - ]
Instrument Serial No._{. [ % ] 2% -t i ,é et 2 '
ff LA = '. iy I.-' AT

The preventive maintenance procedunes for the Intoximeters, Model Imtox EC/TR 11 and Model Intox EC/TR 11 {Enhanced with
serial aumber 10,000 or kigher) 10 be followed at least odice every four months are:

(1)

(2
L E]
4
(5}
(i)
(7}
i8)
(%)
(1)

1 certify that onthe /¢ dayof . Jis/ ,

Verify the cthanol gas candster displays at least $1 pounds per square inch {psi) af pressure, or the alcohalic
breath simulator thermometer shows 34 degrees, plis or minus .2 degree centigrade;

Verily instrument displays time and date;

Initkate breath test sequence;

Enter information as prompied;

Venify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sampli;

Prini iest record;

Fun diagnostic program and confirm preventive maintenance statos of “Pass™ and

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

whichever occurs first.

—

. 10 F’.'L;.a"t!u forgoing preventive maintenance procedunes

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

r il ] v
-'_ f o i 3
- f‘ﬁ;:f" e Ll L~
“—#7 Signature of Cerifying Official Certificate Number

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

DHHS $080 {02770



Intox EC/IR-II: Subject Test

FRANFKLIN COUNTY FRANKLIN 0. LEC 340
T
Serial Mumber: 008933
Test Date: O07/10/2024

Citation Number: MOOO0O00-0
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 MName: Bryant, Earl A
Permit Mumber: Q017-9707
Effoctivea:z

1070 /72023<10/01 /2025

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

Lot Mumber: AGI0Z2T704
Exp Date: 01/27/2025

o Tast gf210L Time
DIAG Fass 3:39pm
AIR BLE .00 21 35%pm
ACCY CHK .07 3:40pm
AIR BLK .00 3:41pm
SUE TEST .00 I:41pm
AIR -BLE .00 3:d2pm
SUB TEST .00 3:44pm
AIR BLE .00 3:45pm

Reported AC: .00 g/210L

Signature o e 1 Analyat

Court CVR

This form is used when performing Preveative Mainicnance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 127207



Intox EC/IR-II: Preventive Maintenance

FRANKLIN COUNTY FRANKLIN CO. LEC 340

Serial Number: 008933
Test Date: 3771072024

Test Record Number:
Test Time: J:46pm EOT

System Check: Passed

Test

IR
FLO
e

Baseline Tests
Status
Pass

Pass
Pass

Time

d:46pm
I:46pm
24 6pm

Temperature Teasts

Test
Fo
SRC
DET

HAR
BT

Tast

AIE

Test

FENT

Test

COMP
CAL

Status
Fass
Pags
Pags
Fass
Fass

Blank Tests
Status
Fass

Printar Tests

Status
Pass

CRC Tasts
atatus

Fass
Pazz

Time

J:d6pm
3:46pm
d:46pm

3:dopm
Jrdopm

Time

3:47pm

Tima

A:4Tpm

Time

3:4Tpm
J:47Tpm

Praventive Maintenance

Btatus: Pass

Sh e

7 Analyst

1524

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

Department of Health and Human Services

Rev. 1242007



DEPARTMENT 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)

o COSton s Claston Gounts ia.
Instrument Serial No. Oomqs GOLS*H\HI 51

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

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

(2) Werify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompied;

(5) Verily instrument accuracy,

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

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

() Print test record;

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

(10) Verify that the ethanol gas canister is being changed before expimtion date, or the alecoholic beeath
simulator solution i being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oceurs first.

Jh
]cﬂuﬁrlhal:unlht_llda}-uf _

Iﬂiﬂ the forgoing preventive maintenance procedures
in accordance with current regulations of the N.C. Department of Health
is functioHing properly.

8D Ly i) (19

Elgmlu.n! of Certifying Official Certificate Mumber

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

DHHS 4080 (04/20)

I B e b e e ¢ =



rmm g

Intox EC/IR-II: Subject Tast
GASTON COUNTY GASTON COUNTY S0 350

Serial Number: 008643
Test Date: 0771772024

Citation Number: MOQO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Helms, Bryce A
Permit Humber: 0084-084%
Effective:
10/01/2023-10/01/2025

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

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

Test g/210L Time

DIAG Pass 2:15pm
AIR BLE .00 2:15pm
ACCY CHE .07 2:16pm
AIR BLK .00 2:17pm
SUB TEST .00 2:18pm
AIR BLK .00 2:19pm
SUB TEST .00 2:20pm
AIR BLE .00 2:21pm

rted AC: .00 g/210L

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 1272007
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Intex EC/IR-II: Praventive Maintenance

GASTON COUNTY GASTON COUNTY 50 350

Serial Mumber: 008643

Test Date:

g3 17/2024

Test Record Number: 4887

Test Time: 2Z2:21pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:23pm
FLO Pass 2:22pm
FC Pass 2:22pm

Temperature Tests

Tast Status Time

FC1 Pass 2:22pm
ERC Pass 2:22pm
DET Pass 2:22pm
BAR Pass 2:22pm
BT Fass 2:22pm

Blank Tests
Test Status Time
AIR Pass 2:23pm

Printer Tests

Test Status  Time
PENT Pass 2:23pm
CRC Tests

Test Status Time
COMP Pass 2:23pm
CAL Pass 2:23pm

Freventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Aleohol Branch

Department of Health and Human Services

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

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

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

County GlaShﬂ Instrument Location M% H’D“\! DD

NN |, 1 4 b Mt Pmmj A

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

(1)

i2)
(3)
(4)
(3)
()
(7

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

Verify instrument displays time 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 bresth sample;

(&) Print test record;
(% Run diagnostic program and confirm preventive maintenance statos 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 _J i day of .mﬁfu}: forgeing preventive maintenance proceduncs
were performed on the instrument in A . in accordance with curment regulations of the N.C. Depariment of Health

and Human Services, and the instrument is functioning properly.

w7

s ignature of Cenifying Official Cenificate Number

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

DXHHS 2080 (0220)



Intox EC/IR-II: Subject Test
GASTON COUNTY MT. HOLLY FPD 350

Serial Mumber: Q08733
Tezst Date: O07717/2024

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

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

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

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

Test g/210L Time

DIAG Pass 11:33am
ATR BLE .00 11:33am
ACCY CHE .07 11:34am
AIR BLE .00 11:35am
SUB TEST .00 11:36am
AIR BLK .00 11:37am
SUB TEST .00 11:38am
AIR BLE .00 11:3%am

rted AC; .00 g/210L

Signafflure of Chemical Analyst

[ R

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
GASTON COUNTY MT. HOLLY PD 350
Serial Number: 008733 Test Record Number: 1466
Test Date: Q7/17/2024 Tast Time: 771:3%m EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:40am
FLO Pass 11:40am
FC Pass 11:40am

Temperature Tests

Test Status Time

FC1 Pass 11:40am
SRC Pass 11:40am
DET Pass 11:40zam
BAR Pass 11:40am
BT Pass 11:40am

Elank Tests
Test Status Time
AIR Pass 11=247am

Printer Tests

Test Status Time

BENT Fass 11:47am
CRC Tests

Test Status Time

COMP Pass 11:41am

CAL Pass 11:41am

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_LI7] <41 © Instrument Location_— | <41 & (v 5.0,

. Instrumemt Serial No._ /L) T 70 01 s {oft €72 ) i‘ 2 ot H J'!
7 .-"'-"'"r-

The preventive mainlenance procedures for the Istoximeters, Model Intox ECAR 11 and Model Imox EC/AR 11 {Enhanced with
serial number 10,000 ar higher) to be followed at least once every four months are:

i Veriffy the cthanol gas canister displays at lesst 51 pounds per square inch (psa) of pressure, or the akeobolic
baeath simulator thermometer shows 34 degroes, plus or minus 2 degree centigmide;
(2 Verify instroment displays fime and date;
(E] Initiste breath 1o soquence;
(4} Enter information as prompled;
O (k1 Verily inslrumenl accusacy;
i) When "FLEASE BLOWS appears, colleet breath sample;
7 When "PLEASE BLOW™ appears, collect breath sample;

(%) Prist test recond;
(9] Run diagnesiic program and confirm preventive mainienance stafus of "Pass”; and

[ 1} Verify thal the clhanol gas caniser s being changed before cxpiralson date, or the alcobolic beeath
simislator solution is being changed every four months or after 125 Alcoholic Bresth Simulator tests,
whichever oocurs lirss.

A ll -
| ecnify thatonthe __ ~  dayol !I'—F"-Il'vr .:ﬂJh!mﬂh‘mwkrrﬁmw
were performed on the instrument indicated above, in accordance with currest regulations of the N.C. Departmsent of Health
el Human Services, snd the instrument i functioning properly.

_— 1
LW i == e

-

Signature of Cemifyimg Officusl Certificate Mumber

A signed original of the preventive maintenance recond shall be kept on file for 1 least three vears.

DHHS 4080 (420)




Intox EC/IR-II: Subject Test

GREENE COUNTY GREENE CO S50 390

Serial Number: 008870
Test Date: 0770372024

Citation Humber: MO0O000000-0
Bubject's Hame:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbaer: NONE

Analyst's Name: Gray, Kelly D
Permit Number: 0037-7722
Effective:
10/01/2023-10/01/2025

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

Lot Mumber: AG30Z703
Exp Date: 01/27/2025

Tesat g/f210L Time
DIAG Pass 11:59am
AIE BLE .00 11259am
X ACCY CHE .08 12:00pm
K AIR BLE .00 12:01pm
g SUB TEST .00 12:02pm
] AIE BLE .00 12:03pm
SUB TEST .00 12:04pm
; AIR BLE .00 12:05pm

4 Reported AC: .00 g/210L

Fry OAmy —

Signature of Chemical Analyst

Court CVR

o OA
Analyst

- form ks used when performing Preventive Maintenance procedures
- Forensic Tests for Alcobol Branch
Department of Health and Haman Services

; Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
GREENE COUNTY GREENE CO 50 390

Serial Number: J08&870
Taat Date: 07/03,2024

System Check: Pasged

Baseline Tests

Test

IR
FLO
Fic

Test

Fal
SRC
DET
BAR
BT

Test

ATR

Status Time
Pass 12:06pm
Pass 12:06pm
Pass 12:07pm
Temperatura Tasts
Status Time
Fass 12:07pm"
Pass 12:07pm
Fass 12:07pm
Pass 12:07pm
Pass 12:ﬂ1pn
Blank Tests
Status Timea
Pass 12:07pm

Tast
PRNT

Test

COMP
CAL

Praventive Maintenance
Status: Pass

Printer Tests

Status

Pass

CRC Tests

Etatus

Pass
Fass

Test Record Mumber: 2
Test Time: 712:06pm ED

Time
12:07pm

Time

12:08pm
IE:DEp__n’.

ﬂ}x?»i,-./
Analyst

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

Rev, 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County @g ,{E&H ' busirinset Eniution. S3A4 ] /b{ﬂ 1’:.'}"/": ‘,d?m? [an 4&'

s DO EENT RIC SHP

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

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

(2} Werily mstrument displays time and dake;

(3 [nitinte breath test sequence;

(4) Enter information as prompeed;

(5) Verify instrument accuracy;

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

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

(5} Print test record;

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

I certify that on the ;5 day of L)uru: mzif‘m forgoing preventive maintenance procedures
were performed on the instrument indicated above! in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instroment is mnmnmng properly.

% § @ moféiﬁingﬂl‘f‘whl Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

GUILFORD COUNTY BAT MOBILE REGION 4
400

Berial MNumber: 008607
Test Date: 07/05/2024

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7780-9235
Effective:
10/01/2023-10/01/2025

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

Lot Number: AG308101
Exp Date: 0372272025

Test g/210L Time

DIAG Pass 11:11pm
AIR BLK .00 11:12pm
ACCY CHK .08 11:12pm
AIR BLK .00 11:13pm
SUB TEST .00 11:14pm
AIR BLK .00 11:15pm
SUB TEST .00 11:16pm
AIR BLK .00 11:17pm

Court CVE

A st

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

Department of Health and Human Services
Rew. 112007



Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY BAT MOBILE REGION 4 400

Serial Number: 008607 Test Record Number:

Test Date: 07/05/2024 Test Time: 71:18pm
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 11:18pm

FLO Pass 11:18pm

P Pass T1:18pm

Temperature Tests

Test Status Time

FCl Pass 11:18pm

SEC Pass 11:18pm

DET Fass 11:18pm

BAR Fass 11:18pm

BT Pass 11:18pm

Blank Tests
Tast Status Time
AIR FPazs 11:19m
Printer Tests
Test Status Tima
PRNT Pass 11:19pm
CRC Tests

Teat Status Time

COMP Pass 11:19pm

CAL Fa=zs 11:15pm

Preventive Maintenance
Status: Pasmss

nalyst

1600
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 Il (Enhanced with serial number 10,000 or higher)

County (;:-u.r'#rgw”/}/ Imumutlﬁm_&ﬁi‘_,éf‘iéi:d/’ ﬁﬁ‘:ﬁfﬂﬂ ,52-

Instrument Serial No._ (2¢? B (20 ﬁﬁ?_ﬁ Lot TDQ

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

(n

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

(21 Venfy instrument displays time and date;

(3 Initiate breath test sequence;

(41 Enter information as prompied:

i5) Verily instrument accuracy;

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

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

(&) Print test record;

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

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

Imrﬁf_'rﬂ'ﬂtn-nﬂu_-jjg_dn}rnf s );__..‘ J' L .Eﬂ:‘}\q'_lh: forgoing preventive maintenance procedures

were performed on the instrument indicated above, Jn 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 at least three years.

DHHS 4080 (0430)



Intox EC/IR-II: Subject Test

GUILFORD COUNTY BAT MOBILE REGION 4
400

Serial Humber: 008801
Test Date: 07/12/2024

Citation Humber: MOQOOQOO0-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Euhjact's Date of Birth: 711711917
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:
10701 /72023-10/01 /2025

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

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

Test g/210L Time
DIAG Fass 10:08pm
AIR BLE .00 10:09pm
ACCY CHE .08 10:10pm
AIR BLK .00 10:11pm
SUB TEST .00 10:11pm
AIR BLE .00 10:12pm
SUB TEST .00 10:15pm
AIER BLKE .00 10:16pm
Reported AC: .P0 g/210L

Signa

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

GUILFORD COUNTY BAT MOBILE REGION 4 400

Barial Number:

Test Date: 07/12/2024

008601 Test R

Test

ecord Number:
Time: 70:18pm

System Check: Passed

Baseline Tests

Test Status Time
IR Pass 10:18pm
FLO Pass 10:18pm
FC Pass 10:18pm
Teamparature Tests
Test Status Time
FC1 Pass 10:219%pm
SRC Pass 10:19pm
DET Pass 10:19pm
BAR Pass 10:19pm
BT Fass 10:19pm
Blank Tests
Test Status Tima
AIR Pass 10:19pm
Printer Tests
Test Status Time
PRNT Pass 10:19pm
CRC Tests
Test Status Time
COMP Pass 10:20pm
CAL Pass 10:20pm

Freventive Maintenance

Status: Pass

Analyst

1605
EDT

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

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTI 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)

Cousty__ {mir e FORL Instrument Location__(f N (e PO IC £

Instrument Serial No,___ (20 &Qﬂ e TIVIE~NT

The preventive mainenance procedunes for the Intoximeters, Model Intox ECAR 11 and Model Intox EC/IR 11 (Enhanced with
sereal mumbser 10,0000 or bigher) 1o be followed st least onge every Four mandhs ane;

(i Wil the etharol gas canisier digplays at beasi 51 pownds per squade inch (psi) of pressure, or the alcohalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade,
(2 Verify imstnament displays time and date;
()] Initiate breath best sequence;
(4} Enier information s prompted;
. (5 Verify mstrument accuracy;
(8} When "FLEASE BLOW™ appears, collect breath sample;
(7 When "FLEASE BLOW™ appears, collect breath sample;
(%) Print test record;

k] Run diagnostic program and confirm prevestive maintenance status of “Pass™; and

(10 Verify that the cthanol gas canister i being changed before expiration daie, or the alcobolic breaih
gimulatar solution is being chamged every four months or afler 125 Alcoholic Breath Simualator tests,
whichever oooars first.

Iz
I certify that oa ik §_d.l;ru[ J_L"'- Wy 1!13"']'1111 fargoing prevenlive mainlenance

procedures
were performed on the instramment indicsied above, in accordence with current regulations of the M.C. Department of Healh
and Human Services, and the instrument |3 fusetioning propezly.

fele ¥

Certificale Mumber

A signed original of the preventive maintenamce record shall be kept on file for a1 leass theee years,

DEHHS 4080 (04,20)
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Intox EC/IR-II: Subject Test
GUILFORD COUNTY UNC-G POLICE DEFT 400

Zerial Humber: 008604
Test Date: O07/03/2024

Citation Mumber: MOOOOOO00-0
Subject's Hame:
EREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/7717/71911
Subdect's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Lec A
Permit NHumber: 0035-3799
Effective:

10/01/2023-10/01/2025

Cfficer's Nama: NONE, NONE
Type of Agency: FTA
Agency: DHHE
Test Type: Breath Tast

Lot Humber: AG405101
Exp Date: 0272072026

Test g/f210L Time

DIAG Fass 10:10am
AIR BLK .00 10:117am
ACCY CHE .08 10:217am
AIR BLE .00 10:12am
SUB TEST .00 10:13am
AIR BLK .00 10:14am
SUB TEST .00 10:15am
AIR BLE .00 10:16am

Reported AC: .00 g/210L

“This form is wsed when performing Preventive Mainlenance proceduares
Forensic Tests for Alcobol Branch

Department of Health and Human Services
Rev. 1272007
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Intox ECFIR-II: Praventive Maintananca
GUILFORD COUNTY UNC-G POLICE DEPT 400
Serial Number: J08&04 Test Record MNumber: 2290
Test Date: 07/703/2024 Test Time: 10:717am EDT

System Check: Passed

Basaline Tests

Test Status Timea

IR Pass 1021 7am
FLO Pass 101 7am
FC Pasgg 10:17am

Temparature Tests

Test Btatus Time

FC1 Pass 10:18am
SEC Fass 10:18am
DET Pass 101 8am
EAR Pass 10:18am
BT Fass 10:18am

Blank Tests
Tast Status Tima
ATIR Fass 10:18am

Printer Tests

Tast Status Timea

PRHT Pass 10:18am
CRC Tests

Tast Status Timea

COMP ' Pass 10:18am

CAL Pass 10:1Bam

FPrevantive Maintenance
Status: Pass

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

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

j'..-"';'; 1{1:"3 {7 {1_')} Indtramsnt Locsiion i y 4 4»
tnstrument Serind No,_(XIELAS LUCSH ok

The preventive mainienance 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 are:

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

(2] Verify instrument displays time and date;

(3 Imitaate breath test sequence;

(4} Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(%) Print test record;

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

{10 Verify that the ethanol pas canister i= being changed before expiration date, of the aleoholic breath
gimulator solution i3 being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

Iuﬂﬁfyﬂﬂlmﬂ:ﬂidﬁynf € ,zn?_-’—'_.l-me forgoing preventive maintenance procedures

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

LA _./"Sf (o8 3

Centifying Official V Centificate Number

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

[HHS 4080 {04720)



Intox EC/IR-II: Subject Tast

GUILFORD COUNTY BAT MOBILE REGION 4
o 400

Serial Mumber: 008615
Test Date: 07/05/2024

Citation Mumber: MOOOOD00-0
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: 7180-5235
Effective:
10/01/2023-10/01/2025

L

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

Lot Number: RAG40Q0S102
Exp Date: 02/20/2026

.rl-,"
Test g/ 210L Time
DIAG Fass 11:10pm
AIR BLE .DOD 11:11pm
ACCY CHE .07 11:11pm
AIR BLE .00 11:12pm
SUB TEST .00 11l:13pm
AIR BLE .00 11:14pm
SUB TEST .00 11l:15pm
AIR BLK .00 11:16pm
— Analyst
This form is used when performing Preventive Maintenance procedures
Foreasic Tests for Alcohol Branch

Depariment of Health and Human Services
Rev. 1272007



Intox BEC/IR-II: Preventive Maintenance
CUILFORD COUNTY BAT MOBILE RESION 4 400

Serial Number: Q008615 Test Record Number: 5936
Teat Date: 07/05/2024 Test Time: 11:17pm EDT

System Check: Paszsged

Baseline Tests

Test Status Time

IR Pagss 11:17pm
FLO Fass 11:17pm
FC Pass 11:17pm

Temperaturae Tasts

Test Status Time
FC1 Pass 11:17pm
SRC Pass 11:17pm
DET Pass 11:17pm
BAR FPasgs 11l:17pm
BT Pass 11:17pm
Blank Tests
Tast Status Time
AIR Pass 1l:1l8pm

Printer Tests

Test Status Time

PENT Pass 11:18pm
CRC Tests

Test Status Time

COMP Pass 11:18pm

CAL Pass 1l:18pm

Preventive Maintenance
Scatus: Pass

L-#ﬁ

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



DEPARTMENT OF HEALTII 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, it Fads) Imstrament Locatson__ ¢ mae—im v S/ 00 s vy T L

Insirunseni Serial Mo, O ;‘é‘@ i E (il E &l 5 PPy o A

The prevenive matntenance proceduancs for the Intoximeters, Model Inox ECAR 11 &nd Moded Intox EC/IR 11 (Enhanced with
serial numdber 10000 or higher) ta be fallowed a1 beast ance every Four manths she:

(1 Werily the ethanol gas canister displays at least 51 pounds per square inch {psi) of pressuse, of ibe alcoholic
breath simulator thermometer shaws 34 degrees, phus of misus 2 degree eentigrade;
{2) Venfy instrument displays tinse and date:
(3) Initime breath test sequence;
(4} Emter information &4 profpoed:
. (5} Verify instrument SoCarscy;
{6} When “PLEASE BLOW™ appears, collect breath sample;
)] When “FLEASE BLOW® appears, collect breath sample;
() Print test recoed;
(% Run disgnostic program and confirm preventive maintenance status of “Pass™; and

(10) Werify that the ethanol gas canisler 15 being changed before experation daie, or the alcoholic bremb
samubator solution is being changed every four months or afler 125 Alcoholic Bremb Simulator tesis,
whichever occir (il

el
I cerify 1hat on the 3 —_dayof Tt . 2024 the forgaing preventive maintenance procedures

were performed on the instrument indicated above, in sccordance with current regulstions of the N.C. Department of Health
and Muman Serviees, and the instrument is functioning properly.

s =" LT
L e
L

Certificate Murmber

A signed original of ihe preventive maintenance fegond shall be kbept on (e Tor &1 least i years.

[HTINS ddply (04/200)




Intoex EC/IR-II: Bubject Test
GUILFORD GREENSBORD JATIL 400

Serial Number: 008638
Test Date: 07/0352024

Citation Numbar: MOOOO0QO0O0-0
Subject's Kame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Parmit Mumber: §035-3799
Effective:

10701 /2023-10/01/2025

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

Lot Number: AG405101
Exp Date: 0272072026

Test gf210L Time

DIAG Fass B:iZam
ALR BLE .04 #:23am
ACCY CHE .04 8:23am
AIR BLE .00 G:24am
EUR TEST .00 8:25am
AIR BLE .00 8:26am
SUE TEST .00 g:27am
AIR BLE .00 8:28am

Reported AC: .00 g/210L

.-_Il. r..—-a —

A A _"-i' Cheeloa~analyst

Court CVE

This form i3 used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1172007
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MR

Intox EC/IR-II: Preventive Maintenanca
GUILFORD GREENSBORO JAIL 400
Sarial Humber: 008638 Test Record Number: 6455
Test Date: 070372024 Test Time: 8:i20am EDT
System Check: Passed

Basaline Tests

Test Status Time

IR Pass 8:30am
FLO Fass B:30am
FC Pass &:30am

Temperatuee Tests

Test Status Time
FC1 Pasa Brilam
SRC Faas B:3Cam
DET rass g:30am
BAR Pasgz g:30am
BT Pass &:30am
Blank Tests
Test Etatus Time
AIR Pass B:31am

Printer Tests

Test Status Time
PRHNT Pass B:3am
CRC Testa

Test Status Time
COMEP Passg B:31am
CAL Pass B:3lam

Praventlve Maintenance
Status: Pass

Thia form is uvsed when performing Preveniive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Healih and Homan Services
Hev. 1272007

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

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

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

cmmr_éui&qaL Instrumeni Location &E g!!:;!éf;::, &;}.{ﬂ ] _‘/é
nstrument Serial No._(ID & 1. 3o ACSHL

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}

(1]

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

Werify 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 siatus 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

Foaifthaton ey ) deyof 0L is Boigoing preveative milsionkioe procedines

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

o83

Certificate Number

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

CHHS 4080 (4200



Intox EC/IR-II: Subject Test

GUILFORD COUNTY BAT MOBILE REGICON 4

400

Serial MNumber: 008736
Test Date: 07/05/2024

Citation Number: MOQ00000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/1i1/19i1
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: NCONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time
DIAG Fass 11l:059pm
AIR BLE .00 11:10pm
ACCY CHE .08 11:10pm
AIR BLEK .00 11l:11lpm
SUB TEST .00 1l:13pm
AIR BLE .00 11:13pm
0B TEST .00 11l:15pm
AILR BLK .00 11:16pm
Reported AC: .00 g/

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
GUILFORD COUNTY BAT MOBILE REGION 4 400
Serial Number: Q08736 Test Record Number: 1264
Test Date: 07/05/2024 Test Time: 11:17pm EDT
Svstem Check: Passgsed

Baseline Tests

Test Status Time

IR Pass 11:17pm
FLO Pass 1l:17pm
FC Pass 11:17pm

Temperature Tests

Test Cratiis Time
Pl Pass 11:17pm
SRC Pass 11:17pm
DET Pass 11:17pm
BAR Pass 11:17pm
BT Pass 11:17pm
Blank Tests
Test Status Time
AIR Pass 11:18pm

Printer Tests

Test Status Time

PENT Pass 11:18pm
CRC Tests

Test Status Time

COMP Pass 11:18pm

CAL Pags 11l:18pm

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

L‘.‘muuf_&; J'IC;{;*J{J Instrument Lm:“h&ﬁlﬂﬂbﬂ_ﬂ,_&%h@“__

Instrument Serial No._JAE 73 Hrq]ﬁ. pint P

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Model Intox EC/R I (Enhanced with
serial mamber 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 degres centigrade:

(2) Verify instrument displays time and date:

(3) Initiate breath test sequence;

(4] Enter information s prompted:

(5] Verify instrument accuracy;

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

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

(E) Print test record;

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

(10 Verify that the cthanol gas canister is being changed before expirstion date, or the aleoholic breath

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

| certify that on the | g.: day of {\I._'..l..ll..f .Iﬂqgﬂ'lhc forgoing preventive maintenance procedures
were performed on the instrument indicated abovie Yin accordance with current regulntions of the N.C, Depariment of Health
and Human Services, and the instrument is fanctioning properly.

B3

of Certifying Official Certificate Number

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

DHHS 4080 ((4/20)



Intox EC/IR-II: Subject Test

GUILFORD COUNTY BAT MOBILE REGION 4
Y 400

Serial Number: 008736
Test Date: 07/12/2024

Citation Number: MOOOOODOO0-0
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 Numbar: NONE

Analyst's Name: Glasscock, Jerry D
Permit Wumber: 7I180-5235
Effective:
10/01/2023-10/01/2025

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

Lot Number: AG405102

—~ Exp Date: 02/20/2026
Test g/210L Time
DIAG Pass 10:10pm
AIR BLK .00 10:11pm
ACCY CHK .08 10:12pm
AIR BLK .00 10:13pm
SUB TEST .00 10:14pm
AIR BLE .00 10:15pm
SUB TEST .00 10:16pm
AIR BLE .00 10:17pm

Reported AC: :ﬂg g/210L

— Analyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE REGION 4 400

Serial Mumber: 008736 Teat Record Number: 1273
Test Date: 07/12/2024 Test Time: 10:18pm EDT

System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:18pm
FLO Pass 10:18pm
FC Passg 10:18pm

Temperature Tests

Test Btatus Time
FCl Pass 10:19pm
SRC Passg 10:19pm
DET Passe 10:19pm
BAR Pass 10:19pm
BT Pass 10:19pm
Blank Tests
Tast Status Time
AIR Pass 10:13pm

Printer Tests

Test Staktus Time

FPEHT Pass 10:19pm
CRC Tests

Test Status  Time

COMP Pass 10:159pm

CAL Pass 10:19pm

Preventive Maintenance
Status: Pass

alyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Cﬂunﬁ,&(‘_‘:é&)f'fJ Instrument Location BHT MMI&‘H} '?L'

et Seiong. SRR E " Ne SHF

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)

2}
(3)
(4}
(3}
()
(7)
(8)
(%)

(1o

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;

Verily instrument displays time and date;

[mitinte breath test sequence;

Emter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

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

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

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

I certify that on the | dayof __{ Ih { I'f.-_i 1624'111: forgoing preventive maintenance procedures

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

83

Certificate NMumber

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

GUILFORD COUNTY BAT MOBILE REGION 4
= 400

Serial Number: 008775
Test Date: 07/05/2024

Citation Number: MOOOOO0O0O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Tesk a/210L Time
DIAG Pass 10:53pm
AIR BLE .00 10:54pm
ACCY CHE .07 10:55pm
AIR BLK .00 10:56pm
BUB TEST .00 10:56pm
AIR BLE .00 10:57pm
BUB TEST .00 10:559pm
ALR BLEK .00 1l:00pm
Reported AC: .00 g/210%
d 4 : IIII,.-"
Court CVR
S

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE REGION 4 400
Serial Mumber: 008775 Teat Record MNumber: 2127
Test Date: 07/05/2024 Tegt Time: 11:00pm EDT

System Check: Passed

Baseline Teats

Test Status Time

IR Fass 11:01pm
FLO Pasgs 11: 01pm
FC Pass 11:01pm

Temperature Tests

Test Status Time

FC1 Pass 11:01pm
SRC Pass 11:01lpm
DET Fass 11:01pm
BAR Pags 11:01lpm
BT Pass 11:01pm

Blank Tests
Test Status Time
ALR Pass 11:02pm

Printer Tesats

Test Status Time

FRNT Pass 11:02pm
CRC Tests

Test Status Time

COME Passg 11:02pm

CAL Pass 11:02pm

Preventive Maintenance
Staktus: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County é;l H#:}()'J Instrument MDHMMQ&*EL

Instrument Serial HDM_ Hn"ﬂi}’\ Pm:";:-.'r IIE:’I‘:‘)I

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

(1}

(2)
(3
()
(3)
(6)
(M
(8)
9

Verify the ethanol gas canister displays ot least 51 pounds per square inch ipsi) 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;

Verily instrument accuracy;

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

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

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

I certify that on the !ﬁg day of i\}'lé.l.!..‘- .Eﬂa% forgoing preventive maintenance procedures

were performed on the instrument indicated abovg, Jn sccordance with current regulations of the N.C, Diepartment of Health
and Human Services, and the instrument is functioning properly,

of Certitying Official

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

DXHHS 4080 (04,20)



Intox EC/IR-II: Subject Test

GUILFORD COUNTY BAT MOBILE REGION 4
— 400

Serial Mumber: 008775
Teat Date: 07/12/2024

Citation Number: Moo00OQD-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 Hame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tast Type: Breath Test

Lot Number: AGI02702
Exp Date: D1,27/2025

o ™

Test g/210L Time

DIAG Pass 10:1%pem
AIR BLKE .00 10:20pm
ACCY CHE .07 10:21pm
AIR BLE .00 10:22pm
8UB TEST .00 10:22pm
AIR BLK .00 10:23pm
SUB TEST .00 10:25pm
AIR BLK .00 10:26pm

e A {,f 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 4 400

Serial MNumber: 008775 Teat Record Mumber: 2135
Test Date: 07/12/2024 Test Time: 10:33pm EDT

System Check: Pasged

Baseline Tests

Test Status Time

IR Paga 10:32pm
FLO Pass 10:33pm
FC Pass 10:34pm

Temperature Tests

Test Status Time

FC1 Pags 10;:34pm
ERC Pags 10:34pm
DET Pagg 10:24pm
BAR Pags 10:34pm
BT Pass 10:34pm

BElank Tests
Test Status Time
AIR Pass 10: 34pm

Printer Teats

Test Status Time

PRNT Pass 10:34pm
CRC Tests

Test Status Time

COMP Pass 10:35pm

CAL Pass 10:35pm

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

# - ' : - ) r F
Coumty___ (= C4F € pe b _ Instrument Location____ = s A S0 e

Instrument Semal Mo S8 s el f=ia Cr=ad F 25040 AT S

The preventive maintenamnce procedutes for the Inloximeters, Model tnbox EC/R 11 and Model ntox ECAR 11 {Enhanced with
serad pumber DD or hagher § 1o be (ollowed a1 beast once every four manths are!

{1 Verily the cthanal gas canister displays ot least 51 pounds per square inch (psi) of pressure, or the alcobalic
beeath simulstor thermameter shaws 34 degrees, plus of minus 2 degree centigrade;
{2} Vemify instrument displays time and date;
(4 Imitiate brestl lest sequence;
{41 Enter infarmation as prompled;
. (%) Verify insirunsfl Becurcy;
(& When “FLEASE BLOW™ appears, colbsct breath sample;
(7 When “PLEASE BLOW™ appears, callect beeath sample;
(%) Prind besi eecond;
(9] Run diagnostic program and conflom preventive maknlenance st of “Tass™, and

{10 Verify that the cthanol gas canister is being changed before expiration date, or the alcobolic bresb
simalator solution is Being changed every four months or afier 125 Akoholic Breath Simalator tests,
whachever ocours first,

Fcenify thatonthe —  dayol _ JUAL T 202" the forgoing preventive maintenance procedures
were performed on the mstrument indicated above, in pcoordance with eurrent regalations of the N.C. Depantment of Heslth
and Human Servaces, and the mstrument is functioning properly.

AL A f e G
P Signature of Centifying Difficial Cenificats Number

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

DHHS 4080 (0]




Intox EC/IR-II: Subject Tast
GUILFORD COUNTY GREENSBORQ JAIL 400

Serial Number: 008790
Test Date: 07 0352024

Citation Number: MOOOOOOO-0
Eubjact's Hame:
PREVENTIVE, MAINTENANCE
Sub]EEt'E Date of Birth: 115111911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Les A
Permit Number: 0035-3749%
Effective:

10/01/2023-10/01/2025

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

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

Tazt gf2i0L Time

DIAG Fass B:46am
AIR BLE .00 B:dTam
ACCY CHE .08 B:4Bam
AIR BLE .DOD B:d9am
SUB TEST .00 B:57am
ATIR BLK .00 B:Hlam
EUB TEST .00 B:Sdam
AIR BLE .00 B:55am

Reported AC: .00 g/210L

i

This form is used when performing Preventive Maintenapce procedures
Faremsic Tests for Alcohol Branch
Depariment of Health and Human Services
Hev. 1272007




Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORO JAIL 400
Seridal Number: Q08790 Tegt Becord MNumber: 8210
Test Dale: O07/03/2024 Test Time: 8:56am EDT
System Check: Passed

Bageline Tesks

Test Status Time

1R Fasg g:56am
FLO Fass B:56am
FC Pass B:56am

Temperature Tests

Test Status Time

FC1 Pass 8:5%6am
SRC Passa H:56am
DET Fass B:56am
HAR Pass #:56am
BT Pass 8:56am

Elank Tests
Tast Status Time
AIR Fass B:57am

Printer Tests

Test Status Time
PENT Pass B:57am
CRC Testz

Test Status Time
COMP Pass B:57am
CAL Pazs g:57am

Freventive Maintenance
Status: Pass

“This form b used when performing Preventive Mainteonnce proceduares
Farensic Tests for Alcohol Brunch
Department of Health and Human Services
Fev. 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___ (=Lt 1 L.FD,2 v Instrument Location__ (> 2EEAI S Fite  TAe

Inssrument Serial No.__ O & £ 1904 ol EC S T,

The prevemtive mmntenance procedures for the Intaximeters, Model Intox ECAR 11 and Model Intox ECAIR 11 {Enhanced with
seral namber | 0000 or higher) to be followed at lexst onee every four moniks are:

1

2}
(3
(4)
. (3
(6}
{7}
(8)
(2
(10)

lmimmmm_j_d:yur Juyy

Verily the ethasal gas canister displays at least 51 pounds per square inch {psi) of pressure, or the alcohalic
breath simalator thermometer shows 34 degrees, phas or mines |2 degree centigrads;

Verify instrumment displays timss and dase;

Iniisie breath test sequence;

Enter information as prompied;

Vierify instnement socaracy;

When "FLEASE BLOW® appears, collect breath sample;

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

Print fest recond;

Risn disgnestc program and confinm preventive maintenance status of "Pass™; and

Verify that the ethamol gas camister is being changed before expirstion date, or the alcoholic breath

simulsior solution i being changed every four momhs of afler 125 Alcoholic Breath Simulasor tests,
whichever occurs first,

29

202" the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regubations of the N.C. Depariment of Health
and Human Services, and the instrament ks functioning properly.

)

Y
-_q:;}f"ﬁt,% e ﬂ! ’ ra TSl
! 1 e T m— L=

e L Signatune of Conifying Official - Certificate Number

-

ot

A signed original of the prevendive maintenance record shall be kept on File for o least throe yeari.

EHHHS 4080 {U420)

i-
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Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 008794
Test Date: 07703752024

Citation Number: MO0O0O000=-0
Subjact's Hame:
PREVENTIVE, MAINTENAMCE
Subject's Date of Bievth: 11977197117
Bubject's Sax: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Wame: Oligmueller, Les A
FPermit Mumber: J035-3799
Effective:
10/01/2023=10/01 /2025

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

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

Test g/ 210L Time

DIAG Pass B:3iam
AIR BLE _40 B:33am
ACCY CHK .08 B=33am
AIR BLE .00 B:3i5am
SUB TEST .00 g:36am
AIR BLE .00 B:3iTam
SUB TEST .00 B:38am
ATR BLE .00 g:3%am

Reported AC: .00 g/210L

Court CVH

e ——_——n

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleokal Branch
Department of Health and Human Services
Hev, 1272007
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Intex ECS/IE-II: Preventive Maintenance

GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 00A794 Tast Record Number: 8597
Test Date: A7/03/2024 Toest Time: S:40em EDT

System Check: Passed

Baseline Te=sts

Teskt Status Time

IR Pass B:40am
FLO Pagsg B:40am
FC Fass &:40am

Temperature Tests

Test Status Time

FC1 Fass d:40am
SRC Fass g:40am
DET Pass E:d0am
BAR Fass g:40am
BT Pass B:40am

Blank Tests
Tast Status Time
AR Pass B:d41am

Frinter Tests

Test Status Time
PRNT Fass B:47am
CRC Tests

Tezt Status Tima
COMP Pass B:41am
CAL Pass B:4lam

Preventive Maintenance
Status: Pass

This form i used when performing Preventive Maintenance procedores
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rew, 1272007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County ﬂtﬂf’@rf) Instrument Location_Jd 3 £Y | Hﬁhﬁ [f’: Q&é} el n) 4-
Instrument Serial Nn.m M-- 6 'H P

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 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:

(1

(2)
(3)
(4)
(3)
(6)
(7
(8)
(%
(109

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

Verify instrument displays time and date;

Initiste 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 progmm and confirm preventive maintenance siatus of “Pass"; and

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

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

1 certify that un'lhu day of @'ﬂw forgoing preventive maintenance procedures
were performed on the Jnmmml indicated Iﬁ in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly,

4%@?9 @M/t> (083

of Certifving Official Certificate Mumbser

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

GUILFORD COUNTY BAT MOBILE REGION 4
pre 400

Serial Mumber: 008815
Test Date: 07/705/2024

Citation Number: MOO000Q0-0
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: AGI02702
Exp Date: 01/27/2025

i
Test g/210L Time
DIAG Pass 10:53pm
AIR BLE .00 10:54pm
ACCY CHEK .08 10:54pm
AIR BLE .00 10:55pm
SUB TEST .00 10:56pm
AIE BLE .00 10:57pm
S8UB TEST .00 10:S8pm
AIFR BLE .00 10:59pm
Reported AC:

Court CVERE
N Analy

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE REGION 4 400
Serial Number: 008816 Test Record NMumber: 7724
Test Date: 07/05/2024 Test Time: 11:00pm EDT
System Check: Passed

Baseline Tegta

Test Status Time

IR Pass 11:01pm
FLO Pass 11:01pm
FC Pass 11:01pm

Temperature Tests

Test Status Time

FC1 Pass 11:01pm
SRC Pass 11:01pm
DET Pass 11:01lpm
BAR Pass 11:01pm
BT Pass 11:01pm

Blank Tests
Tegt Status Time
AIR Pass 11:01pm

Printer Tests

Test Status Time

PRNT Pass 11:01pm
CRC Tests

Test Status Time

COMP Pasgs 11:02pm

CAL Pass 11:02pm

Preventive Maintenance
Status: Pass

alyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County Gur?’—gs J"'/T) Emmn:m:hﬂm_@!hﬂ ‘4’"’
Instrument Serial Mo. de ﬁ?& ﬂ M‘C-\- :5‘#’5;

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

(1

(2)
i3]
(4
(3
(6)

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

Verify instrument displays time and date;
Initiate breath fest sequence;

Enter information as prompted,

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

N When “"PLEASE BLOW" appears, collect breath sample;
(&) Print test record;
Rt Fun diagrostic program and confirm preventive maintenance status of “Pass"; and
(L] 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 123 Aleoholic Breath Simulator tests,
whichever accurs firse.
[ certify that on the 5 day of JH. .{H .2[};2_‘2&!: forgoing preventive maintenance

were performed on the instrument indicated aboyk, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument i funclioning properly,

5

Cemificate Mumber

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

DHHS Q080 ((4/20)



Intox EC/IR-II: Subject Tast

GUILFORD COUNTY BAT MOBILE REGION 4
400

Serial Number: 008329
Test Date: 07/05/2024

Citaticon Number: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1171171811
Subjeck's Sex: Male
Driver's License State: XX
Driver's License Numbaer: NONE

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

Qfficer's Mame: NONE, NONE
Tyvpe of Agency: FTA
Agency: DHEHS
Teat Type: Breath Test

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

Test g/210L Time

DIAG FPass 10:52pm
AIER BLE .00 10:53pm
ACCY CHE .07 10:54pm
AIR BLKE .00 10:55pm
8UB TEST .00 10:55pm
AIR BLK .00 10:56pm
8UB TEST .00 10:58pm
ATR BLE .00 10:55%pm

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 4 400

Serial Number: 008529 Test Eecord Number: 1417
Test Date: 07/05/2024 Test Time: 11:00pm EDT

System Check: Passed

Baseline Tests

Test Statug Time

IR Pass 11:00pm
FLO Pass 11:00pm
- = Pass 11:00pm

Temperature Tests

Test Status Time

FCl Pass 11:00pm
SRC Pass 11:00pm
DET Pass 11:00pm
BAR Pass 11:00pm
BT Pass 11:00pm

Blank Tests
Test Status Time
AIR Pass 11l:01pm

Printer Tests

Test Status Time

PENT FPass 11:01pm
CRC Tests

Test Status Time

COMP Pass 11l:01pm

CAL Pass 11:01lpm

Preventive Maintenance
Status: Pass

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



)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

=

hiv Instnament Location ‘*.-" Farats }:.:x ,I:"" AT b Lot

Instrisest Serial Mo, & X 7. <5 o L '-r.' s ..-“ A

"f"u!"” L n'-l:ll"'I o 4 """"-' f-; "r-_'r'r:r

()
2)

l ()
' )
8 .
(6)

(7)

f (%)

{10)

The preventive maimenance procedares for the Intoximeters, Model Intox EC/R [ and Model Intox ECITR 11 {Enhamced with
serial number 10,000 or higher) to be fallowed at least once every four months sre:

Venfy the cihanol gas camister displays ot least 31 pounds per square inch (psi) of pressure, of the dlecholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

Verily nstrument displays tine and dabe;

Imitaate breath lest sequence;

Enter information as prompéed;

Vierifly nstrumenl aceuracy;

When “PLEASE BLOW® appears, colkect breath sample;

When "FLEASE BLOW" appears, collect bresth sample;

Prring tesi record;

Ruin diagnostic program and confirm preventive maintenance status of “Pasa™; and

Verify that the ethanol gas canisier is being chamged before expirstion date, or the alcobolic breath

simulstos sobution is being changed every four months or afler 125 Alcoholle Breath Simalator tests,
whichever occurs first.

I certifiy that on the < day of T_.'F s .m.—tﬁ'-fl'lh farpoing prevenlive maintenance

procedures
were performed on the instrumenst indicated sbove, in accordance with clirrent regulations of the N.C. Department of Health
and Human Services, and the instnament is fanctioning properly.

A el {7/

Fo Sug:ull.n of Cemilying OiTkeial Certificaie Mumber

A sigeed original of the preventive mainiemance record shall be kept on fibe for ol leasa three years.

DHHS 4080 (04200




Intox EC/IR-II: Subject Test
HALIFAX CO. ROANCKE RAPIDS PD 410

@ Serial Number: 008656
Test Date: 07/03/2024

Citation Humber: MOOOOO000-0
Bubject’'s Name:
PREVENTIVE, MAINTENAMNCE
Subjact's Date of Birth: 1717117197117
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Bryant, Earl A
Permit Mumber: 0017-97807
Effective:
10/01/2023-10/01/2025

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

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

@ Test g/210L Tima
DIAG Pass 11:06am
AIR BLE .00 11:07am
ACCY CHE .08 11:07am
AIR BLE .00 11:08am
SUBR TEST .00 11:0%am
ATR BLE .00 11:10am
S5UB TEST .00 11:11am
AIR BLE .00 11:12am

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. 122007




Intox EC/IR-II: Preventive Maintenance
HALIFAX 0. ROANOEE RAPIDS PD 410
Serial Number: (008656 Test Record Number: 1074
Test Date: 0770372024 Tegt Time: 17:713am EDT
System Check: Passed

Basaline Tests

Test Status Time

IR Pass 11:13am
FLL Pass 11:13am
PC Fass 11:z13am

Temperature Tests

Test Status Time

FC1 Pass 11:13am
ZRC Fass 111 3am
DET Fass 11:13am
BAR Paas 11:13am
BT Pass 11:13am

Blank Tests=
Tast Status Time
AIR Pass 11:14am

Printer Tests

Test Status  Time

PRENT Pass 11:14am
CEC Tests

Test Status Time

COMP Fass 11:z14am

CAL Pass 11:14am

Freventive Maintenance
Status: Pass

et

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

yoo / | O =
County_/ /Yy 4/007d Instrument Location //:?. frerd U { Opinfy” Je) )

~ g R Lo unes ¥ e
Instrament Serial No, L 7 _ a3 ¥/ lf r Al C

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

i Werily the ethanol gas canister displays at least 51 pounds per square mch {psi) of pressure, or the alcoholic
breath sumalator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2} Werify instrument displays time and date;
(E]] Initiate breath test sequence;
- ) Enter information as prompied;

e.; (5 Verify instrument accuracy;
i6) When "PLEASE BLOW" appears, collect breath sample;
7 When "PLEASE BLOW" appears, collect breath sample;
(&) Print test recond;
(%) Ruon diagnostie program and confirm preventive maintenance status of “Pass™; and

(10} Verify that the ethanol gas canister i$ being changed before expiration date, or the aleoholic breath
simutlator solution s being changed every four months or after 125 Alcobolic Breath Simulator tesis,
whichever occurs first.

| cenify that on the "flf' _ 7 dayof 'V'"Jﬂi*" ¥ » 2 ‘E‘,lhl: forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulntions of the M.C. Department of Health
and Human Services, and the instrument is functioning properly.

/{; /://f— S35

Signature of Euﬂiﬂrlnn Official Centificate Mumber

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

DHHS 4080 {04/20)



Intox EC/IR-II: Subject Test
HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

Serial Number: 008714
Test Date: 07/11/2024

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: Cutler, Daniel R
Permit Number: 0084-3310
Effective:
10/01/72023-10/01/2025

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

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

Taest g/210L Time

DIAG Pass 11:26am
ATR BLE .00 T1:27am
ACCY CHE .07 11:27am
ATIR BLK .00 11:29am
SUB TEST .00 11:29am
AIE BLE .00 11:30am
SUB TEST .00 11:32Zam
ATR BLE .DO 11:33am

AC: .00 g/210L

i r
Eiqnature of EEEMiEaE Analyst

Court CVR




Intox EC/IR-II: Preventive Maintenance
HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430
Sarial Humber: 008714 Test Record Number: 2320
Test Date: 07/11/2024 Test Time: 11:34am EDT
System Check: Passed

Basaline Toasts

Tast Staktus Time

IR Pass 11:34am
FLO Pass 11:34am
FC Pass 11:34am

Temparature Tests

Test Status Time
FC1 Passg 11:34am
SRC Pass 11:34am
LET Pa=sgm 11:34am
BAR Pass 11:34am
BT Pass 11:=24am
Blank Tests
Test Status Time
AIR Pass 11:35am:

Printer Tests
Test Status  Time
PRNT Pass 11 _Eﬁm
‘ CRC Tests
Status




DEPARTMENT 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'_‘Ifrx de s Xa s Instrament Location e d o r0 4 o iriard {). TN,

Instrument Serial No. (' 058 7 ¢ Headoeeaaw. 1li Al

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

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

(2) Werify instrument displays time and date;

(3 Initinte breath fest sequence;

(4} Enter information as prompted;

(5} Verify instrument accaracy;

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

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

(#) Print test recond;

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

(1) Vernify that the ethanol gas canister is being changed before expiration date, or the alcoholic hreath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever ocours first.

I certify that onthe _ | g day of v B AT .20 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 instragment is functioning properly.

e6 %

e B} ure Mfﬁﬁﬁm Official Centificate Mumber
"

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

DXHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

HENDERSON COUNTY HENDERSON COUNTY
DETENTION 440

Serial Number: 008823
Test Date: 07/15/2024

Citation Humber: MOOOGOO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 12:3%pm
AIR BLE .00 12:39pm
ACCY CHE .08 12:40pm
AIR BLK .00 12:41pm
SUB TEST .00 12:47pm
ATE BLE .00 12:42pm
E0B TEST .00 12:44pm
ATR BLK .00 12:44pm

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: Preventive Maintenance

HENDERSON COUNTY HENDERSON COUNTY DETENTION 440

Serial Humber: 008823
Test Date: 07/15/2024

Test Record Number: 71983
Test Time: 12:48pm EDT

System Check: Passead

Baseline Tests

Test Status Time

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

Temperature Teglts

Test Status Time
FCi Pass 12:47pm
SEC Pass T12:47pm
DET Pass 12:47pm
BAR Pass 12:47pm
ET Fass 12:47pm
Blank Tests
Test Status Time
AR Fass 12:48pm

Printer Tezts

Tesat Status Time
PENT Fass 12:4Bpm
CRC Tests
Test Status Time
COMP Pass 12 :48pm
CAL Pass 124:48pm
Preventive Malintenance
Status: Pass
i%m
This form is used npﬂﬁﬂﬂhﬂ!‘ilﬂhihﬁﬁﬂmﬁum:mmnﬂlnm

Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev, 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

r 9
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR H (Enhanced with serial number 10,000 or higher)
Eﬂﬂﬂl?,_h"-' ndesSan Instrurnent Location Hd alles $p. { s T 5 ]:’: drndin o
I|:|s|:r|.1|:11r!|1:5|.-r'|.|l]"-r=cr.fr-.1I f"-" ,_1_? ”r f‘j vdes 2o A |l|.r |
r
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Inton EC/IR 1 (Enhanced witl
serial number 10,000 or higher) to be followed at least once every four months are:
il Verify the ethanol gas canister displays at beast 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;
(3} Initiate breath test sequence:
f-\ (4} Enter information as prompeed;
S (51 Verify instrument accuracy;
()] When "PLEASE BLOW™ appears, collect breath sample;
{7) When "PLEASE BLOW™ appears, collect breath sample;
(g} Print e record:
i Run dingnostic program and confirm preventive maintenance status of “Pass™ and
(10} Verify that the cthanol pas 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 oceurs first.
| certify that on the E :‘! day of _ Tu | o J20L '*IF the forgoing preventive maintenance procedures
wete 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
7~ e ) (0ln R
. P //gfgmﬁ:nr;:s})ﬁing Official Certificate Number

A signed original of the prcven:ivefrlﬁ“r;t:um record shall be kept on file for at lenst three YE&IE,

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

HENDERSON COUNTY HENDERSON COUNTY
DETENTTION 440

Serial Mumber: 008918
Test Date: 07/29/2024

Citation Number: MOGOOO00-0
Subject's Name:
FPREVENTIVE, MATNTENANCE
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 ©
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: AG400303
Exp Date: 01/03/2026

Test g/210L Time
DIAG Pass 3:30pm
AIR BLK .00 3:30pm
ACCY CHE .07 3:31pm
AIR BLKE .00 3:32pm
SUB TEST .00 3:33pm
AIR BLK .00 3:34pm
SUB TEST .00 3:35pm
ATR BLE .00 3:36pm
Repo C: .00 g/210L
51 urea Chemighl Analyst
court C
Analyst
This form is used when ﬁhﬁhh‘!ﬁtﬁuﬂMﬂhﬁﬂmhlulﬂqhmﬂﬂlﬂm
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
HENDERSON COUNTY HENDERSON COUNTY DETENTION 440
Serial Number: 008916 Test Record Number: 7924
Test Date: 07/29/2024 Teat Time: 3:37pm EDT
System Check: Passed

Baseline Tests

Tegt Status Time

IR Pass 3:37pm
FLO Pass 3:37pm
FC Pass 3:37pm

Temperature Tests

Tezt Status Time

FCl Pass 3:37pm
SRC Pass 3:37pm
DET Pass 3:37pm
BAR Pass 3:37pm
BT Pass 3:37pm

Blank Tests
Test Staktus Time
AIR Pass 3:38pm

Frirnter Tests

Test Status Time
FENT Fass 3:38pm
CRC Tests

Tast Status Time
CoMP Pass 3:3Bpm
CAL Pass 3:3Bpm

Freventive Maintenance

Status: Pass

T’ Analyst
This form is used when performi Maintenance procedures
Forensic Tests fér Alcohol Branch
Department of and Human Services

!

1
i




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

7
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)
/ o l _'._ () ol ) I| F 1 ) "|"“'.:
County g1 1 1 [ A Instrument Location_/ /) O MK |~ f. L =y
e il i W ~ "'I I
tnstrument Seriat No. (I S Y & 205 W. [Mawn Ot :‘J (ipsdl &,
N
The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Model Intox ECAR 11 {Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:
(L) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2} Verify instrument displays time and date;
i3} Inmitiate breath test sequence,
P {4} Emter information as prompled,
\ ¥
L (5 Verify instrument accuracy;
16 When "PLEASE BLOW™ appears, collect breath sample;
M When "PLEASE BLOW™ appears, collect breath sample;
(8) Print test record;
(% Run dmgnostic program and confirm preventive maimenance siatus of “Pass™; and
(1) Verify that the ethanol gas canister is being changed before expiration date, or the aleoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
g |
I:m;ﬁ-lhalmthri_day of _J i " , 20 & ”‘LI'I the forgoing preventive maintenance procedures

were performed on the instrument mchcatesd abl:lw‘ in accordance with corment regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

e

rd Signature of Certifying Official C:‘h ficate Number

T2 [ L5

A signed onginal 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
HERTFORD COUNTY AHOSKIE PD 450

Barial Numbear: (0085848
Test Date: O07/15/72024

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

Analyst's MName: Chappell, Mark A
Parmit Number: 0020-8272
Effectiva:z
10/01/,2023=-10/01/2025

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

Lot Humber: AGI0EDO4
Exp Date: 03/21/2025

Tast g/210L Time

DIAG Pazs 11 :05am
AIR BLE .00 11:06am
ACCY CHK .08 11:06am
ATR BLE .00 11 :0Bam
SUB TEST .00 11:0B8am
AIE BLK .00 11:0%am
SUB TEST .00 11:11am
AIE BLEK .00 11:11am

ical Analyst

Court CVR

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

Rev. 12/2007



Intox EC/IR-II:

Serial Number: 008848

Tast Date:

This

07/15/2024

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Temperature Tests

Test Status
FC Pass
aRC Pass
DET Pass
BAR Paas
BT Pass
Blank Tests
Test Status
ATR Pa=sg
Printer Tasts
Taat Status
PRNT Pass
CRC Tests
Test Status
COME Pass
CAL Pass

Preventive Maintenance
tus: Pass

sta

Preventive Maintenance

HERTFORD COUNTY AHOSKIE PD 450

Test Record MNumber:

Status

Pass
Pass
Pass

Rev. 1272007

Test Time:

171:12am

reu0
EDT

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County Hckl_ Instrument Location IJEE ! Inl_-jig ngl]m {:n

Instrummsent Serial No. Dﬂ M%H Hﬂ'c(_ C.ﬁ_;. ﬁLf 4 C{J_

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

(0 Venfy 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 degres centigrade;
() Verify instrument displays time and date;
3 Initiate breath test sequence;
4) Enter information as promgacd;
(5) 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 maintenance status of “Pass™; and
(10) Werify that the ethanol gas canister s being changed before expiration date, or the aleoholic breath
simulator solution 15 being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first
1 certify that on the EI?"'_ day of 3 MJ I'D-liil the forgoing preventive maintenance procedures
were performed on the instrument indicated abdve, in m::wdanm with current regulations of the N.C. Depantment of Health

and Human Services, and the instrument is functioning properly.

%9

gnature of Certifying Official Certificate Number

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

DHHS 4080 (04,207



Intox EC/IR-II: Subject Test
HOKE COUNTY BAT MOBILE REGION 6 460

Serial Number: 008584
Test Date: 07/27/2024

Citation Mumber: MOO0QQ00-0
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: 1820-85%1
Effective:
10/01/2023-10/01/2025

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

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

Test g/210L Time

DIAG Pass T:41pm
AIR BLE .00 7:42pm
RCCY CHE .07 7:43pm
ATR BLK .00 Trddpm
8UB TEST .00 7:44pm
ATR BLE .00 T :45pm
BUB TEST .00 7:47pm
ATR BLE .00 74 Bpm

L=

"kdﬁnnqmi

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



Intox EC/IR-II: Preventive Maintenance
HOKE COUNTY BAT MOBILE REGION & 460
Serial Number: (08584 Test Record Number: 2720
Test Date: 07/27/2024 Test Time: 7:49pm EDT
System Check: Passed

Bageline Tesgts

Teat Status Time

IR Pass 7 :49pm
ELO Pass T:49pm
FC Paags T4 9pm

Temperatiira Tests

Test Status Time

FC1 Fass T :49pm
SRE Fass T:43pm
DET FPass T :49pm
EAR Paga ¥4 8pm
BT Fass T:49pm

Blank Tests
Teast Btatus Time
ATER Pass 7:50pm

Frinter Tests

Test Scatus Time
FPENT Pags 7:50pm
ChRC Teets

Test Status Time
COMP Pass 7: 50pm
CAL PFass 7:50pm

Preventive Maintenance
Scatus: Pass

Analyst

‘This form Is used when performing Preventive Mainfenance 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 11 (Enhanced with serial number 10,000 or higher)

County Hokf_.- Instrument Location [Bh-r n_glbqlle- E%‘_mL
Instrument Serial Mo, Q; &,L:fl' HE-_LL (._.__ghnjr},f E;I’_)

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

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulasor thermomeser shows 34 deprees, plus or minus 2 depree centigrade;
(2] Venfy instrument displays time and date;
i3 Initiate breath test sequence,
(4} Enter information as prompted;
o (%) Verify instrument accuracy,
i6) When "PLEASE BLOW™ appears, collect breath sample:
(7} When "PLEASE BLOW™ appears, collect breath sample;
(8) Print 1e$1 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 Alcohoelic Breath Simulmor tests,
whichever ocours first.

I ceriify that on the 3 i dav of ._‘h-. I"'-.l" .EU__E;ﬂ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depantment of Health
and Human Services, and the instrument is functioning properly.

(&Y

Signature of Certifying Official Cemificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
HOKE COUNTY BAT MOBILE REGION & 460

Serial Number: 008637
Test Date: 07/27/20324

Citaticon Number: MOOO00D0-0
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., Rcbert J
Permit Mumber: 1820-8591
Effective:
10/01/2023-10/01/2025

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

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

Test g/210L Time

DIRG Fass T:38pm
ATR BLK .00 7:39pm
ACCY CHE .08 7:40pm
AIR BLKE .00 7:41pm
SUE TEST .00 7:41lpm
AIR BLK .00 74 2pm
SUB TEST .00 7:44pm
ATR BLK .00 7:45pm

ATz 7210L

of Chemical Analyst

Courkt CVE

Analyst

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



Intox EC/IR-II: Preventive Maintenance
HOKE COUNTY BAT MOBILE REGION & 460

Serial Mumber: 008637 Teat Record Number: 3431
Teat Date: 07/27/2024 Test Time: 7:45pm EDT

Svatem Check: Pagged

Baseline Teasts

Teat Status Time

IR Pasgs 7:45pm
FLO Pass T:45pm
FC Paas T:46pm

Temparature Tests

Test Status Time

FCl Pass T:46pm
SRC Pass 7:46pm
DET Pass T:46pm
BAR Pass T4 6pm
BT Pasg T dBpm

Blank Tests
Test Status Time
AIR Pass 7:46pm

Printer Tests

Test Staktus Time
PRHNT Pass Ti:dapm
CEC Tesgts

Test Status Time
COME Pass T:4Tpm
CAL Paas T:47Tpm

Preventive Maintenance
Etatus: Pass

Analvst

This form is used when performing Preventive Malntenance procedures
Forensie 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)

| RS [P F e
Instrument Location ok < Lt W It '_}"

fr.

County S

Rl [ e S P C—
it

Instrument Serial No. L | X IR . r = ] -

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 least once every four months are:

() Werify the ethanol gas camister displayvs at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulntor thermometer shows 34 degrees, plus or minus .2 degree centigride;
2) Werify instrument displays time and date;
(1) [mitinte breath test sequence;
ﬁ {4} Enter information as prompted;
- (5) Werify 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} Werify 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 occurs first.

p—
-

| centify that onthe > -  dayof ) (- L 2027 the forgoing preventive maintenance procedures
were performed on the instrument indicated sbove, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument 15 functioning properly.

e e -
-

AL, R &
y 3 e oA
- Iy Signature of Centifving Official Certificate Mumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
HORKE COUNTY DETENTION CENTER 461

Serial Number: 008846
Test Date: 07/25/2024

Citation Number: MOOOO000=0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit RNumber: 0036-57158&6
Effective:
10/01/.2023-10/01/2025

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

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

Test g/210L Time

DIAG Pazs 11:0%am
AIR BLKE .00 11:0%am
ACCY CHE .08 11:10am
AIE BLE .00 11:11am
SUB TEST .00 11:12am
ATR BLK .00 11:13am
8UB TEST .00 11:15am
AIR BLE .00 11:15am

rffed AC: .00 g/210L

nature 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
HOEKE COUNTY DETENTION CENTER 460
Serial Number: 008846 Tast Record Number: 5308
Test Date: 07/25/2024 Tast Time: 11:18am EDT
Syatem Check: Passed

Baseline Tests

Tegt Etatus Time

IR Fass 11:16am
FLO Pass 11:16am
FC Pass 11 :16am

Temperature Tests

Test Ztatus Time

FCT Pass 11:16am
SRC Pass 11:16am
DET Fass 11:16am
BAR Fass 11:7168am
BT FPass 11:18am

Blank Tests
Tast Status Time
ATE Pass 11=1T7am

Printer Tests

Tegt Status Time

PRENT Pags 1T:17am
CRC Tests

Test Status Time

COMP Pass 11:17am

CAL Pass 11:z17am

Preventive Maintenance
Status: Pass

.

i Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANC™

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

|
County_| 1y <€

|
|
F

= Instrument Location_ 1 04 (0 E v | T

i o~ el = LR 3 | i L |
Instrument Serial Mo, L~ 4 1~ '\ L rocoide . IV

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

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (pei) of pressure, or the alcobolic
breath simultator thermometer shows 34 degrees, plus or minas 2 depree centigrade;

() Werify instrument displays time and date;

(3) [mitiate 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;

i) Print test record;

(9 Run diagnostic program and confirm preveniive maintenance stafus of “Pass™; and

{10y 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 sccurs first.

L — |

| eertify that on 1.'hn day of II W L2025 the forgoing preventive maintenance procedurcs
were performed on r.he instrument mdumad -‘n-n'c,. in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioghing properly,

..rl"
£/ Signature of Cenifying Official Certificate Number

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

DHHS 4080 (047200



Intox EC/IR-II: Subject Tast
HYDE COUNTY HYDE CO SO OCRACORE 470

Eerial Mumber: 008737
Test Date: 073072024

Citation Mumber: MOOOOQO00-0
subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit Number: 0020-6272
Effeactivea:
10/,01/,2023=-10701/2025

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

Lot Numbar: AG40S5101
Exp Date: 02/20/2026

Test g/ Z210L Time

DIAG Pass 10:17am
AIR BLK .00 10:18am
ACCY CHE .07 10:19am
AIR BLE .00 10:=20am
SUB TEST .00 10:27am
AIR BLE .04 10z 2% anm
SUB TEST .00 10:24am
AIR BLKE .00 10:25am

Reported AC:

0 g/210L
V4

cal Analyst

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 EC/IR-II: Prevantiva Maintenance
HYDE COUNTY HYDE CO 50 OCRACOEE 470
Serial Number: 008797 Tezt Becord Wumber: 779
Test Date: 0773072024 Teazt Time: 10:25am EDT
System Check: FPaszed

Baseline Taests

Test Status Time

IR Pass 10:26am
FLO Pass 10:26am
FC Pass 10:26am

Temperature Tegts

Tast Status Time

FC1 Pass 10: 26am
SRC Pass 10:26am
DET Pass 10:26am
BAR Pasgs 10:z26am
BT Pass 10:z26ham

BElank Tests
Test Status Ti me
AIR Pass 10:27am

Printer Teskts

Test Status Time

FPRNT Fass 10:27am
CRC Tasts

Tast Status Time

COMP Pass 10:27am

CAL FPass 10:2Tam

Preventive Maintenance
Status: Pass

—

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

Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Cnum}'_:l-?,_?"-r.""/?{"'. / / Instrument Lmtiﬂ'l_aﬁ__LHMénjp_

Instrument Serist No._ 00 8¢a 1.5 Hﬂﬂi‘*fﬁu;'ffﬁ pﬁ

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

(1)

(2)
(3
4)
(3}
()
(7)
(8)
()
(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;

Verify instrument displays time and dnde;

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 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 afler 125 Alcoholic Breath Simulator tests,
whichever oocurs first,

I certify that on the :‘{' day of Eﬂ%ﬂw forgoing preventive maintenance procedures
were performed on the instrument indicated aboye) in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning property.

ifyving Officia Certificate 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 Test
IREDELL COUNTY BAT MOBILE REGION 4 480

Serial Mumber: OO0FRE&15
Test Date: 07/04/2024

Citation Humber: MOOOOOO00=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, Jerryv D
Permit Mumber: 7180-9235
Effective:
10/01/2023-10/01/2025

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

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

Test g/210L Time
DIAG Pass 10:03pm
AIR BLK .00 10:04pm
ACCY CHE .07 10:05pm
ATR BLK .00 10:06pm
SUB TEST .00 10:06pm
ATE BLE .04 10:07pm
808 TEST .00 10:08pm
ATE BLE .04 10:09pm
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. 1272007



Intox EC/IR-II: Preventive Maintenance
IREDELL COUNTY BAT MOBILE REGION 4 480
Serial Number: 008615 Teat Record Number: 5934
Test Date: 07/04/2024 Teat Time: 10:10pm EDT
System Check: Passed

Baseline Tests

Tegt Statcus Time

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

Temperacture Tesgts

Test Status Time
el Pass 10:10pm
SRC Pass 10:10pm
DET Fass 10:10pm
BAR Pass 10:10pm
BT Pags 10:10pm
Blank Tests
Test Status Time
AIR Paas 10:11pm

Printer Tests

Test Status Time

PRENT Fass 10:11pm
CRC Testa

Test Status  Time

COMP Pass 10:11pm

CAL Pass 10:11pm

Praventive Maintenance
Staktus: Pass

nalyst

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

Department of Health and Haman Services
Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Gt rede-// nstrusest m:mﬁﬂﬂﬁz@&;ﬁhﬁ 4
Inatrument Serial No._(178 7715 Mg aﬂr‘t.fu.-",yf’_, ‘D.l'g

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

()

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

I certify that on the #fg day of L 1:_.!' 'r

Verify the ethanol gas canister disploys 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;

Initiate breath test sequence,

Enter information as promped;

Verify instroment accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

20 Zgﬁn forgoing preventive maintenance

procedures
were performed on the instrument indicated Bhnw:ilmm'dmmm current régulations of the M.C. Department of Health
and Human Services, and the instrament iz functioning properly,

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

DHHS 4080 (04/20)



IREDELL COUNTY BAT MOBILE REGION 4 480

Serial HNumber: 008775
— Tegst Date: O7/04/2024

Citation NHumber: MQQOO0000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subjact's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License WNumber: 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: DHHE
Test Type: Breath Test

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

Test g/210L Time
P DIAG Fass 9:10pm
AIR BLK .00 9:11pm
ACCY CHE .07 9:11lpm
AIR BLE .00 §:12pm
BUB TEST .00 9:13pm
AIR BLK .00 9:l4pm
SUB TEST .00 9:15pm
AIR BLE .00 %:16pm
Reported AC:

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



Intox EC/IR-II: Preventive Maintenance
IREDELL COUNTY BAT MOBILE REGION 4 480
Serial Number: 008775 Tegt Record MNumber: 2122
Test Date: 07/04/2024 Tast Time: §:19pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:15pm
FLO Fass g:19pm
Pe Pass 9:19pm

Temperature Tests

Test Status Time
FC1 Pass 9:19pm
ERC Fass 9:19pm
DET Pass 9:19pm
BAR Faas 8:19pm
BT Pass 9:1%pm
Blank Tests
Test SCatus Time
AIR Pass 9:20pm

Printer Tesks

Test Status Time
FRNT Pass 3:20pm
CRC Tests

Test Status Time
COMP Pass 8:20pm
CAL Pass 9:20pm

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

County -.E-f'_f'f]’f':fl! Instrument Mﬁunmyf. ﬁ'.?fbﬂ ‘;L

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

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

() Verify instrument displays time and date;

(3} Initinte breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy:

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

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

(&) Print test record;

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

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

I certify that on the ﬁé dayof _ ¢ .B-I:..{ [ i 2-[!24111!! forgeing preventive mainienance procedurcs
were performed on the instrument indicated abovesds accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

(o83

Certificate Mumber

—

of Cenifying Official

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

DHHS 4080 (04/20)



TREDELL COUNTY BAT MOBILE REGION 4 480

Serial Numbar: 008329
j— Test Date: 07/04/2024

Citation Number: M0000000-0
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 Licansa 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
Y DIAG Pags 9:11lpm
AIR BLK .00 9:12pm
ACCY CHK .07 9:13pm
AIR BLK .00 9:1l4pm
8UB TEST .00 9:15pm
AIF BLE .00 9:16pm
8UB TEST .00 9:17pm
AIR BLK .00 9:18pm

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
IREDELL COUNTY BAT MOBILE REGION 4 480

Serial Number: 008929
Test Date: 07/04/2024

Test Record Mumber:
Test Time: 9:20pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Fass
Fags
Pass

Bagsealina Tests

Time

9:21pm
9:21pm
9:21pm

Temperature Tasts

Tast
FC1
ERC
DET

BAR
BT

Test

AIR

Teskt

FRNT

Test

COMP
CAL

Status
Pags
Pages
Pagsg
Paesr
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Scatus

Pags
Fass

Timea

t21pm
s 21pm
2 1pm
t21pim
t21pdm

DD WD WD WD

Time

9:22pm

Time

5:22pm

Time

9:22pm
g:22pm

Preventive Maintenance

Status: Pass

LeetO

“Analyst

1410

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

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

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

County ;nglﬂ = Instrument Locaton F:!Ehff = cﬂ"—"‘-’ Ty
Instrument Senal No,_ OO 8705~ DETEM Trod  CarlrE2

The preventive mainbenance procedures for the Infoximeters. Model Intox EC/AR 1 and Mode] Tnsox ECAR Il {Enhanced with

L LN

(1)
3
)
. 15
(B
(7
(%)
(9

(1)

serial nurmber 10,000 or higher) o be (pllowed al leayw once every foar monihs sre

Verify the ethamol gas casister displays ot least 51 pounds per square anch (psi) of pressere, or the alcoholic
brealh ssmulstor thermometer showe 34 degrees, plus or mumus .1 degres centiprade,

Venfly mstrumen| displays time and daie;

Imiriane breath 121 sequence;

Enter mnlvrmation & prompled:

Venfy instrument atcuricy;

Wihen “FLEASE BLOW™ appears, eolkeol bresih sample;

When "FLEASE BLOW™ appears, colbect breath sample;

Priat 1o record:

Fun disgnosiic program and confirm preventive maintenance status of “Pasa™; and

Venly thal ke elhanal gas canster s bewng chanped before expirateun dade, or the alcobolic breath

simulaior solution is being changed every lour months o afler 123 Abcobolic Breah Simulsior tests,
whichever ogours firsl,

I cerniiy that on the '5"_1"_, day of -:l:“'-f . ?.l}_-z‘fll.l'u fargeimg prevenhive maimenance procedures
were pethormed on the instransent indicated above, in sccordance wath curremt regulsions of the N .C. Depanment of Healts
and Human Semeces, and the mmsdnemesl is fusclioning properly.

Qo s (oH4l8

Signature £I'l'i:|‘lll:|.|r|.‘ Ot sl Cemifhicaie Mumber

A uigned onginal of the peevenuive narenance recond shall be kept on file for 2t least (heee years

P NIAS, SIERD Tl 2N
—‘-‘



Intex EC/IR-II: Subject Test
JONES COUNTY DETENTION CENTER 510

SBerial Number: 008705
Test Date: 0770172024

Citation Number: MOQOOO000-0
Subject's Name:

EPREVERTI VE, MAINTENANCE
Subject's Date of Barth: 11/11/1517
Subject's Sex: Malas
Driver's License State: XX
Driver's License Mumbar: NONE

Arnalyst's Name: BARNES, ALVIN R
Permit Number: 0014-86279
Effecktive:
10/01/72023=-10/01/72025

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

Lot Number: AGI0N3I0D
Exp Date: 01/30/2025

Tast gl 210L Time

DIAG Fass 12:03pm
AIR BLE .00 12:04pm
ACCY CHE .07 12:05pm
AIR BLK .00 12:06pm
SUB TEST .00 12:07pm
AIR BLKE .00 12:07pm
SUB TEST .00 12:09%p=
AIE BLE .00 12:10pm

Reported AC: .00 g/210L

Elﬂ-n-zzﬂ- [Barso

Gignature ol Chemical Analyst

Court CVR

0l Ko /Beno

' Analyst

This form b used when performing Preveative Maintenance procedures
Forensie Teals for Alcohol Bruach
Department of Health snd Homsn Services
Rev. 1ZF2007




Intox EC/IR=-II: Praventive Maintenance
JONES COUNTY DETENTION CENTER 510
Serial Number: 008705 Test Record Number: 1802
Test Date: 07/01/2024 Tast Time: 12:10pm EDT
System Check: Passed

Baseline Tests

Test Status Time

iR Pass 12:11pm
FLO Fass 12:11pm
Fc Pass 12:11pm

Temperatura Tasts

Test Status Time

FC1 Pass 12:11pm
SERC Faas 12:711pm
DET Pass 12:11pm
BAR Pass 12:11pm
BT Pass 12:11pm

Blank Teskts
Tast Etatus T ime
ALR Pase 12:11pm

Printer Tests

Test Status Time

PRNT Fasgs 12:11pm
CRC Tests

Test Status Time

COMF Fass 12:12pm

CAL Pass 12:12pm

Freventive Maintenance
Status: Pass

@E—quﬁ'—-*-"'

| Anatyst

This form Is wed wheo performing Preventive Mainiensoce procedures
Forenale Teats for Aleohol Branch
Department of Health sad Homan Services
Rev. 122007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County ‘ﬁﬂgﬂﬂ Instrument Location

Instrument Serial MMQE_

Eincaindan . 1

The preventive maintenance procedures for the Intoximeters, Model Intos: 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)
(5)
(6}
(7
(&)
(%)
(10

)
I centify that on the day of

Werify the ethanol gas canister displays at least $1 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degres 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 maimenance stathus of “Pass™; and

Verify that the ethanol gas canpister is being chanped before expiration date, or the aleoholic breath

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

th’_iilbr. forgoing preventive maintenance procedures

were performed on the instrument md% accondance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

014

Certificate Number

ignature of Cenifying Official

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
LINCOLN COUNTY LINCOLN COUNTY S50 540

Sarial Mumber: 008823
Tazt Date: 0773172024

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

Bnalyst's WName: 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: AG405102
Exp Date: 02/20/2026

Test g/210L Time
DIAG Fass 12:25pm
AIR BLK .00 12:25pm
ACCY CHK .08 12:26pm
AIR BLKE .00 12:27pm
SUB TEST .00 12:27pm
AIR BLK .00 12:28pm
SUB TEST .00 12:30pm
AIR BLE .00 12:31pm
ported ACy .00 g/210L

re of Chemical Analyst

Court CVR

Liaydlitn

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 Maintenanca
LINCOLN COUNTY LINCOLN COUNTY S50 540
Serial Number: 008823 Test Record Number: 71993
Test Date: 07/31/2024 Test Time: T12:37pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:32pm
FLO Pass 12:32pm
FC Pass 12:32pm

Temperature Tests

Test Status Time

FC1 Pass 12:32pm
SRC Pass 12:32pm
DET Pass 12:32pm
BAR Pass 12:32pm
BT Pass 12:32pm

BElank Tests
Test Status Time
AIR Pass 12:32pm

FPrinter Tests

Test Status Time

PRNT Pass 12:32pm
CRC Tests

Test Status Time

COMP Pass 12:33pm

CAL Pass 12:33pm

Preventive Maintenance
Status: Pass

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

Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

C“m&ﬂ 0N Istrument Location Oﬂﬂ:dﬂ CFU E}%&J;
——— ) 1D _Sincdntn HC

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

(1) Venify the ethanol gas canister displays at least §1 pounds per square inch (psi) of pressure, or the alcohalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degres centigrade;

i2) Verify instrument displays time and date;

(3} Initiate breath test sequence,

(4) Enter information as prompeed;

(5) Verify 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 mainienance statas 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,

+h _ o
I certify that on the day off .Enﬂlhz forgoing preventive maintenance procedures
were performed on the instrument indic coordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument 15 functioning properly.

w74

ignature of Certifying Official Cenificate Number

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

DXHHE 4080 (04720)



Intox EC/IR-II: Subject Test
LINCOLN QOUNTY LINCOLN COUNTY S0 540

Serial Number: 008827
Test Date: 07/17/2024

Citation Number: MOOQOQ0000-0
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:

10701 /2023-10/01/2025

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

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

Test g/210L Time

DIAG Pass 12:36pm
AIR BLE .0D 12:36pm
ACCY CHK .08 12:37pm
AIR BLE .00 12:38pm
SUB TEST .00 12:39pm
AIR BLE .00 12:40pm
SUB TEST .00 12:41pm
AIR BLK .00 12:42pm

orted .00 g/210L

Analyst

re of Chemical

Court CWVR

Ana

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



Intox ECSIR-II: Prevantive Malintenanca
LINCOLN COUNTY LINCOLN COUNTY 50 540
Serial Number: 008827 Test Record Number: 4757
Test Date: 07/17/2024 Test Time: 12:42pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 12:44pm

Printer Tests

Test Status Time

PRNT Paas 12:44pm
CRC Tests

Test Status Time

CoME Pass 12:44pm

CAL Pass 12:44pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol 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 I1 and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County Jf LLC.A /.r"'"l. Instrument Mimmw

instrument Serial No, 00 B9 2 9 Jis}?mh {0

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

i1 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;

(4] Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4] Enter information as prompled;

(5 Verfy instrument accurscy;

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

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

(%) Print test record;

[R]] 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 alcobolic breath

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

[ cerify thatonthe_20f_day of Aclu_d? 20855 e irpiing peoveiive disknseascs. prciks
were performed on the instrument indicated abovedin accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrament is functioning properly.

-
#@ S -
i of Certifving Official Certificate Number

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

DHHS 4080 (042001



Intox EC/IR-II: Subject Test
LINCOLN COUNTY BAT MOBILE REGION 4 540

Serial Number: 008829
Tegt Date: 07/21/2024

Citation Bumber: MOOOO00D0-0
Subject's Hame:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Numbey: AGI0E101
Exp Dats: 03/22/2025

Test g/210L Time

DIAG Pass 4:40pm
AIR BLK .00 4:41pm
ACCY CHK .08 4:42pm
ATHR BLE .00 4:43pm
SUB TEST .00 4144pm
ATR BLK .00 4:45pm
SUB TEST .00 4:46pm
AIR BLK .00 4.:4Tpm

Reported AC: 0 g/210L

LoD UelfrsnZ

= L) Analyst

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




Intox EC/IR-II: Preventive Maintenance

LINCOLN COUNTY BAT MOBILE REGION 4 540

Serial Number: 00892%
Test Date: 07/21/2024

System Check: Passed

Test

IR
FLO
FC

Baseline Testg

Status

Pass
Pass
Passg

Time

4:49pm
4:45pm
4:45pm

Temperature Tests

Test
FC1
ERC
DET

BAR
BT

Test
AIR

Test

PRNT

Tegt

COMP
CAL

Scatus
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pags

Printer Tegts

Status
Pass
CRC Tests
Status

Pass
Pass

T ieme

4:459pm
4:49pm
4:49pm

4:49pm
4 :459pm

Time

4:50pm

Time

4:50pm

Time

4:50pm
4:50pm

Fraventive Maintenanca

Status: Pass

Test Record Mumber: 1423
Test Time:

4:48pm EDT

Ko Bhlintin

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)

: ; - = A |
County f'J’- & & Hy Tesirimsent Locaiion ,!'ll[lb.".ll_,-'.,'| 3 4 { . ! ‘_J|I o4 4

s
o~y T 3 ! d
Tnstrament Sertal Wo, ¢ &2 8O 15 A ran k -’}.u.' A C

The prevertive maintenance procedures fior the Infoximeters, Model Intox ECYAR 1T and Model Intox EC/R 11 {Enhanced with
gerial number 100000 or Bigher) 1o be followed al beast o every Four manths are:

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

2} Werify mstrument displays time and date;

(3 Imitinte breath test sequence;

() Emter information as promgpeed;

3] Werify instrument accuracy;

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

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

(&) Print test fecord;

(9} Bun diagnostic prograem and confirm preventive mainienance status of “Pass™; amd

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

simulator solution i3 being changed every four months or after 125 Alcobolic Breath Simulstor tesis,
whichewer oecurs firs.

I eertify that on the day of J‘; IJ":.-’ , 202 Ei the forgoing preventive mainienance procedures
were performed on the instrument indicated abdve, in accordance with current regulations of the N_C. Department of Healih
and Human Services, and the instrument is functioning properiy.

E 2 e st f35

SSignatare of Centifying Official Certificate Mumber

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

DHHS 4080 (04/20)



ij?ﬁﬁgﬁllﬂilk-llt Subject Test
':L;iﬁﬁﬂwizﬂnﬂnﬁ COUNTY JAIL 550

Serial Number: 008618
12 Test Date: 07/19/2024

Citation Number: M0000000-0
Subject's Name:
PE.WHHTI?E‘, MAINTENANCE
Subject's Date ﬂf Birth: 11/11/1911
Euhjuet s Sex: Male
Driver's License State: XX
Driver's License Number: HUHE

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

Officer's Mame: NONE,




b
'.fhEE:’IﬂﬂiE-Itz Preventive Maintenance
MACON COUNTY MACON COUNTY JAIL 550

‘Serial Number: 008618  Test Record Number: 2610
. Test Date: 07/19/2024  Test Time: 12:54pm EDT

: System Check: Passed
Bagaline Tests

Btatus Time

Paga 12:55pm
Pass 12:55pm
Passa 12:



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 i Enhanced with serial number 10,000 or higher)

g _ | . 4 il
Ciounty .-"'llfJ. AL _ Instrument Location /Y J'Jlr’_tl o .!r e ﬂ":"rr:' / '-T".'r"{-'.'

-

00&795 Hochbads, AT

Instrument Serial Mo.

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 and Maodel Intox EC/AR 11 { Enhanced with
serial number 10,000 or higher) to be followed at least once every four manths 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} Verfy mstrument displavs time and date;
k) [nitiate breath test sequence,
(4] Enter information as prompted;
. (3] Wenfy imstrument accuracy,
L] When "PLEASE BLOW™ appears, collect breath sample;
(7 When "PLEASE BLOW™ appears, collect breath sample;
(&) Print tesi record,
(9 Run dizgnostic program and confirm preventive maintenance status of “Pass™; and

ERL)] Werify that the cthanol gas canister s being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator teses,
whichever occurs first,

| certify that on the a"'r __dayof ___:_I.-L.. /'-’ , 20 ‘f’/he forgoing preventive maintenance procedures

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

— ."J e
7 ) | 2 .
/ ey ’{{' A f‘-':' . ;-"""' =T

e e R st

Signature of Centifying Official Certificate Number
A signed original of the preventive maintenunce record shall be kept on file for ol least three vears.

DHHS 4084 ((4/20)



Intox EC/IR-II: Subject Test
MACON COUNTY MACON CO MAGISTRATE 550

Serial Number: 008795
Test Datea: 07F15/2024

Ccitation 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 Licensa Number: NONE

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

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

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

Lot Humber: AGI0BT04
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pass 2:12pm
AIR BLKE .00 2:12pm
ACCY CHE .08 2:12pm
AIE-BLE .00 £:14pm
SUB TEST .00 2:15pm
AIR BLE .00 2:16pm
SUB TEST .00 2:17pm
ATR BLK .00 2:18pm

LD

Signatutre of Chemical Analyst

Court CVR

ELVR Lt

. 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
MACON COUNTY MACON CO MAGISTRATE 550
Serial Number: 008795 Test Record Number: 697
Test Date: 07/15/2024 Test Time: Z2:79pm EDT
System Check: Passed

Basaline Tests

Test Status Time

IR Pagss 2:20pm
FLO Pass 2:20pm
FC Pass 2:20pm

Temperature Tests

Test Status Time

FC1 Pass 2:20pm
SRC Pass 2:20pm
DET Pass 2: 20pm
BAR Pass 2:20pm
BT Pass 2:20pm

Blank Tests
Test Status Time
AIR Pass 2:21pm

Printer Tests

Test Status Time
PENT Pass 2321pm
CRC Tests

Test Status Time
COMP Fass 2:21pm
CAL Pass 2:21pm

Preventive Maintenance
Status: Pass

BT AT S

" Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Homan 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 PFFIII’*E'L.”"& Instrument Locatien ¥¥\a. ¢ M1l FD
Instrument Serial No. J S ST 2 Mars H. 11, N

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR [T and Mode] Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) 10 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 alcohalic
beeath simulator thermometer shows 34 degrees. plus or minus .2 degree centigrade;

(2 Verify instrument displays time and date;

(3} Initiate breath 1est sequence;

(4) Enter information as prompted;

{5} Verify instrument accuracy;

i) 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

(AL Verify that the ethanol pas 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 iests,
whichever occurs first,

I certify that on the 10) day of j:- by , 20 2" the forpoing preventive maintenance procedures
were performed on the instrument indicated abovk, in accordance with current regulations of the N.C. Depariment of Health
and Human Services, and the instrument is functioning properly,

—

-

Wnrfwi ing Official Certificate Number

e

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

[YHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MADTSON COUNTY MARS HILL PD 5&0

Sarial Number: 008582
Test Date: 071072024

Citatien Numbar: MOOOOOO00-0
Subject's Hame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19171
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Mame: Loftis, Benjamin C
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: AGAQ0303
Exp Date: 01/03/2026

Tast g/210L Time

DIAG Pass 11 :=40am
AIE BLE .00 11:47am
ACCY CHE .07 11:42am
AIE BLE .00 11:43am
EUB TEST .00 11:43am
AIR BELKE .00 11:44am
SUB TEST .00 11:46am
AIR BLE .00 11:46am

Repor AC: .00 g/f210L

This form is used whe Maintenance procedures
Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IE=-II: Preventive Maintenance

MADISON COUNTY MARS HILL PD 560

Serial Number: 00B582 Test Record Number: 1284
Test Date: O07/10/2024 Tegt Time: 171:47am EDT

System Check: Passed

Baseline Teaslks

Test Status Time

IR Pass 11 :4Bam
FLO Pass i1:48am
FC Pass 11:48am

Temperature Tests

Test Status Time

FC1 Pass 11:48am
SRC Pass 11:4Bam
DET Fass 11:48am
BAR Pass 11 :48am
BT Fass 11 ::48am

Blank Tests
Test Status Time
AIR Pags 11249 am

Printer Tests

Test Status Tima

PENT Fass 11:4%am
CRC Tes=sts

Test Status Tirme

COMP Pass 11:4%am

CAL Fass 11:4%9am

Preventive Maintenance
Status: Pass

Fi

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 IF'I".|| 1 i 1 S8 Instrument Location m _J' {5 A 'f_-... rl -JL, _r |

Instrument Serial No, O %55 9 9 il Y i'_zf- 1Y L

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model [ntox ECAR I (Enhanced with
seriol 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 oentigrade;

(2} Verify instrument displays time and date;

(3} Initiate breath test sequence;

(4} Enter information as prompted:

(5} Werily instrument accuracy;

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

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

(%) Print test recard:

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

{10y Verify that the ethanol gas canister is being changed before expimtion date, or the aleohalic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tesis.
whichever oceurs first.

diry of -]—-J Iy ,20.2. Y the forgoing preventive maintenance procedunes
were performed on the instrument indicated abovee, in accordance with current regulations of the N.C. Department of Health

i (a(n R

= E;iy.;ﬂ-nl'ﬂmiﬁﬁng Official Centificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MADISON COUNTY MADISON COUNTY JAIL 560

Serial Number: 008599
Test Date: 07/10/2024

Citation Number: MOO00O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1917
Subjact's Sex: Male
Driver's License State: x¥x
Driver's License Number: NONE

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

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

Lot Number: AG400303
Exp Date: 01/03/202s8

Test g/210L Time
DIAG Paszs 12:30pm
AIR BLK .00 12:37pm
ACCY CHE .07 12:32pm
AIR BLK .00 12:33pm
SUB TEST .00 12:33pm
AIR BLE .00 12:34pm
SUB TEST .00 12:36pm
ATR BLK .00 12:36pm
Repo -00 g/210

hemical/Analyst

Signatu ifg;xﬂ
Court CVR

Hn:t:ai:
This form is used when Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
MADISON COUNTY MADISON COUNTY JATL S&0

Serial Number: 008539
Test Date: 07/10/2024

Test Record Number:
Test Timea:

System Check: Passed

Test

IR
FLO
FC

Status

Fass
Pasg
Pass

Baseline Tegts

Timea

12:38pm
12:38pm
12:38pm

Temperature Tests

Teat
F
SRC
DET

BAFR
BT

Tegt

AIR

Teast

PRNT

Tast

COMP
CAL

Btatus
Pass
Fass
Pagg
Fass
Pass
Blank Tests
Status

Pass

Printer Tests

statusg

Pass
CRC Tests

Status

FPass
Pass

Time

12:38pm
12:3Bpm
12:38pm

12:38pm
12:38pm

Time

12:38pm

Time

12:38pm

Time

12:3%pm
12:3%pm

Preventive Maintenance
Status: Pass

1455

12:37pm EDT

This form is used w pmdhnuhlPmnmuuwehhmﬂmmumtpnnmﬂtﬂt
orensic 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)

mMﬁﬁmﬁf_\. ImmLmﬁun_D\'neu[”E PD B

Instrument Serial No. .}JHF[H”E . MC

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

I certify that on the Lﬂ day of
were performed on the instrument indi y
and Humman Services, and the instrument’is functio

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When *PLEASE BLOW™ appears, collect breath sample;

Print test record;

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

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

whichever occurs first,

th

.Eﬂﬂlhe forgoing preventive maintenance procedures
in accordance with current regulations of the M.C. Departiment of Health

019

Centificate Number

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
MECKLENBURG COUNTY PINEVILLE BED 550

serial Number: 008703
Test Date: A7/16/2024

citation Number: M0000000-0
Subject's Name:
EREVENTIVE, MAINTENANCE
subject's Date of Birth: 11/11/1311
Subject's Sex: Male
priver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pazsz 11:25am
AIR BLKE .00 11:25am
ACCY CHEK .08 11:26am
AIE BLE .00 11:27am
EUB TEST .00 11:2Bam
AIR BLE .00 11:2%9am
SUB TEST .00 11:32am
AIR BLK .00 11:33am

ortad AC: ,.00 g/210L

emical Analyst

Court CVR

Analyst

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

Department of Health and Huoman Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY PINEVILLE PD 590

Serial Number: 008703 Test Record Number: 6278
Test Date: 07/16/2024 Test Time: 171:33am EDT

System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 11:34am
FLO Pass 11:34am
FC Pass 11:34am

Temperature Tests

Tast Status Time

FC Pass 11:34am
SRC Pass 11:34am
DET Pass 11:34am
BAR Pass 11:z34am
BT Pass 11:34am

Blank Taests

Test Status Time
AIR Pass 11:35am

Printer Tasts

Test Btatus Time
PENT Fass 11:35am
CRC Tests
Test Status Time
COMP Pass 11:35am
CAL Pass 11:35am
r

eventive Maintenance
Status: FPzass
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)

E‘aum:;Mﬂé}b{_@i Instrument Location ﬁz J!é}_’a{é {i:::ﬁ-’ﬂﬂ J'l'z"'

Instrument Serial Hu. fﬂf-]

The preventive maintenance procedures for the Intoximesers, Model Intox EC/IR 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:

(1

(2)
i3)

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:

(4] Enter information as prompted;

(51 Verify instrument sccuracy;

(&) 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 chaonged before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

[ certify that on the _sz_dnyuf Lﬁt,{_!;k-i .:uz the forgeing preventive mainienance procedures

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

-
5i of ng Oificial Celtificate Number

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

DHHS S080 (04720)

—



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE REGION 4
~ 280

Serial Mumber: 008775
Test Date: 07/10/2024

Citation Humber: MOOOOO00O0-0
: Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1171171911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyet's Mame: Glasscock, Jerry D
Permit Humber: 7180-5235
Effactive:
10/01/2023-10/01/2025

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

Lot Number: AZI02702
Exp Date: 01/27/2025

P i
Test g/210L Time
DIAG Pass 9:09pm
AIR BLE .00 9:10pm
ACCY CHK .07 9:11pm
AIRE BLK .00 S:12pm
SUB TEST .00 S:12pm
AIR BLK .00 9:13pm
SUB TEST .00 9:15pm
ALR BLE .00 5:1l6pm
Reported AC: .00 _g/210L
Court CVR
.-,.h 1

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-IXI: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE REGION 4 580

Serial Humber: 008775 Test Record Number: 2132
Test Date: 07/10/2024 Test Time: 9:22pm EDT
Svstem Check: Passed
Baseline Tests
Test Status Time
IR Pass 9:23pm
FLO Pasa 9:23pm
FC Pass 5:23pm
Temperature Tests
Test Status Time
FCl Pass 3:23pm
SRC Pass S:23pm
DET Pass 3:23pm
BAR Pass 5:23pm
BT Pagss S5:23pm
Blank Teats
Ty
Tast Status Time
AIR Pass 9:23pm
Printer Tesgts
Test Status Time
PENT Pass 5:Z3pm
CRC Tests

Test Status Time

COMP Fass 9:24pm

CAL Pags 9:24pm
Preventive Maintenance

Etatus: Passg
—

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/20407



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 .ﬂ! !ﬂQEfﬁ.ﬂgs;.ﬂ g Instrument Location_ [ 3 ¢ L %-hLlfi—'RG%lﬂQ—H—_

Instrument Serial No._ (X7 7 2.5 M’:r"'v'i" HI.“ PD

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

(1)

(2
(3
(4)
(3)
(&)
(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;

Verily instrument displays time and date;

Imitiate breath test sequence;

Enter information as promjpled;

Verify instroment accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

| certify that on the _\ @Y day of T.%J#a—‘lﬂﬁﬂu forgoing preventive maintensnce procedores
were performed on the mstrument indi 8 n accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

B Mlrgen) 033
of Centifying 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

MECKLENBURG COUNTY BAT MOBILE REGION 4
-~ 5580

Serial Number: 008775
Test Date: 07/18/2024

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

Analyat'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 Mumber: AG302702
Exp Date: 01/27/2025

"-‘"\-\.
Test g/f210L Time
DIAG Pass 9:07pm
AIR BLEK .00 9:08pm
ACCY CHK .07 S:08pm
AIR BLK .00 9:039pm
EUB TEST .00 9:10pm
AIR BLE .00 9:1lpm
SUB TEST .00 8:1zpm
AIR BLE .00 8:13pm
Reported AC: .00 g/2l0L
= nalys

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
MECKLENBURG COUNTY BAT MOBILE REGION 4 590
Berial Number: 008775 Test Record Number: 2138
Test Date: 07/18/2024 Test Time: 9:16pm EDT
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 9:17pm
FLO Pasg g:17pm
FC Pass S:17pm

Temperature Tests

Tesat Status Time

2t Pass 8:17pm
SRC Pass 9:17pm
DET Pass 8:17pm
BAR Pass 9:17pm
BT Pass 9:17pm

Blank Tests
Test Status Time
ATR Pass 9:17pm

Printer Tasts

Test Status Time
PENT Pass 89:17pm
CRC Tesgts

Test Status Time
COMP Pass 9:18pm
CAL Pass 5:18pm

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. 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

Instrument Location M&;ﬂhn A

Imstrument &dulﬂn.,ﬁﬂm _&;ﬁﬂgjrj}?q !‘:}n

The preventive mamtenance procedures for the Intoximeters, Model Intox ECAR 11 and Model Intox EC/IR 11 (Enhanced with
scrial mumber 10,006 or kigher) to be Tollowed at least once every four months are:

(1

(2)
(3}
(4)
(51
(6)
(7
(8)

(10}

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

Print test record;

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 alcoholic breath

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

I certify that on I:hu-‘_Zi day of __¢_ L A ' :: : Iﬂﬁ{‘ﬂw forgeing preventive mainienance procedures
were performed on the instrument indicated abo sccordance with current regulations of the N.C. Depariment of Healih
and Human Services, and the instrument is functioning properly.

(gP>S

Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE REGION 4
— 350

Serial MNumber: 008775
Test Date: 07/25/2024

Citation Number: MOOOQ00O-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 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 Passg 10:16pm
AIR BLK .00 10:17pm
ACCY CHE .07 10:18pm
AIR BLE .00 10:19pm
SUB TEST .00 10:19pm
AIR BLK .00 10:20pm
SUB TEST .00 10:22pm
ATR BLE .00 10:23pm
Reported AC: ,.00 g/210
%fg mical
Court CVR
r--
This form is used when performing Preventive Maintenance procedures
Forensic Teats for Alcohol Branch

Department of Health and Human Services
Rew. 1272007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE REGION 4 580
Serial Mumber: Q008775 Test Record Number: 2142
Test Date: 07/25/2024 Test Time: 10:24pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 10:25pm
FLO Pass 10 :25pm
FC Pasgs 10:25pm

Temperature Tests

Test Status Time

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

BElank Tests
Test Status Time
AIR Pass 10:26pm

Printer Tests

Test Status Time

PRNT Pass 10:26pm
CRC Tests

Tesat Status Time

COMP Pass 10:26pm

CAL Pass 10:26pm

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

wanr_ﬂccﬁfdzlﬁug_ srument Locasion_BAT Habile. Hegion 4
Instrument Serial M.Mﬂ@_ CMPD

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

(n Verify the ethanol gas canister displays ot 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) Yerily instrument displays time and date;

3 Initiate breath test sequence;

4y Enter information &s prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

(18 Verify that the cthanol 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 Simulstor tests,
whichever occurs first.

I certify that on the i, l dayof _C 3(..;. {ﬁ Jﬂwgﬂ'ﬂw forgoing preventive maintenance procedures
were performed on the instrument indicated above, i accordance with current regulations of the M.C. Department of Health

and Human Services, and the instrument is functioning properly.

(082

Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for o1 least three years,

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MSCKLENBURG COUNTY BAT MOBILE REGION 4
580

Serial Number: 008816
Tegl Date: 07/11/2024

Citation Number: MQ000000-0
Subject's MName:
EFREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-%235
Effective:
10/01/2023-10/01/2025

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

Lot Number: AGI02702

A Exp Date: 01,/27/2025
Test g/210L Time
DIAG Pass 9:15pm
AIR BLKE .00 9:16pm
ACCY CHK .07 9:16pm
ATR BLE .00 9:17pm
SUB TEST .00 9:18pm
AIR BLE .00 3:19pm
SUB TEST .00 9:20pm
ATR BLK .00 9:21pm
Court CVR
i nalysi
This form is used when performing Preventive Maintenance procedures

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



Intex EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE REGION 4 590
Serial Humber: 008818 Tast Record Number: 7729
Test Date: 07/11/2024 Test Time: 9:22pm EDT
System Check: Pasged

Baseline Tests

Test Status Time

IR Pass 9:22pm
FLO Pass 9:22pm
e Pass 9:22pm

Temperature Tegts

Teat Status Time

FCl Fass 9:22pm
SRC Pass 9:22pm
DET Pass 9:22pm
BAR Pass 9:22pm
BT Pags 9:22pm

Blank Tests
Tegt Status Time
AIR Pass 8:23pm

Printer Tests

Test Status Time
PENT Fass 9:23pm
CRC Tests

Test Status Time
COMP Pass 9:23pm
CAL Pass 9:23pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

mﬂyﬁﬁﬂiﬁﬂé&% fnstrument MMAMEQ;ML
Instrument Serial No._(H I [l _&&ﬁmf P -!}

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox ECYIR 11 {Enhanced with
serial number 10,000 or higher) to be fiollowed 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 simubator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3} Initinte breath test sequence;

4) Enter information as prompted;

(5} Verily instrument Sccurcy;

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

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

() Print test record;

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

i 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 wrlll':r that on the éi day of —JL&I | i MEH‘:M forgoing preventive mainiénance
on the instrument indicated above in accordance with current regulations of the N.C. Department of Health
md Human Services, and the instrument is functioning properly.

of Certifying Official — Cuu%r:atc Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE REGION 4
— 580

Serial Number: 008816
Test Date: 07/25/2024

Citation Number: MISOO0Q00=-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: 7I180-9235
Effective:
l10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHAS
Teat Type: Breath Tasr

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

—
Test g/210L Time
DIAG Pass 10:55pm
AIR BLK .00 10:56pm
ACCY CHE .08 10:56pm
AIR BLE .00 10:57pm
SUB TEST .00 10:58pm
AIR BLE .00 10:59pm
SUB TEST .00 11:00pm
AIR BLK .00 11:01pm
Reported AC: .00 g/210L
51 emical Amallst
Court CVR
Analyst v

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
MECELENBURG COUNTY BAT MOBILE REGION 4 530
Serial Number: 008816 Test Record Number: 7731
Test Date: 07/25/2024 Tagt Time: 11:01pm EDT
System Check: Passed

Bageline Tests

Teast Btatus Time

IR Fass 1l:02pm
FLO Paas 11:02pm
FC Pass 11:02pm

Temperature Tests

Test Status Time
FC1 Pass 11:02pm
SRC Pass 11:02pm
DET Pass 11:02pm
BAR Pass 11:02pm
BT Pagsg 11:02pm
Blank Tests
Test Status Time
AIR Pags 11:02pm

Printer Tests

Test Status Time

FRNT Pass 11:03pm
CRC Tests

Tesat Status Time

CoME Pass 11:03pm

CAL Pass 11:03pm

Preventive Maintenance
Status: Pagsg

— Bl

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)

cmrnrM Clenbuva ~ |mmLmtimeﬁ_l{|£ﬂ C(IMM 8—0
s DLRAO (ol okl e

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted;

(3) Verify instrument accaracy;

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

(M 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 expirstion date, or the alcoholic breath
gimulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

[mﬁfyﬁmnummﬁf .lﬂ_&{m forgoing preventive maintenance procedures

mpﬂ'ﬁrmﬁlunlhtimmm'umtindi ﬂnuﬁnmﬂm&nﬁ&mﬂwﬂﬂl&mnfﬂme.mmnrm
and Human Services, and the instrument is functioning properly.

Mo fllmd (0714

Fignuun ol Bertifying Official Centificate Number

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

DHHE 4080 {04720)



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY SHERIFFS QFFICE 590

Serial Mumber: 008910
Test Date: 0771572024

Citation Bumber: MOOOO0O00O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 1:04pm
AIR BLE .00 1:05pm
ACCY CHE .07 1:06pm
AIR BLE .00 1:07pm
SUB TEST .00 1:08pm
AIR BLE .00 1:08pm
SUE TEST .00 1:10pm
AIER BLE .00 1:11pm

rted AC: .00 g/210L

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: P

revantive Maintenanca

MECKLENBURG COUNTY SHERIFFS OFFICE 590

Serial Number: 008910 Test Record Number:
Test Date: 07/15/2024 Tast Time: 71:711pm EDT
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 1:12pm
FLO Pass 1:12pm
FC Pass 1:12pm
Temperature Tests
Tast Status Time
FC1 Pass 1:12pm
SRC Pass 1:12pm
DET Pass 1:12pm
BAR Pass 1:12pm
BT Pass 1:12pm
Blank Tests
Tast Status Time
AIR Pags 1:12pm
Printer Tests
Tast Status Time
FENT Pass 1:1Zpm
CRC Tests
Test Status Time
COMP Pass 1:13pm
CAL Pass 1:13pm

Preventive Maintenance
Stat

us:

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

1702



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)

coy Alechlenbecq . mumnisin BET Mabile. Reqion
Instrument Serial Hudﬂé& EE& CIM FJ D

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

(0

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

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;

[mitiate breath tesl sequence;

Enter information as promped;

Verilfy instrument accuracy;

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

(%) Print test record;
(9] Run diagnostic program and confirm preventive maintenance stalus of “Pass™; and
(1) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being chanped every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,
I certify that on the 1'-'::' day of wA .Iﬂ-EH"um forgoing preventive maintenance procedures

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

AN

Certificate Mumber

of Certifying Official

A signed 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

MECKLENBURG COUNTY BAT MOBILE REGION 4
— 580

Serial Number: 0085235
Teat Date: 07/10/2024

Citation Number: MOO0OOO00-0
Subject's Hame:

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

Analyst's Name: 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 Rumber: AG30B101
Exp Date: 03/22/2025

o~
Test g/210L Time
DIAG Pass 8:1l4pm
AIR BLE .00 9:15pm
ACCY CHE .07 5:1lepm
AIR BLE .00 5:17pm
8UB TEET .00 S:18pm
ATIR BLE .00 5:19pm
S0B TEST .00 8:22pm
AIR BLK .00 9:22pm
Court CVE
P

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



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE REGION 4 590

Serial Number: 008929

Test Date:

07/10/2024

Tegt Record Mumber: 1419
Test Time: 9:23pm EDT

system Check: Pasged

Baseline Tests

Test Etatus Time

IR Pass 8:24pm
FLO Pass 9:24pm
P Pass 9:24pm

Temperature Tests

Test Status Time

FC1 Pass 9:24pm
SRC Pass 9:24pm
DET Pass 9:24pm
BAR Pass 9:24pm
BT Pass %:24pm

Blank Tests
Test Status Time
AIR Pass 9:25pm

Printer Tegts

Test Status Time
PRNT Pass 9:25pm
CRC Tests

Test Status Time
COMP Pass 9:25pm
CAL Pasga 5:25pm

Preventive Maintenance
Etatus: 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 IT and

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

County

w BAT Hobile Kegiop 4

Instrument Locati
Instrument Serial No._(2) & 4 3 9 Mo Hill P

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) 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] Verily instrument displays time and date;

(3] Initiate breath fest sequence;

(4} Enter information as prompted;

(5} Verify instrument accuracy;

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

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

(&) Print test recond;

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

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

I certify thot on the ‘__ln_ﬁ_ day of E_‘L i [u i » 20 Zq‘th: forgoing prevenlive maintenance procedures

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

%I ; agui % ing l}[l'n:iﬂ F_"' 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: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE REGION 4 550

Serial Number: 008929
Test Date: 07/18/2024

Test Record Mumber:
Test Time: 8:22pm EDT

System Check: Pagged

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pags

Time

9:23pm
9:23pm
S:23pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tast

AIR

Test

FENT

Test

COMP
CAL

Ztatus
Pags
Pass
Paas
Passg
Paza
Blank Tests
Status

FPaes

Printer Tests

Status
Pass
CRC Tests
Stcatus

Fass
Pasg

Time

1 23pm
1 23pm
1 23pm
1 23pm
1 23pm

7= ¥ = IR Y BTV ]

Time

9:24pm

Time

5:24pm

Time

5:24pm
9:24pm

Preventive Maintenance

— Pl

Status: Pass

1421

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: Subject Test

MECKLENBURG COUNTY BAT MOBILE REGION 4
% 590

Serial Number: 008929
Test Date: 07/18/2024

Citation Number: Mo000Q000-0
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-%235
Effective:
10/01/2023-10/01/2025

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

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

‘-"..
Test g/210L Time
DIAG Pass 9:15pm
AIR BLE .00 9:16pm
ACCY CHE .07 9:lepm
AIR BLE .00 S:18pm
SUB TEST .00 9:18pm
ATR BLE .00 5:19pm
S5UB TEST .00 9:21pm
AIR BLK .00 9:22pm
Reported AC: .00 g/210L
Court CVR
¥ Eg t5 Analyst é

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

M% e Locsion_BAT Mohile. Kegion B
Imﬂumnlﬂﬁmlﬂﬂ- M Pﬁi

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

(1 Verify the cthanol 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;

(2} Werify instrument displays time and date;

i3} Initinte breath test sequence;

(4) Enter information as prompted;

(3] Verify instrument accuracy,

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

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

(%) Print test record;

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

(1 ".fcrif_-.r that the :ﬂn;nnnl gas canister is being changed before expiration date, or the aleoholic breath
m:mﬂ;ﬁ“ﬁ;hm changed every four months or after 125 Alcoholic Breath Simulator tests,

I-nmfyl:halmthc_iduyul‘ {'E 154 Iﬂzq'ﬂu forgoing preventive maintenance procedures

were performed on the instrument indicated abdverin am:-urdmnt with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning property.

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE REGION 4
— 580

Serial Mumber: 0058929
Teat Date: 07/25/2024

Citation NHumber: MIO0OOO00=0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State; XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 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

g—

Test g/210L Time

DIAG Pass 10:18pm
AIR BLEK .00 10:139pm
ACCY CHK .07 10:20pm
AIR BLK .00 10:21pm
SUB TEST .00 10:22pm
AIR BLK .00 10:23pm
8UB TEST .00 10:24pm
AIR BLE .00 10:25pm

Reported AC: .00 g/210

e o e L T
ical Analys

Court COVER

Analyst

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE REGION 4 590

Berial Number: 008929
Test Date: 07/25/2024

Tegt Record Mumber:
Test Time: 10:25pm EDT

Syatem Check: Passed

Test

IR
FLO
s B

2tatus

Pass
Pass
FPass

Baseline Tests

Time

10:29pm
10:29pm
10:25pm

Temperature Tests

TeskE
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Btatus
Fazs
Pass
Pass
Pass
Fass
Blank Tests
Status

Paza

Printer Tests

Status
Pass
CRC Tegta
Status

Pass
Fagg

Timea

10:29pm
10:29pm
10:29pm
10:259pm
10:2%pm

Time

10:30pm

Time

10:30pm

Time

10:30pm
10:30pm

Preventive Maintenance

Status: Pass

%% Eﬁ Analyst éé;

1425

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 OV W S bl Instrument Location__(Lgoe. Awem 3L "

Instrument Serial Mo, LD Cec vwm vrmm, o

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

(n

(2)
(3)
(4)
(5
(&)
(7
(8
(%)
(10

Werify the ethancl gas canister displays 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 progmpted;

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 statos of “Pass™: and

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

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

I certify thaton the _2SY_ dayof _tAdr , 20713 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

C‘M g : i il Lo

¥ Signature of Certifying Q Certificate Number
A signed original of the preventive maintenance record shall be kept on file least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Tast
MECKLENBURG COUNTY CORNELIUS PD 590

Serial Number: 0086592
Test Date: 0772972024

Citation Humber: MOQOOO000-=0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subjact's Date of Birth: 11/11/719711
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: AS3I03I001
Exp Date: 01/30/72025

Tast g/210L Time

DIAG Pass 1:37pm
AIR BLK .00 1:37pm
ACCY CHK .08 1:38pm
AIR BLK .00 1:3%9pm
SUB TEST .00 1:39pm
AIR BLE .00 1:40pm
S0B TEST .00 1:42pm
AIR BLE .00 1:43pm

Reported AC: .00 gf31DL

i

Signature of Chumi:al Angl
Court CVE

LY S Y

'muhﬁullhtnnlwhanpﬂiﬂ:ﬁnlrrnumﬁﬂlHﬁmjhgzhipnuiilnl
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY CORNELIUS PD 580

Record Number: 3689

Serial Numbar: 008692 Test
Tazt Date: 07/29/2024 Tast Time:
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 1:46pm
FLO Pass 1:46pm
FC Pass 1:46pm
Temperature Tests
Test Status Time
FC1 Pass 1:47pm
SRC Pass 1:47pm
DET Pass 1:47pm
BAR Pass 1:47pm
BT Pass 1:47pm
Blank Tests
Tast Status Time
AIR Pass 1:47pm
Printer Tests
Tesat Status Time
PRNT Pass 1:47pm
CRC Tests
Test Status Time
COMP Pass 1:47pm
CAL Pass 1:47pm

Preventive Maintenance
Status: Pass

o Sl eben =

1:46pm EDT

&
This form is wsed when performing Preventive ¢ 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

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

County nﬂt‘:"‘ Instrument Location ﬂ)ﬂ‘ﬁ- ﬂu“:n\:_ Q%._nnja_—
Instrument Serial No__ OO0 $Bla _E.m_LT_Iﬂ.EAH' P

The preventive maintenance procedures for the Intoximefers, Model Intox ECAR 11 and Model Intox ECR 11 {Enhanced with
serial pumber 10,000 or higher) 1o be fallowed a1 beast once every four months are:

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

(2 Werify instrument displays time and daie;
(3} Initiate breath test sequence;
(4) Enter information as prompted;
e (5 Werify insirument accuracy;
(&) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(&) Print test record;
(9) Fun dingnostic program and confirm preventive mainbenance status of “Pass™;, and

(103 Verify that the ethanol gas canister i3 being changed before expiration date, or the alcoholic breath
simulator solution 15 being changed every four months or after [23 Alocholic Breath Simulator tests,
whichever occurs first.

&
I certify that on the EE" day of EL.,\«J ,Eﬂ,;l_:i__ the forpoing prevemtive maintenance procedures
were performed on the instrument indicatied nhcfw:. in necordance with current regulations of the N.C, Depariment of Health
and Human Services, and the instrumsent is functioning properly.

NS L

Signature of Cernlifying 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)



Intex EC/IR-IXI: Subject Test
NASH COUNTY BAT MOBILE REGICN & 630

Serial Humber: 008686
Test Date: 07/23/2024

Citation Humber: MQOQOO000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

DEficer's WName: NONE, NONE
Type of Agency: ETA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AGI02702
Exp Date: 01,/ 27/ 2025

Test g/210L T1me
DIRG Fass 12 :21pm
ATR BLK .0U 12:22pm
ACCY CHE .07 12:23pm
AIR BLE .00 1224 pm
EUB TEST .00 12:24pm
AIR BLE .00 12:25pom
8UB TEST .00 12:27pm
AIE BLE .00 12:28pm
Reported AC: .00 oL

k |
Signature” 32=hemical Analyst

Court CVE

Analyst

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



Intox EC/IR-II: Preventive Maintenance
NASH COUNTY BAT MOBILE REGION & &30
Serial Number: 008686 Test Record Number: 7075
Test Date: 07/23/2024 Test Time: 12:2ZSpm EDT
syatem Check: Pagsed

Baseline Tests

Test Status Time

IR Fags 12:29pm
FLO Fass 12:25pm
FC Fass 12:30pm

Temperature TestLs

Tesat Status Time

FC1 Pass 12 30pm
SRC Pass 12:30pm
DET Pass 12 :30pm
BAR Fass 12 :30pm
BT Pass 12:30pm

Blank Testso
Test Status Time
AIR Pass 12:30pm

Printer Testsg

Test Status Time

BERMNT Pasgs 12:30pm
CRC Tests

Test Status Tame

COMP FPass 12:30pm

CAL Pass 12 :30pm

Fraventive Maintenance
status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

& FPREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT and
MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)
County "t S Instrument Location 75704 Ly A, e
Instrument Serial Mo (/| = 74/ =20 = Phrowed
LI L { Mouanl , A
The preventive maintenance procedures for the Intoximeters, Model Intax EC/IR 11 ard Model Intox EC/R 11 {Enhanced witl;
serial number 10,008 or higher) 1o be followed at least once every foir months are:
(1 Verify the ethanol gas candster displays at least 51 pounds per sipuare inch {psi} of pressire, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree conligrade;
(2] Verify instrument displays time and date;
)] Initiate breath test sequence;
ﬁ “4) Enter iformation as promped;
i % Verify instrumen sccurney;
(6) When "PLEASE BLOW™ appears, collect breath sample;
el When "FLEASE BLOW™ appears, collect breath sample;
(B} Prrind fest record;
] Run diagnostic program and confirm preventive maintenance status of “Pass™; and

{ 10 Verify that the ethanol gas canister s being changed before expimtion date, or the aleoholic breath
simulator solution is being changed every four monthe or after 125 Alecobolic Breath Simulator besls,
whichever oceurs first,

Iceniify thatonthe |  dayof . Y iy 20 =24 the forgoing preventive maimtenance procedures
were performed on the instrument indicated 'above, in accordance with carrent regulations of the N.C. Depaniment of Healih
and Human Services, and the instrument is functioning properly.

e J Iu'lr ;7"'; g I ] :
B o A 6 7/

~ Sigpiture of Ceniifying Official Centificate Number

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

[XHHS 4080 {0420



Intox EC/IR-II: Subject Test
NASH COUNTY ROCKY MOUNT PD &30

Serial Number: Q008747
Test Date: 0771072024

Citation Number: MOOOOO000-0
Subject's Name:
FREVENTIVE, MAINTEMNANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: Xx
Driver's License Number: NONE

Analyst's Wame: Bryant, Earl A
Permit Number: 0017-9707
Effective:
10/012023=-10/01/2025

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

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

Test g/210L Time

DIAG Pass 10:25&m
ATR BLE .00 10:25am
ACCY CHE .07 10:26am
AIRE BLK .00 10z2Tam
SUB TEST .00 10:2B8am
AIR BLK .00 10:2%am
SUB TEET .04 10:30am
ALR BLE .00 10:31am

Reported AC: .00 g/210L

Signature of/ Ch cal Analyest

Court CVE

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
NASH COUNTY ROCKEY MOUNT PG &30
Serial Number: 008747 Test Record Number: 37141
Test Date: 07/°10/2024 Test Time: 10:32am EDT
Eyztem Check: Paszed

Baseline Tests

Tegt Status Time

IR FPassa 10:32am
FLO Pass 10:32am
FC Pass 10:32am

Temperature Tests

Test Status Time

Fc Passg 10:32am
SRC Pags 10:33am
DET Pass 10:32am
BAE Pass 10:32am
BT Pass 10:32am

Blank Testa
Tast Btatus Tima
ATF Pass 10:33am

Printer Tests

Tezt Status Time

PRHT Pass 10:33am
CRC Tests

Tast Status Time

ZOME Pass 10:33am

CAL Pass f0:33am

Fraventive Maintenance
Status: Pas=s

DN

11ﬂ|ﬁu1lﬂn-miHManpmﬂhnmhlI&wﬂumw:ﬁdeEAM|n=pnundIn:
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

‘ PREVENTIVE MAINTENANCE RECORD

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

County___ Ny e Tamss._ TOlT Plabals ?.-;3 i b
Instrument Serial No.__ 00 BT R,nr:_‘k-?r Faced iy

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

(1) Verify the ethanol gas canister displays at least 31 pounds per square inch {psi) of pressure, or the alcoholic
breath simulator thermometer shows 3d degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
(3] Initiate breath ves1 sequence;
(4) Emter information as prompied,
@ (5) Verify instrument accuracy,
(6} When "PLEASE BLOW" appears, collect hreath sample;
(7h When “PLEASE BLOW™ appears, collect breath sample;
(&) Print test record;
(%) Run diagnostic program and confirm preventive maimienance status of ~Pass™; and
i 1) Verify that the cthanol gas canister is being changed before expimtion date, or the alcoholic breath

simulator solution i3 being changed every four months or after 125 Alcobolic Breath Simulator 1es1s,
whichever necurs first,

s}
[ certify that on the ; ;L—'nh}- af shi"u‘ , 20 :;"1. the forgoing preventive maintenance procedures
were performed on the instrument indicated abobe, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is funclioning properly.

(%Y

ure of Cerlifying Oiicial 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
NASH COUNTY BAT MOBILE REGION 6 630

Serial Humber: 008776
Test Date: 07/23/2024

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

Analyst's Name: Sharpe Jr., Robert J
Permit Humber: 1820-5591
Effective:
10/81/2023=-10/01 /2025

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

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

Test g/210L Time

DTIAG Fass 12:19pm
ATE BLK .00 12:20pm
ACCY CHE .08 12:20pm
AIR BLKE .00 12:21pm
BUE TEST .00 12:22pm
AIR BLKE .00 12:23pm
EUB TEST .00 12:24pm
AIR BLKE .00 12 :25pm

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

NASH COUNTY BAT MOBILE REGION & 630

Serial Number: 0083774
Test Date: 07/23/2024

Test Record Number: 4031
Test Time: 12:26pm EDT

System Check: Passed

Test

IR
FLOD
FC

Status

Fass

Pasas
Pass

Baseline Tests

Time

1z

12
12

Temperature Tests

Test
A
SR
DET

BARR
BT

Tast

AIR

Tegk

PRENT

Tesat

COMP
CAL

Btatus
PFass
Pass
Pags
Pa=za
Fass
Blank Tests
Scatus

Pass

Printer Tests

Status
Fass
CRC Tegts

tatus

Pass
Pasgs

;2bpm
;2 b
r26pm

Time

1 Fral
AL
12:

s
12

26pm
Z6pm
26pm

:26pm

 26pm

T i frie

12

z27pm

Time

12

t27pm

Time

12
12

:27pm
12 7pm

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

County_ MEW H"‘"‘“‘""Eﬂ Instrument Locstion___ {4 EBJ&HTJV’L'LE.
Inmtrament Serial No. SO m L EEALH Pb

The preventive mainienance proceduses for the Intoximeiers, Model Tntox ECAR 1T and Medel Ingox ECAR 11 {Enhanced with
serial namiber 10,000 or higher) 1o be followed a1 beast once every four months ane:

() Verify the cthancl gas camister displays at beast 51 pounds per square inch (pai) of pressure, or the alcohalic
brealh ssmulator thermometer shows 34 degrees, plus of minud 2 degree contigrade;
(4] WVerify imstroment displays time and date;
(]} Imitiate hreaih test sequence;
i4) Enter information as prommpied:
. (%) WVerify insnament acciaracy;
(&) When "PLEASE BLOW® appears., collect breath sample;
m When *PLEASE BLOW® appears, collect breath sample;
L&) Print test record,
{9 Run diagnostic program and canfifm prevesitive mainterance stahes of “Pags™; and
(1) Verify thal the cthanol gas canister is being changed before expimtion daie. or the alcobolic beeath
simulator solution i3 being chenged every four momths or afler |25 Alcoholic Bremb Simalator tests,
whichever occurs firsl.
1 certify that on the _lﬂd.y af TU-L b 202 q:h: forgoing preventive masnsenamce procedures

were performed on ihe inttrument indicabed shave. in accandance with currert regulations of the N.C. Department of Health
and Humasn Services, and the instrumend i hanciioning properly.

(I,lﬁ;_-u..Q-. . (4 85

Signatund of Certifying Oficial Certificate Mumber

A signed oniginall of the prevestive mainienance recond shall be kepl oa file for a1 least three years.

DHHS 4080 (0430)




Intox EC/IR-II: Subject Tast

NEW HANOVER COUNTY WRIGHTSVILLE BCH PD
640

Serial Wumber: 008867
Test Date: 07/22/72024

Citation Humber: MOO0DOOO0-0
Subject's Hame:
FREVENTIVE, MAINTENANCE
Bubject's Date of Birth: 1171171911
Subject's Sex: Male

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

Analyst's Name: BARNES, ALVIN R
Parmit Mumbar: 00714=-6279
Effective:
10501/2023-T10701/2025

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

' Lot Number: AGI08703
Exp Date: 03/28/2025

Tast gf210L Time
DIAG Fass 12:17pm
AIR BLE .40 12:18pm
ACCY CHEK .07 12:19pm
‘ ALR BLE .00 12:20pm
SUB TEST .00 12:20pm
AIR BLK .00 12:21pm
SUB TEST .00 12:23pm
AIR BLK .00 12:24pm

Beported AC: .00 g/210L

O ¥e,

Signature §gf Chemical Analyst

Court CVR

e Pey B

"Analyst

This form is esed when performing Preventive Maiotenasce procedures
Foreasic Testa for Alcohol Branch

r Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY WRIGHTSVILLE BCH PD 540
Serial Humber: 008887 Test Record Wuzker: 2730
Test Date: 0772272024 Test Time: T2:24pm EDT
System Check: Fassed

Baseling Tasts

Tasgt Status T i o

IR Pass 12:24pm
FLO Pass 12 24pm
FiC Pass 12:24pm

Temperature Tests

Tast Status Time

FC1 Fass 12:25pm
SRC Pass 12:25pm
DET Pass 12:25pm
BAR Pass 12:25pm
BT Pags 12:25pm

Blank Tests
Test Status T i mcr
ALR Pass 12:2%pm

Printer Tests

Test Status Time

BERNT Pass 12:25%pm
CRC Tests

Test Status Tirme

COMP Pass 12:25pm

CAL Pass 12:25pm

Freventive Maintenance
Btatus: Pass

Ol Re, Do

Analyst

This form is used when performing Preventive Maintenance procedures
Fercmsic Tests for Alcobol Branch
Depariment of Health and Haman Services
Hev. 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)

-

{'{Nm ""!-'.I: - h-'"l-":":r""-l'l-'rl:- LJ Instnement Locabion _l.l"i-;:'.-'_-r.l":f-'r:"'r"" e ..l'l ll-"' . :,r

4 - j i - . <]
Irstrumend E’:’F‘“I‘Hﬂ.- II' ¥ I?fr { _l_.-r .__.-".l_'-. '_ ‘.-""_ ’ i iy -'"-..!"-‘F- L .lllll

-\_l'.--'ll- i'll'-‘-"-:l'- ¢ "'-I.- .-'-—'l:f

The preventive mainbenance procedures for the Inioximeters, Model Intox EC/IR 11 and Mode! lmtox EC/IR [1 (Enhanced with
serial number 10,000 or higher) 1o be followed  least once every four monihs are:

i1y Werily the ethanal gas caniser displays at beast $1 pounds per square inch {psi) of pressure, or the alcoholic
breath simulstor tbermonseter shows 34 degrees, plus or minas 2 degree centigrade;

{2) Verily mstrument dsplays tme and date;

(3 Initiase breath test sequence;

(4] Enter mformation as prompled,

(5 Verily instrument accuracy;

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

(7 When "PLEASE BLOW™ appears. collect breath samsple;

(%] Prind test record;

(% Run diagnestic program and confinm preventive maintcnance status of “Pass™; and

{1y Verify thal the ethanol gas canmster is being changed before expiration dale, or the sleshalic breath
simulatar salution s being changed every four months or afier 125 Aleoholic Breath Simulmor ests,
whichever accurs first,

I certify that om the ) "Ti-_ day af o | b |'|_|' .m&[‘Fﬂn forgoing prevemiive maimenance procedures
were performed on ihe instrament indicated abgve, in accordance with current regulations of the N.C. Department of Health
nnd Human Services, and the instrument is functicning properly.

= g ) /7
ature /ytnyfﬁu DHTicial Cenilicate Nusber

A signed original af the preventive maintenance recard shall be kept on fike For of least three years,

DHHS 4080 (D472




Intox EC/IR-II: Subject Test

NORTHAMFTON COUNTY EHERIFFS DEFARTMENT

. 1:ﬁ &50

Serial Number: 008607
Test Date: O07/157°2024

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

Analyst's Name: Bryant, Earl A
Permit Rumber: 0017-8707
Effective:
10/01,/,2023-10/01/2025

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

Lot Wumber: AGI0H003
Exp Date: 03/21/2025

@ Test g/210L Time
DIAG Pass 10:58am
AIR BLE .00 10:5%am
ACCY CHE .07 10:59am
AIE BLE .00 11 :00am
EUBR TEST .00 11:02am
AIR BLE .00 11:03am
SUB TEST .00 11:04am
AIR BLE .00 11:05am

Reported .00 g/210L

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
NORTHAMPTON COUNTY SHERIFFS DEFARTMENT 650
f_-h' Serial Number: 008607 Test Record Number: 1307
Test Date: 07/15/2024 Test Time: 771:06am EDT
System Check: Passed

Baseline Teasts

Test Status T 1

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

Teamparature Toests

Tast Status Time
FCh Pass 11 :06am
SR Pass 11:06am
DET Bass 11:0&am
BAR Pass 11:06am
BT Pass 11:06am
Blank Tests
{f;: Test Status Time
AIR Pass 11:07am
Printer Tests
Taat Status Time
ERHT Fass 11:07am
CRC Tasts
Tast Status Timea
COMP Pasz 11:07am
CAL Pass 11:07am
Freventive Maintenance
Status: Pasa
1" This form is wsed when ing Preventive Maintenance procedures

Forensic Tesis for Alechol Branch
Department of Health and Human Services
Hev, 1172007

S i ——
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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)

Conmnty,_MEAT A5 Instrument Location_-év iaere ) (o © f

Tnstrueest Sevisl Mo, £/ 816 ST S Ao szl S
:l_;,. .I'-'-_.:,:.".__,.-\.-l'llll .-'—"-i

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

RN Verify the clhanol gas canister displays at least 51 pounsds per square inch {psi) of pressure, or the aloobolic
bresth simalator thermometer shows 34 degrees, plus or mings 2 degree centigde;

() Verily insinement displays e and date;

i3 Imitiaie breath test sequence;

(4) Enter information as prompted:

(5}  Verify instrument sceuracy; :

(] When "PLEASE BLOW™ sppears, collect bresth sample;

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

(B} Primi test recond,

] Run disgnostic program and conflam preventive maintenance statas of “Pass”; and

(1) Verify thal the cihanol gas canisier is being changed before experation date, or the alcoholic breath
simulpior solstion is being changed every four months or afier 125 Abcoholic Breath Simulsior tests,
whichever accurs first,

| centify thatomthe _© d,qrn!"_,l_J .20/ the forgoing preventive maimienance procedures
mpﬂwmm“mmﬂmhmmmmmﬂmﬂmuﬁwnrum
and Human Services, and ke instrument is functioning properly.

2 )
. -'"..-" el K:: v

£ a{pmﬁ: uttcnﬂmmrml 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

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT

630
@

Berial Mumber: 008&88
Test Date: 0770372024

Citation Wumber: MOO00O0O000=0
Subject's Hame:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Bex: Male
Driver's License State: XX
Driver's License Mumber: NONE

Analyst's Name: Bryant, Earl A
Permit Wumber: O017-3707
Effective:
10/01/2023-10/01/2025

Dfficer's MName: NONE, NONE
Typa of Agency: FTA
Agency: DHHS
Teat Type: Breath Test

Lot Humber: AG3I0B003
Exp Date: 03/21/2025

. Test g/2i0L Time

DIAG Pass 1:25pm
AIR BLE .00 1:26pm
ACCY CHEK .08 1:26pm

! AIR BLK .00 1:27pm

. SUB TEST .00 1:28pm
AIR BLK .00 1:29pm
SUB TEST .00 1:30pm
AIR BLE

| 00 1:31pm

This form is used when performing Preventive Maintenance procedures
Forensie Teats for Alcabiol Branch
Department of Health and Human Services
Rew, 1212007




Intox EC/IR-II: Preventive Maintenance
NORTHAMPTON COUNTY SHERIFFS DEPARTMENT &850
@ Serial Number: (008688 Tast Record Number: 110171
Tast Date: O07/03,/2024 Test Time: 7:32pm EDT
System Check: Passed

Basaling Tasts

Test Status Time

IR Fass 1:32pm
FLO Pass 1:32pm
FC Pass 1:232pm

Temparature Tasts

Test Status Time
FC Pass 1:133pm
SRC Pass 1:33pm
DET Pass 1:233pm
BAR Pass 1:33pm
BT Pags T233pm
Blank Tasts

‘@ Test Status Time

AIR Pass 1:33pm

Printer Tasts

Task Status Time
PENT Pass 1:33pm
CRC Tests

Tagk Btatus Tima
COME Pazg 1:33pm
AL Pass 1:33pm

Preventive Maintenance
Statu=z: Pa=ss

=l

/~ Anght”

..;_'lj
C This form is used when performing Preveative Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev. 1272007




DEFARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Cﬂ*ﬂ“!-';(hﬁﬂl&}__  Imsinumend Lm;minn_r—’? m_ H ngl.\L E—%..nﬂ (-l-
Instrument Serial No.__ (00 B8 K0 otk 'Tn[gﬁ.-:.:i. FD

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR i1 and Mode! Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) 1 be followed at least once every four months are:

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleoholic

W breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;
(2 Verify mstrument displays time and date;
(3] Inrtiate breath test sequence;
(4) Enter information as prompicd;
@ (5 Verify instrument accuracy;
(4) When “"PLEASE BLOW" appears, collect breath sample;
(7 When *PLEASE BLOW" appears, collect breath sample;
(&) Print test record;
9 Run diagnostic program and confirm preventive maintenance status of “Pass™. and
(10 Verify that the ethanol gas canister is bemng changed before expiration date, or the alcoholic breath
gsimulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I centify that on the E day of 3-..."-1...-' 208 the forgoing preventive mainlenance procedures

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

&Y

ignabine of Certilying OilMcial Certificate Number

A signed original of the preventive manienance record shall be kepd on e for at least three years.

DHHS 4080 (04,2070



Intox EC/IR-II: Subject Tast
ONSLOW COUNTY BAT MOBILE REGION 6 660

Serial Mumber: Q08580
Test Date: 07/19/2024

Citation Number: MOQOQOO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Humber: AG4£00303
Exp Date: D1/03/2026

Test g/210L Time
DIAG Pass 2:33pm
ATE BLK sl 2:34pm
RCCY CHE .07 2 :35pn
ATR BLK .00 2:36pm
SUB TEST .00 2:36pm
ATRE BLK .00 Z:38pm
SUB TEBT .00 2:3%pm
AlR BLE .00 2:;40pm
Reported AC: g/210L

Signature of Chemical Analyst
Court CVR

Analyst

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

Kev. 1272007



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE REGION & 660

Serial Humber: 008580 Tast Record Number: 2962
Test Date: 07/19/2024 Test Time: 2:42pm EDT

System Check: Passed

Baseline Testa

Test Status Time

IR Pasgs 2:42pm
FLO Pass 2:42pm
FC Pass 2:42pm

Temperacure Tests

Test Status Time

FIZE Pasg 2:42pm
SRC Pass 2:42pm
DET Pass 2 :42pm
BAR Pasas 2:42pm
BT Pass 2:42pm

Blank Tests
Tesat Etatus Time
ATR FPass 2:43pm

Printer Tests

Test status Time
BPENT Pass 2:43pom
CRC Tests

Test Status Time
COME Pass 2:43pm
CAL Pasge 2:43pm

Preventive Malintenarce

Status: Pass

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

Analyst



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

fmw_thé}.?h.l Instrument Location I?)":ET_ Ho‘:,‘l,: Esf,'gﬂ {r_‘n
Instrument Serial Mo, 5.5 %Y Morih Tn-!ﬂs.q;l F My

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

(1)

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

I centify that an the A

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;

Vienfy instrument displays time and date;

Initiate breath test sequence;

Enter information as prompied;

Verify instrument aceuracy;

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 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,

day off YRV lﬂ;“ll ihe forgoing preventive maintenance procedures

were performed on the instrument indicated ﬂ]mn in accordance with current regulations of the M.C. Department of Health
and Human Services, and the instrument 15 funciioning properly.

W LY

£—%&Tgnature of Centifying Oficial 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

ONSLOW COUNTY BAT MOBILE REGION & 660

Serial Number: Q008584
Test Date: 07/19/2024

Citation Number: MOOOOO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's Licenge 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: DHHES
Test Tyvpe: Breath Test

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

Test g/210L Time

DIAG Pass 2:33pm
AIR BLKE .00 2:34pm
ACCY CHK .07 2:35pm
AIR BLK .00 2+ 36pm
8UB TEST .00 2:36pm
ATE BLEKE .00 2:37pm
8U0B TEST .00 2:39pm
AIR BLK .00 2 :40pm

Reported AC: <00 g/210L

SigmAture of Chemical Analyst

Courkt CVRE

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE REGION 6 660
Serial Mumber: 008554 Test Record Number: 2714
Test Date: 07/19/2024 Test Time: 2:41pm EDT
Syatem Check: Pagged

Baseline Tests

Test Status Time

IR Pass 2:41pm
FLO Pags 2:41pm
FC Pass 2:41pm

Temperature Tests

Test Scatus Time
l FCl Page Z2:41pm
' SRC Fass 2:41pm
| DET Pass 2:41pm
BAR Pass 2:41pm
BT Fass 2:41pm

Blank Tests
I Test Status Time
AIR Pass 2:42pm

Printer Tests

Test Status Time
PRNT Pass 2:42pm
CRC Tests

Test Status Time
COMEP Fass Z2:42pm
CAL Passg 2:42pm

Preventive Maintenance
Starus: Pass

TS Analyst

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)

County & mg ‘g;.._-: Instrument Location 3 AT rte b/ [ E-_'._?_.*g_.. ¥

Instrument Serial No._ 89 ¥ € 6 O anslew - sa

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

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

(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;

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

(8) Print test record;

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

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

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

| certify that on the £ day of T ly 202 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C., Department of Health
and Human Services, and the instrument is functioning properly.

=z e

g Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Tast
ONSLOW COUNTY BAT MOBILE REGION 7 650

Serial Mumber: 008500
Test Date: 07/06/2024

Citation Number: Moo0oQ000-0
Subject's Name:
EFREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subjact'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

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 Fass 10:53pm
AIR BLKE .00 10:54pm
ACCY CHE .08 10:54pm
AIR BLK .00 10:55pm
SUB TEST .00 10:56pm
AIR BLKE .00 10:57pm
SUB TEST .00 10:59pm
AIR BLE .00 11:00pm

Reported AC:

&

.00 g/210L

ure of Chemical Analyst

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

Depariment of Health and Human Services
Rev. 1172007



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE REGION 7 560
derial Number: 008600 Test Record Number: 2757
Test Date: 07/06/2024 Test Time: 11:09pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Fass 11:09pm
FLO Pass 11:09pm
FC Pass 11:0%pm

Temperature Tegts

Test Status Time

FCl Pass 11:10pm
SRC Pass 11:10pm
DET Pass 11:10pm
BAR Pass 11:10pm
BT Pass 11:10pm

Blank Tests
Test Status Time
AIR Pass 11:10pm

Printer Tests

Test Status Time

ERNT Pagsg 11:10pm
CRC Tests

Test Status Time

COMP Fasse 11:10pm

CRL FPags 11:10pm

Preventive Maintenance
Status: Pass

e

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County D w5 iﬁ"-‘-"’ Instrument Location § AT .F"'.'g_LLIt EL;.LR_H_L

Instrument Serial No._ ¢ O 8 E_T_B_ -.ﬁ.ﬂ.i._':_ﬁ_i”

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

()

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 mmstrument displays time and date;

i3) Initiate breath test sequence;

(4) Enter information as prompled;

(3] Verify instrument accurmcy;

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

lcentify thatonthe _©  day of __L.,- Iy 2024 the forgoing preventive maintenance procedures

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

ﬁa&/ s

Signature of Certifving Official Centificale Mumber

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

DHHS 4080 (0420



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE REGION 7 660

Serial Number: 008598
Test Date: 07/06/2024

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 MName: 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

Lat Humber: AG3I0ZT03
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 10:51pm
AIR BLK .00 10:52pm
ACCY CHK .07 10:53pm
AIR BLE .00 10;:54pm
8UB TEST .00 10:54pm
AIR BLE .00 10:55pm
SUB TEST .00 10:57pm
AIR BLK .00 10:58pm

Reported AC:-=—700 g/210L

P

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE REGION 7 &80
Serial Mumber: 008898 Test Record Number: 2402
Test Date: 07/06/2024 Teat Time: 10:59pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:55%pm
FLO Pass 10:59pm
FC Pass 10:59pm

Temperature Tests

Test Status Time

FC1 Pass 11:00pm
SRC Pass 11:00pm
DET Pass 11:00pm
BAR Paas 11:00pm
ET Pass 11:00pm

Elank Testsa
Test Status Time
AIR Pass 11:00pm

Printer Tests

Test Status Time

FRENT Paps 11:00pm
CRC Tests

Test Status Time

COMP Pass 11:00pm

CAL Pass 11:00pm

Preventive Maintenance
Status: Pass

" Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County ,p-"-'_r"'lLI::n Instrument Location r?ﬂ.r'ﬂ_.g;ﬂ chuyff

Instrurment Serial Mo, mﬁéfﬂ D& Fand Trpal CEH?R

The preventive mainiensnce procedures for the Inoximeters, Model [atax ECAR 1 and Model Intox ECAR Il (Enhanced with
senal number 10,000 or higher) to be followed ot least coce every fous months wre:

i Verify the ethanol gas canisver displaye ot least 51 pousds per square inch (psi) of pressure, or the alcobolic
bieath simiclalor thermometer thows 34 degrees, plus or mims 2 degree centigrade;
(2} Verify instremeni displays time and dwe;
(3 Irdtiane bresih iesi sequence;
i4) Enter information as prompted:
. 5 Verify instnument sccuracy;
(&) When “PLEASE BLOW® sppears, collect bresth sample;
(7 When “PLEASE BLOW® appears, collect breath sample;
(®) Prind Lest mocand:
9 Run diagnestic program snd conlim preventive maintenance stabss of “Pass™, and
(1o Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simalsior solulion is being changed every four moaths of afler 125 Alcoholic Breach Simulator tesis,
whichever accurs first.

I cenify that on the *"?? dary of U:;‘Lf m.f‘fm fargoing prevestive malnignance proceduses
wene performed on the isirument indicated showve, im sccordance with curment regulatioss of the W.C. Department of Health
and Human Services, and the insinement is fanclosing propetly.

ﬂ_f..,-..;u-ﬂ 1Fenia G4 8

 Signature of Cenifying OMicial Certificale Mumber

A signed onginal of the preventive maintenance fecord shall be kept on file for at heast three yeors

DHHS 4080 {04720




|—_

Intox EC/IR=II: Subject Test
PAMLTOO COUNTY DETENTION CENTER 680

Serial Humber: 008640
Test Date: 07729872024

Citation Mumber: MOOOOGOO=0
Subject’'s Hame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/17/1911
Subject's Sex: Male
Driver's Licenzse State: XX
Driver's License Humbéer: NONE

Analyst's Name: HDARNES, ALVIN R
Permit Humber: 0014-6279
Effective:

1001 /,2023-10701/72025

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

Lot Nomber: KE405103
Exp Date: 02/20/72026

Tast gf210L Time

DIAG Pass 10:43am
AIR BLE .00 10z43am
ARCCY CHE .08 10:44am
AIR BLE .00 10:45am
SUR TEST .00 10:46am
AIR BLE .00 10:47Tam
SUB TEST .00 10:48am
AIR BLK .00 10:49am

Reported AC: .00 g/210L

e

Signature ot Chemical Analyst

Court CVR

By B

{ 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
PAMLTICOO COUNTY DETENTION CENTER &£80
Serial Mumber: (08540 Test Record Number: 1653
Test Date: O07/25/2024 Test Timea: 10:4%am EDT
System Check: Pagsed

Baseline Tests

Tast Status Timea

IR Fass 10:50am
FLO Fass 10:50am
[ Fass 10:50am

Temperature Tegts

Tast Status Tima

&l Pass 10:50am
SRC Fass 10:50am
CET Pass 10:50am
BAR Pass 10:50am
BT Fass 10:50am

Elank Tests
Test Status Time
AIR Pass 10:51am

Printer Tasts

Test Status Time

PRNT Pass 10:51am
CRC Tasts'

Tast Status Time

COME Fass 10:57am

CAL Pasg 10:5%am

Fraventive Malintenance
Status: Fase

(L2 3.

Analyst

This form is used when performing Preventive Maintenance procedures
Foreasic Testa for Aleokol Bramch
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)

S , = 11 |
County lcs, J L A vl A Instrument Location . [+ T/ T4 I N

1
o | il | i | f

Instrument Serial No. [} 0~ ! NS J sl F Filsud bl /

—

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 alcobolic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;
(2) Verify instrument displays time and date;
i3 Initiate breath test sequence;
4} Enter information as prompted;
D (5} Werify instrument accuracy;
(6} When "PLEASE BLOW™ appears, collect breath sample;
i When "PLEASE BLOW" appears, collect breath sample;
(8] Print test record;
(% Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the aleoholic breath

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

L

2 | = | | U . ; :
Teemtify thatonthe 0 | dayef _ 5 J Lo lAd 20.= | the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Healih
and Human Services, and the instrument is functioning properly.

__-"-..'r_l_. F. ) & 7 /_."--. S r
- __..-'"- g e = P ’ Y
o o ot 'y G R
Ay ) A | oy o el |
-l'r P " »

Signature ul'E&LIfyiaﬁﬂFl’wiaJ Cerlil'n::ﬂ: Number

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

DHHS 4080 {0420}



Intox EC/IR-II: Subject Test
PASQUOTANK COUNTY ELIZABETH CITY 690

Serial Number: 008947
Test Date: 07/31/2024

Citation Number: MOJ00000-0
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 MNumber: NONE

Analyst's Name: Chappell., Mark A
Parmit Humber: 0020-6272
Effective:
10/01.2023-10/01/2025

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

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

Test g/210L Time

DIAG Pass 1:38pm
AIR BLK. .00 1:38pm
ACCY CHE .07 1:39pm
AIR BLK .00 1:40pm
SUEB TEST .00 1:417pm
AIR BLK .00 1:42pm
SEUB TEST .00 1:43pm
AIR BLK .00 1:44pm

Reported 7 gH210L

Court CVR

This forni 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

PASQUOTANK COUNTY ELIZABETH CITY &£9(0
Serial Number: 0089417 Test Record Humber: 71670
Test Date: 07/31/2024 Test Time: 1:46pm EDT

System Check: Passed

Bazseline Tests

Teat status Time

IR Pazg 1:46pm
FLO Pass 1:46pm
FC Pags T:46pm

Temperature Taests

Test Status Time

FC1 Pass 1:46pm
SRC Pass 1:46pm
DET Pass 1:46pm
BAR Pass 1:46pm
BT Pass 1:46pm

Blank Tests
Teat Status Time
AIR FPass 1:47pm

Printer Tests

Test Status Time
PENT Pass 1:47pm
CEC Tests

Test Status Time
COMEP Pass 1:47pm
CAL Pass 1:47pm

Preventive Maintenance
status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

-
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)
- B J & §
County_Je 5, Instrument Location_[ &7/ “ervs & [ &£ =~
ITIS']'I.I!'I]ETI'I. S-E.nlﬂj H-I:I ".,_-' L% '-.--. J T [ _; A .\_":-‘ ..d"':l -"'- :F.q.': "':JI 2 AN
'l']h_: preventive mnjnlrnan::t procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 { Enhanced with
sertal number 10,000 or higher) to be followed at least once every four months are:
(RN] 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 Initinte breath test sequence;
—~ {4} Enter information s prompied;
| i
b (3} Verify instrument accurncy;
() When "PLEASE BLOW™ appears, collect breath sample;
(n When "PLEASE BLOW® appears, collect breath sample;
{8) Print 151 record;
(%) Run diagnostic program and confirm preventive maintenance status of “Pass”™; and
{10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcobolic Breath Simulator tests,
whichever ocours first
I certify that on the & day of :-' iy, . 202 ¥ the forgoing preventive mainlenance procedures
were performed on the instrument indicated above, in accordance with cumrent regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.
e o I
'{f .-"ﬁft;r 'I "
Ir"'""'\. ey S ey "f";- <+ Los __:_.-;:'_,.',.',"; a5 el L
. & Signatare of Centifying Official Certificaie Number

A signed oniginal 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
PERSON COUNTY PERSON COUNTY LEC 720

Serial Mumbaer: 008693
Tazk Date: 07/708/,2024

Citation Mumber: MOOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 7111719717
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon 8
Permit Number: 0074-6227
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 2:41pm
AIR BLK .00 2:41pm
ACCY CHK .07 2:42pm
AIR BLE .00 2:43pm
EUR TEST .00 2:43pm
AIR BLK .00 2:44pm
SUB TEST .00 2:46pm
ATR BLK .00 2:46pm

Reported AC: .00 g/210L
45;;#n# agigégﬁ ﬂggziu:5

Signature of Chemical Analyst

Court CVR
A ry
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
PERSON COUNTY PERSON COUNTY LEC 720
Serial Number: 00858593 Test Record Number: 27137
Test Date: 07/08/2024 Test Time: 2:47pm EDT

System Check: FPassed

Baseline Tests

Test Status Time

IR Fass 2z47pm
FLO Fass 2:47pm
FC Pass 2:47Tpm

Temperature Tests

Tast Status Time

FC Pass 2:47pm
SRC Pags 2:4T7pm
DET Pazs 2:47pm
BAR Fags 2:4T7pm
BT Pass 2:47pm

Blank Tests

Tast Status

|
e
®

AlLR Pass 2 :48pm

Printar Tasts

Tast Status Time
PRNT Pass 2:48pm
CRC Tests

Test Status Time
COoOME Pass 2:4Bpm
CAL Pass Z2:48pm

Praventive Maintenance
Status: Pass

el

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)

Cmnly_-l‘- Instrument Location /7 -~ »

[nstrument Serial Mo,

—

The preventive maimenance procedures for the Intoximeters, Model Intox EC/R 1T and Mode] Intox ECAR 11 {Enhanced with
serinl number 110,000 or higher) to be follawed at least onee every four months are;

(1 Verily 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 displavs time and date:

i3} Initiate breath fest sequence:

{4) Enter information as prompied;

(5) VeriFy instrument BCCUTRCY;

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

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

() Print test record:

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

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

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

Leentifythatonthe & dayof )./ 20 7 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C, Department of Health
and Human Services, and the instrument is functioning properly.

woil @) - T el e # I

Signature of Certifving Officinl 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
FERSON COUNTY ROXBORC FOLICE DEET 720

Serial Number: 008880
Test Date: 07/08/2024

Citation Number: MOOOOOO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19711
Subject’'s Sex: Male
Driver's License State: Xxx
Driver's License Numbaer: NONE

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

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

Lot Number: AG3I08703
Exp Date: 03/28/2025

Test g/210L  Time

DIAG Pass 3:22pm
AIR BLK .00 3:23pm
ACCY CHE .08 3:24pm
AIR BLKE .00 3:25pm
SUB TEST .00 3:25pm
ATE BLE .00 J:Z6pm
SUB TEET .00 3:28pm
AIR BLE .00 3:2Bpm

Reported AC: .00 g/210L

i
Signature of Chemical Analyst

Court CVE

e e B

Analyst

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



Intox EC/IR-II: Preventive Maintenance
PERSON COUNTY ROXBORO POLICE DEPT 720
Serial Number: 008880 Test Record Number: 2265
Tast Date: 07/08/2024 Test Time: 3:Z9pm EDT
8ystem Check: Passed

Baseline Te=sts

Test Status Time

IR Pass 3:29pm
FLO Passg 3:29pm
FC Pagsg 3:29pm

Temperature Tests

Test Status Time
FC1 Pass 2:30pm
SRC Pags J=30pm
DET Pags 3:30pm
BAR Pass 3:30pm
BT Fass 3:30pm
Elank Tests
Test Status Time
AIR Pass 3:30pm

Printer Tegts

Teat Etatus Time
PRNT Pass 3:30pm
CRC Tests

Test Status Time
COMP Pasxs 5 30pm
CAL Pass 3:30pm

Preventive Maintenance
Status: Pass

Suon §hes Ses

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County.

Instrument Location

Instrument Serial No.

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

(D

(2)
(3)
“ 4
(5)
(6)
(7)
(8)
©)
(10)

I certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

day of f , 20 the forgoing preventive maintenance procedures

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY DETENTION CENTER 770

Serial Number: 008805
Test Date: 07/01/2024

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

Analyst's Name: Garner, Joel K
Permit Number: 0036-5756
Effective:
10/01/2023-18/01 72025

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

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

Test q/ 20, Time

DIAG Pass 10:01Tam
AIR BLK .00 10:02am
ACCY CHK .07 10:02am
AIR BLK .00 10:03am
SUB TEST .00 10:04am
AIR BLK .00 10:05am
SUB TEST .00 10:06am
ALR BEKE .00 10:07am

/422£?r?ed AC: .00 g/210L

Slgnatire of Chemical Analyst

Eeurk VR

A

/ ‘ # Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROBESON CQOUNTY DETENTION CENTER 770
Serial Number: 008805 Test Record Number: 5674
Test Date: 07/01/2024 Test Time: 70:08am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:09am
FLO Pass 10:0%9am
e Pass 10:0%am

Temperature Tests

Test Status Time

HE Pass 10:0%am
SRC Pass 10:0%am
DET Pass 10:0%am
BAR Pass 10:09am
BT Pass 10:0%am

Blank Tests

Test Status Time

AIR Pass 10:09am

Prinmter Tosts

e st Status Time

PRNT Pass 10:10am
CRC Tests

Test Status Time

COMP Pass 10:10am

CAL Pass 10:10am

Preventive Maintenance
Status: Pass

Al

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County_|

Instrument Location

Instrument Serial No.

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

(1

(2)
(3
= )
(5)
(6)
(7
(8)
®)
(10)

I certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

day of 20>/ 7~ the forgoing preventive maintenance procedures

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

N

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY ST PAULS PD 770

Serial Number: 0088174
Tast Date: 07/01/20.4

Citation Number: M0O000000-0
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: Garner, Joel K
Permit Number: 0036-5756
Effective:
10/01/2023-10/01/2025

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

Lot Number: AG303101
Exp Datver '01/31/2025
Test g/210L Time

DIAG Pass
AIR BLK .00

8

8
ACCY CHK .08 8:19am
AIR BLK .00 8:27am
SUB TEST .00 8:21am
ATR BLK .00 8:22am
SUB TEST .00 8:23am
AIR BLK .00 8:24am

/é;;gpr ed AC: .00 g/210L

ignature of Chemical Analyst

Court CVR

A

* Analyst

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



Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY ST PAULS PD 770

Serial Number: 0088174

Test Date: 07/01/2024 Test

Time:

System Check: Passed

Test

IR
FLO
HE

Baseline Tests

Status

Pass
Pass
Pass

Time

8:31am
831 am
8:37am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pzss
Pass
Pass

Pass
Pass

Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

= 3illam
:37am
:31am
:31lam
:31am

00 Co 0o 0o (o

Time

8:32am

Time

8:32am

Time

8:32am
8:32am

Preventive Maintenance

s

Status: Pass

Test Record Number: 70718

8:30am EDT

/'

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Instrument Location

County

Instrument Serial No.

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

M

@)
(3)
@)
)
(©)
%)
®)
©)
(10)

I certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verity instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

day of , 20 the forgoing preventive maintenance procedures

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY DETENTION CENTER 770

Serial Number: 008836
Test Date: @7/01/2024

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: Garner, Joel K
Permit Number: 0036-5756
Effective:
10/01/2023=-10/01/2025

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

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

Test g/210L Time
DIAG Pass Gis 50am
AIR BLK .00 10:00am
ACCY CHK .07 10:07am
ATR BLK .00 10:02am
SUB TEST .00 10:03am
AIR BLK .00 10:04am
SUB TEST .00 10:06am
AIR BLK .00 10:06am

‘/?zzifrzed AC: .00 g/210L

Yignature of Chemical Analyst

Eourt GVR

e

Vi 4 Analyst —

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



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY DETENTION CENTER 770
Serial Number: 008836 Test Record Number: 7555
Mect Pate: 07/ 071/2024 Tegt Time: 10:07am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:08am
FLO Pass 10:08am
FC Pass 10:08am

Temperature Tests

Test Status Time

FC1 Pass 10:08am
SRE Pass 10:08am
I DL Pass 10:08am
BAR Pass 10:08am
BT Pass 10:08am

Blank Tests
Test Status Time
AIR Pass 10:09am

Printer Tests

Test Status Time

PRNT Pass 10:09am
CRC Tests

Test Status Time

COMP Pass 10:09am

CAL Pass 10:09am

Preventive Maintenance

Status: Pass

/ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County Instrument Location

Instrument Serial No.

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5 Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the day of » 200 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

ROBESON COUNTY PEMBROKE POLICE DEPT
770

Serial Number: 008837
Test Date: 07/01/2024

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-57156
Effective:
10/01/2023-10/01/2025

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

Lot Number: AG303101
Exp Date: 01/31/2025

Test g/210L Time

DIAG Pass 11:08am
AIR BLK .00 11:0%am
ACEY E€HK .07 11:10am
AIR BLK .00 11:17am
SUB TEST .00 1T1:11am
AIR BLK .00 NS 2am
SUB TEST .00 11:14am
ATR BLK .00 11:15am

//?z?gor ed AC: .00 g/210L

?@@natﬁre of Chemical Analyst

Court CVR

s

/ it ‘ Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY PEMBROKE POLICE DEPT 770
Serial Number: 008837 Test Record Number: 71269
Test Dates @701 /2024 Test Time: 17:75am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:16am
FLO Pass 11:16am
EE Pass 11:16am

Temperature Tests

Test Status Time

FC1 Pass 11:16am
SRE Pass 11:16am
DET Pass 15zl 6am
BAR Pass 11 :16am
BT Pass 11:16am

Blank Tests
Test Status Time
AIR Pass 11:17am

Printer Tests

Test Status Time

PRNT Pass 11:17am
CRC Tests

Test Status Time

COMP Pass 11:17am

CAL Pass 11:17am

Preventive Maintenance
Status: Pass

A

i i Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County. Instrument Location

Instrument Serial No.

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

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY RED SPRINGS PD 770

Serial Number: 008857
Test Date: 07/071 /2024

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/71/1911
Subject's Sex: Male
priver's Livense Stata: 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 Number: AG308101
Exp Date: 03/22/2025

Test g/210L Time

DIAG Pass 11 :54am
ATIR BLK .00 11:55am
ACCHYEECHE w0 11 :55am
AIR BLK .00 11:56am
SUB TEST .00 11:57am
ATR BLK .00 11:58am
SUB TEST .00 12:00pm
ATR BLK .00 12:00pm

/42?89r ed AC: .00 g/210L

%&énature of Chemical Analyst

Court EVE

e

/ ’ Analyst

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




Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY RED SPRINGS PD 770

Serial Number: 008857 Test Record Number: 795
Test Date: 07/01/2024 Test Time: 12:01pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12 :02pm
FLO Pass 1 2020
FC Pass 1202 pm

Temperature Tests

Test Status Time
FC1 Pass 112:02pm
SRE Pass 12:02pm
DET Pass 12 : 02pm
BAR Pass 12:02pm
BT Pass 12:02pm
Blank Tests
Test Status Time
AIR Pass 12 :03pm
Printer Tests
Test Status Time
PRNT Pass 12 :03pm
CRC Tests
Test Status Time
COMP Pass 12:03pm
CAL Pass 12:03pm

Preventive Maintenance

Status: Pass

v’ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County i :g Lm Instrumseinl I.mllmi.g_[ﬂ.ﬁl-‘-—%jm—L

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

(0 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;

(21 Verify instrument displays time and date;

(3 Initiate breath test sequence;

4} Enter information as prompted;

(5] Werify instrument accuracy,

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

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

() Print test record;

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

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

| certify that on the Y et el .20 the forgoing preventive maintenance procedures

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

LsY

re of Certifying Cfficinl Certificare Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE REGION & 770

. Serial Number: 008580
Test Date: 07/04/2024

Citation RNumber: MOOOOOCO-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Bex: Male
Driver's License State: XX
Driver's License MNumber: NONE

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

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

Lot Humber: AG400303
Bxp Date: 01/03/2026

a Test g/210L Time

DITAG Pags
ATR BLK .00
ACCY: CHE .07
ATR BLE .00
S0B TEST .00
ATR BLE .00
SUB TEST .00
ATR BLE .00

B RE RS B RS B RPN, P
n
]

Reported AC:

Signature of Chemical Analyst
Court CVR
Analyst
‘ = This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12720007



Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY BAT MOBILE REGION & 770

Serial Mumber: 008580
Teat Date: 07/04/2024

Teat Record Number:
Ti5epm EDT

Teak Time:

Syatem Check: Passed

Basel
Tast
IR

FLO
re

ine Tests
Status Time
Pass 7:56pm
Pass 7:56pm
Paga T:56pm

Temperature Tests

Test Status Time
FC1 Pass T:i5epm
SRC Pass T:56pm
DET Pass 7:56pm
BLR Pass 7:56pm
BT Pass 7:56pm
Blank Testcs
Test Status T ime
ALR Fass T:57pm
Printer Tesks
Tesk Status Time
FRNT Pass 7:57pm
CRC Tests
Test Status Time
ComMe Pass 7:57pm
CAL Pass 7:57pm

Preventive Maintenance

Status -

Pazg

nalyst

2952

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 tﬁL)L.Enﬂ Instrument Location %EE .’_: In!;;'..'l{ E;IE L) l',,=_.

Instrurnent Serial Mo, mhﬂﬂl Pm!':,rnb ?h

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

()

(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 simulstor thermometer shows 34 degrees, plus or mimss 2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrurment 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

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

I certify that on the .S*b day of 5:3 L-.\'ﬁ . 203 i the forgoing preventive maintenance procedures
were performed on the instrument indicated a¥ove, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the insirament is funclioning properly,

Gy

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 (04200



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE REGION & 770

Serial MNumber: oogs80
Test Date: 07/05/2024

Citation Mumber: MOQOOO0O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License Stace: XX
Driver's LicenBe Number: NONE

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

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

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

Test g/210L Time

DIAG Pass
ATR BLK .00
ROCCY CHE .07
AIR BLKE .00
8UB TEST .00
AIR BLE .00
SUB TEST .00
ATE BLE .00

L= e e s I o T O e i
L
x
2]
=

Reported AC:

Signatufe of Chemical Analyst

Courkt CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE REGION & 770
Serial Number: 008580 Test Record Number: 2954
Teat Date: 07/05/2024 Test Time: &:12pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Fass 8:13pm
PLO Pass B lipm
EC Pass B:13pm

TE[‘HPE} racure Tegto

Test Etatus Time

FCL Pass B:l3apm
ERC Pass B:l3ipm
DET Fasg 83:13pm
EAR Fass B Ll3pm
BT Fass B:13pm

BElank Tests
Test Status Time
AIR FPass B:-l4pm

Printer Tegts

Test Status Time
ERNT Pass B:14pm
CRC Tests

Test statug Time
COMP Pass B:l4pm
CAL Fass B:ldpm

Freventive Maintenance
Status: Pasas

)

£ 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 Il {Enhanced with serial number 10,000 or higher)

Emw:-io_\z&q___ Instrument Location Tbm hnL\.-h: ngigg é.

Instrument Serial Mo, QO % S%0O ?.e rnl‘arﬁLL )

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

(1)

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

(2) Yerify instrument displays time and date;
{3 Initiate breath test sequence;
(4] Endter information as prompted;
(3 Verify instrument sccuracy,
(&) 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) Venfy thai the sthanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution s being changed every four momhs or after 125 Alccholic Breath Simulator tests,
whichever occurs first.
I certify that on the L_d:y of __ _‘1;1}; ] "]H._ the forgoing prevemtive maintenance procedures
were performed on the instrument indicated a in sccordance with current regulations of the N.C. Deparimeni of Healih

and Human Services, and the instrument is funclioning properly.

(%Y

Signature of Cenifying OfTicial Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE REGION 6 770

'. Sprial Number: 00OR580
Test Date: 07/06/2024

Citation Number: MO000OQO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License MNumber: NONE

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

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

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

6 Test g/210L Time
DIRG Pasg T:4Bpm
ATR BLE .00 T:459pm
ACCY CHK .47 7T:49pm
ATRE BLE .00 T 50pm
SUB TEST .00 7:51pm
AIR BLE .00 7:52pm
SUB TEST .00 T:53pm
ATF BLE .00 T:54pm

Reported sC:

Signature *mical Analyst
Court CVR
S e
Analyst
‘ This form is used when performing Freventive 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: 008580
Test Date: 07/06/2024

System Check: Passed

Baseline Tests

Test

IR
FLO

FC

Status

Pass
Pass
Pass

Time

7:55pm
7:55pm

7:55pm

Temperature Tests

Teakt
FC1
SRC
DET

BAR
BT

Test

ALR

Test

PRNT

Test

COMP
CAL

Status

Pasz
Pasz=
Pas=
Pass
Pass

Blank Tests
Status

Pass

Printer Tesks

status

Pass
CRC Tests

Staktus

Fass
Pass

Time

7:56pm

Time

T:56pm

Time

7:56pm
7:56pm

Freventive Maintenance
Etatus: Pass

Test Record Mumber: 2957
Test Time:

7:55pm EDT

_lna]}rnr

This form is used when performing Preventive Maintenance procedures
Farensic Testzs 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 H and

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

fﬂm'_lﬁb_ﬂiﬁ Instrument I.mnlinn_ﬂ}ug_‘__ﬂpi:;i LL ic.ij..'cn [ﬂ

Instrument Serial Mo. DC:_'ES"EC:. X

Rorana Cg:wm"r},r S0

The preventive maintenance procedures for the Intoximeters, Mosdel Intox EC/IR 11 and Madel Intox EC/IR. 11 {Enhanced with
serial number 10,000 or higher) 1o be followed a1 least once every four months ane:

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

(2} Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4} Enter information as prompted;

(5} Venfy instrument accuracy;

(a8} When "PLEASE BLOW" appears, collect breath sample:

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

(8) Pring 1est record;

(9 Run diagnostic program and confirm preventive maintenance atatus of “Pass"; and

(1) Verify that the cthanol gas canister 15 being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the ﬂ day of Shilu 202" the forgoing proventive maintenance procedures

were performed on the instrument indicated ah['nw, in accordance with current regulations of the M.C. Depariment of Health
and Human Services, and the instrumend is functioning properly.

C&Y

signature of Centifying Official Certificate Mumber

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

[XHHS 4080 {04720



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE REGION § 770

Serial Number: 0pgsgp
Test Date: ﬂ?flifEﬂEd

Citation Number: MoooQQ00-0
Subject's Name:

. PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: I1820-8591
Effective:
10/01/2023-10/01,/2025

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

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

Test g/210L Time

DIAG Pass
AIE BLE .00
ACCY CHE .07
AIE BLE .00
SOB TEST .00
ALK BLK .00
SUB TEST .40
ATE BLE .00

WS D WD D WD
.Y
oy
ira)
=

Reported AC:

Signatufe 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
ROBESON COUNTY BAT MOBILE REGION & 770

Serial Mumber: 008580
Test Date: 07/19/2024

Test Record Number:
Test Time: 5:51pm EDT

Eyatem Check: Pagsed

Tast

IR
FLO
FC

Test

FCl
5RC
DET
' BAR.
BT

Test

AIR

Teskt

PENT

Test

COMP
CAL

Baseline Tests

Etatus
Pass

FPaes
Pass

Status
Fass
Fass
Fass
Fass
Fass
Blank Tests

Status

Printer Tests
Staktus
Pass

CRC Tests
Status

Pagg
Pass

Time

S:51lpm
:51pm
9:51pm

Temperature Tests

T 1

:51pm
: 51 pm
: Slpm
: 51 pim
: 51 P

ASTLY S BT Y5 s

Time

9:52pm

Time

g:52pm

Time

8:52pm
9:52pm

Freventive Maintenance

Status: Pags

Analyst

25965

This form is used when performing Freventive Maintenance procedures
Forensic Teats 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)

fﬂlﬂ}'iﬁhﬁﬁ Instrumenl Location Em M nlﬁ.' I,f'_ E L E L E:'.'l

Instrument Serial No, Qﬂﬁh‘f

E_ﬂ}bl!&_l:_ﬁ Lﬂ--..-.n#f LSO

The preventive maintenance procedures for the Inoximeters, Model Intox EC/R 1T and Model Intox ECAR I (Enhanced with
senal mumber 10000 or higher) 10 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;

i2) Verify instrument displays time and date:

(3] Initiate breath test sequence;

i4) Enter information as prompled;

(5} Verify instrument accuracy;

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

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

(%) Print test record;

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

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

I certify that on the _]'f]i day of i 204 the forgoing preventive maintenance procedures

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

(kY

Bignature of Cenlifying OfMicial Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Teat
ROBESON CQOUNTY BAT MOBILE REGION & 770

Serial Number: 008584
Test Date: 07/1%/2024

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

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

Lot Humber: AG400303
Exp Date: 01/03/2028

Teat g/ 210L Time
DIRG Pass O:44pm
ATE BLEK Sl S:45pm
ACCY CHE .07 9.: 4 5m
ATE BLE .00 94 6pm
SUB TEST .00 9:47pm
AIR BLE .00 9:48pm
SBUB TEST .00 9:50pm
ATR BLE .00 g3:51pm
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. 1272007



Intox EC/IR-II: Preventiva Maintenance
ROBESON COUNTY BAT MOBILE REGICON & 770

Serial Number: 008554
Test Date: 07/19/2024

Teat Eecord Humber:
Test Time:

System Check: Passed

Test

LK
FLO
FC

Status

Fass
Paag
Fass

Baseline Tests

Time

9 52pm
55 532pm
g9:52pm

Temperature Tescs

Test
FC1
SR
DET

BAR
BT

Test

AIR

Test

FRNT

TesC

COMP
CAL

Status

Fass
Bass
Fass
Pass
Fass

Blank Tests

Status

Pags

Printer Tests

Status
Pass
CRC Tegts
atatus

Pass
Paas

Time

:52pm
c52pm
:52pm
: 52pm
:52pm

W WD D WD D

Time

9 53pm

Time

3 :-53pm

Time

9:53pm
9:53pm

Freventive Maintenance

Btakbus;:

=

Pasa

ﬁ""

Analyst

£ 718

9:52pm EDT

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

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

FW“F_RJ:!DL_SD_&— Instrumanl Location is E.l J iﬂE.‘L‘ E;E =14l !:,

Instrument Serial No._ OO BSEY Ea"::,;b " f:.ﬂuﬁl}f’ B0

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox EC/TR 1T (Enhanced with
#enial mumber 10,000 or higher) to be followed at least once every four months are:

(r Verify the ethanol gas canister displays at least 51 pounds per square inch {p.'ifi} of pressure, or the alcoholic
breath simulater thermometer shows 34 degrees, plus or minus .2 degree cenbigrade;

2 Verify instrument displays time and date;

(31 Initiate breath test sequence;

(4) Enter information as prompted;

(5 Verify instrument accuracy;

3] When "PLEASE BLOW™ appears, collect breath sample;

(M When "PLEASE BLOW?™ appears, collect breath sample;

(8) Pring 1est record;

(9 Run diagnestic program and confirm preventive maintenance status of “Pass”™; and

{10} Verify that the ethanol gas canister i5 being changed before expiration date, or the alooholic breath
simulator solution 15 being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever oceurs first

| cenily that nﬂﬂu_&éda}- af __'3-'-&_'! = ,I'I}_;aj the forgoing preventive maintenance proceduses

were performed on the instrument indicated abode, in acoordance with current regulations of the N.C, Department of Health
and Human Services, and the instrument is functioning properly.

M 6%Y

sfinature 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 Teset
ROBESON COUNTY BAT MOBILE REGION & 770

Serial Number: 008584
Test Date: 07/26/2024

Citation Humber: MOOO00QO00-0
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: 1820-8581
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHE
Test Type: Breath Test

Lot Number: AG400303
Exp Date: 01/03/20286

Test g/210L Time
DIAG Pass 10:1%am
AIE BLE .00 10:20am
RCCY CHE .07 10:27am
ALE BLE .00 10:21am
S0B TEST .00 10:22am
ATR BLE LS00 10:23am
8UB TEST .00 10:25am
ATE BLE .04 10:2&8am
Reported AC: 10L

EEEHEEurﬁ of Chemical RAnalyst

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-IXI: Preventive Maintenance
EQBESON COUNTY BAT MOBILE REGION & 770

Serial Number: 008584
Test Date: 07/26/2024

Test Record Number:
Test Time:

System Check: Passed

Teat

IR
FLO
FC

Stakun

FPaasa
FPass
Fass

Baseline Tests

Time

1d:27am
10 :2Tam
10:z28Bam

Tempaerature Tests

Teast
FC1
2] Tl
DET

HAR
BT

Test

ALR

Test

ERNT

TEst

CoOMP
CAL

=Latus
Faes
FPasn
Pass
FPagn
Fasg
Blank Testsg
Etatusg

Passg

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Fass

Time

10:28am
10:28am
10:28am

10:28am
10:28am

Time

10:28am

Time

10:28am

Time

10:28am
10:28am

Preventive Maintenance
S5tatus: PFass

Analyst

2718

10:27am EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

.-"""‘\"
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)
County TS LY E S O N Instrument Location__/_ ¢ J bo] jher 11000 Falicé
Instrument Serial No.O 2 & Of 1 | )oY T FY) St
I
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Madel Intox EC/R 11 (Enhanced with
serial number 10,000 or higher) to be followesd o least once every four months are;
(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2 Verify instrument displays time and date;
(3] Initeate breath test sequence;
7~ i4) Enter information as promped;
(5 Verify instrument accuracy;
(6] When "PLEASE BLOW" appears, collect breath sample,
(7 When "PLEASE BLOW" appears, collect breath sample;
i(#) Pramt best fecord:
(%) Run dingmastic 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 15 being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,
o M o
I certify that on the = 2 davolf —A(; I;_ , 20 ] the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument s functioming properly,
o ; ff =
5 ’ Hr P II::" — , o F
Signature of Certifying Official Certificate Mumber

A signed original of the prevemive maimenance record shall be kept on file for a1 least thres vears,

DHHS 4080 (04.20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY LUMBERTON PD 770

serial Number: 008629
Test Date: 07/725/2024

Citation Number: MO000000-0
Eubject's HName:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
rivar's License Numbar: NONE

Analyst's MName: Garner, Joel K
Permit MHumber: 0036-5156
Effective:

10701 /2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AGH205101
Exp Date: 02/20/2026

Tast g/210L Time

DIAG Pass 9:32am
AIR BLK .00 G:33am
ACCY CHE .08 9:33am
AIR BLKE .00 9:34am
SUB TEST .00 9:35am
AIR BLK .00 9:36am
SUB TEST .00 9:37am
AIR BLK .00 G:38am

Reporfed AC: .00 g/210L

gnature of Chemical Analyst

Court CVR

pnR

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/IE-II: Preventive Maintenance

ROBESON COUNTY LUMBERTON PD 770

Serial Number: 008629
Test Date: O07/25/2024

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pags
Pass

Time

Q:3%am
9:3%9am
9:3%am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Taest

PRNT

Test

COMP
CAL

Status

Pass
Pass
Fass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pagsg

Time

:40am
G:40am
Q:=40am
Q:40am
Q:40am

Time

G:40am

Time

O:40am

Time

Q:40am
Y:40am

Preventive Maintenance

Status: Pass

Test Recocrd Number: 1377
Tast Time:

9r389am 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 11 and

MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 or higher)

Cﬂlﬂ“}’iﬂhﬁ&ﬂt‘l Instrument Location_ E)&T Hnlmj.; E,,_'j_.;;ﬂJg,
Instrument Serial No.__ (0 B 11 _Egnl_-hﬁh FI;-,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model [ntox EC/IR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(n

Verify the ethanol gas canister displays ot least 51 pounds per square inch (pei) of pressure, or the alcoholic
breath simulnior thermometer shows 34 degress, plus or minus .2 degree centigrade;

(2) Werify instrument displays time and date;

(1) Initiate breath test sequence;

{4} Enter inforrmation as profmpted,

(3} Verify instrument accuracy;

(6} When "PLEASE BLOW™ appears, collect breath sample,

{7} When "PLEASE BLOW® appears, collect breath samgple;

(&) Print test record;

() Run diagnostic program and confirm preveniive mainienance status of “Pass™; and

{1009 Venfy that the ethanel gas canister is being changed before expiration date, or the alecholic breath
simulaior solution s being changed every four months of after 125 Alcololic Breath Simulator tests,
whichever occurs first

| certify that on lhci day of _‘.SL.. llu i . Iﬂ_.}j'_ the forgoing preventive maintenance procedures

were performed on the instrument indicated ahu-'ﬁ, in accondance with corrent regulations of the N.C. Department of Health
and Human Services, and the instrument 15 functioning properly,

M L&Y

ﬁﬂ.ﬂll‘t of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHSE 4080 {04/20)



Intox EC/IR-II: Subject Test
ROSESON COUNTY BAT MOBILE REGION 6 770

Serial Number: 008776
Test Date: 07/05/2024

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
sSubject's Sex: Male
Briver'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: AGZ25701
Exp Date: 08/14/2024

Test g/210L Time
DIAG Passa B:05pm
AIR BLK .00 8: 0Epm
RCCY CHK .08 8:06pm
ATR BLE .00 8:07pm
SUB TEST .00 B:08pm
AIR BLE .00 B:09pm
BOE TEST .00 B:10pm
ETRE BLK .04 B:llpm
Reported AC: g/210L

Signature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hev, 1272007



Intox EC/IR-II: Praventive Maintenance

ROBESON COUNTY BAT MOBILE REGION & 770

Serial Mumber: 008776
Test Date: 07/05/2024

Syskem Check: Passed

Test

IR
FLO
EC

Scatus

Pasa
Pass
Pass

Baseline Tests

Tifme

g:12pm
E:1lZpm
B:12pm

Temperature Tests

Test
Bl
SRC
DET

EAR
BT

Test

AIR

Test

FRNT

Test

COME
CAL

Status
Pass
Pass
Pasa
Pass
Pass
Blank Teskts
Status
Fass
Printer Test
Status
Pass
CRC TesCcS

catus

Pass
Pass

T1me

s 1dpm
s 12pm
12 pm
112 pm
:lﬂpm

0 O O 05 o

Time

8:13pm

Time

B:13pm

Time

8:13pm
B:13pm

Preventive Maintenance

Status: Pass

Test Record Number: 4020
Teskt Time;

#:12pm EDT

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 II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County Es_‘btdnﬁ Instrument Location__ Ef-ﬂ.- hu‘-\.‘l{_ E«Lﬁ P

Instrument Senal MNo. i!}z ii I_

Lobeson  Coaby 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) 10 be followed at least once every four months are:

(n Verify the ethanal gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2 Verify instrument displays time and date;

(3) Initiate breath tesi sequences;

(4) Enter mformation as prompled;

{5) Venfy instrament accuracy;

1] When "PLEASE BLOW" appears, collect breath sample;

(T} When "PLEASE BLOW" appears, collect breath sample;

(%) Print test recard;

{9 Run diagnostic program and confirm preventive maintonance status of “Pass™; and

{10) Verify that the ethancl gas canister is being changed before expiration date, or the alcoholic breath
simulator solution s being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first

| certify that on the l[,.-:u'.'_ day of _:S_-_,'!u . 20a%_ the forgoing preventive maintenance procedures

WETE

performed on the instrument indicated dhove, m accordance with current regulstions of the N.C. Department of Health

and Human Servicas, and the instrument is fanctioning propéerly.,

c8Y

ignature of Certifying Oificial Certificate Mumber

A signed oniginal of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE REGION 6 770

Serial Number: 008779
Test Date: 07/26/2024

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 Name: Sharpe Jr., Robert J
Permit Mumber: 1820-8591
Effective:
1o0/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHE
Teskt Type: Breath Test

Lot Number: AGI02702
Exp Date: 01/27/2025

Test g/210L Time
DIAG Pass 10z 21am
ATRE BLE .00 Lo:22am
ACCY CHE 07 LDz 23am
ATR HLE _40 10:24am
SU0B TEST .00 10:24am
AIKE BLEK .00 10:25am
SUB TEST .00 10:27am
ATR BLE _0QO 10:28am
Reported AC: .00 g/210L
Eignatué of Chemical Analyst
court CVERE

f="

~ 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 Maintananca
ROBESON COUNTY BAT MOBILE REGION & 770
Serial Number: 008779 Test Record Humber: 4008
Test Date: 07/26/2024 Test Time: 10:28am EDT
System Check: Pagsed

Baseline Tests

Test Stcatus Time

IR Fasa 10:29am
FLO FPasa 10:2589am
FC Pagg 10:29am

Temperature Tests

Test Status Time

FC1 Pass 10:289am
SRC Fass 10:2%am
DET Pass 10:259am
BAR Pass 10:29am
BT Pass 10:259am

BElank Tests
Test Status Time
ATR Passg 10:30am

Erinter Tests

Test Scatus Time

PRNT Pass 10:320am
CRC Tegts

Test Status Time

CoMp Pass 10:20am

CAL FPase 10:30am

Prevarntive Malintenance
Status: Pass

izt

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 II and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

County_ROCKINGHAM  tostrumen Locaion__sMAD/Son  [DLicE
tnsrument Serial No._0 SBO2. — DEAAPTAENT

The preventive maintenance procedures for the Intoximeters, Model Intox ECR 1 and Model Intox EC/AR 1] {Enhanced with
serial number 10,000 or higher) to be followed st least once every four months ane:

in

2)
3
4)
(3)
(&)

Verify the ethanol gas canister displays a1 least 51 pounds per square inch (psi) of pressure, or the aleohalic
breaib simulakor thermometer shows 34 degress, plus or mines 2 degres conligrade;

Werify instrument displays time and date;
lmitiate breath best sequence;

Enter imformation &5 prompied;

WVerify instrument sccurscy,

When “PLEASE BLOW™ appears, collect bresth sample;

{m When "PLEASE BLOW®™ sppears, collect hresth sample;
(B} Print test recosd,;
(%) Run disgnostic program and confirm preventive maintenance status of “Pass™; and
{10y Verify that the ethamol gas canister is being changed before expiration date, or the alcohalic breath
simulsios solution is being changed every four months or sfter |23 Alcobolic Bresth Simulsior tests,
whichever pocurs. first.
lmﬁhtmlﬁ:ﬂ_h}rn’r’ ..j-l-"..t-‘f L 20 n-"'hhe forgoing preventive mambenance procedures

were performed on the instrument indicated above, in sccardance with curent regulations of the N.C. Department of Health
&nd Human Services, and the instrament is functioning properly.

[ ) Certificate Number

A signed original of the preventive maintenance record shall be kept on file for a1 least three years.

DHHS 4080 (04/20)




L B e T e e i

Intox EC/IR-II: Subject Test
ROCKINGHAM COUNTY MADISON FD 780

Serial Humber: 008802
Test Date: 0772372024

Citation Mumber: MOOQ00000-0
Subject's Hame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/181
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Permit MNumber: 0035-3739
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 g/ 210L Time

DIAG Pags 11:34am
ATR BLE .00 11:3%am
AOCY CHE .08 11:36am
AIR BLE .00 11:37am
EUB TEST .00 11:37am
AIR BLE .00 11:3Bam
SUB TEST .00 11:40am
AIR BLE .00 11:40am

Reported AC: .00 g/210L

This form ks ssed when performing Preventive Maloteaasce procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hew. 1273007




Intox EC/IR-II: Freventiva Mainteananca
ROCKINGHAM COUNTY MADISON PD 780
Serial Number: 008802 Test Record Number: 1070
Test Date: 0772372024 Test Time: Ti:47am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Fasas 11:41am
FLO Pass 11:41am
FC Pass 11:41am

Temperature Tests

Test Status Time
FC1 Pass 11:42am
SRC FPass 11:42am
CET Pass 11:42am
BAR Pass 11:42am
BT Pass i1:42am
Blank Tests
Tesat Status Timea
AIR Pass 1124 2am

Printer Tests

Test Status Time

FRNT Pass 11:42am
CRC Tests

Test Status Timea

COMP Fass 11:42am

CAL Pass 11:42am

Freventive Maintenance
Status: Fass

nalys

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)

coumy G Soaeniinesiy @D ocust PD
umwmﬂ&ﬁ]ﬂﬁ C%(',Ulf{‘ S

n‘FFT“ﬂ"i"‘E maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Mode! Intox EC/IR [T (Enhanced with
serial number 10,004 or higher) to be followed at least once every four months are:

(1

(2}
13}
{4
(5
(6)
{7
(8)
%
(10}

I certify that on
WiEIE

Verify the ethanol gas canister displays a1 Jeast $1 pounds per square inch (psi) of pressure, or the alcoholic
brexth simulator thermomieter shows 34 degrees, plus or minus .2 degres centigrade;

Verify instramen displays time and date;

Initiste breath 1est 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 mainienance siatus of “Pass™ and

Venfy that the ethanol gas canister is being changed before expiration date, or the alcobolic breath

simulstor solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever accars first

iQ-Hﬁ
the day of , 20 g?rr}u: forgoing preventive maintenance procedures

on the instrument indicWed above, fh sccordance with current regulsiions of the N.C. Depaniment of Health
and Human Services, and the instrument is funclioning properly.

Nz

Certificate Number

A signed original of the preventive maintenance recond shall be kept on file for at least three vears.

| DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
STANLY LOCUST PD 830

Serial Wumber: 008706
Te=zt Date: A710/2024

Citation Number: MOOQOQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Helms, Bryce A
Permit Number: 0084-9845
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG3I08702
Exp Date: 0D3/28/2025

Test g/210L Time

DIAG Pass 12:44pm
AIR BLK .00 12:44pm
ACCY CHE .07 12:45pm
AIR ELK .00 12:46pm
BUE TEST .00 12:47pm
AIR BLE .00 12:47pm
SUE TEST .00 12:4%9pm
AIR BLE .00 12:50pm

Bk Rl

Signathire of~Chemical Analyst

Court CVER

Yol

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Deparitment of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance

STANLY LOCUST PD 830

Serial Number: 008706
Test Date: 0771072024

Test Record Humber: 3747
Test Time: 1Z2:50pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Etatus

Pagss
Fass
Pass

Time

12:51pm
12:51pm
12:51pm

Temperature Tests

Tazt
FC1
SRC
DET

BAR
BT

Test

ALR

Test

PENT

Tast

COMP
CAL

Stakus

Pass
Pass
Passg
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

12:51pm
12:51pm
12:51pm

12:51pm
12:51pm

Time

12:52pm

Time

12:52Zpm

T iz

12:52pm
12:52pm

Preventive Maintenance

Status:

Analyst

Pass

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 11 and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

c m&'\'ﬁfl \{J{%" Instrument Location
psmsensania JORRIY

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Madel Intox EC/TR 11 {(Enhanced with
serial number 10,000 or higher) to be followed a1 least once every four months are:

(n Verify the ethancl gas canister displays at least 51 pounds per square inch (psi) of pressure, of the alecholic
breath simulator thermomeber shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;,

(4} Enter information as prompted,

(5) Verify insirument accuracy,
(] When "PLEASE BLOW™ appears, collect breath sample;

(7 When "PLEASE BLOW™ appears, collect breath sample:

(B) Print test record;

() Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
gimulator solution is being changed every four months or after 125 Aleoholic Breath Simulator tests,
whichever ocours firs,

lmﬂrﬁrmumh__lﬂ_ day of iﬂﬁ the forgoing preventive maintenance procedures
were performed on the instrument ind sted abade, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

W) (074

(/ Smmlun: of Certifying Dfficial 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
STANLY COUNTY STANLY COUNTY S0 830

Serial Number: 008824
Test Date: 07/°10/2024

Citation Number: MOO0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: X%
Driver's License Number: NONE

hnalystfs 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 gf210L. Time

DIAG Pass 11:54am
ATR BLE .00 11:55%8am
ACCY CHE .07 11:55am
AIR BLE .00 11:57am
SUB TEST .00 11:57am
AIR BLKE .00 11:58am
SUR TEST .00 11:5%am
AIE BLE .00 12:00pm

Reported AC: .00 g/210L

gnafure 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

- =t




Intox EC/IR-I1: Preventive Maintenance

STANLY COUNTY STANLY COUNTY S0 B30

Serial Mumber: 008824 Test Record Humber: 2176
Test Date: 07/10/2024 Test Time: 12:01pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:01pm
FLO Pass 12:01pm
FC Pass 12:01pm

Temperature Tests

Test Status Time

FC1 FPazs 12:01pm
SRC Pass 12:01pm
DET Paszs 12:01pm
BAR Fass 12:01pm
BT Pass 12:01pm

Blank Tasts
Test Status Time
AIR Pass 12:02pm

Printer Tests

Test Status Time

PRNT Pass 12:02pm
CRC Tests

Test Status Time

COMP Pass 12:02pm

CAL Pass 12:02pm

Freventive Maintenance
Status: Pags

f Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch

Department of Health and Human Services
Rev. 1212007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

Cmnqrghlfﬁ_f’ Instrument Location E J ilr:*/:II--I""i /'R:i’ ' o
Instrument Serial No. () & ] = é; r-DeP AL '}“Mﬁd{’

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/R 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

(2)
(3
(4
(5)
(5)
(n
(&)
(%)
(10}

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;

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 recosd;

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 Sieulator tests,
whichever occurs first.

| certify that on the ﬂ}rm’ Q:U' ._.__.lﬂeli!h': forgoing preventive maintenance procedures

were performed on the instrument indicated aljove, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

672

__Sfgnaturt of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4020 (04200



Intox EC/IR-II: Subject Taest
SURRY COUNTY ELKIN PD 850

Sarial Humber: 008926
Test Date: 07/26/2024

Citation Number: MOOOQQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 71/11/71811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Hanks, Timothy S
Permit Number: 0063-3175
Effective:
10/01/2023-10/,01/2025

officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGI0BET04
Exp Date: 03/28/2025

Tast g/210L Time

DIAG Fass 9:34am
AIE BLE .00 g:=35am
ACCY CHK .08 9:35am
AIR BLE .00 G:37am
SUB TEST .00 9:37am
AIR BLE .00 G:38am
SUB TEST .00 9:40am
AIR BLKE .00 9:40am

eported AC: .00 g/210L

Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY ELKIN PD 850
Serial Number: 008926 Tast Record Wumber: 71768
Test Date: 07/26/2024 Tast Time: 9:42am EDT
System Check: Passed

Basaline Tests

Test Status Time

IR Pass Q:42am
FLO Pass G:42am
FC Pass Q:42am

Temparature Tests

Tast Status Time

FC1 Pass Q:42am
SRC Fass 9:42am
DET Pass 9:42am
BAR Pass= S:d2am
BT Pass g:42am

Blank Tests
Tesat Status Time
AIR Pass G:43am

Printer Tests

Test Status Time
FRNT Pass S9:43am
CRC Tests

Test Status Time
COMP Pass 9:43am
CAL Pass 9:43am

Prevantive Maintenance
Status; Pass

\Z,mmc;aéén/;w

Anlhml

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)

cm_gulﬂ'f S lnmplmu'mf:ﬂg,“ﬂ Cﬂ!éﬂ+‘.~|€ U-_ﬂl-ll

Instrument Serial m.wﬁw_ﬁai_ '_-Dnlb_-'in 0, |\3 o

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at beast once every four months are;

(1)

(2)
()
4)
(5)
(6)

Verify the ethanol gas canister displays ot least 51 pounds per square inch (psi) of pressure, or the alcohalic
breath simulator thermormeter shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrumend displays time and date;
Initiate breath 1est sequence;

Enter information as prompted,

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath samgle;

(7} When "PLEASE BLOW" appears, collect breath sample;
(3] Print test record;
(%) Run diagnostic program and confirm preventive mainienance stafus of “Pass™, and
(10} Verify that the ethanol gas canister i5 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 ul =l
I certify that on the day of Uiy ;i the forgoing preventive mainienance procedures
were performed on the instrument indicated ab-n"'l:, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

Lt Fods 472

}iguulur:: of Cenifving Official Cenificate Mumber

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
SURRY COUNTY SURRY CO JAIL 850

Serial Number: 008934
Test Date: 07/26/2024

Citation Number: MO00Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1911
Subject's Sex: Male
Driver's License Statae: XX
Driver's License Number: NONE

Analyst's Name: Hanks, Timothy S
Permit Mumber: 0063-3175
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/f210L Time

DIAG Pass 12:05pm
AIR BLE .00 12:05pm
ACCY CHE .07 12:06pm
AIR BLE .00 12:07pm
SUB TEST .00 12:08pm
AIR BLE .00 12:09pm
SUB TEST .00 12:10pm
AIR BLK .00 12:11pm

Reported AC: 00 g/2710L

Signature/o emical Analyst

Court CVR

alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hew. 1272007




Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY SURRY OO JAIL 850
Serial Number: 008934 Test Record Number: 2599
Test Date: 07/26/2024 Test Time: 712:713pm EDT
System Check: Passed

Baseline Tests

Test Etatus Time

1R Pass 12:13pm
FLO Pass 12:13pm
FC Pass 12:14pm

Temperature Tests

Test Status Time

FC1 Pass 12:14pm
SRC Pass 12:14pm
DET Pass 12:14pm
BAR Fass 12:14pm
BT Pass 12:14pm

Blank Tests
Teskt Status Time
AIE Pass 12:74pm

Printer Tests

Test Status Time

FENT Pass 12:14pm
CRC Tests

Tast Status Time

COMP FPass 12:15pm

CAL Pass 12:15pm

Preventive Maintenance
Status: Pass

Tty Hlonfrr

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 BRANCHY

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR Il {Enhanced with serial number 10,000 or higher)

County__ | vy rve |l Instrument Location__| | ¢ €\ | -

Instrumsent Serinl Mo, || 41 2 {1 | 1

The preventive mainsenande procedires for the Intoximeters, Model ntox EC/IR 1 and Model Iniox ECAR 11 {Enhanced with
serial namber 10,000 or higher) to be followed at lesst once every four months are:

i) Verify the eihanol gas canister displays at leass 51 pounds per square inch (psi) of pressare, of the aloohalss
breath simulator thermometer shows 34 deprees, plus or mines 2 degree centigrade;

i) Verify imstnameni displays time and date;

i3 Initiabe breath lesl sequence;

4 Enter information as prompiled;

i5) Verify instrament aceuracy;

() When "PLEASE BLOW™ appears, collect breath sample;

| When *PLEASE BLOW® appears, codlect breath ssmple;

(%) Print 1est record;

el Run disgnastic program and coafirm preventive naintenance status of "Pass™; and

{10} Verify that the clhanol pas camisber is being changed before expiratson date, or the alecholic breath

sammilator solaikon s being changed overy louf months of aller 125 Ablcohalie Breath Simiilatos tesis,
whichever ocours first,

. r i .lI
I certify that oo the 1 dayal Ty ;o0 j the lorgoeng preventive mabniensnce procedures
WETE P.‘,'I'I-l_ﬂ'ni.‘,ﬂ an the irstrument mdicaled above, in sccordamse with curmenl rrgul:llurm of the B.C. Depariment of Health
and Huanman Servioes, and the mistriment is functioning properly

/ ' /

Signmature of Certifying Chificaal

Certificate Number

A signed omginal of the preventive Mmasmlenance record shall be kept on file for 51 least three years

DHHS 4080 (0420




Intox EC/IR=II: Bubject Test
TYRRELL COUNTY SHERIFF'S OFFICE BSO

Serial Number: 0088902
Test Dakte: 07/05/2024

Citation Number: MOO00O000-=0
Subject’'s Name:
PREVENTIVE, MAINTEMNANCE
Subject's Date of Birth: I1/A11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbar: NONE

Analyst's Name: Gray, Kelly D
Permit Muomber: 0037-7722
Effective:

1001 /,2023=-10/0172025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400303
Exp Date: 01/03/2026

Test g/f210L Time

DIAG Pass 11 >2%8am
AIR BLE .00 11:z30am
ACCY CHK .07 11:31am
AIR BLE .00 11:32am
50B TEST .00 11:33am
ATH BLE i i) 11:z33am
SUB TEST .00 11:35am
AIR BLE .00 11:36am

Reported AC: .00 g/210L

e e

Signature Jof Cheslical Analyst

Court CVR

/41 o) A
Andlyst V

This form is used when performing Freventive Maintenance procedures
Forensic Tests for Alcobol Branch
Depariment of Health and Human Services
Rew. 11720407




Intox EC/IR-II: Preventive Maintenance
TYRARELL COUNTY SHERIFF'S OFFICE RA0

Serial Humber: 0058502 Test Record Number: 1166
Taat Date: 0770572024 Test Time: 171:37am EDT

Syatem Check: Passed

Bageline Tests

Test Status Time

IR Paog 113 7am
FLO Paas 11:37am
FC Pass 11:37am

Temperature Tests

Tast Status Time

FCI Pass 11:37am
SRC Pass 11:37am
DET Pass 11:37am
BAFR Pass 11:37am
BT Pazaz 11:37am

Blank Tests
Tast Status Time
ALR Pass 11:=38am

Printer Tests

Tast Status Tima

FPRNT Fass 11:3Bam
CRC Te=ts

Taat Etatus Tima

COHP Pass il1:z38am

CAL Pass 11:38am

Preventive Mailntenance
Status: Pass

This form is wsed when performing Preventive Maintenance procedures
Forensie 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 II and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

County h\ﬂﬁ Instrument Location : E— = -
— el ng , fVC

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 beast once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, of the alcobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3 Initiate breath test sequence;

(4] Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(n When "PLEASE BLOW" appears, collect breath sample;

(%) Print test record;

% Run diagnestic program and confirm preventive maintenance status of “Pass™; and

{10) Verify that the ethanol gas canister is being changed before expiration date, or the aleoholic breath
simulator solution is being changed every four monthe or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I n
I certify that on the dayof _ . the forgoing preventive maintenance procedures
were performed on the instrument indiffated aboyt, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

Certificate Mumber

! Signature of Cenifying Official

A signed original of the preventive maintesance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
UNION COUNTY STALLINGS PD 890

Serial Number: 008694
Test Date: 07/7186/2024

Citation Mumber: MOQ000000-0
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 MName: Helms, Bryce A
Permit Number: 0084-93845
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AC400301
Exp Date: 01/03/2026

Test g/ 210L Time

DIAG Pass 10:07am
AIR BLE .00 10:08am
ACCY CHE .07 10:08am
AIR BLE .00 10:0%am
EUB TEST .00 10:10am
AIR BLK .00 10:11am
SUB TEST .00 10:12am
AIR BLE .00 10:13am

Raported AC: .00 g/210L

Court CVER

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: Preaventive Maintenance
UNION COUNTY STALLINGS PD 890
Serial Number: 008694 Test Record Number: 1848
Test Date: O07/16/2024 Test Time: 10:74am EDT
System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 10:14am
FLO Pass 10:14am
FC Pass 10:14am

Temperature Tests

Tast Etatus Time

FC1 Pass 10:14am
SRC Pass 10:14am
DET Pass 10:14am
BAR Pazs 10:14am
BT Pass 10:14am

Blank Tests
Tast Status Time
AIR Fass 10:215am

Printar Tasts

Test Status Time

PRNT Pass 10:15am
CRC Tests

Test Status Time

COMP Pass 10:15am

CAL Pass 10:15am

Preventive Maintenance
Status: Pass

fi

i'r " Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

C wmrr'um Oxy Instrument m:imw%lﬂ e
1mm:&ﬁ;1m.wgﬁq% w&){hﬁlw , e

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR IT (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 aleohalic
breath simulator thermometer shows 34 degrees, plus or mins .2 degree centigrade;

(2} Verify instrument displays time and date;

(3} Inifiate breath iest sequence;

(4) Enter information as prompied;

(5) Verify instrument accuracy;

(&) When *PLEASE BLOW" appears, collect breath sample;

N When *PLEASE BLOW™ appears, collect breath sample;

(B} Print test record;

(9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) "l.:"::'iﬁ' that m: nih:aml s canister 15 being changed before expiration date, or the alcoholic breath
5“'&"‘“‘“ solution is being changed every four months or after 125 Alcoholic Breah Simulator tests,
whichever occurs first,

dh

| certify that on the I day of lﬂ.ﬂf{.ﬂw forgoing preventive maintenance procedures
- - - Y

were performed on the instrument indicided above, T accordance with current regulations of the N.C. Dep::lmnr of Health

and Human Services, and the instrument is functioning properly.

49 g Wl (o

Eﬁﬂﬂﬂlﬂm of Cerifying Official Certificate Number
A signed original of the preventive maintenance recond shall be kept on file for of beast three years.

DVHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
UNION COUNTY WAXHAW PD 890

Serial Number: 008598
Test Date: 077092024

Citation Number: MOOOO00O00-0
Subject's Name:
PREEVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Helms, Bryce A
Permit Number: 0084-9845
Effective:
10/01/2023-10/01/2025

Officer's MWame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG3I08B003
Exp Date: 03/21/2025

Test g/210L Time

DIAG Pass Z:24pm
AIR BLK .00 2:25pm
ACCY CHK .07 2:25pm
AIR BLK .00 2:26pm
SUB TEST .00 2:27pm
AIR BLK .00 2:28pm
SUB TEST .00 2:30pm
ATR BLK .00 2:31pm

ported AC; .00 g/210L

Signatyre of Chemical Analyst

Court CVR

Ao il

Analyst

This form is used when pﬂ'lhrnln; Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev, 1272007




Intox EC/IR-II: Preventive Maintenance
UNTON COUNTY WAXHAW PD 890

Serial Number: 008528 Test Record MNumber: 710866
Test Date: 0770972024 Test Time: 2:32pm EDT

System Check: Pazsed

Baseline Tests

Test Status Time

IR Pass 23 32pm
FLO Pass 2:32pm
FC Pass 2:32pm

Tempaerature Teasts

Test Status Time

FCi Pass 2:3Zpm
SREC FPass 2:32pm
DET Pass 2:3Zpm
BAR Pazs 25 32pm
BT Pazss 2:32pm

Blank Tests
Test Status Time
AIR Fass 2:33pm

Printer Tests

Test Status= Time

FENT Fazs 2:33pm
CRC Tests

Tast Status Time

COoMP Pazsz 2:33pm

CAL Pass 2:33pm

Preventive Maintenance

Status; s
Analyst
This form Is used when performing Preveative Maintenance procedures
Forensle Tesis for Alcohol Branch

Department of Health and Human Services
Rev, 12/2007




DEPARTMENT OF HEALTE:I 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__ V" o wh & o Instrument Location § BT ﬁ!gh:!'g E‘I?‘E!ﬂ 7

Instrument Serial Mo._ @ o 6 0 O A C L L C

The preventive maintenance procedures for the [ntoximeters, Model Intox ECSIR 1T and Model Intox BECTR 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
(%)
(%)

(1)

| certify that on the LT day of

Verify the ethanol gas canister displays of least 51 pounds per square inch {psi) of pressure, or the alcoholic
breath simulator thermomieter shows 34 degrees, phes or minus 2 degree centigrade;

Verify instrument displays time and date;

Initiate breath fest sequence;

Enter information as prompted;

Verfy instrument accuracy;

When "FLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

Fumn dingnostic program and confinm preventive mainienance statis of “Pass™ and

Venily 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.

, 2024 the forgoing preventive maintenance procedures

were performed on the instrument indicated Em't. in aceordance with current regulations of the N.C. Department of Health
and Human Services, and the inetrument is functioning properly,

2w a-/ ccs

Signnture of Centifying Official Cenificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04,/20)



Intox BC/IR-II: Subject Test
VANCE COUNTY BAT MOBILE REGION 7 300

Serial Number: 008500
Teat Date: 07/27/32024

Citation Number: MOO20000-0
Subject's Name:
PREEVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licenge State: XX
Driver's License Humber: NONE

Analyst's Name: Anderson, Mark G
Permitc Mumber: 00I13-1517
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tast Type: Breath Test

Lot Humber: AGE05103
Exp Date: 02/20/202¢

Test g/210L Time
DIAG Pass 3:18pm
ATRE BLK - 00 3:19pm
ACCY CHE .08 3:19pm
ATR BLK ] 3 :20pm
SUB TEST .00 3:21pm
ATR BLE .00 J:21pm
SUB TEST .00 3:24pm
AIR BLE .00 3:25pm
Reported AC - 00 g/210L

Elgnature of Chemical Analyst

Court CVR
Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Heman Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
VANCE COUNTY BAT MOBILE REGION 7 8200
Serial Mumber: 008600 Test Record Number: 2801
Tast Date: 07/27/2024 Test Time: 3:28pm EDT
System Check: Passed

Baseline Tesats

Teat Status Time

IR Pass 3:28pm
FLO Pass 3:28pm
e Pags 3:28pm

Temperature Tests

Tast Status Time

FCl Pass 3:28pm
SRC Pass 3:28pm
DET Pass 3:28pm
BAR Pass 3:28pm
BT Pass 3:28pm

Blank Tests
Test Status Time
AIR Fass 3:29pm

Printer Tests

Test Status Time
PENT Pass 3:28pm
CRC Tests

Teak Status Time
COMP Pass 3:29pm
CRL Fase 3:29pm

Freventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Depariment of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

AT s 7 g & 1
County L/ L4 Instrument Location l'l-lf’-" e (o, = g i
e e g 4o ;
Instrument Serial Mo £/ 0% & & LS 6 Aucty St
A EAMDE Gz, AL

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 ance every four months are:

{1 Werify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plis or minus .2 degree centigrade;

(23 Verify instrument displays time and date;

(3 Initinte breath et sequence;

{4 Emter information 2s prompted;

(3 Verify instrumem accuracy;

(&) When "PLEASE BLOW™ appears, collect breath sample:

Ll When "PLEASE BLOW" appears, collect breath sample;

1] Print test record.

(] Run diagnostic program and confirm preventive maintenance status of “Pass™; and

1oy Verily that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulaior solulion ks being changed every four menths or after 125 Alcoholic Breath Simulbstor 1esls,
whichever acours first

— 1y o~ .
| cenify that on the i day of Sl iy 20 'I'Ifler forgeing preventive maintenance procedures
were performed on the instrament indicated Jﬁ]:uve, in accordance with current regulations of the N.C. Depanment of Health
and Human Services, and the instrument is functioning properly,

- o _||" o }._-...--\. : -] . -
[ f = __',l" i Fa ."JI
- J,."'-.___.-g,__:#f_f&r__._ e A ._-""r o _l_,f
—F - Signature of Cemifying Official Certificate Mumber

A signed original of the preventive maintenance recond shall be kept on file for at least three vears,

LYHIH'S 4080 {1420



Intox EC/IR-II: Subject Test
VANCE COUNTY SHERIFF'S DEPARTMENT 900

"‘_‘-\.'\-
Sarial Number: 08870
Test Date: O07/.10/2024

Citation Bumber: MOOOQ0000-0
Bubject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1171171911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyat's Mame: Bryant, Earl A
Permit Number: 0017-9707
Effective:

10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308703
Exp Date: 03/28B/2025

P Teat g/210L Time
DIAG Pazaz 2:26pm
AIR BLKE .00 2:27pm
ACCY CHK .07 Z2:27pm
AIR BLE .00 2:29pm
SUB TEST .00 2:29pm
AIE BLE .00 2:30pm
BUB TEST .00 2:32pm
AIR BLE .00 2:33pm

Reported AC: .00 g/210L

This form is used when performing Preventive Malntenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance

VANCE COUNTY SHERIFF'S DEFPARTMENT 900

Serial Wumber: 008870
Test Date: 07102024

Test Record MHumbar:
Test Time:

System Check: Passged

Test

IR
FLO
FC

Status

Passz
Pass
Pass

Baseline Tests

Time

2:33pm
2:33pm
2:33pm

Temperature Tests

Test
FC1

SRC
DET

BAR
BT

Test

AIR

Test

PENT

Tast

COMP
CAL

Status
Pass
EBass
Fass
Pass
Pass=
Blank Tests
Status

Fass

Printer Tests

Gtatus
Pass
CRC Teskts
Status

FPass
Pans

Time

:3dpm
: 34pm
: 34pm
: 34pm
:34pm

B Bl BE D D

Time

2 34pm

Time

2:34pm

Time

2:34pm
2:34pm

Freventive 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. 17207

3893

£:33pm EDT



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)

1
2 Lo E”.' _ -~ -
l‘:ll'lll.ll:l't'_lu" | .-"I- | d I'r._,-' -'I_,. Insirurment Lecation II__.- P -.-"l"'_-'l. - £ - .'lf- >
- - ¥ 4 II'
- O 2= F i s > . <
Instrument Serind Mo, (/24 5 )/ £ == "f LT CEL =1
.-"I.l";.' 4 _J".-'I.l |.'.-.-|r Fl| .'I A ..l.:__

The preventive maintenance procedures for the Intoximeters, Madel Intox EC/IR 11 and Model Intox ECTR 11 {Enhanced with
serial number 100000 or higher) to be followed a1 lexet once every four months are:

(1 Verify the ethanol gas canister displays at least 51 pounsds per square inch (psi) of pressire, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or mins .2 degree centigrade;

(2] Verify instrument displays time and dase;

(3} Initinte breath test sequence;

(4} Enter information as promped;

(k3] Werify instrument accuracy;

() When "PLEASE BLOW™ appears, collect beesth sampbe;

{n When "PLEASE BLOW™ appears, collect breath sample:

(%) Print test recond;

(% Run diagnostic program and confirm preventive maintenance status of “Pass™: and

10y Verify that the ethanol gos comister is being changed before expiration date, or the abeoholic breath
simulaior solution 5 being changed every fouwr months or after 125 Alcobolic Breath Simulator tests,
whichever acours firsL

| certify that on the /7 dayof i iy 207 the lorgoing preventive mainienance procedures
were performed on the instrument indicated above, in accordsnce with current regulations of the M.C. Depariment of Healih
and Human Services, ad the instrument is functioning properly.,

I_..--' 8 -"'l:,:,.'::; . B e ;j /
1 e D) = e 7/
=i

of Centifying Official Centificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three vears.

DHHS 408 {4720}



Intox EC/IR-II: Subject Test

VANCE COQUNTY SHERIFF'S DEPARTMENT 900
.J-.-"\. -
Serial Humber: 008937
Test Date: A7/ 1072024

Citation Number: MOOQOO0O-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/19171
Subject's Sex: Male
Driver's License State: XX
Driver's License Mumber: NONE

Analyst's Name: Bryvant, Earl A
Permit Humber: GO017-3707
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: ag30&T03
Exp Date: 03/28/2025

e Tast g/210L Time
DIAG Pass 2:19pm
AIR BLE .00 2:20pm
ACCY CHE .08 2:20pm
AIR BLKE .00 2:21pm
SUB TEST .00 2:22pm
AIR BLE .00 2:23pm
SUB TEST .00 2:24pm
ATE BLKE .00 2:25pm

R ted .00 g/210L
Bignature of/Chemjgal Analyst

Court CYE

AP
. sy,

This form is used when performing Preveative Maintenance procedures
Forensic Tests for Alcohol Brunch
Department of Health and Human Services
Rev. 11/2007




Intox EC/IR-II: Preventive Maintenance

VANCE COUNTY SHERIFF'S DEPARTMENT 200

Serial Wumber: 008537
Test Date: O07/710,2024

Tast Record MNumber:
Tazst Time:

Syatem Check: Passed

Test

IR
FLO
Fi

Baseline Tests

atatus

Pass
Fass
PAsSs

Time

2:27pm
2:27pm
2:27pm

Temperakture Tests

Test
FCh
2] o
DET

BAR
BT

Test

AIR

Test

FRNT

Test

COoMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Etatus
Fags
CRC Tests
Status

Pass
Pass

Time

£2:27pm
21 27Tpm
2:2Tpm
2:27pm
2:27pm

Time

2:27pm

Time

2:2Bpm

Time

& 2Bpm
2:28pm

Praveantive Maintenance

Status: Pass

This form is used when performing Preveative Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007

3463

2:26pm EDT



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 A /el Instrument Location, /¢ o cict 7]

[nstrument Serial No, | s 7 ol S A ol

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 a2 lenst once every four months are:

() Verify the cthanol gas canisier displays a1 least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulaior thermometer shows 34 degrees, phs or minus 2 degree centigrade;

(2} Verify instrument displays time and date:

(3 Initiate breath test sequence;

{4) Enter informntion a8 prompied;

{5) Verify instrument accuracy;

(6} When "PLEASE BLOW" appears, collect breath sample:

(7 When "FLEASE BLOW" appears, collect breath sample;

(#) Print test record;

(%) Run diagnostic program and confirm preventive maintenance status of “Pass™ and

(10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic brestl

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator Lests,
whichever aceurs first.

Ieentify thitonthe _ ©  dayof Y, Mo Y the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the M.C. Department of Health
and Human Services, and the instrument is functioning progperly.

L .-l- (l & - e -
¥ T R . L T LA
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 (4,209



Intox EC/IR-II: Subject Test
WAKE COUNTY SCUTH WEST DISTRICT 970

serial Number: J08612
Test Date: 0770972024

Citation Number: MOQOO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19171
Subject's Sex: Male
Driver's License State: X¥x
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
FPermit Number: 0014-622171
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHES
Test Type: Breath Test

Lot Number: AG4003202
Exp Date: 01/03/2026

Test g/210L Time

DIAG Fass 2:15pm
AIR BLKE .00 Z:16pm
ACCY CHE .07 Z2:1Tpm
ATEF. BLK .00 4:18pm
S5UB TEST .00 2:18pm
ARIE BLK .00 2:19pm
SUB TEST .00 2:21pm
AIR BLK .00 2:27pm

Reported AC: .00 g/210L

L
Signature o hemical-Analyst

Court CVR

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
WAKE COUNTY SOUTH WEST DISTRICT 910

Serial MNumber: 008812
Test Date: 077509752024

Test Record Number:
Tast Time: 2:22pm EDT

System Check: Passzed

Tast

IR
FLO
Fe

Baseline Tests

Status

Pass
Fass
Pa=s

Time

& 34 2pm
2:22pm
2 22pm

Temperature Tests

Test
FZ
ERC
DET

BAR
ET

Test

AIR

Test

FRNT

Test

COMP
CAL

Status
Fass
Pasg
Passg

Paszs
Pass

Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Fass

Time

2:23pm
2:23pm
2:23pm
2:23pm
2:23pm

Time

2:23pm

Time

2:23pm

Time

2r23pm
2:23pm

Prevantive Maintenance

Status: Pass

3338

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 5§ ERVICES
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:{,:b gt <. Instrument Location ﬁﬁE .{%éqfc:, Eﬁm z;.(-
Instrument Serial No. ﬂ?dg ??.5_ éi‘ii% é}!!ﬁ:l?,ﬂ Et I

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox EC/AR 11 (Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:

(1) Verify the ethancl gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus of minus .2 degree centigrade;

(2) Werily instrument displavs time and date:

(3 Initiate breath test sequence;

(4) Enter information as promped;

(5 Venify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW®™ appears, collect breath sumple;

(8) Print test recond;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

i 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 |25 Alcoholic Breath Simulator tests,
whichever ocours first.

I certify that on the E.f:qd:y of ___¢ \»'L.-l.[l LA . Ini-ff'the forgeing preventive maintenance

were performed on the instrument indicated above, -infuccardance with ewrrent regulations of the N.C. Department of Health
and Human Scrvices, and the instrument is functioning properly.

(083

Cerfiticate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Teat

WAKE COUNTY BAT MOBILE REGION 4 %10
) Serial Number: 008775
Teat Date: 07/26/2024

Citation Number: MO0O0OOO00-0
Subject's MHame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/,11/318911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit MNumber: 7180-9235
Effective;
l0/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTa
Agency: DHHS
Test Type: Breath Test

Lot Number: AG3I02702
Exp Date: 01/27/2025

o Test g/210L Time
DIAG Paas 10:46pm
ATE. BLE .00 10:47pm
ACCY CHK .07 10:47pm
AIR BLE .00 10:48pm
SUB TEST .00 10:49pm
AIR BLK .00 10:50pm
SUB TEST .00 10:51pm
AIR BLE .00 10:53pm

Reported AC: .00 g/210L

nalyst
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: 008775
Test Date: 07/26/2024

Test Record Number:
Test Time: 10:54pm EDT

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Taat

ATER

Test

PENT

Test

COMP
CAL

Baseline Taestg

Status

Pass
Pass
Pass

Status

Pass
Pass
Pass
Pags
Eagag

Blank Tests

Status

Pass

Time

10
10
10

: S4pm
: S4pm
1 S4pm

Time

10

P a4pm
10:
10
10:
10:

S4pm
54pm
S4pm
S4pm

Time

103

Printer Tests

Status

Pasg

CRC Tests

Status

Pass
FPass

S55pm

Time

10:55pm

Tima

10:55pm

10:

55pm

Preventive Maintenance

Status: Pass

alyst

2144

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_ [« /4 ez Instrument Location /st ) & 120 17 B
Instrument Serial No, & O &4 ¢ / ‘" ,
K, [ ¥
The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 andd Model Intox EC/R 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
(1] Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
[3) Initiate breath test sequence:
{4} Enter information as prompeed:
,.F"*\ peed
(5} Verify instrument accuracy;
() When "PLEASE BLOW™ appears, collect breath sample;
(7 When "PLEASE BLOW®™ appears, collect breath sample;
(#) Print test record;
(R Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10 Verify that the cthanol gos 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 iests,
whichever oceurs first,
lcentify thatonthe _ 7 day of Tl .20_< 7 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.
< et -
ﬂ e 4 ..—'-Id I! - . I L ":"'.-
: Signature of Certifying Official Certificate Number

A signed original of the preventive maimenance record hall be kept on file for at least three years.

DHHS 4080 (04,20)



Intox EC/IR-II: Subject Test
WARKE COUNTY RALEIGH PD DOWNTOWN 910

Serial Number: (0083507
Test Date: 07/09/2024

Citation Number: MOOO0OO00-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 0014-6221
Effective:

10,00 /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 T1:31pm
AIER BLE .00 1:32pm
ACCY CHE .08 1:32pm
AIR BLK .00 1:33pm
SUB TEST .00 1:34pm
AIR BLE .00 1:35pm
SUB TEST .00 1:36pm
AIR BLE .00 1:37pm

Reported AC: .00 g/210L

Signature gé Chemica; Analyst

Court CVR

Analyst

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: Preventive Maintenance
WAKE COUNTY RALEIGH FD DOWNTOWN 910
cerial Number: 008907 Test Record Number: 1459
Test Date: 07/09/2024 Tast Time: 1:37pm EDT
dystem Check: Passed

Baseline Tests

Test status Tima

IR Pass 1:38Bpm
FLO Pazss 1:3Bpm
FC Fass 1:38pm

Temperature Tests

Test Status Time

FC1 Pass 1:38pm
3RC Pass 1:38pm
DET Pass 1:38pm
BAR Pass 1:3B8pm
BT Pass 1:3Bpm

Blank Tests
Tast Status Time
AIR Pass 1:39pm

Printer Tests

Test Status Time
BRENT FPass 1:39pm
CRC Tests

Test Status Time
COMP Pass 1:39pm
CAL Fass 1:39pm

Preventive Maintenance
Status: Pazs

S Ty B

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 Il (Enhanced with serial number 10,000 or higher)

comy_Lt/ake. mmmmjﬂmQMcﬁ@mﬂ—_
Inmmnt&:riathlmm h"{m“:tl M‘E PD

The preventive mainenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 1] { Enhanced with
serial number 10,000 or higher) to be followed at lenst once every four months are:

(1)) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi} of pressure. or the aleobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

{2) Verify instrument displays time and date;

(3 Initiate breath test sequence;

(4} Enter information as prompeed;

(5} Verify instrurment scowurmey;

(6) When "PLEASE BLOW™ appears, collect breath sample;

(7 When "PLEASE BLOW™ appears, collect breath sample;

(8) Print test record;

{9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oecurs first.

I centify that on the _Qigday ol AQ_E(E!_'ﬂI__, EGZEE‘II:E forgoing preventive maintenance procodures
were performed on the i ment indicated accordance with current regulations of the N.C. Department of Health

andd Human Services, and the instrument is functioning properly.

aiﬁ nt'l:-eﬂ.if_','in; égﬂﬂ Iﬁ Cmiimau Mumber

A signed original of the préventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04720}




Intex EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE REGION 4 910
Serial Number: 008929
Test Date: 07/26/2024

Citation Number: MO000000-0
Subject's Name:
EFREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1171171911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
10/01/20232-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG3I08101
Exp Date: 03/22/2025

e Test g/210L Time
DIAG Pass 10:48pm
AIR BLK .00 10:49pm
ACCY CHE .07 10:50pm
AIR BLE .00 10:51pm
SUB TEST .00 10:52pm
AIR BLK .00 10:53pm
SUB TEST .00 10:55pm
AIR BLE .00 10:56pm
Raported AC: .00 g/2
Signa Chemical Analyst
Court CVR
Analyst
-_-""\.

This form is used when performing Preventive Mainienance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 112007



- .

Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE REGION 4 910

Serial Number: 008929
Test Date: 07/26/2024

Test Record Number: 1429
Test Time: 10:57pm EDT

System Check: Pagged

Test

IR
FLO
FC

Baseline Tegts

Statiis

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Tesat

AIR

Tast

PRNT

Test

coMp
CAL

Status

Pass
Pass
Paas
Pass
Paas

Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Passg

: 58pm
:SEpm
t S8pm

Time

10:

10

SEpm

: 58pm
10:
10:
10

58pm
5 8pm
5 8pm

Time

10

;5 5pm

Time

10

: 5 9pm

Time

10
10

:59pm
1 589pm

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 II and
MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

] e
P ' T

i A ::;- f F o, o .
County_[ A/HHEA £47V Instrument Location_ & -7 4 ) : et -

F ] §j =

Instrument Serfal No, L4 05 <7 7 -1 T

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Model Intox EC/TR 11 {Enhanced with
serial mumber 10,006 or higher) to be followed at least once every four months are:

(1) Werify the ethanol gns canister displays &t least 51 pounds per square inch {psi) of pressure, of the aleohalic
breath simulater thermometer shows 34 degrees, plus or minus .2 degres centigrade;

(2} Werify instrument displays time and date:

K] Initiate Breath test sequence;

{4} Enter information s prompted;

{3 Verily instruaient accuracy;

(] When "PLEASE BLOW" appears, collect breath sample;

(N When "PLEASE BLOW™ appears, collect breath sample;

(%) Print test record;

(9} Rum diagmostic program and confinm prevemtive maintenance status of “Pass™: and

(1o Verify that the ethanol gas canister is being changed before expiration date, or the alcobolic breath
simulator golution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
wiichever occurs first

I certify that omthe _// day of — [« fig 20 = r!' the forgoing preventive maintenance procedunes
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

.

bl W el e - #
ST “Signature of Cenifying Olficial Certificate Number

A signed onginal of the preventive maintenance record shall be kept on file for at least three vears,

[¥HHS 20240 {04720



Intox EC/IR-II: Subject Test

WARREN COUNTY WARREN COUNTY JAIL 920
L
! Serial Mumber: 008793
Test Datea: O07/11/2024

Citation Number: MOO000000-0
Bubjact'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: Bryant, Earl A
Fermit Number: O0017-G707
Effectiva:

10501 /2023=-10/01,2025

Officer's Name: NONE, NONE
Type of Agency: FTA
hgency: DHHS
Test Type: Breath Test

Lot Number: AG405102
Exp Datea: 02/20/2026

g Test g/210L Time
DIAG Pazs 3:24pm
AIR BLE .00 3:Z24pm
ACCY CHEK .08 3:25pm
ATR BLKE .00 3:26pm
SUB TEST .00 3:26pm
AIR BLK .00 3:27pm
SUB TEST .00 3:29pm
AIR BLE .00 3:30pm

Reported AC; .00 g/210L

emical Analyst

Court CVR

sz

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alecohol Branch

Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
WARREN COUNTY WARREN COUNTY JAIL 820

Berial Number: 008753 Test Record Humber: 2167
Test Date: 07/11/2024 Test Time: 3:37pm EDT

sBystem Check: Pagssed

Baselinea Tests

Tast Status T i 1me

IR Faes 3:31pm
FLO Pass 3:37pm
FC Pass 3:37pm

Temperature Tests

Test Status Time

FCi Fasg d:3pm
SRC Pass 3:31pm
DET Passg 3:31pm
BAR Pass 3:3pm
BT Pass J: 3 pm

BElank Testa
Test Status Time
AIR Pags= 3:32pm

Frinter Tests

Tesk Status Time
ERHNT Pass 3:32pm
CRC Tests

Test Status Time
COMEP Pass A:32pm
ChL Pazs J:3Zpm

Preventive Maintenancs
Etatug: Pass=

= -

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 11 and
MODEL INTOX EC/TR I (Enhanced with serial number 10,000 or higher)

| 1
Elﬂ’l.lﬂl'_‘f' |...|-\.--.1.I'... .-l:"'l_r. lmml.mm :.I'_I' |.| * L1

Instransent Serial No,_LJL 0 777 .--‘I'|i {40 ."'-.'i-’..nl | | |'I.- fusa 3 Pt

The preventive mainlenance procedures Tor the Intoximeters, Mode! Intox ECTR [ and Model lotox ECAR 11 {Enhanced with
serial number 10,000 or higher) to be followed ot least omee every four moaths are:

(Ih Werify the ethano] gas canister displays s beas 51 pounds per square inch (psi) of pressure, or the alcololic
bresil simulator thermameter shows 34 degroes, plus o mines .2 degree centigrade;
(X Venfy instrament displaye tome and date;
{3 Initiase beeath iesl sequenoe;
{4) Emcr informalion a5 prompied;
. {5} Verfly instrument Seoursey;
(&) When "PLEASE BLOW® appears, collect breath samgle;
{7 Wisen "PLEASE BLOYY™ appears, collect bresth sample;
Lk Prind Lest recond:
(9] Run diagnostic program and conlifm prevenlive mainlesance status of “Pass™; and
{ 1) Verify thal ihe cihanol gas camsier is being changed before expimtion date, or ihe alecholic breath

simulator solmson is being changed every four months or afler 125 Alcoholic Breath Simulstor weats,
whichever occurs firsl.

Iﬂ_.'I. 1 e E

| certify that on the _._J dayof _J s ! i el | ||I the forgoing preventive ealnienance procedures
were performed on the instrument indicated abtve, in sccardance with current regulations of the N.C. Department of Health
and Hueman Services, and the instramsenl is functioning properly.

AN} i g e (ot/.3
— Signafure of Certifying Official Certilscate Number

A signed original of the preventive naintenance record shall be kept on file for o1 least three years,

DHHS 4080 ((4700)




Intox EC/IR-II: Subject Test
WASHINGTON COUNTY SHERIFF'S QFFICE 830

Serial Number: 008829
Test Data: 07/05/72024

Citation Number: MOOOO000-0
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 Humber: NONE

Analyst's MName: Gray, Kelly D
Permit Number: 0037-7722
Effective:
10/01/2023-10/01/2025

Officer's Hame: NONE. NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400303
Exp Date: 01/03/2026

Test g/ 210L Time

DIAG Pass 10:=18Bam
AIR BLE .00 10=19am
ACCY CHEK .07 10:1%am
AIR BLE .00 10:20am
SUB TEST .00 10:21am
MR BLE .00 10:22am
EUB TEST .00 10: 24am
AIR BLK .00 10:24am

Reported AC: .00 g/210L

o

Signature of Chemifal Analyst

Court CVR

%«’{“}r"—"

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleobol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
WASHINGTON COUNTY SHERIFF'S OFFICE 930
Serial Mumber: (008829 Test Record Mumber: 12717
Tezt Date: 0770572024 Tast Time: 10:25am EDT
System Check: Passed

Baseline Tasts

Test Status Tima

IR Pass 10:25am
FLD FPass 10:26am
FC Pass 10:26am

Tamperature Tests

Tast Status Time

FCl Pass 10:26am
ERC Pazg 10z 26am
CET Pass i0:26am
BAR Pagg 10:26am
BT Pass 10:d6am

Blank Tests

Tast Status Tima

RIE Fass 10: 26am

Frinter Te=zts

Test Status Time

PRNT Fags 10:26am
CRC Tests

Tast Status Time

COMP Pass 10:26am

CAL Pass 10 :2&am

Preventive Maintenance
Status: Pass

Yr, P L

= Analyst ©

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Depariment of Health and Human Services
Hev. 1272007




DEPARTMENT OF HEALTII AND HHIUMAN SERVICES
FORENSIC TESTS FOR ALCONOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR Il {Enhanced with serial number 10,000 or higher)

Courdy WHTH <~ Instrumenit Location_L 4T A s At L0, T i

Instrument Serial No, mg?fsr PogaE , N

The preventive maintenance procedures for the Intoximelers, Model lston ECUR 11 and Model Imtox EC/AR 11 (Enhanced with
senal nunsher 10,000 or higher) o be followed at least once every four manths ane:

in Verify the etharol gas canisicr displays at least 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simulaior ibermometer shaws 34 degrees, plus oF minus .2 degree ceptigrades

i2) Verify instrument displays time and date;

LY Imitinte Breath st sequence;

i4) Enter information as prompted;

5 Verify instrument sccuracy;

(%) When "FLEASE BLOW™ appears, collsct breath sample;

(7 When “PLEASE BLOW™ appears, collect breals samphe;

(&) . Print test record:

(%) Run diagnostic pragram and confirm preventive mainsenance slatas of “Pass™; and

1oy Vierifi that the ethanol gas canister is being changed before expirmiion dase, or the aleobolic beeath

simulwior solution is being changed every four months or afier 125 Alcoholic Breath Simuslator tests,
whichever sooums fir,

TH —
[ cenify that on the 5 a day of JLJi::l'r m&& the forgoing prevertive maintenande procedancs

were performed on the mitrument indieated abave, m gccordance with cumend regulations of the N.C. Deparienem of Health
and Human Services, and the instrument is functioning properly,

s F

Cenificaie Nimber

A sigreed original of the preventive maintenance record shall be kept on file for a1 least three years.

DHHS 4080 {(4/20]




Intox EC/IR-II: Subject Test
WATAUNGA COUNTY WATAUGA JAIL 940

Serial Number: Q08715
Test Date: 0771852024

Citation Number: MO0000000-0
Subject"s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/171/1%911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's WName: Oligmueller, Leo A
Parmit Mumber: (035-3799
Effective;

10/ /2023=-10/,01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AGIOETOZ
Exp Date: 0372872025

Test g/ 210L Time

DIAG Pass 3:21pm
ATR BLKE .00 3:21pm
ACCY CHE .08 3:22pm
AIR BLE .00 3:23pm
EUB TEST .00 3:24pm
AIR BLE .00 J:24pm
5UB TEST .00 3:26pm
AIR BLE .00 3:27pm

Reported AC: .00 g/210L

Court CVR

This form is wsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007




Intox EC/IR-II: Preventive Maintenanca
WATAUGA COUNTY WATAUGA JATL 940
Soerial Mumber: Q008715 Test Record Number: 2875
Test Date: 0771872024 Tast Time: 3:28pm EOT
Sysatem Check: Passed

Baseline Teats

Tast Staktus Time

IR Pazs 1:28pm
FLO Pass 3:28pm
FC Pass 3:28pm

Temparature Tests

Test Status Time

FC Pass 3:28pm
SRC Pasg d:2Bpm
DET Pass 3:28pm
BAR Pass 3:28pm
BT Pasgs 3:28pm

Blank Tests
Tast Status Time
AIR Pass 3:29pm

Printer Tasts

Tast Status Time

PRNT Pass 3:29%pm
CRC Tests

Test Etatus Time

COME Pass 3:2%pm

CAL Pass 3:29pm

EBreventive Maintenance
Status: Pass

=

This form is used when performing Preventive Malotenance procedures
Foremsic Tesis for Alcobol Branch
Depariment of Health and Human Services
Rev, 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

comty__Xa Ko |ummutumiun_E&:Lﬂgb¢llg_,_R:qﬁuﬂ£

Instrument Serial Nﬂ-ﬂ{ﬁﬂ'}-_ ."{!"1 l"l I‘{ Ty .m

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox ECAR 11 { Enhaneed with
serial number 10,000 or higher) to be followed af least once every four months are:

(n Verify the ethanol gas canister displays at least 51 pounds per square inch {psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

(X Verify instrument displays time and date;

(3) Initinte breath test sequence;

(4} Enter information as prompted;

(5} Verify instrument accuracy;

(6} When "PLEASE BLOW" appears, collect breath sample;

(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 ges 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 Ih:mﬂum day of JI}QL’E}: forgoing preventive maintenance procedures
ndicated above,

were performed on the instrument i accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

ﬁi:‘ E" )

7k

1L .-'.. ".I. : E E
-"_.: ifying 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)



YADKIN COUNTY BAT MOBILE REGION 4 5980

Serial Number: 008601

-, Test Date: 07/20/2024

Citation MHumber: MOOOOO0O0O-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 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

Tast af210L Time

DIAG Pass 10:03pm
AIR BLE .00 10:04pm
ACCY CHE .08 10:05pm
AIR BLE .00 10:05pm
SUB TEST .00 10:06pm
AIE BLE .00 10:07pm
SUB TEST .00 10:08pm
AIR BLE .00 10:09pm

Court CVER

Analy

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
YADKIN COUNTY BAT MOBILE REGION 4 980
Z2erial MNumber: 008801

Test Date: O7/20/2024 Test

Test Record Number:

Teq9

Time: 10:713pm EDT

System Check: FPassed

Task

IR
FLO
FC

Haseline Tests

Status

Pasag
Pass
Pass

Time

10:13pm
10:13pm
10:13pm

Temperature Tests

Tast
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
FPass
Pass
Pass=
Pas=

Blank Tests
Status

Pass

Printer Tests

Status
Pasgs
CRC Tests
Status

Pass
Pass

Time

10:13pm
10:13pm
10:13pm
10:13pm
10:13pm

Time

10:714pm

Time

10:14pm

Time

10:14pm
10:14pm

Prevantive Maintenance
Btatu=s: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County Yq,d l{lhﬁ [nstrument Location BHT Hﬁh;b_&q’rﬁﬂﬂ'_‘_
lnitmml:ntﬁm'alwn.ﬂﬂzﬂ i;“ﬂ Yﬂj’ith 5{:}

The preventive mamienance procedures for the Intoximeters, Model Intox ECAR 11 and Model Intox EC/AR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

()

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;

[E}] Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

{G) 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 status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever ocours first.

3 oottty that onthe XD duyof _ ¢ Yeili 2 2O the Mocaoting posventin ikt Thineking

were performed on the instrument indicated aboveAn accordance with curment regulations of the N.C. Department of Health
and Human Services, and the instrament is functioning properly.

L85

Certificate Mumber

ure of Certifying Official

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
_YADKIN COUNTY BAT MOBILE REGION 4 980

Serial Number: 008736
Test Date: 07/20/2024

Citation Number: MO0OOOOQO0-0
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 MName: Glasscock, Jerry D
Permit Humber: 7180-89235
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Typa: Breath Test

Lot Humber: AG405102
Exp Date: 02/20/2026

.-_1."%

Test gf210L Time
DIAG Fass 10:02pm
AIR BLK .00 10:03pm
ACCY CHE .08 10:03pm
ATR BLK .00 10:04pm
s0B TEST .00 10:05pm
AIR BLE .00 10:06pm
BUB TEST .00 10:07pm
AIR BLE .00 10:08pm
Eeported AC:

This form is used when performing Preventive Maintenance procedures
Forensic Tesis for Alcohol Branch
Department of Health and Human Services
Rev, 12,2117



Intox EC/IR-II: Preventive Maintenance
YADETN COUNTY BAT MOBILE REGION 4 9820

Serial Mumber: 008736

Test Date: 07/20/2024

Test Record Wumber:
Test Time: 10:11pm EDT

System Check: Passed

Test

IR

FLO
FC

Status

Pass
Pags
Pass

Baseline Tests

Time

10:11pm
10:11pm
10:11pm

Temperature Teats

Teat
FCl
ERC
DET

BAFR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Etatus

Pass
Pass
Fass
Faes
Pass

Blank Tests

Status

Pasgs

Time

10:12pm
10:12pm
10:12pm
10:12pm
10:12pm

Time

10:12pm

Printer Tests

Btatus

Pass

CRC Tests

Status

Pass=
Pass

Time

10:12pm

Time

10:12pm
10:12pm

Preventive Malintenance

Status: Pass

Analyst

12748

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services

Rev, 12/2007



