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)

{‘mnl}-‘%#m)/ Instrismen I.u-r.miun_g /4 ’?’ /;E’ g&;,ﬂ"’ & f?gﬂ@t_;
s s No. () 55 2 0 Allegheny Co D0

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

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

(2) Verify instrument displays time and date:

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(3) Verify instrument accuracy;

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

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

(8) Print test record:

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

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

gimulaior solution is being changed every four months or after 125 Alcoholic Breath Sirmulator 1esis,
whichever occurs first,

| certify that on the iﬂdﬁ}r of J)f.?,yﬁﬂ* . 20 ﬂ?ihﬁ forgoing preventive maintenance procedires

were performed on the instrument indicated above, in l-nmudmn: with Current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

1gnature of Centifying Official Certificaté Mumber

A signed oniginal of the preventive maintenance record shall be kept on file for et least thres years.

DHHS 4080 {0420}



Intox EC/IR-II: Subject Test

ALLEGHANY COUNTY BAT MOBILE REGION 2
¢20

Serial Mumber: 008970
Teat Date: 10/30/2024

Citation Humber: Mo00OQO000-0
Subject's Mame:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass E:44pm
AIR BLE .00 &:45pm
ACCY CHE .07 6:46pm
AIR BLE .00 £:47pm
SUB TEST .00 6:47pm
RIR BLKE .00 6:48pm
SUB TEST .00 6:50pm
AIR BLK .00 €:50pm

Reported AC: .00 g/210L

of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ALLEGHANY COLUNTY BAT MORILE REGION 2 028
Serial MNumber: 008370 Test Record Humber: 1133
Test Date: 10/30/2024 Test Time: §:51pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Fass 6:52pm
FLO Pass 6:52pm
FC Paags 6:52pm

Temperature Tests

Test Status Time
FC1 Fass B:52pm
SRC Pass G:52pm
DET Pass 6:52pm
BRE Pass &6:52pm
; BT Pass 6:52pm
' Blank Tests
Test Status Time
AIR Pass 6:52pm

Printer Tests

|
: Test Status Time

r PRNT Pass 6:52pm
i CRC Tests

; Test Status Time

| COMP Pags 6:53pm
[ CAL Pass 6:53pm

Preventive Maintenance
Status: Pass

This form is used when performing Preveative Maintenance procedures
Forensic Tests for Alcobol Branch

Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County E : rﬂﬁég A F Enstrument Lmﬁun_é :{E E _,_/_/_f?

Instrument Serial No./72( F97 3 /4;;; it z‘rieﬁa_/&a fon 527

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

(1}

(2)
(3
(4)
[5)
(&)
(7
(%)
(9
(10}

Verify the ethanol gas canister displays a1 beast §| 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 boeath teal sequence;

Enter information as prompled;

Werify instrument AcCuracy;

When *FLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect hreath sample;

Print test record:

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

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

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

1 certify that on the Br.Ed-rni‘ ML,ID the forgoing preventive mainienance procedures

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

re of Certilying Official Certificate Mumber

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

ALLEGHANY COUNTY BAT MCBILE REGION 2
020

Serial Mumber: Q08973
Test Date: 10/30/2024

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

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

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

Lot Number: AG3I02703
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 6:45pm
ATR BLEK .00 6 : 46pm
ACCY CHE .07 6:47pm
AIR BLE .00 6:4B8pm
EUB TEST .00 G:48pm
AIR BLE .00 6:49pm
EUB TEST .00 6:51pm
AIE BLE .00 6:51pm
Reported Aﬂ:fﬂ,%i g/210L

'.-—--‘h.
(V7 >
Signa of Chemical Analyst
Court CVR

Sy S
g

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




Intex EC/IR-II: Preventive Maintenance
ALLEGHANY COUNTY BAT MOBILE REGION 2 020
Serial Humber: 008973 Test Record Number: 1184
Test Date: 10/30/2024 Test Time: &:54pm EDT
Syatem Check: Pagged

Baseline Tests

Test Status Time

IR Pass 6:54pm
FLO Pass &:54pm
FC Pass 6:54pm

Temperature Tests

Test Status Time

FCl Pass 6:55pm
SRC Pass E:55pm
DET Pass 6:55pm
BAR Pass 6:55pm
BT Pass &:55pm

Blank Tests
Tast Status Time
ATR Pass & :55pm

Frinter Tests

Test Status Time
FRNT Fass 6:55pm
CRC Tests

Test Status Time
COMP Fass &:55pm
CAL Fass 6:55pm

Preventive Maintenanca
Bratus: Pass

T
‘__,ff".um-t

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

@ PREVENTIVE MAINTENANCE RECORD

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

County /4&#5 Instrument Location, /ﬁfﬁ{-ﬁ I Y S. -

Instrument Serial No. ;ﬁ_’éﬁé;‘ff Jm oAl 5 <

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

(1 Venfy the ethanal gas canister displays a1 least 51 pounds per square inch (psi) of pressure, or the alooholic
breath simulaior thermometer shows 34 degrees, plus or minus 2 degree centigrade,
(2 Verify instrument displays time and date;
(3} Initiate breath test sequence;
(4} Enter mformatusn &g prompied;
@ (51 Werify instrument SCCuTacy;
(6} When “PLEASE BLOW™ appears, collect breath sample;
(T When “PLEASE BLOW™ appears, collect breath sample;
(B} Print test recond;
(%) Run diagmostic program and confirm preventive mamtenance status of “Pass™; and
(100 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

g
1 certify that on the 22 day of Wrl=rc = zuijé the forgoing preventive maimtenance procedures

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

o]

Cenificate Nmber

| A signed original of the preventive matalenance recond shall be kept on file for aq feast three years.

DHHE 4080 (04720)
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Intox EC/IR-II: Subject Test
ASHE COUNTY ASHE COUNTY JAIL 040

Serial Number: 008849
Test Date: 10/22/2024

Citation Mumber: MOQQ00G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11511 /71811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Fermit Number: 0035=-375%
Effaective:
10/01/2023-10/01/2025

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

Lot Number: AG417BO3
Exp Date: 06/26/2026

Tast g/210L Time

DIAG Pass 10:1d4am
AIR BLK .00 10:15am
ACCY CHE .07 10:16am
AIR BLK .00 10:17am
SUB TEST .00 10:1Bam
AIR BLE .00 10:19am
SUB TEST .00 10: 20am
AIR BLKE .0D 10:27am

Reported AC: .00 g/210L

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




Intox EC/IR-II: Preventive Maintenance
ASHE COUNTY ASHE COUNTY JAIL a4a
Serial Mumber: 008849 Test Record Number: 1749
Test Date: 1072272024 Test Time: 10:27am EDT
System Check: Passed

Baseline Tests

Task Status Time

IR Pass 10:22am
FLO Pass 10:22am
FC Fass 10:22am

Temperature Tests

Test Status Time

FC1 Pass f0:22am
SEC PARZ 10:=22am
DET Pass 10:22am
BAR Pass 10z 22am
BT Fassa 10:=22am

Blank Tests
Test Status Time
AIR Pass 10:23am

Frinter Tests

Test Status Time

PRNT Fass 10:23am
CRC Tests

Test Status Time

COME Pass 10:23am

CAL Pass 10:23am

Preventive Maintenance
Status: Pass

This form is nsed when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health sod Human Services
Rev, 1272007




DEPARTMENT OF HEALTH AND HUMAMN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

tlmnhE(E“:“Ei; i'___ _  Imstmiment l.-lh:[im_B‘zqﬂ-"""'{ﬂ"rJ_ rl‘"‘ rﬁ"”_"f*-hg_h E'I_FT
Iestrumnent Serial Hu._&Qﬁiﬁ{‘_/)_ f1Z W, EHJIILMJL ;qi'&]q 2 At ,

The preventive muntenance procedures for the IMoximelers, Model Imtox ECYTR 1l and Mode] Insox ECIR [ [Enhanced with
scrakl mumber 10,00 or higher) i be followed ai least once every four mmnths aze

(1 Werify the ethanod jgas candster dusplays at least 51 pounds per square inch (psi) of pressune, or the aloaholis
breath sirmbstor thermosmeter shows 34 degroes, ples or imines .2 degree centiprade;

(| Wenly inssrument desplays time and date;

¥ leitiste Breath test sequence;
i} Enter information as prompied;
. {5} Werify imstnemeni accuracy;
] When “PFLEASE BLOWS appeam, collect breath samples
[T When “FLEASE BLOW®™ appesrs, collect bresth womple.
(K} Print iewi regond;
(e ] Fun disgnosts peogram and confinm préventive maisienance status of “Pass™; and
{1my Verily that the efhamal gas caniiter is being changed hefore expirmtion dale, of the aleohalic besath

sirrmalaior solution W being chusged every fow monibs or after 122 Algobolic Bresh Simulsor tosts,
whichever accurs (il

-_}1" o 0
I certifly 1hod on the _'f day of _Qltl)l:?f l"l. . .'I'__le.h‘ fuegomng proveniovg mainkenance procedures

were performed o (b ipmaruamend imdicated above, m accondance wilh curmest rogslatioes of the ™.C. Departmest of Health
sl |liarmmn Services, and the imstrument is functioning properly

Cerificas Mamber
& sigred original of the preventive maimenance recond shall be kept on fike for o lexst three years

CHEHIS 00 {4200




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

Serial Number: 008586
Teat Date: 1070172024

Citation Humber: MOOO0OO00=-0
Subject's Hame:
FPREVENTIVE, MATNTENANCE
Subject's Date of Birth: 1151171911
Bubject's Sax: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gray, Kelly D
Permit Number: 0037-7722
Effectivae:
I3/01/2023=10/01/2025

Officer's Name: NONE. NONE
Type of Agency: FTA
Agency: DHHS
Tast Typa: Breath Tesgt

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

Test gf210L Timae

GIAG Fass 10:18am
ATR BLE .00 i0:19am
ACCY CHE .07 10:1%am
AIR BLE .00 10:27am
SUB TEST .00 10:21am
AIR BLK .00 10:226m
BUBR TEST .00 10:24am
ATR BLK .00 10:25%am

Reported AC: .00 g/210L

Signature of Eﬂumla:i Analyst

Court CVR
5 5
#iﬁ ﬁJ f}gff’ﬂ;i
Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Depariment of Healih and Human Services
Hev., 1272007




Intox EC/IR-II: Preventive Maintenance
BEAUFORT OOUNTY COURTHOUSE 060

serial Musber: 008588 Test Record Numbaer: 2202
Test Date: 1050772024 Teat Time: [0:36am EDT

Syatem Check: Passed

Baseline Tesats

Tast Status Tima

IR Fass 10: £6am
FLO Fass 10z 26am
FC PAsS 10:26am

Temperature Toestes

Tast Status Time

i FC1 Fass 10:2%am
SRC Pasg 10=27am
DET Pass 10:z27am
BAR Fass 10:27am
BT Pass 10:27am

Blank Tests
TESL Status Times
AIR PasS 10:2Tanm

Printer Tasts

Test Status Tima

PRNT Pasa 10:27am
CRC Tests

Test Status Tima

COMP Passe 10:27am

CAL Pass 10:27am

Freventive Maintenance
Status: Pass

Zﬂ. A~
Asalyst [

This form is used when perisrming Preventive Mainteaance proceduress
Forensic Tests for Alcohol Branch

Depariment of Health and Human Services
Rew, 1 2720HFT

u.--------------IlllllllllIIIIIIIIIIIIIIIIIIIIIIIJ




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

{Wm&ﬂ“‘_‘-—':u'r_"_ — Invtrumemi I.MimE{"-""":E-"“L f'-.} (amrl-Luw:._q
Immﬂnlhﬁalmﬂm “2 L.UIJM}S"; '.LJIQ_‘:L‘uq‘EL}"I ,IU{

The prevertive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Inton ECAR 11 {Enhanced with
serial number 10,000 ar higher) to be followed 38 least once every four manths sne:

(n Verify the cthanol gas canister displays an beast 51 pounds per squase inch (psi) of pressare, or the alechalic
breath sineulator thetmometer shows 34 degrees, plus or minus 2 degree centigrade;
(2 Verily instrument displays time snd date;
(K ]] [mitinke beeaih tesl seiusioe;
(4 Enter information m prosmpied.
. (% Verify instrumont acouracy
L:1] When "FLEASE NLOW™ appeans, collect breath sample;
iTh When "FLEASE HLOW® appears, collect brealth sampie,
(K} Peank tesd recond;
W Run diagnostic program and conlirm preventive mainienance siate of “Pass™; and
I (i) Werify that the cthanol gas canisser is being changed before expiration date, or the alcoholic breath
i sdmuldstonr solution i being changed every bouwr months or afler 125 Algobolee Breath Simulsor teads,

whichever ecours first

e ek
1 eerrilfy thai on ihe |I! duy ol H’J-('rf :IL.?_ the forgoing preveniive mainmenance peocodues

were performed on the marument indscsted above, in scoordance wilh carrent regulstiomy of the N.C, Depanment of Health
and Human Services, and 1he imstrument is funciosing properly

A D A~ (Y3
sgmature of Certifang Official Cenilicae Nizmber

A signed origimal of the preventive mainienance recond skall be kept on file For 31 leasi thoee yean

DS 4050 q0:450)




Intex EC/IR-II: Subject Test
BEAUFORT COOUNTY COURTHOUSE D60

Serial Nurbar: 00E309
Tast Date:z 1070172024

Citation Number: MO0GO0O0=-0
Subject's Rame:
PREVENTIVE, MAINTENANCE
Subject’'s Date of Birth: 1157171911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Hame: Gray, Kelly D
rermit Mumber: 0037-7722
Effective:

10701/ 2023-10/01/72025

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

Lot Mumber: AG3I0ZT03
Exp Date: 01/27/2025

Test g/ 210L Tima

DIAG PasE 10:00am
AIE BLE .00 10:07am
ACCY CHE .07 10:02am
AIR BLE .00 10:03am
SUB TEST .00 10:04am
AIR BLEK .0a 10:05am
SUB TEST .00 10;: 06am
AIR BLE .00 10:07am

Reported AC: .00 g/210L

Rady P ——

Signature of Chemic8l Analyst

Court CVR

P:-_ﬁ A
ﬁ llﬂ@h

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Huoman Services
Rew, 1272047




Intox EC/IR-II: Preventive Maintenance
BEAUFORT OOUNTY COURTHOUSE 080

Sarial Number: 008909 Test Record Mumber: 4253

i
Test Date: 10/707/2024 Tast Tima: 10:0%am Eb

System Check: Passed

I Baseline Tesats
Taakt Status T ima
IR Fass 10:0%am
FLO Pass 10:0%am
FC Fass 10:0%am

Temperature Temts

Tast Status Tima

FC1 Pazs 10:09am
SRC Fazs 10:09am
DET Pass 10:0%9am
BAR Faz=s 10:0%am
BT Pass 10:0%am

Blank Tasks
Test Etatus Time
ALR Faas 10:70am

Frinter Teats

Teast Btatus Time

PRNKT Paas 10:10am
CR{ Teats

Test Status Time

COMP Paga 101 0am

CAL Paas 10:10am

Fraventive Maintenance
Btatus: Pass

:er LA

“Analyst’

This form s 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

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

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

cm}'MﬁLk—_. Instrument Location [3'3'.-': Mng't!ig, Eﬁg[:ﬂ -.S-

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

n

)
3
{41
{3)
(6]
{7)
(%)
9}
10y

Verify the ethanol gas canister displays at least 31 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrupnent displays time and date;

Initiate breath test sequenie;

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 ges 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 lests,
whichever occurs first.

1 certify that on the Q‘Ib day of __ijﬁgﬁ_i 2060Y the forgoing preventive maintenance procedures

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

CxY

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

BRUNSWICK OOUNTY BAT MCBILE REGION 5
020

Serial Number: 008575
Test Date: 10/24/2024

Citation NHumber: MOOOO0OO-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 HNumbar: NONE

Analyvgt's Mame: Sharpe Jr., Robert J
Permit Number: 1820-8581
Effective:
10/01/2023-10/01/2025

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

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

Test g/210L Time
DIAG Pass 5:45pDm
AIR BLK .00 5 :46pm
ACCY CHE .08 5:46pm
AIR BLK .00 5:47pm
SUB TEST .00 5:48pm
AIR BLK .00 E:49pm
EUB TEST .00 5:51lpm
AIR BLK .00 5:51pm
Report ACs - g/210L

Signature of Chemical Analyst

Courkt 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

BRUNSIWICK COUNTY BAT MOBILE REGICN 5 030

Serial Humber: 00BS5TS
Test Date: 10/24/2024

Syatem Check: Passed

Testc

IR
FLC
K

Baseline Tests

Status

Fass
Fagge
Fass

Time

5:54pm
5:54pm
5:54pm

Temperature Teskbs

Tagk
F1
SRC
DET

BAR
BT

Teskt

AIR

Tesk

PEHNT

Tast

COMPE
CAL

Status
Tasas
Fzas
Fazas
Faas
Faas
Blank Tests

Status

Eagsg

Printer Testg

Etatus
Eaag
CRC Tests
Eratus

Pass
Paga

T4 fiie

:5¢pm
:S4pm
:S4pm
: S4pm
:Sapm

U wn4an

Time

S:55pm

Time

:55pm
:EEpm

5
=

Freventive Maintenanoe

Etatus: Pass

Teat Record Number: 1472
Test Time:

5:54pm EDT

Analyst

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

f‘muygﬂ}mmi Instrument Location iS_Eﬂ- ﬂnh'li‘. E‘;é i Ta) ES
Instrument Senal Mo, GG S{al l.g

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox EC/IR Il {Enhanced with
zerial mumber 10,000 or hagher) 1o be followed at least once every four months are.

i1 Verify the ethanol gas canister displays at least 31 pounds per square inch {psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degres centigrade;

(2} Verify instrument displays time and date;

(3) Initiare breath test sequence;

4) Enter information as prompied,

0 (5) Venfy instrumscnl acCurscy,

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

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

(&) Print test recornd;

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

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

I certify that on the _Qﬁlémur (Tx E‘EQLH.( ; .Eﬂéj the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

G%7

Signature of Certifying Official Certificate Mumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Tast

BRUNSWICK COUNTY BAT MOBILE REGION 5
agp

SEerial Wumber: (POAELE
Test Date: 10/24/2024

Citation Number: MOQO0000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's Licengse Number: NONE

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

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

Lot Mumber: AGI0S101
Exp Date: 03/22/2025

Test g/l 210L Time
DIARG Fass 5:42pm
ATR BLK .00 5:43pm
ACCY CHE .08 5:44pm
ATR BLK .00 S:44pm
S0B TEET .00 S:45pm
ATIR BLEK .00 S:46pm
SUB TEST .00 5:48pm
ATR BLE .00 L:-459pm
Reported AC: . S 2105

Signature-&f Chemical Analyst

Court CVE

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



Intox EC/IR-II: Preventive Maintenance

BRUNSWICK COUNTY BAT MOBILE REGION 5 080

Serial Humber: 008816
Test Date: 10/24/2024

System Check: Passed

Tear

IR
FLO
FC

Status

Pasas
Pass
Pass

Bageline Tegts

Time

5151pm

5: S1pm
5151pm

Temperature Tests

Tegt
FC1
ERC
DET

BAR
BT

Test

ALR

Test

PRENT

Tesl

COMFE
CAL

Status
Pass
Paas
Pass
Bagg
Pass
Blank Tests
Bratus

Pass

FPrinter Tests

Status
Pasg
CRC Tests

Scatus

Time

- BZ2pm
1 B2pm
:E2pm
Fa2pm
P22pm

LA i UL

Time

5:52pm

Time

S.:52pm

Preventive Maintenances
Ecatus: Pass

Teat Record Number: 2857
Tagt Time:

5:51pm EDT

&uﬁ}n

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

Department of Health and Human Services

Hev, 12/1007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Linnty

nstrummens Seriat No___ OO BY 7

|

L(__L._ ~ Instrumsent Location

The prevenlive mainlenance

for the Intoximeters, Model Intox EC/R I1 and Model Intox FCMR I (Enhanced with

serial mumber 10,000 or higher) 1o be followed a1 least once every four months are:

i

(2)
(3}
i4)
(3)
(6}
(7}
(&)
(9)

(10

Verify the ethanol gas canister displays at lesst 31 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verifyy instrument displays time ond date;

Initiate breath test sequence;

Enter information as prompted;

Verify instramenl Accursey;

When "PLEASE BLOW" appears, collect breath sample;

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

Prant test record;

Run diagnostic program and confirm prevenlive mainienance statis of “Pass™; and

Verify that the cthanol gas camisier 15 being changed before expiration date, or the aleoholic breath
simulatar solution i being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first

I certify that on the RI']& day of jlg.;.h)_!:_l_r___. I{!Jj 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 fungtioning properly.

GsY

Siiﬁiﬁrﬁ 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 ((4520)



Intox EC/IR-II: Subjsct Tesnt

BRUNSWICK OOUNTY RAT MOBILE EGION &
o8p
Serial Number: 008647
Teat Date: 10/24/2024
Citation NMumber: MOOOOOOO-0
Subject's HName:
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
Fermit Wumber: 1820-8591
Effective:
10/01/2023-10/01/2025

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

Lot Rumber: AGI0BLl01
Exp Date: 03/22/2025

Test g/210L Time

DIAG Pass 5:4Tpm
AIR BLE .00 S:4B8pm
ACCY CHEK .08 S5:49pm
AIR BLKE .00 S5:50pm
SUB TEST .00 >:50pm
AIR BLKE .00 5:51pm
BOB TEST .00 5:53pm
AIR BLK .00 5:54pm

L Z10L

Reporte

Signature Chemical Analvyst

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 BEC/IR-II: Praventive Maintenance

BRUNSWICK COUNTY BAT MORILE EGICN 5 080
Serial Number: 0088547 Test Record Mumber: 2850

Test Date:

10/24/2024 Teat Time:
system Check: Passed

Bageline Teasts

Tesgt Status Time

IR Fass 5:55pm
FLO Fass 5:55pm
1.2, Pass S:55pm

Tempaeratiire Tests

Test Seatus Time

FCl Fass 5:55pm
SRC Fass 5:55pm
DET Fass 5= 5 50m
BAR Pagz S:55pm
BT FPassa 2:55pm

Blank Tests

Test Status Time
ATR Pass 5:561pm

PFrintey Tests

Test Etatus Time
FPENT Fass L:5apm

CRC Tescs

Test sStatuas Time
COMP Fass 5 1S 6pm
CAL Pass Bl S &M

Preventive Maintenance
Status: Pass

5:55pm EDT

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

fmr_&aﬁlé_‘\!.}-__ Instrurmenl Location MT ﬂ E;‘!g’_ E%, ot ,5

Instrument Serial Mo {I}%tﬂl

The preventive maintenansce procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial mummber 10,000 of higher) o be followed at least once every four monihs are:

(1)

)
(%)
(4)
(3)
6)
(]
(&)
(9
(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as 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 maintepance 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.

| certify that on the ;1'{5 day of __ GL&;{:}Q . !ﬂ_ﬂ the forgoing preventive maintenance procedures

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

= sy

" Siffature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Bubject Test

BRUNSWICK COUNTY BAT MOBILE REGION 5
a0

Serial Number: 008704
Test Date: 10/24/2024

Citation Number: MOO00QO0-0
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 Humbar: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit MNumber: 1§820-8591
Effective:
l0/01/2023-10/01/2025

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
AIR BLE . 20
RCCY CHE .08
AIR BLE .00
BOB TEST .00
RTE BLE: .00
BUE TEST .00
ATR BLE .00

Report

: 4 3pm
: 44 pm
: 44 om

(Ha R R RSB T Wy W g
W
£]

Signaturf of Chemical Analyst

Courk CVR

Analyst

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



Intex EC/IR-II: Praventive Maintenance
BRUNSWICK COUNTY BAT MOBILE REGION 5 080
Serial Humber: 008704 Test Record Numbex: 505
Test Date: 10/24/2024 Test Time: 5:53pm EDT
System Check: Fagsed

Baseline Tests

Test Status Time

IR Pass 5:53pm
FLC Paes E153pm
FC Pasa 5:54pm

Temperature Tegts

Teat Status Time

FCl Passa 3:54pm
SRC Pass S:54pm
DET Fassg S:o4pm
BAR Fags S:S4apm
BT Pass 5:b4pm

Blank Tests
Test Status Time
AIR Fass C:S4pm

Printer Tests

Test Status Time
PRNT Pass §:54pm
CRC Teste

Test Status Time
COMPE Pass 51 54pm
CAL Pass E:54pm

Freventive Maintenance
Statug: Pags

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County _[i:!f__;m&)_.j_t_ Instrumsent Loenlion M_z%x_ni.

tnstrument Serial Mo OO B®G

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

(1 Verify the ethanol gas canister displays a1 least 51 pounds per square inch (psi) of pressure, or the alcohalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
{2) Werfy instrument displays time and date;
(3) [nitiate breath test sequence,
(4) Enter information &g prompicd,;
l. (5) Venify instrument accuracy,
(6) When “PLEASE BLOW® appears, collect breath sample;
{7) When “PLEASE BLOW™ appears, collect breath sample;
(8] Print west record;
(9 Fun diagnostic program and confirm preventive maintenance status of “Pass”, and

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

| certify that on the Q"ltb' day of _l':lj_..l-vggq,r_ . ﬂ'_'l the forgoing preventive manténance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Hurnan Services, and the instrument is functioning properly

_ b%Y

Signature of Certifying Oficial Certificate Mumber

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

DHHS 4080 {04720}



Intox EC/IR-II: Subject Test

BRUNSWICK COUNTY BAT MOBILE REGION 5
030

serial Number: 00882&
Test Date: 10/24/2024

Citation Number: MOOOOOQO-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: 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
Teat Type: Breath Teat

Lot Number: AG308703
Exp Date: 03/2B8/2025

Test g/ 2101 Time

DIAG Pass Ga:dlpm
AIR BLKE .00 5:42pm
ARCCY CHE .07 5:42pm
ATE BLE .00 5:43pm
S50B TEEST .00 5:45pm
ATHR BLE .00 E:45pm
808 TEST .00 S:4Bpm
ATR BLE .00 S:48pm

Reporte

of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

BRUNSWICK COUNTY BAT MOBILE REGION 5 050

Serial Number: 008825

Test Date: 10/24/2024 Test Time:

System Check: Passed

Baseline Tesgtag

Test

IR
FLO
FC

Status Time

Fass §:53pm
Pass 5:53pm
Passg 5:53pm

Temperature Tegtsg

Test
FC1
SRC
| DET

EAR
ET

Test

ATR

PRNT

Test

COME
CAL

Status Time

Fass 5: 53pm
Fass 5:53pm
Pass 5:53pm
Pass 5:53pm
Pass 5:53pm

Blank Tests
Status Time
Pass S :54pm
Printer Tests
Status Time
Fass 59 54pm
CRC Tests
status Time

Fass 5:54pm
Fass 5:54pm

Preventcive Maintenance

Status: Pass

Tegt Record Number: 8538

5:53pm EDT

“An alyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

CHWE..--F. T Instrument Location Fp.‘.. .-r|}_-r;_ [: F.E. } r_'l. 45 4 i

Instrument Serial No.0) 0 4 74 € Acheollr pig

T

The preventive maintenance procedures for the Inoximeters, Model Intox EC/TR 11 and Mode! Intax EC/IR { Enbanced with
serial aumber 10,000 or higher) 1o be followed at least once every four months ore:

i1 Venfy 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 minus .2 degres centigmde;

(2] Verify instrument displays time and date:

(i) Initiase breath test sequence:

() Enter informalion as prompted;

(5} Verify instrument accuracy;

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

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

(8) Primt test record;

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

(10 Verify that the cthancl gas canister is being changed before expiration date, or the alcoholic breath
simulator solwtion is being changed every four months or after 125 Alcoholic Breath Simulaior tests,
whiclever occurs firss.

Teertify thatonthe & % davof _ (5 ¢ dnhe. » 2021 the forgoing preventive mainfenance 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,

F 4

e —— -
=2 — ,}R':_,..-/
e r L '.:-'

~7 Signaiuré of Certifying Offiil Curtifioate Mumbes

e

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

DHHE 4080 (0420



Intex EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY
DETENTION 100

Serial Number: 008748
Test Date: 19/28/2024

Citation Mumber: MOOOOOOOD-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/11/1911
Subject's Sex: Male
Driver's License State: X¥
Driver's License Numbar: NONE

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

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

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

Test g/ 210L Time

DIRG Pass 10:39am
AIR BLE .00 10:39am
ACCY CHE .08 10:40am
AIFR BLK .00 10:41am
8UB TEST .00 10:42am
AIR BLKE .00 10:43am
SUB TEST .00 10:45am
ATR BLEK « O 10:46am

emigal Analyst

Court CVR

i

1ﬂﬂ|hmnI--ni-ﬂwupﬂdhmﬁtgPhwmntwlﬂﬂhnuunntpnm:iunu
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BUNCOMBE COUNTY DETENTION 100

Serial Mumber: 008748 Test Record Number: 2896
Test Date: 10/28/2024 Test Time: 10:47am EDT

System Check: Passed

Baseline Tesks

Test Status Timea

IF Pazg 10:47am
FLO Pass 10:47am
FC Pass 10:=47am

Temperature Tests

Test Status T ima

FC1 Fass 1024 Tam
ERC FPa=zs 10:4T7am
DET Fass 10:47am
BAR Fasgs 10:4Tam
BT Fass 10:47am

Blank Tests
Tast Btatus Time
RIE Passg 10:48am

Printer Tests

Test Status Time

PRNT Fass 10:48am
CRC Tests

Test Status Time

COMP Pass 10:48am

CAL Pass 10:48am

Preventive Maintenance
Status: Pass

Analyst
This form is wsed when performing Preventive Maintcnance procedures
Forensic Tests for Alcobol Branch

Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

Eﬂlulnt_'f' Fl:.l_r- ; I-'.-ﬁ‘-.l".f Instrument Location Fl.ln 'l"‘_'}'l'_ |'. i J i r:" bl 371

Instrument Serial No. 00 € 74 9 A theviile ¢

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

(1) Heﬁﬁrﬂu:ethmnlpsmﬁuadisplmallmnﬂpuuuhpwsmumiu:h[pn}nfmmnrﬁ!ammc
breath simulator thermometer shows 34 degrees, phus or minus 2 desgres centiprade;

(2} Werily instrument displays time and date;

(3) Initiate breath test sequence;

{4) Enter information as prompted;

(%) Verify instrument accurncy;

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

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

(8} Print tegt recond;

(k] Run diagnostic program and confinm preventive maintenance status of "Pass™; and

(109 Venify that the ethanol gas canister is being changed before expimation date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Akoholic Breath Simulator tests,
whichever oecurs first,

Icertify thatonthe T dayof (e dp b 2029 the forgoing preventive maintenance procedures
were performed on the mstrument indicated above, in accordance with current regulations of the N.C. Department aof Health
and Human Services. and the instrument is functioning properly.

r
i

— — F
¢ ;
= X/
- e

- _E:ignpﬁ-'u ul‘l."';rti!'}ri.ng er'l"rn‘ill ﬂnﬁﬁt.nt: Muinkber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY
DETENTION 100

cerial Number: Q087985
Test Date: 10/28/2024

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1811
Subject's Sex: Male
Driver's License Btate: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-49587
Effectiva:
10/01/2023-10/01/2025

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

Lot Number: AG405141
Exp Date: 0Z2/20/2026

Test g/210L Time
DIAG Fass 10:38am
ATE BLE .00 10:3%am
ACCY CHE .07 10:3%am
ATR BLE 00 10:408m
SUB TEST .00 T0:47am
AIR BLE .00 10 :42am
SUB TEST .00 10:43am
AIR BLEK .00 10:44am

Report y /2101
2ign hemic Analyst

Court CVER

==Y

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
BUNCOMBE COUNTY BUNCOMEE COUNTY DETENTION 100

Serial Number: 008758 Test Record Number: 7089
Test Date: 10/28/2024 Test Time: 10:45%am EOT

System Check: Passed

Basaline Tests

Test Status Time

IR Pass 10:-45%am
FLO Fass 10:z46am
FC Pass T0:4d6am

Temperature Tests

Tast Status T mie

Fe Paz= 10=d6am
SRC Pass 10:46am
DET Pass 10:46am
BAR Fass 10:46am
BT Pass 10:46am

Blank Tests
Tast Etatus Tima
AIR Pass 10=48am

Printer Tegt=

Tesh Status Time

PENT Fass 10:46am
CRC Tests

Tast Status Time

COoMP Pass 10:4Tam

CAL Pass 10:47am

Preventive Maintenance
Status: Pass

g

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

-

Coanty__ Ny |l ¢ Instrument Location_ [} .« I un oy J A

=

Instrument Secial Mo, () (0% % 1] lﬂ-'.."l.. s g Tom B

L

The preventive maintenance procedures for the Intoximeters, Model Intox BCAR 11 and Model lotex EC/IR 11 {Enhanced with
seri] number 10,000 or higher) ta be followed at least once every four months sre:

(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, plos or minus .2 degree centigracde;

(2) Verify instrament displays time and date:

(3} Initiate breath test sequence;

(4} Enter information as prompied;

()] Werify instrument accuracy;

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

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

(8 Print test recond;

(k| Fun diagnostc program and confirm preventive mamienance soats of “Pass™; and

{10 ¥erily that the ethanol gas canister is being changed before expiration date, or the alcoholic bresth
simubator soluion is being changed every four months or afier 125 Alcobolic Breath Simulator tesis,
whichever occurs first,

I cenify thatonthe 5 () dayof _( Jcdobey ,202 1 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 instrament is functioning properly.

. et S Yot
e % Lall N
Signature of Cenilying Official Centificate Mumber

- -

A signed oniginal of the preventive maintenance recond shall be kept on file for at [east three years.

DHHS 4080 (04/20)



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

Serial Number: 008837
Test Date: 10/30/2024

Citation Number: MOO0O0O0000=0
Subject's Nama:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Humber: NONE

Analyst's Name: Loftis, Benjamin C
Permit Humber: (0024-4387
Effective:
10/01/2023-10/01/2025

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

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

Test g/210L  Time

DIAG Pass 10:11am
ATR BLE .00 10:11am
ACCY CHE .08 10:12am
ATR BLK .00 10:13am
BEUB TEST .00 10:14am
ATR BLE .00 10:74am
SUB TEST .00 10:16am
ATE BLE .00 1027 Tam

.00 g/210L

Analyst

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



Intox EC/IR=-TII:
BUREE COUNTY BUREE OOUNTY JAIL 110

Serial Number:
Test Date:

a08631
10/30/2024

Test

Freventive Maintenance

Test Record MNumber:
180:17am EDT

Time:

Syatem Check: Passed

Baseline Tests

Test
IR
FLO
PC

Etatus

Pass
Pass
Pass

Time

10:z1Ham
10:=18am
10:18am

Temparatura Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Tast

CoMP
CAL

Status

Fass
Fass
Pass

Pass
Fass
Blank Tests
Status

Fassg

Tima

10:718am
10:18am
10:78am
10:18am
10:18am

Time

10:18am

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass=

Time

i0:15%am

Time

102 1%9am
10:1%am

Preventive Maintenance

Status: Fass

L

This form is

s =8
e

at. /

2370

Preventive Maintenance procedures
Forensic Tests for Alcobol 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/R 11 and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

Cﬂﬂﬂl}rﬂurf-' !mmI_mmiuuf""-.-rlf_._ AT O,

Instrument Serial No. ) (3% 9 0 - 1A ‘3 g lan , MOL

"The prevemtive maintenance procedures for the Intoximeters, Model Intox EC/IR 1] and Model Intox EC/R 11 (Enbanced with
senial number 10,000 or higher) 10 be followed at least ofce every four months are:

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

(23 Verify instrument displays time and date-

(3) Iniiate breath test sequence;

(4} Enter mformation as promptecl;

(5] Verify instrument scouracy:

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

(71 Whea "PLEASE BLOW® appears, collect hreath sarmple;

(%) Print test record;

(9 Run disgnoesiic program and confirm Preventive maistenance slatus of “Pass™ and

(1) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breaih
simulator solution is being changed every four momths or after 125 Alcohalic Breath Simulator tests,
whichever occurs first.

| certify that an the 5 () davel _ (D cdahe. +202 9 the forgoing preventive maintenance procedures
were perfirmed on the instrument indicated above, in accordance with current regulations of the N .C, Department of Health
and Human Services, and the instrument is functioming properly.

e e r“-ll
g .-*. . J _--"'_--I N, / g -
- ‘.__'___,..-'—-" “,f L :"l__ L"."I: £
o ::jmmrcurc'miﬁ.ﬁngpﬁminl Certificaie Number
F F,

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

DHHES 4080 (04/20)



Intox EC/IR-II: Subject Tast
BURKE COUNTY BURKE COUNTY JAIL 170

Serial Number: 008904
Test Date: 10/306/2024

Citation Number: MOQO0000-0
subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Msle
Driver's License State: x¥
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
FPermit Nurber: 0024-4087
Effectivea:

10,01 /2023=-10/01/2025

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

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

Test g/210L Time

DIAG Pags 10:12am
AIR BLE .00 10:12am
ACCY CHE .08 10:13am
AIR BLE .00 10:214am
SUB TEST .00 10:15am
AIR BLKE .00 10:16am
SUB TEST .00 10:17am
AIR BLK .00 10:1Bam

Reported AC: .00 g/210L

1l Analyst

B e S
=—gev
This form is used WIMM Muintenance procedures

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




Intox EC/IR-II: Preventive Maintenance

BURKE COUNTY BURKE COUNTY JAIL 170
Serial Number: 008904

Test Date: 10/30/2024

fest Record Number: 3328
Test Time: 10:719am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 10:21%am
FLO FPasg 10:19am
Pz Fass 10219am

Temperatura Tasts

Tasi Status Time

FC1 Fass 10:1%am
ERC Pass 10:19%am
DET Pass T10:19am
BAR FPass 10:15am
BT FPass 10:19am

Blank Tests
Tast Status Time
ATR Bass= 10;:20am

Printer Tests

Test Status Time

PRENT Pass 10:20am
CRC Tests

Test Etatus Time

COMP Pass 10:20am

CAL Pasgg 10:20am

Preventive Maintenance
Status: Pasgs

T D

L-—,rl/ Analyst /
This form is used w performing Preventive Mainteaance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

cm@-@;ﬁ?\wwf Instrument MﬁmQMMA%EO.

Instrament Serial m@gﬁqo (‘ ONncovd e

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

i}

(2)
(3
i)
()
(6)
(M
18)
9}
(10}

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW® appears, collect breath sample;

Print 1251 record;

Run disgnostic program and confirm preventive maintenance stats 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 teste,
whichewer occurs first,

B bk
| certify that on the J__-rhy-nl' 'i'd%lf .20 )Y the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with carrent regulations of the N.C. Diepartment of Health
and Human Services, and the instrument is funclioning properly.

_MW\ (014

Signature of Certifying OfMicial Certificate Number

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

DHHS 4080 ((4/20)

__—




Intox EC/IR-II: Bubject Test
CABARRUS COUNTY CABARRUS COUNTY 80 120

Serial Number: 008590
Test Date: 1070172024

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

Analyst's Mame: 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 1:31pm
AIR BLE .00 1:31pm
ACCY CHK .08 1:32pm
AIR BLE .00 1:33pm
SUB TEST .00 1:34pm
AIR BLE .00 1:35pm
SUB TEST .00 1:36pm
AIE BLE .00 1:37pm

rted .00 g/210L

“hemical Analyst

Court CVR

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
CABARRUS COUNTY CABARRUS COUNTY 50 120

Serial Number: 008530 Test Record Number: 5054
Test Date: 10/01/2024 Test Time: 1:38pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:38pm
FLO Fass 1:38pm
FC Pass 1:39pm

Temperature Tests

Test Status Time
FC1 Pass 1:39pm
SRC Pass 1:3%pm
DET Pass 1:239pm
BAR Pass 1:39pm
BT Pass 1:39pm
Blank Tests
Test Status Time
ATR Pass 1:39pm

Printar Tests

Test Status Time
PRNT Pass 1:39pm
CRC Tests

Test Status Time
COMP Pass 1:40pm
CAL Pass 1:40pm

Preventive Maintenance
Status: 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 I (Enhanced with serial number 10,000 or higher)

) il |
r i i
’ - P i d | I.l
County *.__ B Instrument Location """ T} T !
"aWaX &Ry e 1| =y r-'. = | ‘]
Instrument Serial No, " ¢ ' T V[ 2 i) -4

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

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

(23 Verify instrument displays time and date;

(1) Initinte breath test sequence;

(4) Ener information os prompled;

(3 Verify instrument accuracy,;

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

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

(%) Prini test record;

() Run dmgnostic program and confirm preventive maintenance staws of “Pass™; and

{10y Verify that the ethenol gas canister i@ being changed before expirniion date, or the alcohalic breath
simulator solution is being changed every four months or after 125 Alcobolic Breath Simulator tests,
whichever ocewrs first.

£ I ( -

I certify that on the &—C _dayof _\_{ - .20 -1 the forgoing preventive maintenance procedures

were performed on Ihr.' instrument indicated above, in mcﬂd.ancc with current regulations of the N.C. Department of Health

and Human Services. and the instrument is fumetioning properly.

Signature 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 (0420}



Intox EC/IR-II: Subject Test
CAMDEN COUNTY CAMDEN CO 50 140

Serial MNumber: Q08940
Test Date: 10/28/2024

Citation Mumbar: MOOOO0O00-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1911
Subject's Sex: Male
Driver's License State: x¥
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit Number: 0020-&£272
Effective:

10,01 72023-10/,01 /2025

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

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

Test g/210L Time

DIAG Pass 10:34am
AIR BLE .00 10:35am
ACCY CHE .08 10:35am
AIR BLE .00 10:36am
SUB TEST .00 10:37am
AIR BLE .00 10:3Bam
SUB TEST .00 10:3%am
AIR BLE .00 10:40am

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



Intox EC/IR-II: Preventive Maintenance

Serial Number: 008%40
Test Date:

CAMDEN COUNTY CAMDEN CO S0 140

Test Record Mumber:

1307

10/28/2024 * Test Time: 10:42am EDT

System Check: FPazzed

Baseline Tests

Tezst Status Time

IR Pass 10:42am
FLO Pass 10:4%2am
FC Pass 10:42am

Temperature Tests

Test Btatus Time

FC1 Fass 10:42am
SRC Pasgs 10:42am
DET Pass 10:42am
BAE Fass 10:42am
BT Pasg T0:42am

Blank Tests
Tesat Status Tima
AIR Pagg T0:=43am

Printer Teskts

Tast Etatus Timea

FENT Pass 10:43am
CRC Tests

Test Status Time

COMP Pass 10:43am

CAL Pass 10:43am

Preventive Maintenance
Etatus: Pas=s

This form iy wsed when performing Preventive Maintenance procedures

¥

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1172007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County {:ﬁ%ﬂfﬁ,éﬁff Instrument Location d:;%/f“f?;‘:ﬁfﬂ {:—:}{"’A”T}/

Instrument Serial Nal'{_:}::} F fif?

LEENTION Can7El

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

(i

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

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

Verify instrument displays time and date:

Initiate breath test sequence:

Enter information as prompled;

Verify instrument accuracy;

When "PLEASE BLOW” appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

Verify that the 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 -::;7 day of Mzuﬁx 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.

- —— — - __.r" rd
—— A
: O, S o L T
Signﬂfuﬁfcm Certificate Number

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

DHHS 080 ({4,207



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

Serial Number: 008591
Test Date: 10/°03/2024

Citation Number: MOOOO000-0
Subject"s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/71/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Galloway, Charles [
Permit Number: 0023-97771
Effective:

10701 72023-10/,01/2025

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

Lot Humber: AG4A05103
Exp Date: 02/20/2026

Tast g/210L Time

DIAG Pass 1:34pm
AIR BLE .00 1 :35pm
ACCY CHE .08 1:36pm
AIR BLE .00 1:37pm
SUB TEST .00 1:37pm
AIR BLE .00 1:38pm
SUB TEST .00 1:40pm
AIR BLKE .00 1:47pm

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



Intox EC/IE-II: Preventive Maintenance
CHATHAM COUNTY DETENTION CENTER 180
Serial Number: 008591 Test Record Number: 3157
Test Date: 10/03/2024 Test Time: 71:41pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:42pm
FLO Pass 1:42pm
FC Pazsg 1:42pm

Temperature Tests

Test Status Time

FC1 Pass T1:42pm
SRC Pass 1:42pm
DET Paag 1:42pm
BAR Pass T:42pm
BT Pass 1:42pm

Blank Tests
Test Etatus Time
AIR Pags 1:43pm

Printer Tests

Test Status Time
PRNT Pass 1:43pm
CRC Tests

Test Status Time
COMEP Pags 1:43pm
CAL Pass 1:43pm

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 I and

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

ity Efzf:‘ﬁlf ?F;f/q‘fff Instrument Lmﬂnq_Sff-!"—EL (—f'_"f_;}/

Instrument Serial No LA EEEHE a‘/ /

rice [Deemma

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:

()

(2)
(3)
i4)
(%)
{6}
i
(%)
(%)

(1)

Verify the ethanol gis canster displays ai least 51 pmmdapﬂ square inch {psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument dieplays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLFASE BLOW" appears, collect breath sample;

Print test record;

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

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

simulator solution s being changed every four months or after 125 Alcoholic Breath Simulator 1esis,
whichever occurs first,

I certify that on the _ 5 day of &E&:’Q .lﬂh-—:'?'f_lhe fargoing preventive maintenance procedures

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

: _J Pl
Signature of Certifying OMcial= Centificate Numbser

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
CHATHAM COUNTY SILER CITY PD 184

Serial MNumber: 0088717
Test Date: 10/03/2024

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/191711
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Galloway, Charles L
Permit Number: 0023-3771
Effective:

1001 /2023-10/01/2025

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

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

Test g/210L Time

DIAG Pass 12:23pm
AIR BLK .00 12:24pm
ACCY CHE .08 12:25pm
AIR BLKE .00 12:26pm
SUB TEST .00 12:26pm
AIR BLE .00 12:27pm
SUB TEST .00 12:29pm
AIR BLE .00 12:30pm

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
CHATHAM COUNTY SILER CITY PD 180
Serial Number: 008817 Test Record Number: 1757
Test Date: 10/03/2024 Test Time: 12:31pm EDT
System Check: Passed

Baseline Testsz

Test atatus Time

IR Pass 12:31pm
FLO Pass 12:31pm
2 8 Pass 12:31pm

Temperature Tests

Test Status Time

FCl Pass 12:317pm
SRC Pass 12:31pm
DET Pass 12:31pm
BAR Pass 12:31pm
BT Pass 12:37pm

Blank Tests
Test 2tatus Time
AIR Pass 12:32pm

Printer Tests

Tast Status Time

PENT Fass 12:32pm
CRC Tests

Test Status Time

COMP Pass 12:32pm

CAL Pass 12:32pm

Frevaentive 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 11 and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)
— F I Fa' 3 | -
Jf' | f J_'f ] 5
County N V1O A0 Instrument Locatio M\ CAr il | ELdel s
== - : :.J"
ANEEE ] - =1 =l
Instrument Serzal Mo, L% s | ¢ P T e P (S (I
A
'] E [
The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 and Model Intox EC/IR 11 {Enhanced with
sarinl 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 Imitiate breath 1es1 sequence:
/ﬁ} (4} Enter information as prompied;
(5) Verify instrument accuracy;
(6} When *PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(8} Print test recond;
(= Run diagnostic program and confirm preveniive maintenance status of “Pass™; and
i 110 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 Aleobolic Breath Simulator tests,
whichever oecurs first,

Ly~ faail . i)
| certify thatonthe [ dayol /T ey L 20.L " the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the M.C. Department of Health
angd Human Services, and the instrument is functioning properly.

= .--. F I-'. o ... ..- --

= J iy ‘.-"'

GO i Efg'ulhuﬂf&ﬂﬁﬁw:iil-*'
I _|'"

E i

Cartificate Mumber

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

DHHS 4080 (0420)



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

Berial Number: 008835
Tesat Date: 10/04/2024

Citation Number: MO00QQ00-0
Bubject's Name:
FREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

Effective:
1001/ 2023=-10/01/2025

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

Lot Number: AG302703
Exp Date: 01/27/202%

Test g/210L Time

DIAG Pass 10:71%am
AIR BLE .00 10:20am
ACCY CHE .07 10:2Tam
AIR BLK .40 10:22am
SUB TEST .00 10:22am
AIR BLE .00 10:23am
SUB TEST .00 10:25am
AIER BLE .00 10:25am

Court CVR

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



Serial Number:
Te=t Date:

This fo

Intox EC/IR-II: Preventive Maintenance

CHOWAN COUNTY PUBLIC SAFETY CENTER 200

coggss
10/04/2024

Test Becord MNumber:
Test Time:

System Chack: Pasged

Test

IR
FLO
rc

Status

Pass
Pass
Pass

Baseline Tests

Time

10:27am
10:2T7am
10:27am

Temperature Tasts

Test
FC
SRC
DET

BAR
BT

Test

AIR

Test

PRHT

Test

COME
CAL

Status
Pags
Paga
FPass
Pas=
Pass
Blank Tests
status

Pags

Printer Tasts

Status
Pass
CRC Tests
sStatus

Fass
Fass

Time

10:27am
10:27am
10=2Tam

10:z2Tam
10:27am

Time
10:28am
Time

10:28am

Time

10:28am
10:28am

Preventive Maintenance
Status: Passg

1225

10:27am EDT

used when performing Preventive Maintenance procedures
Foreasic Tests for Alcobol Branch
Department of Health and Human Services

Rev. 1172007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

o
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)
County P A Wi Instrument Location__|
Instrument Sertal Mo, | F b
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox ECYIR [1 (Enhanced with
serial number 10,000 or higher) to be followed at least once every fiour months are:
i1} 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 centigracde;
{2) Verify instrument displays time and date;
(3 Initiate breath test sequence;
r,,.-----.%| i4) Enter information as prompled;
= (5] Vierify instrument AcCUrsey;
(&) When "PLEASE BLOW" appears, collect breath sample;
{7 When "PLEASE BLOW" appears, collect breath samiple;
(8} Print test record;
(k)] Run dingnostic program and confirm preventive mainteninee status of “Pass™; and
{ 10]) Venfy that the ethanol gas canister is being changed before expirstion date, or the alcolwlic breath
simulator golution is being changed every four months or after 125 Alcoholic Breath Simulator vests,
whichever oocurs first.
1 certify that on the dayof [ 1T Tt d LM ke forgoing prevendive mainténance procedures
were performed on the instrument indicated nhn'l."n, in m,mrdmu with current regulations of the N.C. Department of Health
amd Human Services, and the instrument is functionimg propery,
J
. ..-.flf =l

Signnture of Cemifying Official Certificme Number
A signed original of the preventive maintcnance recond shall be kept on file for at least three years.

DHHS 4080 (04/20)



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

Serial Number: 008&74
Tast Date: 10/30/2024

Citation Number: MOO0S0000-0
Subject's Name:
EREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Humber: (036-515&
Effective:

1001 /2023100172025

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

Lot Rumber: AGS417802
Exp Date: 06/26/2026

Test g/210L Time

DIAG Pass 9:37am
AIR BLE .00 9:37am
ACCY CHE .07 Q:38am
AIR BLE .00 §:39am
SUB TEST .00 S:40am
AIR BLE .00 Q:47am
SUB TEST .00 9:42am
AIR BLE .00 G:43am

ortgd AC: .00 g/210L

ature of Chemical Analyst

Court CVE
Analyst
This form is wsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

CUMBERLAND COUNTY HOPE MILLS PD 250

Serial Mumber: 008674
Test Date: 10/30/2024

Svstem Check: Fassed

Tesat

IR
FLO
FQ

2tatus

Pass
Paz=s
Pazsg

Bagseline Tests

Timea

Q:44am
Q:44am
Y:44am

Temperature Tests

Tast

FC1
SRC
DET
BAR
BT

Test

ATR

Tast

PRNT

Test

COMP
CAL

Status

Paz=a
Pas=
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tesgts

Status

Pass

CRC Tests

Status

Pagsg
FPass

Time

G:44am
D:44am
S:44am

Q:44am
Q:44am

Time

8 :45am

Time
9:45am

Time

Y:45am
G:=4%am

Pravantive Maintenance

Tast Racord Humbar: 5774
Test Time:

D:44am ECT

Status: Pass
& Analyst

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

Rev. 1172007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

cuﬂ)"c-fﬂ"fﬂ!‘_ll_:! fr Illl:JHLJ [nstrument Location -ILL-"'}J'F!-' .II"{';{J -l ||:

™ - ;
mm”&_@f?;?ﬂnj | al !I'.l'lli: 'i J ﬂii_-"'-: Fis --ll-"ﬂ’?"'l"-!' :-"I'Lr

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

]

(2)
(3
4)
)
(6)
(M
(8)
%
(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompied;

Verify instrument accurscy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record,

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

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

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

I certify that on the 0 day of Ocinhe— 20 s Sgring oieilive. alatntion: Seioulane
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.

gl Lis

__z’ d 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 Tast

CUMBERLAND COUNTY HOPE MILLS PD 250

Serial Number: (08863
Test Date: 1072372024

Citation Humber: MOQOO0000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/77911
SBubject's Sex: Male
Driver's License State: XX
Driver's License Mumber: NONE

Analyst's Name: Garner, Joel K
Permit MNumber: 0036-5156

Effective:

10/01/2023-10/01/2025

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

Agency: DHHS

Test Type: Breath Test

Lot Humber: RG4178021
Exp Date: 06/26/2026

Test g/f210L

DIAG Pass
AIR BLK .00
ACCY CHK .07
AIR BLK .00
SUB TEST .00
ATR BLK .00
SUB TEST .00
AIR BLE .00

Time

3:02pm
3:03pm
3:03pm
3:04pm
3:06pm
3:07pm
3:08pm
3:09pm

ed AC: .00 g/210L

Sihnature of Chemical Analyst

Court CVR

el

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

Analyst

Rev. 1272007
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Intox EC/IR-II: Preventive Maintenance

CUMBERLAND COUNTY HOPE MILLS PD 250

Serial Number: 008863

Test Date:

10/23/2024

Test Record Number: 71047
Test Time: 3:70pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:10pm
FLO Pass 3:10pm
FC Pass 3:10pm

Temperature Tests

Test Status Time

FCi Pass 3:10pm
SRC Pass 3:10pm
DET Pass 3:10pm
BAR Fass 3:10pm
BT Pass 3:10pm

Blank Tests
Test Status Time
AIR Pass 3:11pm

Printer Tests

Test Status Time
FRNT Pass 3:11pm
CRC Tests

Test Status Time
COMP Pass 3:1pm
CAL Fass 3:17pm

Preventive Maintenance
Btatus: Pass

Analyst

This form is used when performing Preventive Maintenance procedures

Department of Health and Human Services

Forensic Tests for Alcobol Branch
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

':-l.'.luﬂl}' 'y, oA i Wi . Imn|m| :miﬂﬂ fl | y §

1,
-

Instrument Serial No._(

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 at least once every four months are:

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

(2) Wenfy instrument displays time and dates;

(3) Imitinte breath test sequence;

{4 Ener information ns prompied;

(5) Werify instrument pocuracy;

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

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

(&) Print fest record;

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

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

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

Icertify thatonthe | | dayof [ Y i . iﬂ_,f fl the forgoing preventive maintenance procedurcs
were performed on the instrument indicated abowve, m accordance with current regulations of the N.C. Department of Health
and Human Services, and the strument is functioning properly.

F. s F =
'..Il'|_

Signature of Certifytg Official Centificate Number

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

DHHS 4080 {0420}



Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY FORT LIBERTY LEC 250

serial MNumber: 0713868
Test Date: 10°711/2024

Citation Number:; MOOOOGO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1811
Subject's Sex: Male
Driver's License State: XX
river's License Number: NONE

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

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

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

Test glf210L Time

DIAG Pass H:4%am
ATR BLE .00 S9:47am
ACCY CHE .07 G:4Bam
AIR BLE .00 Q:4%am
EUB TEST .00 9:50am
AIF ELE .00 S:51am
SUB TEST .00 g:52am
AIR BLE .40 9:53am

Reported AC: .00 g/210L

Sigrature of Chemical Analyst

Courk 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 Maintananca
CUMBERLAND COUNTY FORT LIBERTY LEC 250
Serial Number: 0713868 Test Record Number: 71083
Test Date: 10/11/2024 Test Time: 9:55am EDT
System Check: Paszsed

Baseline Tests

Tast Status Tima

iR FPass G:55am
FLO Pass G:55am
FC Fass G:56am

Temperature Tesls

Test Status Time

FC Pass 9:56am
SRC Pass 9:55am
DET Pass 9:55am
BAR Pass 9:56am
BT FPass S:56am

Blank Tests
Tast Status Tima
AIR Pass S:56am

Printer Tests

Test Status Time
PRNT Pass 9:56am
CRC Tests

Test Status Time
COMP Pass 9:56am
CAL Pass 9:56am

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

County | o Instrument Location__ ' L i e

Instrument Serigl Mo,/ : S

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

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

2 Verify instrument displays time and date;

(3] Initinte breath test saquence;

i4) Enter information as prompled;

(% Verify instrument accuracy;

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

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

(%) Print test record;

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

{11 Venfy that the cthanol gas canister is being chanped before expiration darte, or the alcobholic breath

simitlator sclution §s being changed every four months or after 125 Alcoholic Breath Simulator tests,
whiclever occurs first,

. | g i
1 certify that on the | | day of f e W .20 the forgoing preventive maintenance procedures
were perfoermed on II'H: instrument indicited above, in m:a:ntdmnc with current regulations of the N.C. Department of Health
ond Human Services, and the instrument is functioning properly.

ol < ¥

Signature of Certifying Official Cemificate Mumber

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

DHHS 4080 {04/20)



Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY FORT LIBERTY LEC 250

Serial Number: 0713870
Tagt Date: 10/11/2024

Citation Number: MO0000000-0
Subject's Name:
EREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/71/1971
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit NHumber: 0036-5156
Effective:

1001 /2023-10/01/2025

Officer's Nama: 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 1021 0am
AIRE BLEK .00 T0:211am
ACCY CHE .08 10:12am
AIF BLK .00 T0:13am
SUB TEST .00 10:13am
ATE BLE .00 10:14am
BUB TEST .00 10:16am
AIR BLEK .00 10:17am

rt AC: .00 g/210L

gnature of Chemical Analyst

Court CVE
Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tesis for Aleohol Branch

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY FORT LIBERTY LEC 250
Serial Mumber: 0713870 Test Record Number: 732
Test Date: 10/17/2024 Test Time: 10:17am EDT
Syatem Check: Passed

Baseline Tests

Test Status Timm

IR Pass 10:18am
FLO Pass 10:18am
FC Pass 10:1Bam

Temperature Tests

Test Status Time

FC1 Pass 10:18am
SRC Pass 1021 8am
DET Pass 10:18am
BAR Pass 10:18am
BT Pass 10:18am

Blank Tests
Tast Etatus Time
ATR Pass 10:219am

Printer Tests

Test Status Time

PRNT Pass 10:19am
CRC Tesls

Test Status Time

COMP Pass 10:19%am

CAL Pasgs 10:159am

Preventbive Maintenance
Etatus: PFass

Al

i Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County Illji'.?-.l’iE Instrument Location B [i.-ll- H ni:;n'!-, £ p_~f+; -t 5::

Instrument Serial Mo, OO B580O Dere Co .ﬂﬂl:,.- Se

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

i Yerify the ethanol gas canister displays a1 least 51 pounds per squane inch (psi) of pressure, or the alcohalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verfy instrument displays time and date;
(3 Initrate breath test sequence;
4 Enter information as promgted;
e {5 Venfy instrument accuracy,
(3] When "PLEASE BLOW® appears, callect breath sample;
ihn When *PLEASE BLOW" appears, collect breath sample;
(%) Print test recond;
{9 Fun diagnostic program and confirm preventive mamienance status of “Pass™; and
{109 Verify that the cthanol gas canster 13 being changed before expiration date, or the alcoholic breath

gimulator solution is being chanpged every four months or after 125 Alcohobc Bremth Simulator tests,
whichever occurs first.

h Ol ; _—
I certify that on the _ Cj_ day of - Iﬂﬂ the forgoing preventive maintenance

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

) G

Signature of Certifying Official Certificate Mumber

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

DHHS 4450 (D4720)



Intox EC/IR-II: Subject Test
DARE COUNTY BAT MOBILE REGION & 270

Serial Number: 008580
Test Date: 1070872024

Citation Number: MOO00OOOQ-0
Subject's Nama:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License HNumber: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Humbey: I1820-8831
Effective:
10/01/2023-10/01/2025

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

Lot Humber: AGERO00303
Exp Date: 01/03/2028

Test g/210L Time

DIA PFagg G 3lpm
AIR BLEK .00 6:32pm
ACCY CHE .07 6:33pm
AIR BLE DD 6 :34pm
B0B TEST .00 6:34pm
AIER BLE .00 6 :35pm
SUB TEST .00 6:37pm
AIR BLE .00 6:38pm

Reported AC: _.00 g/210L

Signatu of Chemical Analyst

Court CVR

bz

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
DARE COUNTY BAT MOBILE REGION & 270
Serial NHumber: 008580 Test Record Humber: 30098
Teat Date: 10/09/2024 Tesat Time: &:38pm EDT

System Check: Passed

Bageline Tests

Tegst Seatus Time

IR Pags 5:39pm
FLO Passg 6:35pm
FC Page 6:39pm

Temperature Tegts

Teot Status Time

FCL Pags b:39pm
SRC Pags b:33pm
DET Pass b:39pm
BAFE Fass B:39pm
BT Pass b:39pm

BElank Tests
Test Status Time
AIR Pags & :40pm

Printer Teskts

Test Status Time
PRNT Pass 6:40pm
CRC Testg

Test Status Time
COME Papsg 6:40pm
CAL Pass B :40pm

Freventive Maintenance
Status: Pass

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

@ PREVENTIVE MAINTENANCE RECORD

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

oty DF\[’L C lstrmen l.m.'n[imn_E)_&T nnb,lg E SE eTe Iﬂ
tnstrumenn Serial No._ OO0 BSEY _Dove  Coun L‘}r’ SO

The preventive maintenance procedures or the Imoximeters, Model Intox EC/AR 11 and Model Intox EC/IR 11 {Enhanced with
seral nurnber 10,000 or higher) to be Gollowed nt beast once every Tour monthe wre:

i Verilfy the ethanol gas conister displays ot least 51 pounds per square inch (psi) of pressure, or the alcohalic
Breath sinalator thermometer shows 34 deprees, plus or minus 2 degree centigrade;
i2) Venity instrumem displays time and date;
(k1] Imitiate breath test sequence;
i) Enter infiormation as promipted,
@ =] Venfy instrument Bccuracy,
(&) When "FLEASE BLOW™ appears, collect bresth sample;
(7 When "PLEASE BLOW® appears, collect breath sample;
L8] Prim test record;
(%) Run diagnostic program and conficm preventive maintenance status of “Pass”,; and
(10 Verify that the ethanol gas canmister is being changed before expiration date, or the alceholic breath

simulaior solution 1= being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs (irst,

[ certify that on the E]é day of DLLQL'JLE L2004 the forgoing preventive mainfenance procedures

were performed on the instrument indicated above, in accordance with cumrent regulations of the W.C. Department of Heahh
and Human Services, and the instrument 15 functioning properky.

%Y

=Tpnature of Certifving Official Cerificate Murnber

A signed original of the preventive maintenanee record shall be kept on file for ot least thres years,

DHHS 4080 (04520 )



Intox EC/IR-II: Subject Test
DARE COUNTY BAT MOBILE RESION & 270

Serial Number: 008584
Tast Date: 10/058/2024

Citation Number: MO000000-0
Subject's MName:

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

Analyst's Name: Sharpe Jr., Robert J
Permit Rumber: 1820-85351
Effective:
10/01/2023-10/01/2025

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

Lot Humber: AG400303
Exp Date: 0170372026

Tegt g/ 210L Time
DIAG Fass G:27pm
ATE BLE .00 B: 28pm
ACCY CHEK .07 6 :28pom
ATR BLE e ln] 6 Z29pm
SUB TEST .00 6:30pm
AIE BLE .44 &:31lpm
SUE TEST .00 6:33pm
AIR BLE .00 6:34pm
Report 10L

Chemical Analyst

Court CVR

Aﬁiw:l

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



Intox BEC/IR-IXI: Preventive Maintenance

DARE COUNTY BAT MOBILE REGION 6 270

Serial MNumber: 008584
Test Date: 10/09/2024

Tegt Record Number: 2754
Teat Time: &:34pm ECT

System Check: Passed

Bageline Tegts

Test Status Time

IR Pass 6:35pm
FLO Fass 6:35pm
FC Pass 6:35pm

Temperature Tests

Test Status Time

FC1 Pass 6:35pm
i T Fass & 35pm
DET FPazsz G 35pm
BAR Fass 6:35pm
BT Pass B2 35pm

Blank Testg
Tegt Stcatus Time
ATIR Pass 6:36pm

Printer Tesks

Test Status Time
PENT Pass 6 :3epm
CRC Tests

Tesk Status Time
COME Pass 6:36pm
CAL Pass 6€:36pm

FPreventive Maintenance
Status: Pass

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12007

This form 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 II and
MODEL INTOX EC/1R 11 (Enhanced with serial number 10,000 or higher)

County D&{{. Instrument Location E}ﬂi-r hnk.’lf_ E‘.’.ﬂl-bﬂ |

srumen Seria N OO0 BLAF Doce Connty SO

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

(1 Verify the ethanol gas canister displays at beast 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;

e (5) Verify instrument accuracy;

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

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

(8) Print test record;

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

(10} Verify that the ethanol gas canister is being changed before expiration date, or the aleohalic breath
simubator golution is being changed every four months or afler 125 Alcoholic Breath Sirmalator wests,
whichever occuss first.

| certify that on the 3% day of O }mém .IIZI.QELL‘M forgoing prevenlive mainienance procedures

were performed on the instrument mdieated above, in accordance with current repulations of the M.C. Department of Health
and Human Services, and the instrument is functioning properly.

65

ignature of Certifying Official Certificate Mumber

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

DHHE 4080 {04720)



Intox EC/IR-II: Subject Test

DARE COUNTY BAT MOBILE REGION & 270

Serial Number: 008637
Test Date: 10/09/2024

Citation Number: MOOQQO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License NHumber: NONE

Analysat's Name: Sharpe Jr., Robert J
Permit Mumber: 1820-8531
Effective:
10/01/2023-10/01/2025

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

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

Test g/210L Time
DIAG Fags & :3epm
AIR BLE .00 6:37pm
ACCY CHE .08 6:38pm
AIR BLE .00 6 :39pm
SEUB TEST .00 &:359pm
AIR BLK .00 6:40pm
BUOB TEST .00 6:42pm
AIR BLE .00 E:43pm
EﬂPnrth g/210L
Signature-of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Prevantive Maintenance

DARE COUNTY BAT MOBILE REGION & 270

Serial Humber: 00

8637

Test Date: 10/09/2024 Test

Time:

System Check: Passed

Tagt

IR
FLO
FC

Baseline Tests
SEtcatusa
Pass

Pass
Pasa

Time

6:44pm
6:44pm
6 :44pm

Temperature Teskts

Test
FC1
SRC
DET

BAR
BT

Test

ALR

Tesk

PRNT

Test

COMP
CAL

Status
Pasa
Paagg
Pasa
Pass
Pass
BElank Tests
Status
Pass
Printer Tegts
Status
Pass
CRE Tests
Scacus

Pass
Passg

Time

=4 4 pm
44 pm
44 pm
:44pm
24 A pm

oy O Oy oty R

Time

E:44pm

Time

6:44pm

Time

6:45pm
6:45pm

Preventive Maintenaroo

Status: Pass

Test Record Number: 3478

&:43pm EDT

llﬁll

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

Rev. 1272007



S

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)

i‘m_&&_ o lestrument Locotion SAT h EB*&L EEE L {ﬂ

lestmumnem Seral M, GG‘ M

Dare 'C._-.':.:.a-"ﬂ}' SO

The preventive mainienance procedures for the Intoximeters, Modeal Inox EC/R 11 and Model Intox EC/AR 1T (Enhanced with
senial number 10,000 or higher) (o be followed at least once every four months are:

(b

Venfy the cthanol gas conister disploys at least 31 pounds per square inch (psi) of pressure, or the alcobalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degres centigrade;

(2} Venfy instrument displays time and date;

(3 Imitiate breath test sequence;

(4} Enter information as prompted;

(5} Yenfy instrument sccuracy;

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

| When "PLEASE BLOW" appears. collect breath sample;

(K} Print test recond,

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

(14} Verify that the ethanol gas canister is being changed before expirtion date, or the alcoholic boeath
gimalator solution is being changed every four months or after 12% Alcoholic Breath Simulator 1ests,
whichever occurs first,

I cerify that on the idﬂj‘ of ____,ch‘.__'l'u.t_'.'_:a_(‘_' i Iﬂ,;:l'_ the forgoing preventive maintenance procedures

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

%Y

SignntypedT Centifying Official Certificate Mumber

A signed original of the preventive maimenance recond shall be kept on file for at least ithree vears.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Tast
DARE OOUNTY BAT MOBILE REGION & 270

Serial Number: 008686
Test Datce: 10/09/2024

Citation Mumber: MO000C0D-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Humber: 1820-8551
Effective:
1l0/01/2023-10/01/2025

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

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

Test g/210L Time
DIAG Pass &:34pm
AIR BLK .00 6:35pm
ACCY CHE .07 B':35pm
AIR BLK .00 6! 3bpm
BUOB TEET .00 b:37pm
AIR BLK .00 6:38pm
SUB TEST .00 6:39pm
AIR BLK .00 6:40pm
Reporte .00 g/210L

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, 11/2007



Intox EC/IR-II: Praventive Maintenance

DARE COUNTY BAT MOBILE REGION & 270

Serial Number: 008686
Test Date: 10/09/2024

Syatem Check: Fassed

Tast

IR
FLO
FC

Status

Pass
Pags
Pragsa

Baseline Tests

Time

E:41lpm
B dlpm
E:41pm

Temperature Tests

Tegt
FCl
SRC
DET
BAF
BT

Test

AIR

Test

PENT

Test

COMP
CAL

Status
Paso
Pass
Pasg
PFass
Blank Tests

=tabuz

Pass

Printer Tests

Status

CRC Tests

Status

Pass
Fass

Time

14 1lpm
:41lpm
4 Lpm
:41lpm
:41lpm

L ey B e

Time

6:42pm

Time

6:42pm

Time

B4 2pm
6:42pm

Pravantcive Maintenanse

Status: Pass

TestE Record Humber: 7113
Test Time:

6:41pm 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 IT and

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

_D&Lf_ Instrument Location & pﬂ- H th.\.‘_EI-S-Lﬂ-ﬂ———-
st Seclal Mo LI "iﬁ?‘? C D ere LM‘_)LAS———

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

(n

@
(3
(4
@ (5)
(6)
(7
(8]
(%)

i1y

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

Verify instrument displays time and date;

Imitinge breath test sequence;

Enter information as prompted,

Verifly 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 mainfenance siatus of “Pass™ and

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 afler 125 Aleoholic Breath Simulator tests,
whichever occurs first.

[ certify that onthe __|=—  day of Q( !’cs:_hjc .Eﬂ_ﬂj_ﬂw forgoing preventive manienance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrament 15 functioning properly.

(%9

Sigrature of Certifying Official Certificate Mumber

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

DHHS 4080 ((4/20)



Intox EC/IR-II: Subject Test

DARE COUNTY BAT MOBILE REGION 6 270

serial Humber: Q08778
Test Date: 100972024

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

Analyst's Name: Sharpe Jr., Robert J
Permit Humber: 1820-B591
Effective:
10/01/2023-10/01/2025

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

Lot Mumber: AGZITEDI
Exp Date: 06,/26/2028

Teskc nglﬂL Time

DIAG Pass B:28pm
AIE BLK .00 &z 2 9Dm
ACCY CHE .0B & 30pm
AIR BLE .00 &:31pm
S80B TEST .04 6:31pm
AIR BLE .00 Bz 32pm
8UB TEST .00 G:il4pm
AIR BLE .00 E:325pm
Reported AC: .00 g/210L

Signature %'Eh?ﬁicﬂ"ﬁﬂfsi
Court CVE

p=

L 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

DARE COUNTY BAT MOBILE REGION & 270

Serial Humber: 008776 Test Record Number: 4068
Test Date: 10/09/2024 Test Time: &:37pm EDT

Syatem Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:37pm
FLO Pass 6:37pm
FC Pass 6:37pm

Temperature Teats

Test Status Time

FC1 Pass &:37pm
SRC Pasa 6 :37pm
DET Pass 6:37pm
BAR Pasg 6:37pm
BT Pass 6:37pm

Blank Tests
Test Scatus Time
AlIR Pass 6: AEpm

Prainter Tests

Test Status Time
FRNT FPass B:38pm
CRC Tests

Test Status Time
COMP Pass 6 38Dm
CAL Pass 6: 38 pm

Preventive Maintenanoe
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County__ _Dﬁ_-f.:: Instrument Location EZ‘} Fﬂ- M o 51.'.4 L_S_;_cm_(o
Instramen: Serial No___ OO B F 19 Dgr-t_ ownt 'r?‘ Lo

The preventive maintenance procedures for the Intoximeoters, Model Intox EC/TR 11 and Model Intox EC/AR 11 {Enhanced with
gerial mumber 1000 or higher) to be followed at least once every four months are:

i Werify the ethanel gas canister displays a1 least 31 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;
(2} Yerify instrument displays time and daie;
i3} Enitiate breath test sequence:
(4) Enter information a5 prompied;
a {5) Venfy instrumen accuracy,
(7] 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 stams 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.

I certify that on the ié day af i}_LL'_ﬁ_Lﬁf , 20 1]1'| the forgoing preventive mainteénance
were performed on the instrument mdicated above, in sccordance with current regulations of the M.C. Department of Health
and Human Services, and the insrument is functioning properly.

C&Y

Signature of Certifying Oficial Certificate Number

A signed oniginal of the preventive maintenance record shall be kept on fle for ot least three years,

DXHHS 4080 (04,/20)



Intox EC/IR-II: Subject Teat
DARE COUNTY BAT MOBILE REGION & 270

Serial HNumbexr: 0087785
Test Date: 10/09/2024

Citation Mumber: MO0Q000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's Licensa Numbsr: NONE

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

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

Lat Humber: AGI0N2T0Z
Exp Date: 01/27/2025

Test FS210L Time
DIAG Pass 6:30pm
AIR BLK .00 6:31pm
ACCY CHK .07 6:32pm
AIR BLE .00 6:32pm
SUB TEST .00 6 34pm
ATR BLE .00 E:35pm
SUB TEST .00 6:37pm
AIR BLK .00 E:3Bpm
Reported AC: 00 _g/210L
Siwtur%f Analyst

Court CVR

-ﬂﬁlhsf_

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




Intex BEC/IR-II:
DARE COUNTY BA

Serial Number: 008779
Test Date: 10087202

Praventlve Mainteanance

T MOBILE RESION & 270

Test Record Number:

4017

4 Test Time: 6:39pm EDT

Syatem Check: Passged
Baseline Tests
Test Status Time
IR Fass 6:39pm
FLO Fags 6 39pm
FC Pass 6:39pm
Temperature Tests
Test Status Time
PEl Pass &3 9pm
SR Posg E:39Dm
DET Pass 613 9pm
BAR Fass 6: 3 9pm
BT Fass & 39pm
Blank Tests
Teat Status Time
AIR Pass 6:40pm

Printer Tests

Test Status Time
PRENT Pass &4 Dpm
CRC Tests

Test Status Time
COMP Paos 6:40pm
CAL Fass 6:40pm
Preventive Maintenance
Status: Pass
Analyst »

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcokol 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 ' i Imstrument Location

Instrument Serial No,__! | Pl LU FEH L M W

[ |

L

The preventive maintenance procedures for the Intoximeters, Model Intox EC/AR [1 and Medel Imox EC/TR 11 {Enhanced with
serial number 10,08 or higher) ta be followed a1 least once every four months are:

il 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} WVenfy instrument displays time and date;

(3 Imitsate breath test sequence;

i4) Enter information as prompled;

(%) Verify instrument accuracy;

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

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

(B) Print fest record;

(2 Run diagnostic program and confirm preventive mainienance status of “Pass™, amnd

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

r

1 eertify that on the = day of 5 2l the forgoing preventive maintenance procedures
were performed on the instrument -ndnmnd rl-h:ml: i accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

r.

Signoture of Cemifying Official Certificate Mumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
DARE COUNTY DARE OO0 S50 HATTERAS 270

Serial NWumber: 008807
Tegt Date: 10/29/2024

Citation Number: MOQO0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/71/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit Number: 0020-6272
Effective:
10/01/2023-10/01/20625

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

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

Test g/210L Time
DIAG Pass 1:50pm
AIR BLE .00 1:50pm
ACCY CHE .07 1:5%pm
AIR BLE .00 1:52pm
SUB TEST .00 1:53pm
AIR BLE .00 1 :54pm
SUB TEST .00 1:55pm
AIR BLE .00 1:56pm
Reported AC ‘IﬂL

L e E

: gue of ghemical Analyst

Court CVRE

This form jé used when performing Preventive Maintenance procedures
Foreasic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 112007



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY DARE OO S0 HATTERAS Z70
Eorial Number: 00BE0O7 Tast Record Mumber: 71485
Test Date: T0/28/2024 Test Time: 1:57pm EDT
System Check: Passed

Bageline Tests

Teat Status Tima

IR Pass 1:5Bpm
FLO Pass 1:58pm
FC Pass 1:5Bpm

Temperature Tests

Teat Status Time

FC Pass 1:58pm
SRC Pass 1:58pm
DET Pass 1:58pm
BAR Pass 1:58pm
BT Pasz 1:58pm

Blank Tests
Tast Status Timea
ARIE Pass 1:58pm

Printer Tests

Test Status Time
FRNT Pass 1:58pm
CRC Teatsz

Test Status Time
COMP Pass 1:58pm
CAL Pass 1:59pm

Preventive Maintenance
Etatus: Pass

This form'is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobel 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)

Cmﬂrmm_ Instrument mwmml&_&%m
Instrament Secial Mo, DO ﬁﬁé;ﬂ Lex l'ﬂ._ﬂ:l"d-ﬁ._ ¥D

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

(1)

(2)
(3)
(4)
(5
i)
(7
(8
9}

(Lo

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

Verity instrument displays time and date;

Initiate bresth test sequence;

Enter information as prompled;

Venfy instnument accuracy;

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

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

Run disgnostic program and confirm preventive mainienance sintus of “Pass™ and

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

1 certify that on the 29 day nr-m 20 2thhe forgoing preventive maistensnce procedurcs
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

_—é:%‘gé'é.&é B3
ature ifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

DAVIDSON COUNTY BAT MOBILE REGION 3
280

Serial Humber: 0088&%
Test Date: 10/28/2024

Citatien Number: MOOO0O0000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit 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 WNumber: AG3I02704
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass S:17pm
AIR BLE .00 9:18pm
ACCY CHE .07 9:19pm
AIR BLE .00 9: 20pm
SUB TEST .00 9:20pm
AIR BLK .00 9:21pm
SUB TEST .00 9:23pm
ATIR BLK .00 9:24pm

Reported AC: .00 g/210

Chemical Anal

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

Department of Health and Human Services
Rev, 1272007



Intox BC/IR-II: Preventive Maintenance
DAVIDSON COUNTY BAT MOBILE REGION 3 280

Serial Mumber: 008889
Tegt Date: 10/28/2024

Test Record Humber:
Test Time: $:25pm EDT

System Check: Passed

Test

IR
FLO
FC

Stakus

Pass
Fass
Pass

Baseline Tests

Time

9:25pm
9:25pm
9:25pm

Temperature Tests

Test
FCl
SRC
LDET

BAR
BT

Test

Test

PRNT

Test

COoMP
CAL

Status

Pass
Pass
Pass

Pass
Pass
Elank Tests
Status

Paag

Time

9:25pm
9:25pm
9:25pm
9:25pm
9:25pm

Time

9:26pm

Printer Tesgts

Status
Pags
CRC Tests
Status

Fass
Paso

Time

9:26pm

Time

9:26pm
9:26pm

FPreventive Maintenance

Status: Pasg

Analyst

1889

Thhlhﬂlillnd1ﬂﬂl;!thnhgIHUnmﬂhlﬁtﬂﬁhu-wlwnnnlmnu
Forensic Tests for Alcobol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

uum_ba_u_uiﬁ' an. instrumenn mﬁmﬁﬁf_ﬂa&@w

msmﬂﬂﬂ.m L*E-H-i'-ﬁg_‘hiﬁ F'D

The preventive maintenance procedures for the Intoximeters, Madel Tntox 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:

(n

(2)
(3)
(4]
(51
(6)
(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:

Yerify instrument displays time and date;

Inir'm:. breath test sequence;

Enter information as prompted;

Verify inmumi:m HCCUTECY,

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

Run diagnostic program and confimm 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 ocours first. .

| certify that on the EE 5 day of W Iﬂ:-}qﬁw forgoing preveniive 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.

of Certifying Official Certificate Mumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

DAVIDSON COUNTY BAT MOBILE REGION 3
280

Berial Numbar: 008898
Test Date: 10/28/2024

Citation Mumber: MO000000-0
Subject's Name:
PREEVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's Licensa State: XX
Driver's License NHumber: NONE

Analyst's MName: 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

Test g/210L Time

DIAG Fasgss 5:19pm
ATR BLE .00 9:20pm
ACCY CHEK .07 S:21pm
ATR BLE .00 9:22pm
BUOB TEST .00 9:22pm
AIR BLK .00 5:23pm
SUB TEST .00 9:25pm
AIR BLK .00 9:25pm

Reported AC:

alyst

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



Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY BAT MOBILE REGION 2 280

Serial Mumber: Q008898
Test Date: 10/28/2024

Test Record Number:
Test Time: 9:27pm EDT

System Check: Passed

Tast

IR
FLO
FC

Baseline Teasts

Status

Pass
Fass
Fass

Time

8:27pm
5:27pm
S:27pm

Temperature Tests

Test
FCl
SRC
LET

BAR
BT

Teat

PENT

Test

COMP
CAL

Status
Paea
Pasa
Pass
Pass
Bass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

9:27pm
9:27Tpm
§:27pm

g:27pm
g5:27pm

Time

9:28pm

Time

9:28pm

Time

9:28pm
9:28pm

Praventive Maintenance

Status: Pass

— bRl

1877

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)

Cmu_bam:ésc;ﬁ._ Instrument Lﬁtﬂhnw&qj@i
Instrument Serial ND.M

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

(1)

(2}
3)
4)
(5)
(6}
(7}
(&)
%
(1a)

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

WVerify instrument displays time and date;

[mitiate breath test sequence;

Enter information as prompbed;

Verily istrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

Run diagnostic program and confinm preventive maintenance states of "Pass™ and

Verify that the ethanol gas canister is being changed before expimstion 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 _ &g dny of mlﬂ%ﬂ forgoing preventive maintenance procedures

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

Certificate Number

A sigred original of the preventive maimtenance record shall be kept on file for at least thres vears.

DHHS Q080 {0420)



Intox EC/IR-II: Subject Test

DAVIDSON COUNTY BAT MOBILE REGION 3
280

Serial Mumber: 008939
Test Date: 10/28/2024

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

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

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

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

Test g/210L Time

DIAG Pass 9:20pm
AIR BLKE .00 9:21pm
ACCY CHE .08 9:22pm
AIR BLK .00 9:23pm
SUB TEST .00 9:23pm
AIR BLK .00 9:24pm
SUB TEST .00 9:26pm
AIR BLK .00 9:26pm

Reported AC: 00 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

DAVIDSON COUNTY BAT MOBILE REGION 3

Serial Number: 008939
Tast Date: 10/28/2024

System Check: Passed

Baseline Tests

Teak

IR
FLO
FC

Stakus

Pass
Pasg
Pagsg

Time

9:28pm
9:28pm
9:28pm

Temperature Teats

Tegt
FCl
S5RC
DET

BAR
BT

Test

AIR

Test

PRNT

Teagt

COMP
CAL

Btatus
Passa
Pass
Pass

Pass
Pasg

BElank Tests
Status

Pagg

Time

2Bpm
:28pm
: 28pm
:28pm
:2Bpm

W W WD DD

Time

9:29pm

Printer Tests

Status
Pass
CRT Testsa
Status

Pags
Pass

Time

9:29pm

Time

9:29pm
9:29pm

Freventive Maintenance

Status: Pass

280

Test Record Number:
Test Time: 2:28pm EDT

A@Wb

Thhﬁrnjliud-hﬂlpwhnnh.!hnm-uﬂnﬂihhm-mupnumhm-
Forensic Tests for Aleohol Branch

Department of Health and Human Services

Rev. 12/2007

1746



rF

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 T:ju Plypt Instrument Location ‘h/.ﬁ LLACE

Instrument Serial Mo, l':'ﬂ 33'5.5 CPE Lyce {:.D EPT

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

(n Werify the ethanol gas canister displays o least 51 pounds per square inch (psi) of pressure, or the alcobelic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

() Verify instument displays time and date;

(3) Initkate breath test sequence:

(4] Enter information as promipded;

(%) Verify instrument accuracy;

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

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

(R Print test record;

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

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

I certify that on the 15 day of m‘-’-'*'nﬁ‘f" Iﬂl::l_ the forgoing preventive maintenance procedures

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

= @/—// (95

ilying Official Certificate Mumber

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

DHHS S8 04 20)




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

Serial Number: 008858
Test Date: 10/15/2024

Citation Number: MO00OO00-0
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: GILLESPIE, PENTTI W
Permit Mumber: 9523-27149
Effective:
01/01/2024-01/01/2026

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

Lot Humber: AG405102
Exp Date: 02/720/2026

Test gf210L Time

DIAG Fas=s 2:24pm
AIR BLE .00 2:25pm
ACCY CHEK .08 2:25pm
AIR BLK .00 2:27pm
SUB TEST .00 2:27pm
AIR BLE .00 Z2:2Bpm
SUB TEST .00 2:2%9pm
AIR BLE .00 2:30pm

00 g/210L

Sigriature of Chefiical Analyst

Court CVR
;fﬂfff“'##fﬁ_ 4 'k;:éé?

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




Intox EC/IR-II: Preventive Maintenance
DUPLIN COUNTY WALLACE PD 300
Serial Number: 008858 Test Record Number: 1300
Teskt Date: 10/15/2024 Test Time: 2:31pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass Z2:31pm
FLO Pass 2:31pm
FC Pass 2:31pm

Temperature Tests

Test Status Time

FC1 Pass 2:31pm
BRC Pasgs 2:31pm
DET Pass 2:31pm
BAR Fass Z2:3pm
BT Passg 2:31pm

Blank Tests
Taest Status Time
AIR Pass 2:32pm

Printer Testz

Test Status Time
PRNT Pass 2:32pm
CRC Tests
Test Status Time
' COMP Pass 2:32pm
CAL Pass 2:32pm

Freventive Malintenance
Status: Pass

e ——

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

b
I PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)}
County DUF“ M Instrumeni Location 'D”PLJ'IFU CCI ugl/ TY
Instrument Serial No. ) O §86Y DeTsution CE#"'-"'
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intax EC/AR Il ( Enhamced with
serial number 10,000 or higher) 1o be followed at least once every four months are:
LA . s il s g g
(2) Verify instrument displays time and date;
(3} Initiate breath test sequence; ;
(4) Enter information as prompted;
) (50 Verfy instrument sccuracy; !
(1] When "PLEASE BLOW" appears, collect breath sample;
(T When “PLEASE BLOW™ appears, collect hreath 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 iz being changed every four momths or after 123 Alcoholic Breath Simulator tests,
whichever occurs first,

[ certify that on the s _day of DcTo OER Iﬂl'q the forgoing preventive mainienance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrurmen i3 functioning properly.

—y/ 2

S.wmn: of Cémilfing Official Centificate Mumber

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Tast
DUPLIN COUNTY DETENTION CENTER 300

SZerial Mumber: 008884
Test Date: 10/15/2024

Citation Number: MOQ0000Q0-0
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: GILLESPIE, PENTTI W
Parmit MNumber: 9523-2149
Effective:
Q1/01/2024-01/01/2026

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

Lot Humber: AG405102
Exp Date: 0272072026

Tast g/210L Time

DIAG Pass 11:55am
AIR BLK L0 11:5%6am
ACCY CHE .08 11 :56am
AIR BLE .00 11:57am
SUB TEST .00 11:58am
AIE BLK .00 11:5%am
SUB TEST .00 12:00pm
AIER BLE .00 12:01pm

aport w

ignature of Chemical Analyst

Court CVR

An

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev, 1272007
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Intox EC/IR-II: Preventive Maintenance
DUOPLIN COUNTY DETENTION CENTER I00
Serial Number: 0088&64 Test Record Mumber: 5037
Test Date: 10/15/72024 Test Time: 12:01pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:02pm
FLO Pass 12:02pm
FC Pass 12:02pm

Temparature Tests

Test Status Time

FC1 Pass 12:02pm
SEC Pass 12:02pm
DET Pass 12:02pm
BAR Pass 12:02pm
BT Pass 12:02pm

Blank Tests
Test Status Time
AIR Pass 12:03pm

Frinter Tests

Test Status Time

PRNT Pass 12:03pm
CRC Tests

Test Status Time

COMP Fass 12:03pm

CAL Pass 12:03pm

Freventive Maintenance
Status: Pass

A

Analyst

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

PREVENTIVE MAINTENANCE RECORD

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

County_f2n P77 Instrument Location__ (fewkesr G A4 0K

Instrument Serial No, & & ~ &5 7 Z . AT, 3 fho s, sk

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

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

(2} Werify instrument displays time and date;

(3) Initiate breath test sequence;

(4} Enter information as prompled,

(5 Verfy instrument accuracy;

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

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

(2) Print test record;

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

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

I certify that on Ihﬁ;da}'ul' _--'--’-'*'f“"b - ,20_2 Y the forgoing preventive maintenance procedures

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

o

i "-.a'ﬂrf_ifr T friter T
Signature of Certifving Official Centificate Numbser

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

DHHS 4080 {04/20)



Intex EC/IR-II: Subject Test
DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: J0S859
Test Date: 100272024

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Bnalyst's Name: Barnes, Simon S
Permit Number: 00714-6221
Effective:
10/01/2023-10/01/2025

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

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

Test g/210L Time

DIAG FPass B:56am

ATRE BLE .00 B:57am

ACCY CHE .08 B:57am '
AIE BLE .00 B:5Bam

SUB TEST .00 B:5%am

AIR BLKE .00 ° S:00am

SEUB TEST .00 S:03am

AIF BLEK .00 i:0dam

Reported AC: .00 g/210L

Al Fi
Signature of Chemical Analyst

Court CVE

< Do B

Analyst

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




Intox EC/IR-II: Preventive Maintenance

DURHAM COUNTY DURHAM COUNTY JAIL 370

Serial Mumber: 008858
Test Date: 10/02/2024

System Check: Passed

Taest

IR
FLO
FC

Baseline Tests

status

Pass
Pass
Pass

Time

9:06am
G-0G6am
g:05am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ALR

Tazt

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
PASS
Fass

Blank Tests

Status

Pass

status

Pa=zaz

CRC Tasts

Status

Pass
Pass

Time

B:06am
g:0cam
9:06am
9:06am
S:06am

Time

9:07am

Printer Tests

Time

9:07am

Time

S:0Tam
9:07anm

Preventive Maintenance

Status:

Pags

Tast Record Number: 3793
Test Time:

9:05am EDT

s Fdas s
Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County e o= Instrument Location_ e be~  Co  Ja.k

Instrument Serial No, o« ¥ § .F 296 S Mpsiraies 5 ol

The preventive maintenance procedures for the Intoximeters, Maodel 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:

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

{2) Verify instrument displays time and date;

[3) Imitzate breath test sequence;

{4} Enter information as prompted;

(5) Verily instrument sccummcy;

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

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

(B} Print test record;

{9} Run diagnostic program and confinm preventive maintenance stafus 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 Alcoholic Breath Simulator tests,
whichever occurs first.

Icertify thatonthe < dayof (¢ fo b= ,20 ° |/ the forgoing preventive maintenance procedures
were performed on the instrument indicated ahm-t in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

f F
e - g o L Ll

Signature of Certifying Official Certificate Mumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008878
Test Date: 10/02/2024

Citation Number: MO000000-0
Subject's Nama:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/171/1217
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIRG Pass B :55am
AIR BLK .00 g:56am
ACCY CHE .08 8:56am
AIE BLKE .00 8:57am
BUB TEST .00 8:59am
AIR BLE .00 S:00am
SUB TEST .00 9:03am
AIR BLK .00 9:04am

Reported AC: .00 g/210L

éi_mﬂ_@:.@wﬁ
Signature of Chemical Analyst

Court CVE

oo Flibs e

Analyst

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



Intox EC/IR-II: Preventive Maintenance

DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Mumber: 008878

Test Date: 10/02/2024 Test

Time :

System Check: Fassed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Tife

9:05am
9:05am
9:05am

Temperature Tests

Tast
FC1
SRC
DET

BAR
BT

Tesk

AIR

Tast

PRNT

Tast

COMP
CAL

Status
Pass
FPass
Pass
Pass
Pass
Blank Tests
Status

Pass

Frinter Tests

Status
Pass
CRC Tasts
Status

Pass
Pass

Time

g:06am
9:06am
9:06am

S:06am
O:0oam

Time

9:06am

Time

9:06am

Time

9:0Gcam
9 :0Bam

Preventive Maintenance

Status: Pass

Srueen Sdos Doioes

Test Record Number: &639

S:05am 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

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

County_/ jusefporets Instrument Location_ vl &, ik

Instrument Serial No._© & 5 249

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1l 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 Verily the ethanol gas canister displays at least 51 pounds per square inch {psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
{3 Initiate breath test sequence;
d (4) Enter information as prompled;
i5) Verify instrument accuracy;
(6} When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(%) Print test record;
(4 Run diagnostic program and confirm preventive mainenance siatus of “Pass™; and

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

I certify that on the _:_ day of L4 L ki e the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C, Department of Health
and Human Services, and the instrument is functioning properly.

e i
- 4

g T P ,.I'-I|'|".

g - A R

Signature of Certifving OfFicial Certificate Mumber

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

DHHS 4080 (04720)



Intox EC/IR-II: Subject Test
DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008897
Test Date: 10/02/2024

Citation Number: MO000000-0
Subject's Mame:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1971
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 00714-62217
ffectiva:

1001 72023-10/01/2025

Qfficer's Name: NONE, NONE

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

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

Test g/210L Timea

DIAG Pass B:56am
AIR BLE .00 8:57am
ACCY CHE .07 & :58am
AIR BLE .00 B:5%am
SUB TEST .00 B:59%am
AIR BLE .00 9:00am
SUB TEST .00 9:03am
ATR BLE .00 S:04am

Reported AC: .00 g/210L

E;;EE Ei;é%Ligggi?ﬁ
Signature of Chemical Analyst

Court CVER

g:mé%éi’ gﬁ"

Analyst

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




Inteox EC/IR-II: Preventive Maintenance
DURHAM COUNTY DURHAM COUNTY JAIL 310
Serial Number: 008891 Test Record Number: {4804
Test Date: 1070252024 Test Time: 9:05am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass B:06am
FLO Pass S:06am
FC Pass S:06am

Temperature Tests

Test Status Time

FC1 Fass 9:06am
SRC Pass S:06am
DET Pass 9:08am
BAR Pass 9:0Bam
BT Pass 9:0h/am

Blank Tests
Tast Status Time
AIR Pasgg S:07am

Printer Tests

Test Status Time
PRNT Pass 9:07am
CRC Tests

Test Status Time
COMP Pass 9:07am
CAL Pass 9:07am

Preaventive Maintenance
Status: Pass

S s s

Analyst

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

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

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Insex EC/IR 1 {Enhanced with
serial nomber 10,000 ar higher) to be followed o1 least once every four months are:

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

2 Verify instrument displays time and date;
(3) Initente breath test sequence;
(4] Enter information as prompled;

(J'_. 5 Verify instrument accuracy;

= @ When "PLEASE BLOW® appears, collect breath sample;

(7 When "FLEASE BLOW® appears, collect breath sample;
(8) Primt test record;
(%) Run disgnostic program and confirm preventive maintenance status of “Pass™, and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changsd every four months or after 123 Alccholic Breath Simulstor tests,
whichever octurs first.

™
I certify that on the _.\‘_'?‘_daruf _ﬂ_c.‘.—:mﬂl.‘-.ﬂ. , 20 ;T the forgoing preventive maintemance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depanment of Health
&nd Human Servioes, and the mstrument is functicning property.

, 669

Cenificaie Mumber

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

DHHS 4080 {(4720)
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Intox EC/IR-II: Subject Tast
FORSYTH COUNTY KERNERSVILLE PD 330

Serial Number: 008650
Test Data: 1051172024

Citation Mumber: MOOOO0Q00=0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG3I0BTOZ2
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pass 10:11am
AIF BLE .00 10:12am
RCCY CHE .08 10:213am
ALR BLK .00 10:14am
E0B TEST .00 10:14am
AIR BLE .00 10:15am
SUB TEST .00 10:1T7am
AIR BLK .00 10:18am

Reported AC: .00 g/210L

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

Department of Health and Human Services
Rev. 122007
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Intox EC/IR-II: Prevantive Maintanance
FORSYTH COUNTY KERNERSVILLE FD 330
Serial Number: 008650 Test Record Number: 2330
Test Date: 10/11/2024 Test Time: 10:1%am EDT
System Check: Passed

Baseline Tests

Test status Time

IR Pass 10:1%am
FLO Pass 10:1%9am
FC Pass 10:15am

Temparature Tests

Test Status Time

FC1 Pass 10:1%9am
SRC Fass 10:19am
DET FPass 10:1%am
BAR Pazssg 10=15%am
BT Fass 10:1%am

Blank Tasts
Test Status T
AIR Pass 10z:20am

Printer Tests

Test Status Time

FRHNT Pass 10:20am
CRC Tests

Test Status Time

COMP Pass 10:20am

CAL Pass 10:20am

Preventive Maintenance
Status: Pass

e e

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

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

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

County I:;F,.J AIEE ,.-,J

—

Instrument Location_J & trarellr 24 £ L0
-

Sstruiient Siriai Ho (LY 8 ?r?flr S22 ey L€ I.z"

POt g br . I

Thl_: prevenlive 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] Verily instmuiment displays time and date;

(3] Initiate breath test sequence;

(4] Enter information as prompted;

@ (5} Verify instnement accuracy;

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

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

3] Print test record;

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

(10} Verify that the ethonol gos canister is being changed before expiration date, or the aleoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breaih Simulaior itests,
whichever occurs first

I certify that on the day of L7 T an o .20_2Y) the forgoing preventive maintenance procedures

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

o

I-‘__.--F—.l_ f’ o ___,.-"" g
iﬂ:f{i.-ﬂ::r}! e A Jf ' .f'I

Signature pf Cenifying Official Centificate Number

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

DHHS 4080 (04/20)
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Intox EC/IR-II: Subject Test
FRANKLIN COUNTY YOUNGSVILLE PD 340

. Serial Number: 008781
Test Date: T10/16/2024

Citation Number: MOO0O00000-0
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: Bryant, Earl A
Parmit Numbar: 00717=-9707
Effective:

10701 /,20253=-10/701/72025

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

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

. Tast g/210L Time
DIAG Pass 2:44pm
AIR BLE .00 2:45pm
ACCY CHE .07 2:46pm
AIR BLKE .00 2:47pm
SUB TEST .00 2:48pm
I AIR BLE .00 2:4%pm
' SUB TEST .00 2:50pm
AIR BLE .00 2:51pm

Reported AC: .00 g/210L

Signature o = Analyst

| Court CVR

Ana

("

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



Intox EC/IR-II: Preventive Maintenance

FRANKLIN COUNTY YOUNGSVILLE PD 340

Serial Numbar: 0087817
Test Date: 101672024

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pass

Timea

2:92pm
2:52pm
2:52pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Tast Status
BRNT Fass
CRC Tests
Test Status
COMP Pass
CAL Pass

Status

Fass
Pags
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Time

2:52pm
2:52pm
2:52pm

2:52pm
2:52pm

Time

2:52pm

Time

2:53pm

Time

2:53pm
2:53pm

Preventive Maintenance

Status: Pass

Test Record Number: 6297
Tast Tima:

2:51pm EDT

2

W7 S

Analyst

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

Rev, 1272007




L)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County_/2a e/, Instriment Locstion g g e hnd (o . EEC

Instrument Serial No, (2 8937 RS T Kenp 2/

L o Buie, A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) 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 instrament displays time and date;
(3 Initiste breath est sequence;
(4) Enter information as prompted,
Q (5) Verify instrument accuracy;
(6) When "FLEASE BLOW"™ appears, collect breath sample;
(N When "PLEASE BLOW™ appears, collect breath sample;
() Print test record;
(%) Run diagnostic program and confirm preventive mainenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator =oluwion is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oceurs first.
1 certify that on qud-y of LT fss ,20="1/ the forgoing preventive maintenance procedures

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

= ¥
' *‘“;/S.'gﬂa)u& of Cenifying 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
FRANKLIN COUNTY FRANKLIN CO. LEC 340

' Serial Number: 008933
Test Date: 10/16/2024

Citation MNumber: 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: Bryant, Earl A
Parmit Number: 0017-9707
Effective:
10/01/2023-10/01/2025

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

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

/ ‘ Test g/210L Time
DIAG Pass 3:48pm
AIR BLK .00 3:49pm
ACCY CHEK .07 3:50pm
AIR BLK .00 3:51pm
SUB TEST .00 3:51pm
ATR BLK .00 3:52pm
SUB TEST .00 3:54pm
AIR BLE .00 3:55pm

.00 g/210L

5t

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

——————— T e,



Intox EC/IR-II: Preventive Maintenance
FRANKLIN COUNTY FRANKLIN C0. LEC 340
Serial Number: 008933 Tezst Record Number: 1542
Tesat Date: 10/16/2024 Test Time: 3:56pm EDT
System Check: Passed

Bagseline Tests

Test Status Time

IE Pass 3:56pm
FLO Fass 3:56pm
FC Pass J:S6pm

Temperature Tests

Test Status Time

FC1 Pass 3:56pm
BRC Pass 3:56pm
DET Pass 3:56pm
BAR Pass 3:56pm
BT Pass 3:56pm

Blank Tests
Test Status Time
AIR FPass 3:57pm

Printer Tests

Test Status Time
FRNT Pass 3:57pm
CRC Tests

Test Status Time
COMP Pass 3:57pm
CAL Pass 3:57pm

Preventive Maintenance
Status: Pass

uﬁ_ﬂ}'!l{__,;’x

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County e £/ ) instrument Loeation_c g A/L) f"‘:’ L e I
Instrument Serial No._ £ ,'?, E & =2 .:p'?'-;;-\_\'_':._ L5 A e 4 /!-:J'I{

ﬂ’faffffi'ﬂfﬂ}, ~VCH

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

il 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;

() Werify instrurment displays time and date;

(3} Initiate breath test sequence;

{4) Enter information as prompied;

{5} Verify instrument accuracy,

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

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

(8) Print test record;

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

(10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solutlon s being changed every four momths or afler 125 Alcoholic Breath Simulator tests,

whichever occurs first,

I certify thatonthe _~1 _ dayof _LcI2 AL ,20="% the forgoing preventive muintenance procedures
were performed on the instrument indicated above, in accordance with cumrent regulations of the W.C. Department of Health
and Human Services, and the instrument s functioning properly.

£ / ,f;. L = L2

T Elg:uﬁ:f;u.nf_ﬂﬂuﬁ'mg Official Certificate Number

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

DEIHS 4080 (04°20)




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

. Serial Number: 008942
Test Date: 10716/2024

Citation Number: MOOCOOOO0-0
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: Bryant, Earl A
Permit MNumber: 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: AG400302
Exp Date: 01/03/2026
. Test g/210L Time

DIAG Fass 3:51pm
AIR BLE .00 :52pm

3
ACCY CHEK .08 3:52pm
ATR BLE .00 3:53pm
SUB TEST .00 3:54pm
ATR BLE .00 3:55pm
SUB TEST .00 3:57pm
AIR BLE .00 ! 3:57pm

Reported AC: .00 g/210L

Signafureof Cfiemical Analyst

Court CWVR

| S

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

Department of Health and Human Services
F Rev. 1272007

A Y e




Intox EC/IR-II: Preventive Maintenance
FRANKLIN COUNTY FRANKLIN CO. LEC 340
. Serial Number: 008942 Test Record MNumber: 3457
Test Date: 10/16/2024 Test Time: 3:59pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Fass 3:59pm
FLO Pass 3:59pm
FC Pass 3:5%pm

Temperature Tests

Test Status Time
FC1 Pass 3:59pm
ERC Pass 3:59pm
DET Pass 3:59pm
BAR Pass 3:59pm
BT Pass 3:59pm
Blank Tests

. Test Status Time

AIR Pass 4 : 00pm

Frinter Tests

Test Status Time
FENT Pass 4 : 00pm
CRC Tests

Tast Status Time
COME Pass 4 : 00pm
CAL Pass 4:00pm

Preventive Maintenance
Status: Pass

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

———




DEPARTMENT OF HEALTH AND HUMAN SERVICES
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)

—Closton v tocnin (0S1ON) ( Zmr@ ?«m‘f
a K%,

Instrument Serial m.m_ E@Sﬂﬁﬂi

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

(n

(2
(3
(4)
(5)
(6]
(7
(8)
(9)
(10)

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

Verify instrument displays time and date;

Initiate breath fest sequence;

Enier information as prompied;

Verify instrument aceuracy,

When "PLEASE BLOW™ appears, collect breath sampile;

When "PLEASE BLOW* appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of "Pass™ and
?ﬂmmmpuﬂmhmwmmmﬁmwhm

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tesss,
whichever oocurs firsL

Qnd Octer
1 cenify that on the day of , 208 the forgoing preventive maictenance

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

81 of Uertilying Official

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
GASTON COUNTY GASTON COUNTY S0 350

Serial Rumber: 008643
Test Date: 10/02/2024

Citation Number: M0O00O000-0
Subject's Name:
FREVENTIVE, 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: 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 10 :56am
AIR BLE .00 10:56am
ACCY CHE .07 10:57am
AIR BLK .00 10:5B8am
SUB TEST .00 10:59am
AIE BLKE .00 11 :00am
SUB TEST .00 11:01am
AIR BLE .00 11:02am
R rted AC: .00 g/210L

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
GASTON COUNTY GASTON COUNTY 50 350
Serial Number: 008643 Test Record Wumber: 4985
Test Date: 10/02/2024 Teat Time: 171:02am EDT
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 11:03am
FLO Pass 11:03am
FL Pass 11:03am

Temperature Tests

Test Status Time

FCl Pass 11:03am
SRC Pass 11:03am
LDET Pass 11:03am
BAR Pass 11:03am
BT Pass 11:03am

Blank Tests
Test Btatus Tima
AIR Pass 11:03am

Printer Tests

Tast Status Time
FRNT Pass 11:04am
CRC Tests
Test Status Tima
COMP Pass 11:04am
CAL Pass 11:04am
Preventive Maintenance
Status: 5B
Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Teats for Alcobiol Branch

Department of Health and Human Services
Rev, 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

rmﬁi!ﬂgﬂﬁ — |m|mﬁmM+ HU“‘! DD
'mmmﬂh-mglsi M']' HDH\# :N(a’

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

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

() Verify instrament displays time and date;
(3) Initiate breath test sequence;

(4) Enter information as prompied;

(5) Verify instrament accuracy;

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

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

(%) Print test record;

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

(107 Verify that the ethanol gas canmister is being changed before expiration date, or the alcobolic breath
simulator solution is being changed every four months or afier 125 Alcobolic Breath Simulator tests,
whichever occurs first.

nd
I certify that on the day of M&Lmﬂﬂ! forgoing preventive maintenance procedures

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

LY HLMWJ @74 i

ignature of Certifiying Official Cenificate Mumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Tast
GASTON COUNTY MT. HOLLY PD 350

Serial MNumber: 008733
Test Date: 10/02/2024

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

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

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

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

Test gf210L Time

DIAG FPass 2:14pm
AIR BLE .00 2:15pm
ACCY CHE .07 2:16pm
AIF BLE .00 2:17pm
SOUB TEST .00 2:17pm
AIR BLE .00 2:18pm
SUB TEST .00 2:20pm
AIR BLE .00 2:20pm

.00 g/210L

Chemical Analyst

Court CVE

This form ls used when performing Preventive Maintenance procedures
Faorensic Tests for Alcobel Branch

Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
GASTON COUNTY MT.

gerial Number: 008733
Test Date: 10/02/2024

HOLLY PD 350

Test Record Number:
Test Tima: 2:21pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Etatus

Pass
Pass
Pass

Time

2:21pm
2:21pm
Z2:21pm

Temperature Tests

Test
FCi
SRC
DET

BAR
BT

Test

AIR

Tast

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

2:21pm
2:21pm
2:21pm
2:21pm
2:21pm

Time

2:22pm

Time

2:22pm

Time

2:22pm
2:22pm

Prevantive Maintenance

Status:

Analyst

Pass

1492

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

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Lﬂﬂw&fﬁ.éﬁm Instrument |Location Q/M&_ 3.{? ‘
wstriament Sevial No.f A7 g1 *’5’ ﬁ J !11."1.5#’;}?!-'-; VA%

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Model Intox EC/IR [l (Enhanced with
serial number 10,000 or higher) 1o be followed a1 least once every four months are:

()

i1y

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

Verify instrument displays time and date;

Initiate breath 1est sequence;

Entér information a8 prompted;

Verify instrument sccuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

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

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

simulator solation 15 being changed every four months or after 125 Alcoholic Breath Stmulazor tests,
whichever oocurs firs.

| cenify that on the _f ':'! day of A fdélﬂ'r __21]2- :fr:h: forgoing preventive maintenance provedures
were performed on the instrument indicated above, in accordance with curment regulations of the N.C. Depantment of Health

and Human Services, and the instrument is functioning properly.

L R G £33

Signalure 1:-fi't.|1]1‘jlqu,'_l]|:'l'wia|. Certificate Number

A signed original of the preventive maimenance record shall be kept on file for a1 beast three vears.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
GRAHAM COUNTY GRAHAM COUNTY SD 370

Serial Number: 008915
Test Date: 10/14/2024

Citation Number: MOO00000-0 '
Subject's Name: Lo g :
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: 0084-3370
Effective: .
10/01/2023-10/01/2025

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

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

Test g/210L Time,

DIAG Pass 1:47pm

ATR BLE .00 1:47pm ] i
ACCY CHE .0B 1:42pm

AIR BLE .00 1:43pm

EUB TEET .00 1:43pm

AIR BLE .00 1:44pm

SUB TEST .00 1:46pm

AIR BLE .00 1:47pm

Reported AC: .00 g/210L

r

® L]

signature/of Chemical Analyst

Court CVE

2P Lt

Analyst

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




Intox EC/IR-II: Preventive Maintenance
GRAHAM COUNTY GRAHAM COUNTY 5D 370

serial Number: (089715 Test Récprd Humber: 965
Test Date: 10/14/2024 Test Time: 1:50pm EDT

L)

System Check: Passed

Baseline Tests

Test Status Time

IR Pasg 1:50pm
FLO Pass 1:50pm
FC Pass 1:57pm

Temperature Tests

Tazt Status Time

FC1 Pass 1:51pm
SRC Pass 1:51pm
DET Pass 1:51pm
BAR Pass 1:57pm
BT Paszs 1:57pm

Blank Tasts
Test Status , Time
ATR Pass _ 1:51pm

P:ihtér Tests

Test Status Time
PRNT Pass 1:57pm
CRC Tests

Tast Status Time
COMP Pass 1:52pm
CAL Pass 1:52pm

Preventive Maintenance
Status: Pass

CLpg Gt

This form is used when performing Preventive Mainienance 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)

f“'ﬂ“':"rﬁ"""?'ﬂlf Instrumeeil Location _i""ff'l""f. .0

mmmf-‘i}{r"?j{h} i‘jl.l[..s (i eine SI. Conypr Bl A

The preventive maistenance procedures for the Imoximeters, Model Intox EC/TR 1| and Mode! Intox EC/IR I (Enhanced with
serial number 10,000 or higher) to be followed af least once every four months are:

i Verify the ethanod gas canister displays at least 51 poiands per square inch ipia) of pressife, of (ke aleaholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

i2) Vierify instnament displays time snd date.
[RA] Initiste breath iest sequence;
F {4} Enler informuation s prampled;

' {5) Werifly instnament sccaracy,
i6) When “PLEASE BLOW" sppears, collect breath sample;
4] When “FLEASE BLOW" appears, collect bresth sample;
LY Prirt test record;
(9} Ruin disgnostic program and confirm preventive maintenance status of “Pass™; and

{ 1k Verify that the cthano|l gas cankster is being changed before cxpimtion daig, or the alkohbolic breath
simalator solution is heing changed every four months or afier 125 Alccholic Breath Simulstor tests,

whichever oocurs first.
I certify that on the 7, ‘:' dun[ JU asl s .20/ the forgoing preventive maimicnance proscedisres
were performed on uiuﬂmnﬁﬂm#w:.mm with regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

-‘__.

/ },g._//'/
?Jx*’J h

¥ L

Siprsture of Certifying Official Certificaze Number

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

DHHS 4080 {04°20)




Intox EC/IR-II: Subject Test
GREENE COUNTY GREENE CO S0 390

Barial Humber: 008670
Tast Datea: 10/23/2024

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

Analyst's Hame: Gray; EKelly D
Permit Mumber: 0037-7722
Effactive:
10/01/2023-10/01/2025

Officer’'s Name: NONE, NONE
Typa of Agency: FTA

Agency: DHHS
Test Type: Breath Test

Lot Bumber: AG302703
Exp Date: 0172772025
Test g/210L Time
DIAG Pass 12:17pm

BLE .00 12:12pm

CEE 07 12:12pm

BLE .00 12:13pm

JUB TEST .00 12:14pm
“AIR BLK .00 12:15pm

.00 12:16pm
- 00 12:17pm




Intox EC/IR-IIL: Preventive Maintenance
GREENE COUNTY GREENE CO S0 390

Serial Humber: Q08870 Test Record Wumber: 2520
Teat Date: 10/23/2024 Test Time: 12:18pm EDT

System Check: Passed

Basalinge Tests

Tast Status Time

IR Pass 12:19pm
FLO Pazg 12:19pm
FC Pass 12:19pm

Tamperature Tests

Tast Status Time
FCi Pass 12:15%pm
SRC Pass 12:19pm
DET Fass 12:19pm
BAR Pass 12:19pm
BT Pass 12:7%pm
Blank Tests

A Teat Status Time

ATR Pass 12:20pm

Printer Tests
Test Status Tima
PRNT Pass 12:20pm
CRC Tests
Status Time

Pass 12:20pm
Pass 12:20pm

ntive Maintenance




DEPARTMENT OF HEALTII AND IIUMAN 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

G“fiFJEQ Instrument Location :4.'"5# Pty  (TAN L

Instrement Senal Mo, ﬁ:_?,ﬂ ‘ﬁf&,ﬂ 5

HIGH i, A<

The preventive mamienance procedures for the Intoximeters, Model Infox EC/IR 1l and Model Intox EC/IR 1] {Enhanced with
senal number 10,000 or higher) 1o be followed a1 least once every four months are:

1y

2}
(3
(4
(5
(6}
)
(2)
(9}
(10

Verify the cthanol gas canister displays at least 5| 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;

Iniate breath test sequence;

Ender information as prompied;

Verify instrument sccuracy;

When "FLEASE BLOW" appears, collect breath sample;

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

Frind test record;

Run diagnastic program and confirm preventive maintenance stams of “Pass™; and

Werify that the ¢thanol gas canister i5 being changed before expiration date, or the alecholic breath

simulator solution 15 being changed every four months or after 125 Aleoholie Breath Simaulator tesis,
whichever occurs first.

T
I certify that on the /?‘ day of ﬁ:":’m&lﬁﬁ_ , 20 ?'*{fl the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the W.C. Depariment of Health
and Human Services, and the instrumend is fumctioning properly,

LE 7

Certificate Murnber

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

[DHHS d0ED (230)




Intox EC/IR-II: Subject Test

GUILFORD COUNTY HIGH POINT JAIL 400

Serial Number: 008655
Tezt Date: 10/11/2024

Citation Number: MOO00OD00-0
Subject’'s Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Permit Number: 0035-3799
Effective:

10/01/2023-10/7071/2025

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

Lot Number: AG417802
Exp Date: 06/26/20265

Test g/f210L Time

DIAG Pass 12:0%9pm
AIR BLE .00 12:10pm
ACCY CHE .08 12:10pm
AIR BLK .00 12:12Zpm
sUB TEST .00 12:12pm
AIR BLE .00 12:13pm
SUB TEST .00 12:15pm
AIR BLK .00 12:16pm

Reported AC: .00 g/210L

n ra of mical lyst

Court CVER

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




Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY HIGH POINT JAIL 400
Serial Number: 008&55 Test Record MWumber: 4045
Test Date: 1051172024 Test Time: 12:17pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:17pm
FLO FPass 12:17Tpm
FC Pass 12:17pm

Temperature Tests

Test Status Time

FC1 Pass 12:17pm
SRC Pass 12:17pm
DET Pass 12:17pm
BAR Pass 12:17pm
BT Pass 12:17pm

Blank Tests
Test Status Time
AIR Pass 12:18pm

Printer Tests

Test Status Time

PENT Pass 12:18pm
CRC Tests

Test Status Time

COMP Pass 12:18pm

CAL Pass 12:18pm

Preventive Maintenance
Status: Pass

i

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




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__(oréel £ FPRL instrument Location___AHEH PN T __FELicE.
Instrament Secial No._ DD BB 28 _ DEPARTMEAMT

i

()
)
i(4)
. (5)
(6)
(M
(8)
(9)
{10}

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Mode! Intox EC/IR Il (Enhanced with
serial pumber 10,000 or higher) 1o be fallowed at least once every four monihs are:

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

Verify instrument displays time and date;

Initiate breath test sequence,

Enter information as promipled,

Verify instrament accuracy;

When "PLEASE BLOW™ appears, collect breath sample,

When "PLEASE BLOW™ appears, collect breath sampie;

Print test recond;

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

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

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

I certify that on the _§ -I" “dayof M_ EEI;‘ " the forgoing preventive maintenance procedures

were performed on the instrument indicated above, m accordance with current regalations of the W.C. Depastment of Healib
and Human Services, and the instrument is functioning properly.

Y

Certificate Number

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

DHHS 4080 (0420)




Intox EC/IR-II: Subject Test
GUILFORD COUNTY HIGH POINT PD 401

Serial Number: 008828
Test Date: 10/11/2024

Citation Number: MOO000000-0
Subject's Name:
EFREVENTIVE, 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, Lec A
Permit Humber: 0035-3759
Effective:
10/01/2023-10/01/2025

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

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

Test g/ 210L Time

DIAG Pass 11:18am
AIR BLE .00 11:1%am
ACCY CHK .08 11:20am
AIR BLE .00 11:227am
SUB TEST .00 11:27am
AIR BLE .00 11:22am
SUB TEST .00 11:24am
AIF BLK .00 11:25am

Reported AC: .00 g/210L

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
GUILFORD COUNTY HIGH POINT FD 401
Serial Number: 008828 Test Record Number: 46017
Test Date: 10/11/2024 Test Time: 11:26am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:26am
FLO Pass 11:28am
FC Pass 11:26am

Temperature Tests

Test Status Time

FC Pass 11:26am
SRC Pass 11:26am
DET Pasg 11:2cam
BAR Pass 11:26am
BT Pass 11:26am

Blank Tests
Test Status Time
ALR Pass 11:22Tam

Printer Tests

Test Status Time

PRNT Fagg 11:27am
CRC Tests

Test Status Time

COMP Fass 11:27am

CAL Pass 11:27am

Preventive Maintenance
Etatus: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

...'l. ".. ';. # I. - P
County_£4, [/ FSnd s Instrument Lu-v:.l_‘innf:_ﬂ Opag ,.i,'i-" | o | -
.-Il Il
Instrament Serial No._ & o T LU T TR P i~
-, | K ;
_,rr £ - .!:-.- ,.l"l_-‘- i » A

Th"‘_: prevenhive maintenance procedures for the Intoximeiers, Model Iniox EC/R 11 and Model Iniox BCOR 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 af least 51 pounds per square inch (psi) of pressure, or the alcobolic
bireath simulator thermometer shows 34 degrees. phus or minus .2 degree centigrade;
(2) Verily instrument displays time and date;
(3] Initiate breath test sequence;
" (4) Ender information as prompied;

!* (5) Werify instrument accuracy;
(6} When "PLEASE BLOW" appears, collect breath sample;
r When "PLEASE BLOW" appears, collect breath sample;
(&) Prinil test recond:
(% Run diagnostic program and confinm preventive maintenance status of “Pass™ and
(10) Verily that the ethamol gas canister is being changed before expiration date, or the alcoholic breath

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

| cemifythai onthe )  dayof (,'," : o 20 flh: forgoing preventive maintenance procedures
were performed on :hu: instrument mdn:ann:l a.l:m: i am:nn.lam.e with current regulations of the N.C. Department of Health
and Human Services, ond the instrument is functioning properdy.

@. : T 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 480 (0420)




Intox EC/IR-II: Subject Test
HALIFAX C0. ROANOKE RAFPIDS FD 410

Serial Number: 008656 b
Test Date: 10/01/2024

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

Analyst's Name: Bryant, Earl A
Permit Humber: 0017-9707
Effective:
10/01/2023-10/01/2025

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

Lot Humber: AG400302
Exp Date: 0170372046

Test g/ 210L Time

DIAG DPazs= 10:4%am
AIR BLK .00 10 :4%2am
ACCY CHE .07 10:50am
ALR BLK L0 10:51am
SUR TEST .00 10:52am
AIR BLEK .00 10:53am
S0R TEST .00 10:54am
AIR BLEK .00 10:55am

Reported AC: .00 g/210L

Court CVRE

Andlyst

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
HALITFAX 0. ROANOKE RAPIDS ED 470

Serial Number: 008656 Test Record Mumber: 7705
Tast Date: 1070172024 Test Time: 10:56am EDT

System Check: Passed I
Baseline Tests

Test Status Time

iR Pass 10:56am

FLO Pass 10:568am

FC Pass 10:56am

Temperature Tesks

Test Status Time

FCi Pass 10:568am
SRC Pass 10:56am
DET Pass 10:56am
BAR Pass 10:56am
BT Pass 10:58am

Blank Tests
Test Status Time
AIR Pazs 10:57am

PFrinter Tests

Tast Status Time

PRNT Pass 10:57am
CRC Tests

Test Status Time

COMP Pass 10:57am

CAL Pass 10257am

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

o

County -'LI"-"-‘L*-' o sosrue Locstin ) 12105K e 17 L

- - - 1 .I
Py I N | ' ' | 1
; - & - & 3 h II Ll
Instrument Serial Mo, I':__ { )= f L) ]II,' ’ V |y ¥ .j [ J
N<
o

The preventive maintenance procedures for the Imoximeters, Model Intox EC/TR 11 and Mode! Intox EC/IR [1 (Enhanced with
serial number 10,0060 or higher) to be followed at least once every four months are:

[ Werily the ethanol gas canister displays ot least 51 pounds per square inch (psi) of pressure, or ihe alecoholic
breath simulator thermometer shows 34 degrees, phes or minus .2 degree centigrade;

(2) Wenify instrument displays time and date;

(3 Imitinte brenth test sequence;

4} Emter information as promped;

(5) Werify instrument scourncy;

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

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

{B) Print test record;

(9 Run diagnostic program and confinm preventive maimenance sistus of “Pass™; and

(1 Werify that the ethanol gas canister is being changed before expirmtion date, or the alcoholic breath
simulator solution is being changed every four months or afier 125 Alecholic Breath Simulator tesis,

whichever occurs first.
F P
. — { 1.0 (| _ .,
[ centify that on the __J dayol N o1& £ - 20 = | the forgoing preveniive maintenance procedurss
were performed on ll_’il:'l instrument indicated above, in accordance with current regulations of the N.C. Depantment of Health

and Human Services, and the instrument is functioning properly.

{r” g g
g " ] L . F -
- / - -:_.-'__.-"' - /
/’ o P Fo I_..r" -
AT o - A F F

i

F Signature of Centifyig Official ~Certificate Namber
F

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Tast
HERTFORD COUNTY AHOSKIE PD 450

Serial Humber: 008848
Test Date: 10,07/2024

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

Analyst's Name: Chappell, Mark A
Permit Number: G020-6272
Effective:
10/01/2023=-10/01 /2025

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

Lot Number: AGI08004
Exp Date: 03/21/2025

Tasgt gf210L Time

DIAG Pass 10:57am
AIE BLE .04 10:58am
ACCY CHE .08 10:5%9am
AIEFE BLE .00 11 :00am
SUB TEST .00 11:00am
AIE BLE .00 11:07am
SUB TEST .00 11:02am
ATE BLE 00 1T T=03am

/210L

mical Analyst

Court CVE

This form i 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

HERTFORD COUNTY AHOSKIE FD 450
Serial Humber: 008848 Test Becord Humber: 15821
Tegt Date: 16/07/,2024 Test Time: 11:05am EDT
System Check: Passed

Baseline Tests

Test Status Time

IE Pass 11 :05am
FLO Pass 11:05am
FC Pass 117:05am

Temperature Tests

Tesgt Status Time

FC1 Pass 11z05am
SRC Pass 11:05am
DET Pass 11:05%am
BAR Pass 11:05am
BT Paas 11:0%am

Blank Tests
Tast Status Time
ALR Pass 11 :z06am

Printer Tests

Test Status Time

PRNT Pass 11 :06am
CRC Tests

Test Status Time

COMP Pags 11:06am

CAL Pass 11:06am

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

| CF Sl N A

I ! ]
County Hl’_;'r:‘-lf:’ Instrument Location /'-"I lede At B 0 G S e Al

) . £ et 7 ey 1 ) = 1
Instrument Serial Mo, L/ )7 + 7 # .‘h'v'i | ¢ f'r A W ""\1'

The preventive maintenance procedures for the Intoximeters, Model Intox ECAIR 11 and Maodel Intox EC/IR 11 { Enhanced with
verial mmber 10,000 or higher) to be followed a1 least once every four months are:

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

(2) Verify instrument displays time and dote;

5 Initiste breath test sequence.

(4) Enter information as prompted;

(3] Verify instroment accuracy;

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

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

(8] Print test record;

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

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

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

N
oL T | 1
I certify that om the & | dayof C, ‘{ L 20/ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulstions of the N.C. Department of Health
and Human Services, and the instrument is functioning properly,

.a-F"','-' L # il
Vi’ S ; (~(C
£ Signature of Ceftifying 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

HYDE COUNTY AYDE CO 50 OCRACORE 470

Serial Number: 008737
Test Date: 10/28/2024

Citation Number: MOJOO0000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/171/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Humber: NONE

Analyst's Name: Chappell, Mark A
Permit Mumber: 0020-8272
Effectiva:
10/01/72023=-10/01 /2025

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

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

Taest g/f210L Time

DIAG Pass 10:12am
AIR BLE .00 10:1Zam
ACCY CHE .07 10:213am
AIR BLE .00 10:14am
SUB TEST .00 10:15am
AIR BLE .00 10:16am
SUB TEST .00 10:17am
ATR BLKE .00 10:19am

Reported AC:

Court CVR

This form ig‘ased when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance

HYDE COUNTY HYDE OO0 S0 OCRACOKE 470

Serial Wumber: 008787 Test Eecord Bumber: 725
Test Date: 1072972024 Test Time: 10:20am EDT

System Check: FPassed

Baseline Tests

Test Status Time

IR Pass 10:20am
FLO Pass 10:z20am
FC Pans 10=20am

Temperature Tests

Tast Status Time

FC1 Pass 10:20am
BRC Passg 10:20am
DET Pass 10:20am
BAR Pa=s 10:20am
BT Pass 10:20am

Blank Tests
Tagk BEtatus Tima
ATIR Pass 10:27am

Printer Tests

Test Status Time

FRNT Fass 10227 am
CRC Testa

Tast Status Time

COMP Pass T0:21am

CAL Pass 10:21am

Preventive Maintenance
Status: Pass

An

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County__1Qe=iymy o Instrument Location_ S T2epestiaju s, "0
Instrument Serial No,_(0 RN Lrmssdvass, 8

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 §1 pounds per square inch (psi) of pressure, or the alcohalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degres centigrade;

(2) Verify instrument displays time and date;
(3 Initiate breath lest sequence;
i4) Enter information as prompled;
. (5) Verify instrument accuracy,
(&) When "PLEASE BLOW™ appears, collect breath sample,
(7 When "PLEASE BLOW™ appears, collect breath sample;
(&) Print test record;
(%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(109 Verify that the cthanol gas canister is being chamged 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,

leertifythatonthe _"15 dayof TPl 20004 the forgoing preventive maintenance procedures
wene performed on the instrument indicated shove, in accordance with curment regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

A Q b, - s

Signature of Certifying nfnm(i : Certificate Number
A signed original of the preventive maintenance record shall be kept on file fof three years.

DHHS 4080 (04720)




Intox EC/IR-II: Subject Test
IREDELL COUNTY STATESVILLE FPD 480

Serial Number: 008619
Test Date: 10/25/72024

Citatien Number: MOO00000-0
Subject's Hame:
EFREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Tasgt g/210L Time

DIAG Pass 1:10pm
AIR BLK .00 1:11pm
ACCY CHE .08 1:12pm
AIR BLKE .00 1:13pm
SUB TEST .00 1:14pm
AIR BLE .00 1:14pm
SUB TEST .00 1:16pm
AIR BLK .00 1:17pm

Reported AC: .00 g/210L

A igg.:{ﬁn;_::,ﬁ

Signature of Chemical Mnglyst

Court CVR \M -

S50 O By
Amalyst |
This form is used when performing Preventive nce procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
IREDELL COUNTY STATESVILLE PD 480
Serial Mumber: 0088679 Test Record Mumber: 2207
Test Date: 10/25/2024 Test Time: 1:78pm EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 1:18
FLO Pass 1:18pm
FC Pass 1:18pm

Temperature Tests

Teat Status Time

FCl Pass 1:18pm
SRC Pass 1:18pm
DET Pass 1:18pm
BAR Pass 1:18pm
BT Pass 1:18pm

Blank Tests
Test Status Time
AIR Pass 1:19pm

Printer Tests

Test Status Time
FRNT FPass 1:19pm
CRC Tests

Test Status Time
COMP Pass 1:1%pm
CAL Pass 1:19pm

Preaventive Maintenance
Status: Pass

A L De -
Analyst "
This form is used when performing Preventive M-iilh:n}::: procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County_\ =i Instrument Location_\@i=byens, G ooy s
Instrument Serial No._CoesEH ofy e

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

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

{2} Werify instrument displays time and date;

3 Initiate breath test sequence;

{4 Enter information as prompied;

(5} Verify instrument accuracy;

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

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

(8} Print test record;

(9} Run diagnostic program and confirm preventive mainlenance status of “Pass”™; and

(109 “enfy that ihe eihanol gas canister is being changed before expiration date, or the alecholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulaior tests,
whichever occurs first

I certify that on the 7.5 day of CCmelnsd . 20°L% the forgoing preventive mainienance procedurcs

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

. 1 -
h (o’ Py
e - H,.E._T__ e = e,
Signature of Cerlifying ﬂ%iriul Certilicate Mumlsce

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

CHHHS 4080 {4,200




Intox EC/IR-II: Subject Test
IREDELL COUNTY IREDELL COUNTY 50 480

Serial MNumber: 008809
Test Date: 10/28/2024

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AGS405101
Exp Date: 02/20/2026

Test glf210L Time
DIAG Pass 9:4%9am
AIR BLE .00 9:49am
ACCY CHK .07 9:50am
AIR BLE .00 9:51am
SUB TEST .00 9:52am
AIR BLE .00 9:53am
SUBR TEST .00 G:54am
AIR BLKE .00 9:55am
Reported AC: .00 g/270L
Py C:j ; ;
[ 3 ¥ b -

Signature of Chemical Afalyst
1

Court CVR

Py Il ik J'."..I,_ -
.l"\_-;..l_l_n_ -

Analyst f

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




Intox EC/IR-II: Preventive Maintenance
IREDELL COUNTY IREDELL COUNTY S50 480
Serial Number: 008809 Test Record Number: 6020
Test Date: 102872024 Test Time: 2:55am EDT
System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 9:56am
FLO Pass 9:56am
FC Pass 9:56am

Temperature Tests

Test Status Time

FC1 Pass 9:56am
SRC Pass 8:58am
DET Pass 9:5Bam
BAR Pass 9:56am
BT Pass 9:56am

Blank Tests
Test Status Timea
AIR Pass 9:57am

Printer Tests

Test Status Time
PRNT Pass 59:57am
CRC Tests

Test Status Time
COMP Pass 9:57am
CAL Pass 9:57am

Preventive Maintenance
Status: Pass

fSdafe. o,

Analyst \\ \
Tlh!hnuil-ndqmmnpuiuiﬂn|rnuuluu:Hﬁﬂih;-nﬂ:pnualun:

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 11 {Enhanced with serial number 10,000 or higher)

me_{f‘ggé_sﬂh Instrumend Locatinn ﬂﬂésgﬂ {:{:?1 \7;:1 S

Instrument Sertal Mo, 1:,715} ??ﬂ! 5...!"_!":“‘3 *"‘f ?F-

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model fntox EC/IR I1 (Enhanced with
serial number 10,000 or kigher) to be followed at least once every four months are:

i1 Verifyv the ethanol gas canisier displays at 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% Imiteate breath test sequence;

1] Enter information as prompted;

(5 Verify instrument accuracy;

i) When "PLEASE BLOW" appears, collect beeath sample;

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

(£ Print 1231 record;

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

(1) Verify that the ethanol gas canister i3 being changed before expiration date. or the alcoholic breath
simulator solwion is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

1 cerify that on the _J/ :1 day of {2; ?{E-lét r .Iﬂg_f_ the forgoing preventive maintenance procedures
were perlormed on the instrument indicated above, in accordance with current regulations of the M.C. Depariment of Health
and Human Services, and the instrument (s funclioning properly.

CY R gl £33

Signuiure of Cerlifying Official Certificate Mumber

A signed original of the preventivie maimenance record shall be kept on file For at least three vears.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
JACKSON COUNTY JAIL 490

Serial Number: J008708
Test Date: 10/15/2024

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

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

10701 /2023-10/01 /2025

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

Lot Number: AG303101
Exp Date: 01/31/73025

Test g/ 210L Time

CIAG Pass 10:17am
ATIR BLK .00 10:18am
VCTY CHE .07 10:18am
AIR BLK .00 10:20am
SUE TEST .00 10:20am
ATR BLK .00 10:21am
EUB TEST .00 10:23am
AIR BLE .00 10:24am

R ted AC: .00 g/2710L

£ (L

rature’ of Chemicdl Analyst

Court CVE

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



Intox EC/IR-1II: Preventive Maintenance

Serial Mumber: 008708 Tast Record Number:

Test Date:

JACKSON COUNTY JAIL 490

1963

10/.15/2024 Teagt Time: 10:30am EDT

System Check: Passed

Baseline Tesls

Teast Status Time

1k Pasa 10:30am
FLO Pass= 10:30am
FC Pasg 10 30am

Temperature Tests

Tast Status Time

FC1 Pass 10:30am
SRC Pass 10: 30am
DET Pass 10:30am
BAR Pass 10:30am
BT Pass 10:30am

Blank Tests
Test Status Time
AIR Pass 10:31am

Printer Tests

Test Status Time

PRNT Pass 10:31am
CRC Tests

Test Status Time

COMP Pass 10:37am

CAL Pass 10:37am

FPreventive Maintenance
Status: Pass

L2/ R Lt

Analyst

This form is used when performing Preventive Malntenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Cwm}-_ﬂpéﬁfﬂ Instmiment Location fq}, z‘m ﬁﬁ?‘“ «—7‘.'.‘;1. '/

Ttk Sl s £ PP S'i":? P .S-_,Jf" -"’W‘I. = AC

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

L

(2%
(31
(4
(5)
(&)
(7}
(&)
(%)

{10

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

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

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

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

I certify that on the lij day of ﬁ?ﬁ_@___ En;zz,th: forgeing preventive mainfenance procedurss

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

[Qfm V4

Signature of L':l-'iil'ying 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)




Iintex EC/IR-II: Subject Test
JACESON COUNTY JACKSON COUNTY JAIL 4910

serial Number: 008722
Test Date: 10/15/2024

Citation Number: MO0Q0000-0
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 Number: NONE

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

10701/ 2023=1070172025

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

Lot Number: AG303101
Exp Date: 01/31/2025

Test g/ 210L Time

DIAG Fass 10:13am
AIR BLE .00 10:14am
ACCY CHE .07 10:15am
AIR BLE .00 10:16am
SUB TEST .00 10:16am
ATH BLK .00 10:217am
SUB TEST ﬂﬂ 10:1%am
AIR EBLE 10=20am

jﬂd AC: .00 g/210L

Si natur&'ﬁ Ehemica Analyst

Court CVR

St

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
JACKSON COUNTY JACKSON COUNTY JAIL 4920
Serial Number: 008722 Test Record Number: 1582
Test Date: 10/15/2024 Test Time: T0:20am EDT
System Check: Passed

Baseline Tests

Test Status T' 1 m

TR Pasa 10:21am
FLO Pass 10:21am
e Pass 10: 21 am

Temparature Tasts

Test Status Time

FC1 Pass 10:=21am
SEC Pass 10:27am
DET Pass 10:21am
BAR FPass 10:27am
BT Pass 10:21am

Blank Tests
Test Status Time
AIR Pass 10:21am

Frinter Teszts

Test Status Time

FRNT Pass 10:21am
CRC Tests

Test Btatus Time

COMP Pasgs 10:22am

CAL Pass 10:22am

Praeventive 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




DEPARTMENT 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 fa 1 Instrument Location A ! [ J 'ff'

= - a -8 = =

Instrument Serial No. L7 Jo0 | , =t _ { =Tty

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 ot beast once every four months ane:

(1) Venfy the ethanol gas canister displays at least 51 pounds per square inch (pat) of pressure, or the alcohalic
breath simulator thermometer shows 34 degrees, plus or minus 2 degroe centigrade;

(2) Werify instrument displays time and dabe;

(3) Imitiate breath test sequence;

4 Enter information as prompied;

(%) Venfy instrument accuracy;

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

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

(&) Print test record;

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

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

simulator sodution is being changed every four momths or after 125 Alcoholic Breath Simulator iesis,
whichever oocurs first,

I certify that on the __~ day of g a2 220, 7 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depariment of Health
and Human Services, and the mstrument is functioning properly,

F i '

A

! Xy ~ { o

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 (14/20)



Intox EC/IR-II: Subject Test
JOHNSTON COUNTY DETENTION CENTER 500

Serial Number: 008721
Test Date: 10/02/2024

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 Mumbar: NONE

Analyst's Name: Garner, Joel K
Permit WHumber: 00386-5156
Effective:

10,01 /2023-10/01/2025

Dfficer's Mama: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breadatn Test

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

Test g/l210L Time

DIAG Pass 8:13am
ATIR BLK .00 8:14am
ACCY CHE .08 B:14am
AIR BLKE .00 g:16am
SUB TEST .00 B:16am
ATR BLE .00 B=:1Tam
SUB TEST .00 B:19am
AIR BLE .00 B=20am

/Eﬁrtc AC: .00 g/210L

gifnature of Chemical Analyst

Court CVE
Vi 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

JOHNSTON COUNTY DETENTION CENTER 500

Berial Mumber: 008721

Test Date: 10/02/2024 Test

Time:

Svstem Check: Fassad

Test

IR
FLO
FC

Basaline Tests

Status

Pass
Pas=
Pass

Time

B:21am
B:21am
B:21am

Temperature Tests

Tast
FCi
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Fass
Fass
Pazs
Pass
Pass
Blank Tasts
STAtus

Pass

Printer Tests

Status
rass
CRC Tests
Status

Pass
Pass

Time

B:21am
B:21am
8227 am

B:27am
B:27Tam

Time

B:22am

Time

B:21am

Time

B:22am
B:22am

Preventive Maintenance

Status: Pass

Test Record HNumber: 1877

8:20am EDT

Allhﬁ;

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

F—
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR IT (Enhanced with serial number 10,000 or higher)
County ——3 % V147 1T/} Instruiment Location
Instrument Serial No._ L0 0T ' | =t : . LT -
The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox EC/IR 11 {Enhanced with
gerial nurnber 10,000 or higher) to be followed at least once every four months ang:
(1) Verify the cthanol gas canister displays at least 51 pounds per square inch {psi) of pressure, or the alcoholic
breath simulstor thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2} Venfy instrument displays time and date;
(3] Initiate breath test sequence;
ﬁ (4] Enter information as prompted;
(3] Venfy instrument aocuracy;
(6] When "FLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW™ appears, collect breath sample;
(&) Prist test record;
9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and
L] Venlfy that the ethanol pas canister is being changed before expiration date, or the aleoholic heeath
simulator solution s being changed every four months or after 125 Alcoholic Bresth Simulator ests,
whichever oecurs first,
1cenify thatonthe . day of C @l @ = - L2071 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the M.C. Depariment of Healih
and Human Services, and the instrument is functioning properky.
y !
'.r"‘-"‘\ Ke. Sl I o =
Signature of Certifving Official Cenificate Number

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

DHHS 4080 {04/20)



Intox EC/IR-II: Subject Test

JOHNSTON COUNTY DETENTION CENTER 500

Serial Number: 008721
Tast Date: 10725/2024

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

Analyst's Name: Garper, Joel K
Permit Number: 003&-5156
Effective:
10/01/2023-10/01/2025

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

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

Test g/210L Time

DIAG Fasz 10:19am
AIR BLK .00 10:20am
ACCY CHE .08 10:20am
AIR BLE .00 10:22am
SUB TEST .00 10:22am
AIR BLE .00 10:23am
EUB TEST .00 10:25am
AIE BLE .00 10:26am

.00 g/210L

nature of Chemical Analyst

Court CVR
i Analyst

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



Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY DETENTION CENTER 500
Serial Number: 008721 Test Record Wumber: 71905
Test Date: 1072572024 Tast Time: 10:Z27am EDT
system Check: Passed

Baseline Tests

Test Status Tima

IR Pass 10:28am
FLO Pass 10:28am
FC Pages 10:28am

Temperature Tests

Test Etatus Time

FC1 Pass 10:-28am
BRC Pass 10:28am
DET FPass 10:28am
BAR Pass 10:28am
BT Pass 10:28am

Blank Tests
Test Status Time

ATE Passz 10:2%am

Printer Tests

Test Status Time

PRNT Pass 10:2%am
CRC Tests

Test Status Time

COMP Pass 10:29am

CAL Pass= 10:2%9am

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

ros
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)
= —1 J J o
County, " Instrument Location =t A ASTTTF AT Y
Instrument Serial No, (X527 C |y otrmprt |
The preventive maimienance procedures for the Indoximeters, Model Intox ECAR 11 and Model Inox EC/TR 1T (Enhanced with
gerial number 10,000 or kigher) to be followed at least once every four months are:
(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermomeber shows 34 degrees, plus or minus .2 degree centigrade;
{2) Verify instrument displays time and date;
(3} Initiate breath test sequence;
r/"'-\l 4 Enter information as prompted;
- (5} Venly insinumem accurscy,
(3] When "PLEASE BLOW" appears, collect breath sample,
(7 When "PLEASE BLOW" appears, collect breath sample;
(B} Primst test recornd;
() Run disgnostic program and eonfirm preventive mainlennnce status of *Pass™; and
(165 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simatlator sodution s being changed every four months or afier 125 Alcoholic Breath Simulator nests,
whichever occurs first,
] i ] -'I 1
I certify thal on the _ o deyofl A= T e L 200¢ Y the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in acensdance with current regulations of the N.C, Depariment of Health
and Human Services, and the instrument is functioming properiy,
[
F f o
l,.v"'_""». ) .f._.: o _I - L, £ ‘l-'
w, ' Signature of Certifying Official Centificate Number

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

DYHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
JOHNSTON COUNTY DETENTION CENTER 500

Sarial Number: 008810
Test Date: 10/02/2024

Citation Number: MOOOI000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/1817
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-51585
Effective:
10/01/2023-10/01 /2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHES
Tezt Type: Brealth Test

Lot Humber: AS405102
Exp Date: 02/20/2026

Test g/Z10L Time

DTAG rPass B:0Bam
AIR BLE .00 B :0Eam
ACCY CHE .08 B:09am
ATRE -BLE .00 B:10am
SUB TEST .00 B:12am
ATR BLE .00 B:13am
EUB TEST .00 B:14am
AIR BLE .00 B:15am

AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR=II: Preventive Maintenance

JOENSTON COUNTY DETENTION CENTER 500

Serial Number: 008810

Test Date: 70/02/2024 Test

Time:

System Check: Passed

Basaline Teasts

Tast

IR
FLO
g

Status

Passg
Pass
Pass

Tima

B:20am
B:20am
B:20am

Temparature Tests

Test
F1
SRC
DET

BAR
aT

Tast

AR

Test

ERNT

Tast

COMP
CAL

Status

Pams
Pass
Pass
Paas
Pass

Blank Tests

Status

Fa=sa

Printer Tes=sta

Status
Pass
CRC Tests
Status

Pass
Pasa

Time

B:20am
d:20am
B:20am

B:20am
H:20am

Time

B:21am

Time

8:21am

Time

g:21am
B:21am

Preventive Maintenance

Btatu=s: Pass

Pl

Test Record ¥Numbaer: &077

g:71%am ECT

y i

Analyst

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

Conty < ] 1, Instrument Location___ ™ Js o0 % = alyp~tly

e IS 1A \ 21 d
Instrument Serial No._( ) (475 < L) et { et

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

(1 Venily the cthanol gas canister displays at beast 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) Initiate breath test sequence;

(4} Enter information as prompted;

(5) Verify instrument accurncy;

(6) 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

(1a) Verify that the ethanol gas camister is being changed before expimtion date, or the alcohalic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

Ieentify thaton the ' ) dayof () T Foer— 20, “fihe forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with corrent regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

b /
. '-.- .-"-I.r'lr-*. e o "r_'--' -"II I._.r'
: Signature of Certifying Official Certificate Nurmiber

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

DYHHS 4480 (47200



Intox EC/IR-II: Subject Test
JOHNSTON COUNTY DETENTION CENTER 500

Serial Number: 008810
Test Date: 1072572024

Citation Number: MODOOOO0=0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/71917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/f210L Timae

DIAG Pass 10:20am
AIR BLE .00 10:21am
ACCY CHE .03 10:27am
AIR BLK .00 10:23am
SUB TEST .00 10:Z4am
AIR BLE .00 10:25am
SUB TEST .00 10:26am
AIR BLE .00 10:27Tam

Reported AC: .00 g/210L

nature of Chemical Analvst

Court CVR

E ’ Analyst

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



Intox EC/IR-II: Preventive Maintenance

JOHNSTON COUNTY DETENTION CENTER 500

Serial Mumbar:

Test Date:

g08E10
10/25/2024

Test Record Numbar:
Test Time:

G045
10:28am EDRT

System Check: Passed

Baselina Tasts

Test Btatus
IR Pass
FLG Hasngy
FC Fassg

Time

10:2%am
10:2%am
10:2%9am

Temperature Tests

Tast Status
FC Pags
SR Pass
DET Pass
BAE FPass
BT Pazs
Blank Tests
Tast Status
ATEH Pass
Printer Tests
Test Status
FPENT Fass
CEC Tests
Test Status
COMP Pass
CAL Fass

Time

10:2%9am
10:29am
10:2%am

10:29am
10:2%9am

Time

10:30am

Time

10:30am

Time

10:30am
fG:30am

Preventive Maintenance

Status:

o

Pass

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County :]'é" N ES Instrument Location_ \-} QE_‘E 3 ( Q_U FT ‘f
Insirument Serial Mo, | H 2 3 1 05 ijTE wTi O C EHTER

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox ECAR 11 {Enhanced with
serml number 100K o kigher) to be followed at least once every four months are:

(1 Verify the cthanol gas canister displays o1 least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simalator thermometer shows 34 degrees, plus or minus .2 degres centigrade;
(2} Verify instrument displays time and dase;
(3 Initiate Breath test sequence;
_— {4) Enter information &s prompied;
{5) Verfy mstrument accuracy;
[{:1] When “FLEASE BLOW™ appears, collect breath sample;
{7 When "PLEASE BLOYW™ appears, collect beeath sample;
(8 Print test recond;
(9 Fun 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

simulalos solution is being changed every fowr months of afler 125 Alcohalic Breath Simulator 1es1s,
whichever oocurs first

[ certify that cn the 1= day of &-Tﬁ BEM . 20 1"’ the forgoing preventive maintenance procedures

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

(S

Signature of Cenifying OMicial Centificabe Mumber

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

DHHS S0R0 (04720)




Intex EC/IR-II: Subject Tast
JONES COUNTY DETENTION CENTER 510

Ser:ali Number: 008705
Taezt Date: 1071572024

Citation Humber: MOOO00000-0
Subjecl's Name:
FREVENTIVE., MAINTENANCE
Subject's Date of Barth: T71/11/719711
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's MName: GILLESPIE, PENTTI W
Perm:t HNumber: 9523-27149
Effective:

01,01 ,2024-01/01/72026

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

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

Tast qgf210L Time

DIAG Pass 10:18am
AIE BLE LQa 102 18am
ACCY CHE .07 10:19am
AIR BLE .00 10:20am
EUBR TEST .00 10:27am
AIR BLE .00 10:22am
SUB TEST .00 10:23am
AIR BLE .00 10:=24am

Signature of Chemical Analyst

Court CVER

st

This form is nsed when performiag Preventive Maintenance procedares
Forensic Testa for Alcobol Branch
Department of Health snd Human Services
Rev. 1212007




Intox EC/IR-II: Preventive Maintenance

JONES COUNTY DETENTION CENTER 5710

Serial Number: 008705 Test Reccrd Number: 1834
Test Date: 1051572024 Tast Time: T0:2%am EDT

System Check: Passed

Baseline Tests

Test Etatus Time

IR Pass 10:25am
FLO Pass 10:25am
FC Fass 10:25am

Temperature Tests

Tast Status Time

FC Pass 10:25am
SR Pass 10:25am
DET Pass 10:25am
BAR Pass 10:25am
BT Pass 10:25%am

Blank Te=zts
Test Status Time
ALR Pass 10:26Ram

Printer Tests

Test Status Time

FRHT Pass 10:26am
CRC Tests

Test Status Time

COMP Pass 10:26am

CAL Pass 10:26am

Preventive Maintenance
Status: Pass

U -

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




DEPARTMENT OF HEALTH AND HUMAN SERVIUES
FORENSIC TESTS FOR ALCOHOL BRANCT

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

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

County cﬂﬂ&j\ﬂ_ Instrument Locstion 58 Nneoln C{)u::j -zflll
Insrument Serial No Oogﬁgg _Cﬁmﬁolﬂﬁ)n

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

i1

9

(10}

Verify the ethanol gas canister displays at least 31 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 deprees, plus or minus .2 degree centigrade:

Venfy instrumsent displays time and date;

Inttiate 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.

Q d
| certify that on the i day of {l—-}bb&/ .Iﬂﬂﬂu forgoing preventive maintenance procedures

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

il 74

“Signature of Centifying Official Certificate Number

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

[FHHES 4080 (04720)



Intox EC/IR-II: Subject Test
LINCOLN COUNTY LINCOLN COUNTY S0 540

Serial Number: 008823
Tezt Date: 10502/2024

Citation Number: MO0Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/171/189117
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG405102
Exp Date: 02/20/202%6

Test g/210L Time
DIAG Pass 12:10pm
AIR BLK .00 12:11pm
ACCY CHK .08 12:11pm
AIR BLE .00 12:12pm
SUB TEST .00 12:13pm
AIR BLK .00 12:14pm
SUB TEST .00 12:16pm
ATR BLE .00 12:17pm

rtudm g/210L
S;gna;ure of Chemical Analyst

Court CVR

ﬁﬁw ﬂz/bz&

11m|hmmI:muﬂ!ﬂumpmdhndhtlﬁtnuﬂhthﬁnnhtuu:pnu:dunu
Foreasic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007




Intox EC/IR-II: Preventive Maintenance
LINCOLN COUNTY LINCOLN COUNTY S50 H40
Serial Number: 008823 Test Record Number: 2007
Test Date: 10/02/2024 Test Time: 12:18pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:1Bpm
FLO Pass 12:1Bpm
FC Pass 12:18pm

Temperature Tests

Test Status Time

FC1 Pass 12:18pm
SRC Pass 12:18pm
DET Pass 12:18pm
BAR Pass 12:18pm
BT Pass 12:18pm

Blank Tests
Test Status Time
AIR Pass 12:19pm

Printer Tests

Test Status Time

PENT Pass 12:19pm
CRC Tests

Test Status Time

COMP Pass 12:19pm

CAL Pass 12:19pm

Preventive Maintenance
Status: Pass

An
i‘ This form is used when performing Preventive Maintenance procedures
Forensle Teata for Alcohol Branch
J Department of Healih and Human Services

4 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)

fmm.iffﬂCdﬂ_ Te— m“&miﬂﬁom?jm/
—— s g} A‘ﬂmmm&_

Th"_: preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Model Intox ECAR 11 { Enhanced with
serial number 10,000 or higher) 10 be followed at Jeast omce every four months are:

A T T e e Py o) ) s el
(2) Verify instrument displavs time and date:

(3 Initiate breath test sequence;

(4] Enter information as prompited;

(%) Verify instrument accuracy;

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

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

(5) Print tes1 record;

%) Run dizgnostic program and confirm preventive maimtenance status of “Pass™; and

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

simulater solution is being changed every four months or after 125 Alcoholic Bremh Simulator tesis,
awhichever occurs first.

a° 2

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

w i) o

Signalure n{{.'rnil'yi.ng Oificial Cemificaie Number

A signed origing] of the preventive maimtenance record shall be kept on file for st leasi three vears.

LIS s el 20



= =%
Intox EC/IR-II: Subject Test

LINCOLN COQUNTY LINCOLN COUNTY SO 540

Serial Number: 008827
Test Date: 10/02/2024

Citation Number: MOOQO0000-0
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 Numbar: NONE

Analyst's Name: Helms, Bryce A
Permit Number: 0084-984%5
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 Tima

DIAG Pass 12:44pm
AIR BLE .00 12:45pm
ACCY CHE .08 12:46pm
ATR BLE .00 12:47pm
SUEB TEST .00 12:47pm
AIR BLE .00 12:48pm
SUB TEST .00 12:50pm
AIR BLK .00 12:50pm

rted AC: .00 g/210L

emical Analyst

Court CVR

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



Intox EC/IR=II: Praventive Maintenanca

LINCOLN COUNTY LINCOLN COUNTY SO 540

Serial Wumber:

Test Date:

008827 Test Record Humber:

4207

10/02/2024 Test Time: 12:57pm EDT

System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Tast Status Time

FC1 Pass 12:51pm
SRC Pass 12:51pm
DET Pass 12:51pm
BAR Pass 12:51pm
BT Pass 12:57pm

Blank Tests
Tast Status Time
AIR Pass 12:5ipm

Printer Tests

Test Status Time

PRNT Pass 12:52pm
CRC Tests

Test Status Time

COMP Pass 12:52pm

CAL Pass 12:52pm

Preventive Maintenance
Statuz: Pass

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Depariment of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR I (Enhanced with serial number 190,000 or higher)

EWJ“!FJ-_TI!'- 3 Instrument Location Fﬂ O rn L [V]eai<ivads

[mstrument Serial Nl /(2 7 {a (. ."'II v L Jan o3 , N

[ ']

The prevenive maintcnance procedures for the Intoximeters, Mode! Intox EC/TR 11 and Model Intax ECAR 11 { Enhanced with
serial number 10.000 or higher) to be followed a1 least once every four months ane:

(13 Heﬁﬁrﬂmﬂfmnulpsmiawdiqﬂmulmﬁlpuumpu-athﬁmh[pﬂ}ufprﬁmn:ﬂnammx
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) Yerify instrument accuracy;

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

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

{8) Print test record;

(% Bun diagnostic program and confirm preventive maintenance status of “Pasg™; and

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

I centify that on the | | day of Pelober . 20 ".f the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depansmen: of Health
und Human Services, and the instrument is functioning properiy.

-/
L

o _'_r;.‘__-' . :::-.7" ':h.-" > l...._ L‘;,j.-_—-
~7 7 Sigmiture of Uertifying Officinl Certificate Numbes

'

—
F

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

DHHS 4080 {(4/20)



Intox EC/IR-II: Subject Test

MACON COUNTY MACON COUNTY MAGISTRATE
550

Serial Number: Q08606
Test Date: 10/11/2024

Citation Number: MOQO0000-0
Subject's Name:
PEEVENTIVE, MAINTENANCE
Subject's Date of Birth: 71/11/7191)
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:
Te/01/2023-10/01/2025

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

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

Test g/210L Time
DIAG Pass 12:3Tpm
AIR BLK .00 12:38pm
ACCY CHE .07 12:3%pm
AIR BLK .00 12:40pm
SUB TEST .00 12:40pm
AIR BLK .00 12:41pm
SUB TEST .00 12:43pm
AIR BLK .00 12:44pm
Report : .00 g/21

Signature o hemicj}fhnalyst

Court CVR
Analyst
This form is wsed whes performing tive Maintenance procedures
Forensic Tests for Branch

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
MACON COUNTY MACON COUNTY MAGTSTRATE 550

Serial Number: 008606 Test Record Number: 498
Test Date: T10/171/2024 Test Time: 12:44pm EDT

System Check: Passed

Baseline Tests

Tast Status Timea

IR Pasz 12:44pm
FLO Pass T2:44pm
FC Pass 12:44pm

Temperature Tests

Tast Status Time
FC1 Pass 12:44pm
BRC FPass 12:z44pm
DET FPass 12:44pm
BAR Pass 12:44pm
BT Pass 12:44pm
Blank Tests
Test Status Time
ATR Pass 12:45pm

Printer Te=sts

Test Status Time

PENT Pags 12:45pm
CRC Tests

Test Status Time

COMP Pass 12245pm

CAL Fass 12:45pm

Preventive Maintenancoe
Status: Pass

s M)

This form is used when performing Preveative 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 I1 (Enhanced with serial number 10,000 or higher)

N T |\ 1
I Chanetts, 0C

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

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

(2) Venfy instrument displays time and date;

3 Initiate breath test sequence;

4) Erter information as prompted;

(5 Verify instrument accuracy;

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

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

(8} Print test recond;

(k] Fun diagnostic program and confirm preventive mainienance status of “Pass™; and

(10} Verify that the ethanol gas canister is being changed before expimtion date, or the alcoholic breath
simulstor solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichewer oocurs firit.

wh
I centify that on the day of V___20% ihe forgoing preventive mainicnance 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.

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
MECKELENBURG COUNTY CMPD LEC 590

Serial Humber: 008891
Test Date: 10/725/2024

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

Analyst's Name: 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 Fass 10:59am
ATR BLE .00 10:59am
ACCY CHE .07 11:00am
AIR BLE .00 11:07am
SOB TEST .00 11:01am
AIR BLE .00 11:02am
SE0R TEST .00 11:04am
AIR BLE .00 11:05am

.00 g/210L

ture of Chemical Analyst

Court CVR

e —

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




Serial Mumber: 00B&Z1
Teskt Date:

Intox EC/IR-II: Pravantive Maintananca

MECKLENBURG COUNTY CMPD LEC 590

10/25/2024

System Check: Passed

Baseline Tests

Tast Status Time

IR, Pass 11:05am
FLO Pass 11:05am
FC Pass 11:06am

Temperature Tests

Test Status Time
FC1 Pass 11:06am
SRC Pass 11:06am
DET Pass 11:06am
BAR Pa=zs 11:06am
BT Pass 11:06am
Blank Tests
Tast Status Time
AIR Pass 11:06am

Printer Tests

Taest Record Humber:
Test Time: 11:08am EDOT

Test

FPENT

Tast

COMP

CAL

Status

Pasgsg

CEC Tests

Status

Pagsg
Pass

Time

11 :06am

Time

11 :06am
11 :06am

Preventive Maintenance

Status:

Analyst

Pass

2536

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

Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County D=Ly Ui, TR 500 Instrument Location_ (L cee Uil TED
Instrument Serial No. CCRELAD _Coo.teunen, o M

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R [T 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 ‘fenfymauhmlgummumuﬁuimtilpmmd:.pﬂsqmmch(pu}nfm or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrament displays time and date;

(3 Initiate breath test sequence;

(4) Enter information as prompied;

(5} Verify instrument accuracy;

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

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

(8} Prini test record;

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

{10) Verify that the ethancl gas canmister is being changed before expimation date, or the alcoholic breath

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

| certify that on the _"T5 _ day of OITORI=E , 20 L4 the forgoing preventive maintenance procedures
were performed on the instrument indicated abave, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Q—’ e LAke
Signature of Certifying (iMicia Certificate NMumber

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

DHHS 4080 (04,20



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY CORNELIUS FD 590

Serial Humber: 008692
Test Date: 1072572024

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Mumber: NONE

Analyst's Mame: Fleming, Tina S
Permit Number: 0027-4970
Effectivae:
10/01/2023=-10/01/2025

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

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

Test g/210L Time

DIAG Pass 8:0%am
AIR BLK .00 B:0%am
ACCY CHEK .08 B:10am
AIR BLE .00 B:11am
SUB TEST .00 B:12am
ATE BLE .00 B:13am
SUB TEST .00 B:14am
ATE BLE .00 B:15am

Reportad AC: .00 g/210L

EdoBor

Signature of Chemical Analyst

A"
Court CVR 3

SoSl-be =
Analyst (

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




Intox EC/IR-II: Praventive Maintenance
MECKLENBURG COUNTY CORNELIUS PD 590
Serial Number: (08692 Test Record Number: 3746
Test Date: 10/25/2024 Test Time: 8:76am EDT
System Check: Passed

Bazeline Tests

Test Btatus Time

IR Pass HB:16am
FLO Pass 8:16am
FC Pass B:16am

Temperature Tests

Tast Btatus Time
FC1 Pass B:16am
SRC Pass g:16am
DET Pass B:16am
BAR Fass B:16am
BT Pass B:16am
Blank Taszsts
Test Status Time
AIR Pass B:17am

Frinter Tesks

Test Status Time
FRNT Pass 8:17am
CRC Tests

Tast Btatus Time
COMP Pass 8:17am
CAL Pass 8:17am

Preventive Maintenance
Status: Pass

e Sl e o

Analyst

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

Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Lnulhn/_pl‘! a8l l'lﬁ-_-ED_

sl IS 103 Praeuille, NC

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 least once every four months are:

(1)

(2
(3)
(4)
(5)
[}]
(7
(%)
(%)
(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;

Yerify 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 diagnosiic program and confirm preventive maintenance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcobalic breath
simulator solution is being changed every four months or afler 125 Alcoholic Breath Simulator tests,
whichever accurs first

Imﬂﬁyﬂmnnﬂtﬂﬁrﬂ &Mlﬂﬂﬂﬂ forgoing preventive maintenance procedures

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

(074

Certificate Number

A signed original 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
MECKLENBURG COUNTY PINEVILLE PD 590

gerial Number: 008703
Test Date: 10/29/2024

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

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

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

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

Test g/210L Time

DIAG Pass 1:49pm
AIR BLK .00 1:49pm
ACCY CHK .08 1:50pm
AIR BLK .00 1:51pm
SUB TEST .00 1:51pm
AIR BLE .00 1:52pm
SUB TEST .00 1:54pm
AIR BLE .00 1:55pm

ported AC: .00 g/210L

ure of Chemical Analyst

Court CVR

Thh!hnniluudﬂﬂulpiﬂhnnhglHiHuﬂhlhhiHhuuu-pnuuimnu
Forensic Teits for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II1: Prevent

MECKLENBURG COUNTY PINEVILLE

aarial Number: 008703 Test Record Number: 6294

Test Date:

10/29/2024 Test Time:

gsystem Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:55pm
FLO Pass 1:55pm
FC Pass 1:55pm

Temperature Tests

Test Status Time

FC1 Pass 1:55pm
SRC Pass 1:55pm
DET Pass 1:55pm
BAR Pass 1:55pm
BT Pass 1:55pm

Blank Tests
Test Status Time
AIR Pass 1:56pm

Printer Tests

Test Status Time
PENT Pass 1:56pm
CRC Tests

Test Status Time
COMEP Pass 1:56pm
CAL Pass 1:56pm

Fraventive Maintenance
Status: Pass

iva Maintenance

PD 590

1:55pm EDT

This form is used when performing Preventive Maint -

Forensic Tests for Alcobol Branch

Department of Health and Human Services

Rev. 1272047




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County Eiﬂ; E I,E,,ﬂ,, hg [:H Instrument Location . f
Instrument Serial Mo, jﬁﬂﬁ;ﬂ_ﬁpﬂ_

CnPD

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

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

(2) Verify instrument displays time and date;

(3 Imatiate breath test seguence;

(4) Enter information as promyeed;

(5} Verify instrument accurscy;

() 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

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

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

I certify that on the ) 3 day of _Qm:rﬂ:g-_,m&lm forgoing prevemtive maintenance procedures
were performed on the instrument indicated shove, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning property.

re of Uertifying Official Certficate Number

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

DHHS 4080 ((4/20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE REGION 2
— 590

Serial Number: Q008849
Teat Date: 10/23/2024

Citation Wumber: MOQQ0QO0O00-@
Subject's Name:
EREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Mumber: AG3I02704
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 9:30pm
AIR BLKE .00 9:31pm
ACCY CHK .07 9:32pm
AIR BLE .00 9:33pm
SUB TEST .00 9:35pm
AIR BLE .00 3:36pm
SUB TEST .00 5:38pm
AIR BLE .00 8:38pm

Reported AC: .00 g/210L

Zeeld )

Sig r mica st

Court CVR

= Ana

Tihlhnliunnﬂuﬂul|uﬂhn-hm]&mumuhtnﬁnlhm-mupnuwd-nn
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance

MECKLENBORE COUNTY BAT MOBILE REGION 3 550

Serial Humber: 008869

Test Date: 10/23/2024 Teat

Time:

System Check: Passed

Test

IR
FLO
rC

Status

Pass
Pass
Pags

Baseline Tests

Time

9:43pm

9:43pm
9:43pm

Temparature Tests

Test
FC1
SRC
DET

BAR
BT

Test

Test

PRNT

Test

COMP
CAL

Status
Fass
PFass
Fass
Pass
Fass
Blank Tests

Status

Baga

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pamss

Time

9:43pm
S:43pm
9:43pm
9:43pm
9:43pm

Time

9:44pm

Time

9:44pm

Time

S:44pm
5:44pm

Preventive Maintenance
Btatus: Pass

Tegst Record Number: 15882

9:43pm EDT

Tihimimhlﬂﬂnﬂu-pnﬂhnﬂ-;?hnwﬂhm!tﬁnhnnuupnmnhmu
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 1I and

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

County

 BAT Mobile Region 3

Instrument Locatio
Instrument Serial No. ﬂﬂ_&ﬁ[‘_ﬂ_ C L1 P D

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

(1}

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

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

Verify that the ethanol pas camister is being changed before expiration date, or the alooholic breath

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

I certify that on Ihﬁ_aﬂ::h}'nf _&mamﬂ'm forgoing preventive maintenance procedures

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

g iaum of Certifying Official é cmﬁg éh:r

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE RESION 3
= 5390
Serial Number: 008869
Test Date: 10/24/2024

Citation Humber: MOOOQOQO0-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licensa MNumbar: NONE

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

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

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

Test g/210L Time

DIAG Fass 9:18pm
ATR BLE .00 9:19pm
ACCY CHK .07 9:19%pm
ATR BLE .00 8:20pm
SUB TEST .00 9:21pm
AIR BLK .00 9:22pm
SUB TEST .00 9:24pm
AIR BLE .00 9:24pm

Reported AC: .00,.g/210L

21g r Chemical Ana

Court CVE

~ éﬁ u.:,,“'”EE

Tliihnlilnnﬂ1ﬂut|unhnlhulﬁtwnnhnhﬁnlu-uuspﬁuudln:
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE REGTON 3 520

Serial Number: 00B869 Test Record Number: 1885
Test Date: 10/24/2024 Test Time: 9:26pm EDT

Eyastem Check: Passed

Bagseline Tests

Test Status Time

IR Pass 9:26pm
FLO Pass 9:26pm
FC Fass 9:26pm

Temperature Teats

Test Status Time
FCl Pass 8:26pm
SRC Pass S:26pm
DET Pass 5:26pm
BAR Fass 8:26pm
BT Pass 5:26pm
Blank Tests
Test Status Tima
AIR Pass 9:27pm

Printer Tests

Test Status Time
FENT Pass 9:27pm
CRC Tests

Test Status Time
COMP Pass 9:27pm
CAL Pagg 9:27pm

Preventive Maintenance
Status: Pass

— LR e

Tuhﬁm-dltudlnml|uﬂhnuhuibnm-unﬂﬂﬂmnmnmu;nnudlnu
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County !Eﬂ . _{':5 ﬂi;_llg,; :J_" 52 Instrument m.:lmMﬁM

Iru-ummﬂscnﬂhr Mﬂ#éﬂﬂfj Pﬂ

The preventive mainbensnce procedures for the Intonimeiers, Model lntax EC/IR 11 and Model Intox ECAR [ {Eahanced with
seraal number 10,0040 or higher) b0 be followed ai least once every four monibs are:

(el

2
(3}
(4)
(5]
(8)
(7}
(%)
(%)
(1o

Yerify the ethano] gas canister displays al least 51 pounds per squsre inch (psi) of pressure, o the alcobodic
breath simulstar thermometer shows 34 degrees, plas or minus 2 degree centigrade;

Werify imstrument displays time snd date;

Imitiaie hecath iewl soquencs;

Enter information as prompied;

Verify instrument accuracy:

When “PLEASE BLOW™ appears, collect breath sample;

When “PLEASE HLOW™ appears, collect breath samiple;

Print lest record,

Run diagnostic program and conrfirm prevenlive maistcnance status of “Pasa”; and

Werify that the ethancl pas camister iz being changed before expimtion date, or the alcoholic breaih

simulator solution i being changed every four months or after 125 Akobolic Bresh Simalater esis,
whichever oceurs fird,

I certify that on the ,'ﬂ mnr_ﬂat{}ézL_,zu&m forgaing preventive maintenance procedures
were performed om the instrument indicated above, in sccordance with current regulntions of the MN.C, Department of Health
and Human Services, and the imstrument is functioning properly.

A signed original of the preventive maimtenance record shall be kept on file far::l :I-:l.il.lllmuun.

DHHS 4080 [04,20)




Intox EC/IR-II: Bubject Test

MECKLENBURG COUNTY BAT MCBILE REGION 3
580

Eerial Number: 00R8&69
Test Date: 10/31/2024

Citation Number: MO0OO0O00-0
Subject'as Rame:
BREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1211
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyet's Hame: Glasacock, Jerry D
Permit Number: 7180-5235
Effective:
10/01/2023-10/01/2025

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

Lot Number: ARGI02704
Exp Date: 01/27/2025

Tast g/210L Time

DIAG Pass 10:15pm
AIR BLK .00 10:16pm
RACCY CHE .07 11!:17]:11';!
AIR BLK .00 10:18pm
SUB TEST .00 10:18pm
AIR BLX .00 10:19pm
SUB TEST .00 10:21pm
AIR BLE SO0 lﬂr?ipm

Reported AC: .00 g/210L

5 o emical E

Court CWVR

alyst

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




Intox EC/IR-

II: Preventive Malntenance

MECKLENBURG COOUNTY BAT MOBILE REGION 2 550

Serial Number: 00
Test Date: 10731

A6 Tesgt Record Mumber: 18%1

F2024 Test

Time: 10:22pm EDT

Syatem Check: Paased

Test

IR

FLO
FC

Baseline Tests

Status

Pa=ss

Pags
Pass

Tima

10:23pm
10:23pm
10:23pm

Temperature Tests

Test
FC1

SRC
DET

BAR
BT

Test

Test

FRNT

Test

CoMP
CAL

Scatus
Pagg
Pass
FPagsg
Pass
PFass

Blank Te=scs
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Btatus

Pasa
Pass

Time

10:23pm
10:23pm
10:33pm

10:23pm
10:23pm

Time

10:24pm

Time

10;:24pm

Time

10:24pm
10:24pm

Preventive Maintenance

Statusa: Passa

hyst

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)

&m_ﬂccﬁlﬁﬂ_[:)ug_ Instrument Lmtm_EﬁLﬂah]g_chiﬂ&i
Instrumeint Serial Mo, Mﬂ C.pe D

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

(1]

(2}
EY
(4}
(5}
(6)
(7
(%)
{8}
(10}

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

Verify instrument displays time and date;

Initinte breath test scquence;

Enter information s prompted;

Verify instrument accaracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test reeond;

Run diagnostic program and confirm preventive maintenance siatus of “Pass"; and

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

simulator solution 15 being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 centify that on the _ag_, day of _Q(_'jx}bﬂ{"_. Iﬂ&fﬂu forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properiy.

2 (A3

g 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 {Dd/20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE REGION 3
= 5390

Serial Number: (008858
Test Date: 10/23/2024

Citation Humber: MOOO00000-=0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License MNumber: NONE

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

10/01/2023-10/01/2025

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

Lot Humber: AGI0B101
Exp Date: 03/22/2025

Test g/210L Time

DIAG Pass 10:45pm
AIR BLK .00 10:46pm
ACCY CHK .07 10:46pm
AIR BLK .00 10:47pm
SUB TEST .00 10:48pm
ATR BLE .00 10:49pm
SUB TEST .00 10:50pm
ATIR BLK .00 10:51pm

Reported AC: .00 g/210L

signa#é %Emi:a} %g

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
MECELENBURG COUNTY BAT MOBILE REGION 3 590
Serial Number: 008895 Test Record Number: 1873
Test Date: 10/23/2024 Test Time: 10:52pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR FPass 10:52pm
FLO Pagzs 10:52pm
FC Fass 10:52pm

Temperature Tests

Test Status Time

FC1 Pass 10:52pm
SRC Pass 10:52pm
DET Pass 10:52pm
BAR Pass 10:52pm
BT Pass 10:52pm

BElank Tests
Test Status Time
AIR Pass 10:53pm

Printer Tests

Tesat Status Time

FRNT Pass 10:53pm
CRC Tests

Test Status Time

COMP Pass 10:53pm

CAL Paass 10:53pm

Preventive Maintenance
Status: Pass

_%@ﬂ%aa@

Thhﬁmm:h1uadl¢u-;urﬁuuﬂllPhnmnﬂh:ﬁﬁﬂmunnlhuphuuﬁlﬂu
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 1 (Enhanced with serial number 10,000 or higher)

oy MecKlenburg  wsemen oo BAT _Mobile, Regron3

lmgsﬂhl‘ﬂmmaﬂﬁ fﬁ,{h‘t Q l’h)

The preventive maintenance procedures for the Intoximeters, Model Intex EC/R 11 and Model Intox ECAR 11 (Enhanced with
serial number 10.000 or higher) 10 be followed at beast once every four months are:

()

2
(3
4
(5)
(&)
(7
(8)

(100

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;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as promptesd;

Verify instrument sccuracy;

When "PLEASE BLOW® appears, collect breath sample;

When "PLEASE BLOW* appears, collect breath sample;

Print test record,;

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

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

I certify that on the ﬁﬂ day of G_C&}_LED&H: forgoing preventive maintenance procedures

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

L8>

cate Mumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE REGION 3
- 230

Barial Number: O00BESS
Test Date: 10/24/2024

Citation Number: MOO0OOOO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test a/210L Time

DIRG Pags 9:19pm
AIR BLE .00 9:20pm
ACCY CHK .07 8:21pm
AIR BLK .00 9:22pm
8UB TEST .00 &:22pm
AIR BLKE .00 9:23pm
SUB TEST .00 9:25pm
AIR BLKE .00 9:26pm

TiﬁihnmIlnmdlﬁmlpnimmﬂn;Fﬂwudhmlﬂﬂuh:uu:pmn:dnnm
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



Intex EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE REGION 3 5%0
Serial Number: 008898 Test Record Mumber: 1875
Test Date: 10/24/72024 Tesat Time: 9:26pm EDT
Syatem Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 9:26pm
FLO Pass S:26pm
FC Pass 9:26pm

Temperature Tests

Test Status Time
FCl Pass 8:27pm
ERC Pass 9:27Tpm
DET Pass 3:2Tpm
BAR Passg 85:27pm
BT Pass 5:27pm
Blank Tests
Test Btatus Time
AIR Pass 9:27pm

Printer Tests

Test Status Time
FRNT Pass 9:27pm
CRC Tests

Test Status Time
COMFE Fass 9:27pm
CAL Pass 9:27pm

Preventive Maintenance
Etatus: Pasas

Tihihn-i-lnulwimup:ﬂhhnhgIﬁtrnﬂhwhiﬂ-huanmapnumdlmu
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)

cmﬁmﬂfmﬁﬁ% Instrament m|m_&&wh_[wL

Instrument Serial m.,&ﬂﬂﬂ_ﬁ_ HﬁJ'l-""CI Q_E' "PD

The preventive maintenance procedures for the Inlaximeters, Mode! Imtox EC/TR 11 and Model Intox ECTR [1 (Eahanced with
serial namber 10,000 or higher) 1o be fallowed a1 besst once every four manths are:

LR

2)
(3)
i4)
(5
(6)
(7
(%)
L]
(1)

Verify the ethanal gas canisser displays at least 51 pounds per square inch (psi) of pressure, of the akcohalic
breath simulator thermometer shows 34 degrees, plus of minus .1 degree centigrade;

Verify instrument displays time and duie;

In#iate breath best wequence;

Erter information as prompied;

Verify instrument accaracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Prist iesi record;

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

Verify that the ethanol gas canisser is being changed before expimtion date, or the alcoholic breath

simulator solution is being changed every four months or afler 123 Alcohole Hreath Sinmlutor bests,
whichever occurs first,

I certify that on the 32 l,durnr mﬂm forgoing preventive maintepance proccdures

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

A signed original of the preventive maintenance recond shall be kept on file ﬁuhﬂlmm

DHHS 4020 ((420)




Intox EC/IR-II: Bubject Teat

MECKLENBURG COUNTY BAT MOBILE REGION 3
ag0

Berial Mumber: 008898
Test Date: 10/31/2024

Citation Number: MOQ0OO00O00-0
Subject's Mame:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/15811
Subject's Sax: Male
Deiver's License State: XX
Driver's License Number: NONE

Analyat's Hame: Glasscock, Jerry D
Parmit Number: 7180-9235
Effective:
i0/01/2023-10/01/2025

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

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

Test g/210L Time

DIAG Pass 10:16pm
AIER BLE .00 10: lTPITL
ACCY CHK .07 10 : 18pm
AIR BLE .00 10:19pm
SUB TEST .00 10:19pm
AIR BLE .00 10: 20pm
SUB TEST .00 10:22pm
AIR BLK .00 10:22pm

Reported AC: .00 g/f210L

Signa ica
Court CVR
alyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobel Branch

Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Malntenance
MECKLENBURG COUNTY BAT MOBILE REGION 3 580
Serial Number: 008598 Teot Record Mumber: 1879
Tast Date: 10/31/2024 Teat Time: 10:24pm EDT
System Check: Pasged

Baseline Teats

Teskt Status T Lm

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

Temperature Tests

Test Etatus Time

FC1 Pags 10:25pm
SRC Fass 10:25pm
DET Pass 10:25pm
BAR Pass 10:25pm
BT Pass 10:25pm

Blank Tests
Test Scatus Time
AIR Fass l0:26pm

Printer Taata

Test Status TLmE

PRNT Faas 10:26pm
CRC Tests

Test Status Time

COMP Fasza 10:26pm

CAL Pass 10:26pm

Preventive Mailntenance
Status: Passa

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

RET HMbile. Region 3

Instrument Location
Instrument Serial No. _O_Qﬁﬂ_:’,ﬁ_ OMPD

The prevertive maintenance procedures for the Intoximeters, Model Intox ECR 11 and Model lntox BECAR 11 (Enhanced wath
serial number 10,000 or higher) 1o be followed at beast once every four months are:

()

2)
3)
i4)
(5)
(%)
(7
(8)

(%)
(10

Werify the ethanol gas canister displays at least 51 pounds per square inch (pst) of pressure, ar the alcsholic
breath simulator thermometer shows 34 degress, plus or minus .2 degree centigrade;

Verify imstrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW® appears, collect breath sample;

Print teat recond:

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

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

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

1 conify that on the .3 day of _@m&cﬁzuﬁﬁm forgoing preventive maintenance procedures

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

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

DXHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MECKLENBUORE OOUNTY EBAT MOBILE REGION 3
— 550

S8erial Mumber: 0089353
Tegt Date: 10/23/72024

Citation Mumber: MOOOOOO0-0
Subject's Hame:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-%235
Effective:
10/01/2023-10/01/2025

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

Lot Number: AGICBE1NL
Exp Date: 03/22/2025

Test g/ 210L Time

DIAG Pass 10:43pm
AIR BLK .00 10:44pm
ACCY CHK .07 10:45pm
AIR BLK .00 10:46pm
SUB TEST .00 10:46pm
ATR BLE .00 10:47pm
SUB TEST .00 10:49pm
ATR BLKE .00 10:S0pm

Reported AC: ,.00 g/210L

Si of Chemical Ana

Court CVR

— Analyst

THHhﬂilhluulnitlptﬂhnnh:!Tmmmﬂmelhﬁnhnuu:pnundnnu
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE REGION 3 590
Eerial Number: OC0F935 Test Record Humber: 1742
Test Date: 10/23/2024 Tegt Time: 10:51pm EDT
System Check: Passed

Baseline Tests

Teat Status Time

IR Fass 10:52pm
FLO Pass 10:52pm
FC Pass 10:52pm

Temperature Tests

Test Status Time
FC1 Pass 10:52pm
SRC Pass 10:52pm
DET Pass 10:52pm
BAR Pass 10:52pm
BT FPass 10:52pm
Blank Tests
Teat Status Time
AIR Pass 10:52pm

Printey Tegts

Test Status Time

PRHNT Paso 10:52pm
CRC Tests

Test Status Time

COMP Pass 10 :53pm

CAL Pass 10:53pm

Praventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
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)

couss JeIeN ey msnmentosin BET Maloile Reglon 3

Instrument Serial No. ﬂﬂﬁ‘?‘i‘f&‘ P D

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

(1}

(2)
(3
(@)
(5
(6)

Verify the ethanol gas canister displays at 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;
Iniiate breath best sequence;

Enter information as prompted,

Verify instrament accuracy;

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

(M When "PLEASE BLOW® appears, collect breath sample;
(8) Print test record;
(%) Fun diagnostic program and confirm preventive maintenance status of “Pass™; ard
1oy 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 _&I:_ day of lﬂgflhc forgoing preventive maintenance

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.

Al (B3
i of Certifying Officinl Certificate Number

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

DHHS 4030 {0430)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MCBILE REGION 3
—_ 580

Serial Number: (08835
Test Date: 10/24/2024

Citation Humber: MOOOOOOO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Mumber: RGI0E101
Exp Date: 03/22/202%

Test g/210L Time

DIAG Pass 9:20pm
AIR BLE .00 8:21pm
ACCY CHE .08 9:22pm
AIR BLK .00 9:23pm
BUB TEST .00 9:23pm
AIR BLKE .00 9:24pm
8UB TEST .00 9:25pm
AIR BLK .00 9:26pm

Reported AC: .00 g/210

Analyst

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG OOUNTY BAT MOBILE REGION 3 5490
Serial Number: 008Z3% Teast Record Mumber: 1744
Tast Date: 10/24/2024 Test Time: 9:27pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:28pm
FLO Pass 9:28pm
FC Pags 2:28pm

Temperature Tests

Test Status Time

FCl Pass 9:28pm
SRC Pass 9:28Bpm
DET Pags 9:28pm
BAR Passg 9:28pm
BT Paas 9:28pm

Blank Tests
Test Status Time
AIR Pass 9:28pm

Printer Tests

Test Status Time
PRNT Pass 9:28pm
CRC Tests

Tast Status Time
COMP Pass §:29pm
CAL Pass 9:29pm

Freventive Maintenance
Status: Passg

'thﬁnilhlnulninlpuﬂhnuhu!&numﬂhtlhd-uullnlpnuﬁ&lnu
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENEIC TESTS FOR ALCOTOL BRANCH

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

MODEL INTOX EC/TH 11 (Enhanced with serial namber 18,000 ar higher)

Vﬂ'rﬂ.'-_.f.{?ﬁ.c.ﬁ (e é’ln":f Imstrumenn Loscation_[2HEY T }"{Dlﬂl,l‘:c.pcq 1':,‘.!"_\4'3__
Instrumem Seral Na ﬂi?ﬁ?j‘?_ - 4};{_@&&:,_5_]_.5 PD

The preventive maimignange procedures For the Imoximeters, Mode) Intox ECAR 1 pnd Mokl lntos EC TR [ (Enbsosd sl
serial nmber 10,0601 of higher) bo be Folkowed at besst once every fowr monthe sre

iy

2}
()
()
o . .,
i6)
i)
(E)
(9}
1)

ey oo e 3 Ly of _Octnhrs 024 e woing pevesive
were performed

B
on the instrunsent indicated above, Inn:nﬁmnﬁhmnﬂnﬂdhhf Decparumscnt of Health

'l-"l:'l'lll} the ethaiial s camisier displavs ai least &) ;Emnd.-p pet squane wxh {pw i of presse, or i sloahoiic
brcath sinmubator thermometer shows M degrees, plas or mimas 2 degroe centigrade

Verify mstrunsent displays time and date;

Initanie heeath bes sequence;

Enwer miormstion as prompbed;

Verify instrumem aceurscy,

When "FLEASE BLOW® sppears, collect breaih sample;

Wien "PLEASE BLOW® appears, collect breath sample;

Prink best necord;

Runs diagnostic program and confirm preventive maintenance sabus of “Pasa™; amd

?ﬁﬁm:mmmnmumacwﬂhﬁmmm.wmmh

samalator solution i being changed every four months or after 125 Akvholic Brosth Simduon iesis,
whichever occurs firsi

and Hisman Services, and the instrameni is Im:unqln;rwﬁwh-

A signed original of the preventive malntenance recond shall be kept o flle for a1 least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE REGION 3
330

Serial RNumber: 00893%
Test Date: 10/31/2024

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

Analyst's Name: Glasscock, Jerry D
Farmit Mumber: 7150-9235
Effective:
10/01/2023-10/01/2025

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

Lot Humber: AGIOA10]
Exp Date: 0372272025

Test q/210L Time

DIAG Pasn 10:1Tpm
AIR BLE .00 10:18pm
ACCY CHE .08 10:18pm
ARIR BLE .00 10:19pm
SUBE TEST .00 10:20pm
AIR BLK .00 10 :20pm
SUB TEST .00 10:22pm
AIR BLXK .00 10:23pm

Feported AC: .00 g/210L

Signa Chemical Analys

Court CVR

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

Rev, 1272007 3




Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE REGION 3 590
Serial Number: 008939 Test Record Mumber: 1748
Test Date: 10/31/2024 Test Time: 10:25pm EDT
System Check: Pagsed .

Baseline Tests
Test Status Time

IR Pass 10:25pm
FLO Pass 10:25pm
FC Paes 10:25pm

Temperature Tests

Teat Btatus Time
FCLl Pass 10:25pm
SRC Pass 10:25pm
DET Fass 10:25pm
BAR Pags 10:25pm
BT Pass 10:25pm
Blank Tests
Test Statuzs Time
AIR Pass 10:26pm

Printer Tests

Test Status  Time
PRNT  Pass  10:26pm
CRC Tests
Test Status T:inu
m s

 COMP iT— hrmg,. g‘l.lh!
- CAL Pass -1IJ|RE]:||1

Pruventiw Huinl:mmr
Status: ‘Pass u‘!

- L _.-
'.'\. ".\;_.Jlilp'i ." -
..11 - i

Thi form i _;r,;_ﬁ,



DEPARTMENT 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)

Cioundy ﬂl;::' A Instrmei Locoting E}RT H dh I Z Elé._ﬁ_g_
Instrumemt Semal Nn_ﬁDE_}_h_Sm P1 "'rr_L.-l_b“ FD

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

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} Werify instrument displays time and date;
(3 Initiate breath 1t sequence;
(4) Enter information as prompred,
@ (5) Verify mstrument accuracy;
(G} When "PLEASE BLOW" appears, collect breath sample,
(T When "PLEASE BLOW" appears, collect breath sample,
(&) Pring test record;
9} Run diggnostic program and confirm preventive mainienance stafus of “Pass™ and
{1qy Venfy that the cthanol gas canister is being changed before expiration date, or the alcoholic breath

simulator splution is being changed every four esonths or after 125 Alcoholic Breath Simulator tests,
whichever aecurs first.

| certify that on the _ ;L‘_# day of _G_f_l_p!:_u'—. Iﬂﬂ the forgoing preventive maintenance procedures

were performeed on the instrument indicated above, in accordance with current regulations of the M.C. Departroent of Health
and Human Services, and the instrument is functioning properly

L8y

“Signuture of Cenifying Oficial : Certificate Number

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

IXHHS 4080 {04720



Intox EC/IR-IXI: Subject Test
MOORE COUNTY BAT MOBILE REGION & 620

Serial Number: Q008580
Test Date: 10/29/2024

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 Hame: Sharpe Jr., Robert J
Permit Mumber: 1B820-B5891
Effective:
10/01/2023-10/01/2025

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

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

Test g/210L Time
DIAG Pasa 2:10pm
ATR BLX .00 8:11pm
ACCY CHK .07 8:12pm
ATE BLK . 0n B:13pm
SUB TEST .00 8:1l3ipm
ATR BLE .00 g:1l4pm
BUB TEST .00 B:lépm
AIR BLE .00 8:17pm
Reported AC: “g/210L

f Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Foremsic Tests for Aleohaol Branch
Depariment of Health and Human Services
Rev. 11/2007



Intox EC/IR-II: Preventive Maintenance
MOORE COUNTY BAT MOBILE REGION & 620

Serial Number: 008580 Test Record Kumber: 3013
Test Dace: 10/25/2024 Test Time: &:17pm EDT

Syatem Check: Passed

Baseline Tests

Test Status Time

IR Pass B:18pm
FLO Pass B:18pm
FC PASS B:18pm

Temperature Tests

Tegt SCatus Time

FC1 Pass B:1Bpm
ERC Paes 8:1Bpm
DET Pags 8:1Bpm
BAR Pass 8:1Bpm
BT Pams 8 :1Bpm

Blank Tests
Test Sctatus Time
ALE Pass 82:19pm
Printer Tests
Test Status Time
FENT Pass B 19pm

CRC Tesgts

Tesat Status Time
COMPE Pass 8:19pm
CAL Pass 8:19pm

Preventive Maintenance
Status: Pass

Analyst

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



3

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)

Coumty H 1= Instrument men_m HﬂL._.i!lr_ L\_&L_(ai
Instrament Serial No. oo ESEJ P"I-nf_-":;"luu Pl:'l

The preventive maimtenance procedures for the Intoximeters, Model Intox BECAR 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:

(10

2
(3
i4)
(3
(&)
(r
(8)
(9)

(1)

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

Werify instrument displays time and date;

Imitnte breath test sequence;

Enter information 2s prompied;

Yenfy instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

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

Verify that the ethanol gas canister 15 being changed before expimation date, or the akcoholic breath

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

t L
I certify that on the q-!!l. day of _G‘ 204  the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with curment regulations of the N.C. Depantment of Health
andd Human Services, and the instrurment is funciioning properly.

W LsY

Signature of Certifying Official Certificate Number

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

DXHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MOORE COUNTY BAT MOBILE REGION & 620

Serial Number: 008584
Tegt Date: 10/29/2024

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

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8551

Effective;
10/01/2023=-10,/01 /2028

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

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

Test g/f210L Time

DIAaG Fass 8
AIR BLE .00 8
ACCY CHEK .07 8
RIR BLE .00 |
EUB TEST .00 B: 06pm
ATE BLE .00 B
SUB TEST .00 8
AIR BLK .00 2

Reported

Signature mical Analyst

Court CVE

¥ R nalyst

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



Intox EC/IR-II: Prevantive Maintenance

MOORE COUNTY BAT MOBILE REGION & 620

Serial MNumber: 008584 Test Record Number: 2758
Test Date: 10/29/2024 Test Time: &§:12pm EDT

System Check: Passed

|
‘ Baseline Tests
I
|

Test Status Time

IR Pass B:13pm
FLO rags B:13pm
P Pags E:13pm

Temperature Tesgts

Test Status Time

EC1 Pags 8:13pm
SEC Pass 82 lipm
DET Fass 8:13pm
BAR Fazs 8:13pm
BT Fassa B:13ipm

Blank Tests
Test Etatus Time

ATIR Pagg 2:14pm

Erinter Testzs

Test Staktus Time

EENT Pass B:lapm
| CRC Tests

Test Status Time

CoMp Paszs B:1l4pm

CAL Pass 8:14pm

FPrevencive Maintenance
Etatus: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

@ PREVENTIVE MAINTENANCE RECORD

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

Ciounty, M [~ = instruimeint Location E) ﬁl'r Iﬂl QB; ig Egé.‘ [Tl !»g

Instrument Serial No,___ Q0 Blad Cinc L tE PO

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

i1} Venfy the ethanol gas canister displays ot least 51 pounds per square inch (psi) of pressare, or the aleoholic
breath simulaior thermormeter shows 34 degrees, plus or minus .2 degree centigrade;
{2} Verify instrument displays time and date;
13) Initiate breath test sequence;
%) Enter information as prompted;
a (5) Verify instrument accuracy:
(6} When "PLEASE BLOW" appears, collect breath sample;
7 When "PLEASE BLOW" appears, collect breath sample;
%) Print test recond;
@) Run diagnostic program and confirm preventive maimienance status of “Pass™; and

(10} Verify that the ethanol gas canister is being changed before expiranon date, or the alcobolic breath
simulator solution is being changed every four menths or after 125 Alcoholic Dreath Simulator tests,
whichewer occurs first.

I certify that on the Q,‘eb' day ef f::';;\‘ul;u = Z Eﬂj_']'__ the forgoing preventive mainbenance procedures
were performed on the instrament indicated abave, in accordancs with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

%Y

Tignature 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 (04/20)



Intox EC/IR-II: Subjact Test
MOORE COUNTY BAT MOBILE REGION & 620

Serial Number: 008637
Tegst Date: 10/29/2024

Citation Numbexr: MOOQ0000-0
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
Fermit Number: 1820-859%1
Effactive:
10/01/2023-10/01/2025

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

Lot Number: AGI0BTO3
Exp Date: 03/2B/2025

Test g/210L Time
DIAG Pass 8:10pm
ATRE BLE .00 B:11lpm
ARCCY CHEK .08 B:11pm
AIR BLE .00 B:12pm
SUB TEST .00 8:13pm
AIR BLE .00 B:14pm
BUB TEST .00 B:15pm
AIR BLEK .00 B:lepm
Report g/210L

f Chemical Analyst

courc CVH

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:
MOORE COUNTY BAT MOBILE REGION & &20

Serial Mumber: 008637
Teat Date: 10/29/2024

Praventive Maintenance

Tegt Record Number:
Test Time: &:17pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Basmline Tests

Time

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

Temperature Tests

Tesat
FC1
ERC
DET

BAR
BT

Test

ATH

Teat

PENT

Test

COMP
CAL

Stacus

Pass
Faas
Pazg
Pass
Pazg

Blank Tests

Status

Printer Tests

Staktus
Pase
CEC Tests
Status

Pass
Fass

Time

8:19pm

Time

B:19pm
B:19pm

Praeventive Maintenancea

Status: Pass

Analyst

2482

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

Depurtment 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)

County M (] v e, _ Instrumeni Location l i\ i

Instrument Serial No.___ OO0 B Blo Plf‘ur_.l_':j....-.!._l' D

The preventive mainienance precedures for the Intoximeters, Model Intox EC/AR 11 and Model Imtox EC/TR 1 (Enhanced with
sl number 10,000 or higher) 1o be followed at least onee every four months are:

i Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:;
2) Verify instrument displays time and date;
[E]] Initiate breath test sequence;
(4] Enter information as prompted;
0 (5 Verify instrument accuracy;
() When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW™ appears, collect breath sample;
(%) Print test record;
() Run diagnostic program and confirm preventive maintenance status of *Pass™; and
(10 Verify that the cthanol gas canister is being changed before expimation date, or the akoholic breath

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

I certify that on the ﬁm of _Q;;_}g‘;g.,g: .20 ﬂﬂ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument 15 functioning propery.

= Cs

" Gigfrtie of Certifying Oficial Certificate Number

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

DHHS 4080 (04,/20)



Intox EC/IR-II: Subject Test
MOORE COUNTY BAT MOBILE REGION 6 620

Serial NHumber: 008686
Test Date: 10/259/2024

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

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

10,01 /2023-10,/,01/2025

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

Lot Number: AG3ID2702
Exp Date: 01/27/2025

Test a/210L Time
DIRG Fass B:07pm
ATR BLE .00 B :08pm
ACCY CHE .08 B:059pm
ATR BLE .00 B :09pm
SUB TEBT .00 B:11pm
ATER BLK . g B:1lZ2pm
BUB TEST .00 8:13pm
AIR BLKE .00 B:14pm
Reported AC: g/210L

of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
MOORE COUNTY BAT MOBILE REGION & &20
Serial Number: 008686 Test Record Mumber: 7117
Test Date: 10/29/2024 Test Time: 8:15pm EDT
Syatem Check: Fassed

Baseline Tests

Teak atatus Time

IR Pags 8:15pm
FLO Pags 8:15pm
i oy Pazs B:15pm

Temperature Tests

Test Status Tima
FCL Fass 8:15pm
SRC Pass 8:15pm
DET Pags B.:15pm
BAR Fags 815
BT Paas B 1l5pm

Blank Tests
Teat Status Time
AIR Pass B:l6pm

Frinter Tests

Test Status Time
FENT Prass H :1 Bpm
CRC Tests

Test Etatug Time
COMPE Pass B:16pm
CAL PAags 8:16pm

Preventive Mainbenanos
Status: Paas

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

County HDDT’{. Instrumient Locotion [':l':ﬂ- I' !gl_-n h’_ El".ém ga

Instrument Serial Mo Q0 %-‘H'I'[g_ Pimﬂhq; PD

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

in Verify the ethanol gas canister displays af least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree cenligrade;
{2} Verify instrument displays time and date;
LED] Initiate breath test sequence,
(4) Enter information as prompeed;
e (5] Werify instrument accuracy;
(&) When "PLEASE BLOW™ appears, collect breath sample;
(7 When "PLEASE BLOW™ appears, collect breath sample;
(&) Print 1est record,
{9 Run diagnostic program and confinm preventive mainténance status of *Pass"; and
{10} Verify that the ethanol gas canister 15 being changed before expiration date, or the alcobolic breath

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

| certify that on the E % day of cx_.lh)l:?ﬂ: e Ej the forgoeing preventive maintenance procedurcs
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument 15 funciioning properly,

GCeY

Bignature of Certifying Official Certificate Mumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: 8ubject Test
MOORE COUNTY BAT MOBILE REGION & 620

Serial Number: 008778
Test Date: 10/29/2024

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

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-85591
Effective:
10/01/2023-10/01/2025

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

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

Tast g/210L Time

DTAG FPass 8:04pm
AIR BLE .00 8 :05pm
ACCY. CHE .08 B:06pm
ATR BLE .00 8:07pm
B0B TEST .00 B:07pm
ATR BLE .00 B:08pm
SUB TEST .00 8:11pm
AIR BLEK .00 B:l2pm

Reported AC: .00 g/210L

Eignat£ of Chemical Analyst

Court CVE

Analyst

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



Intox EC/IR-II: Preventive Malntenance

MOORE COUNTY BAT MOBILE REGION & 620

Serial Mumber: 008776 Test Record Number: 4072
Test Date: 10/29/2024 Test Time: 8:12pm EDT

System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass B:13pm
FLO Pass Bi:13pm
FC Pass B:13pm

Temperature Tests

Test Status Time

FC1l Fazgs B:1l3pm
SRC Pass B:l3pm
DET Pass B:13pm
BAR Pass B:i:l3pm
BT Pass B:13pm

Blank Tests
Test Staktus Time
ATR Pass B:1l4pm

Printer Tests

| Test Status Time
PRNT Pass B:l4pm
| CRC Tests
Test Status Time
COMP Fagg B:l4pm
CAL FPass B:l4pm

Preaventive Maintenanca
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 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 H [, Instruinieni Lmllm__l,gﬁ-r h c:..L:.Il £ Fe j_._gg_ln,
Instrument Serial Nn._ﬂﬂ-_&ﬁ_m_ P; La] Lu h'u ?D

The preventive mainienance procedures for the Intoximeters, Model Intox EC/AR 11 and Model Intox ECAR [ {Enhanced with
senal number 10,000 or hagher) to be followed at least once every four months are;

(i 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 degree centigrade;

{2} Vienfy instrumient displays time and date;

(31 Initiate breath test sequence;

i4) Enter information as prompted;

(%) Venfy instrument accuracy;

{5 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 i5 being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcohoelic Breath Simulator tests,
whichever occurs first.

I certify that on the ﬁhy af _D_L&Qh; EH_L"‘L 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 funciioning properly.

M Gy

Signature of Centilying Official Cerificate Number

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

DHHES ki) (4720}



Intox EC/IR-II: Subject Tast
MOORE COUNTY BAT MCBILE REGION & 620

Serial Mumber: 008779
Test Date: 10/29/2024

Citation Number: MOOOO000-0C
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth; 11/11/1911
Subject's Sex: Male
Dti?ur‘ﬁ License State: XX
Driver's License Humber: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-85951
Effective:
i10/01/2023-10/01/2025

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

Lot Humbey: AGIO2702
Exp Date: 01/27/202%5

Test g/210L Time

DIAG Pass 8:06pm
AIE BLK .00 8:07pm
ARCCY CHE .07 B:07pm
AIR BLKE .00 8:08pm
SUB TEST .00 8:09pm
AIR BLE: .00 B:10pm
S8UB TEST .00 8:12pm
AIR BLK .00 8:12pm

Reported AC:

Signature c&-<hemical Analyst

Court CVR

Sl Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 112007



Intox EC/IR-II:

Prevantive Maintenance

MOORE COUNTY BAT MOBILE REGION & &20

Serial Number: 00877TS

Test Date: 10/29/2024 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Eageline Tesgts
Status
Pasa

Pass
Paas

Time

B:1l4pm
B:l4pm
B:1l4pm

Temperature Testis

Test
FC1
SRC
DET

BAR
ET

Tect

AR

Teat

FRNT

Tesrc

COME
CAL

Status
Pzas
Paag
Pass
Paan
Passa
Blank Testcs
Status
Pasa
FPrinter Tests
Scatus
Pass
CRC Tests
Btatus

Pass
Passg

Time

tl4pm
:l&pm
r 14 pm
: 14 pm
: 14 pm

0 @ o oo

Time

8:l4pm

Time

8:14pm

Time

8:15pm
B:1l5pm

Preventive Maintenance

)=

Status: Pass

-

Test Record Number: 4022

8:13pm EDT

g Analyst

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County i Instrument Locolion__ 7 0 0 40 L i faur # il A

. [ =y 1 1 '..l " ' dieiy -
Instrument Serial No. [ | e - L eded +

s

- dr s g1 .
i e L VTR S g #=t

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) 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 alcoholic
bresth simulator thermomseter shows 34 degrees, plus or minus .2 degree centigrade;
(2} Verify instrument displays time and date;
(33 Initiate breath test sequence;
(4) Enter information as prompled,
._) (5 Venfy instriment accurscy,
(1] When "PFLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
i8) Prind test record;
(9} Run diagnostic program and confirm preventive maintenance status of “Pass™, and

{1 \:':ﬁﬁ' that the tﬂ'_unnl gas canister is beng changed before expiration date, or the alcoholic breath
gimulator solution is being changed cvery four months or after 1253 Aleoholic Breath Simulator tests,
whichever occurs first,

1 cenify that onthe "> day ol £ T 7 F0 .20 the forgoing preventive maintenance procedures
were performed on the instrument indscated above, in accordance with ‘current regulations of the N.C. Depariment of Health
and Human Services, and the instrument is functioning properly.

’ "
o . T

A i e & 7/
~ Signature of Certifying Official Centificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

NASH COUNTY ROCKY MOUNT PD 630

. Serial Number: 008740
Test Date: 1072572024

Citation Number: MOOO00000-0
Subject's Mame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1817
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Bryant, Earl A
Permit Number: 0017-9707
Effective:
TOA0TFE2023-10/7,01/72025

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

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

. Test g/l 210L Time
DIRG Pass 10:25%am
AIR BLE .00 10:25am p
ACCY CHE .07 10:26am dlf—
AIR BLK .00 10:27am .
SUB TEST .00 10:28am :
AIR BLE .0d 10:29am
SUB TEST .00 10:30am
AIR BLE .00 10:3"am
Reported AC: .00 g/210L

Signature ical Analyst

Court CYR

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
NASH COUNTY ROCKY MOUNT PD &30

. 2arial Number: 008740 Tezst Record Humber: 998
Test Date: 10°25/2024 Test Time: 10:32am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10z32am
FLO Pass 10z32am
FC Pass 10:32am

Temperatura Tests

Tast Status Time

FC1 Pass 10:32am
SRC PaEs 10=z32am
DET Pass 10:32am
BAR Pass 10:32am
BT FPass 10:32am

Blank Tests
. Test Status Time
AIR Pass 10:33am

Prinkter Tests

Tast Etatus Time

FRHT Pass 10:33am
CRC Tests

Test Status Time

COMP Pass 10:33am

CAL Pass 10:33am

Freventive Maintenance
Status: Fass

Ry -

7 Anatyst

‘I'I Tlhlhnuillnutntmnptdhnuh:lﬂttmuhthmnluiulﬁrrﬂutdlnn
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 Il and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County_/J/#=+ iy B Instrment Location_=,

lnstroment Serial Mo £ ) & 7Y | -

—

The preventive maintenance procedunes 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 a1 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

(1) :
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2] Verify instrument displays time and date;

i3 Initiate hreath 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;

i) Run diagnostic program and confirm preventive mamtenance status of “Pass™; and

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

whichever occurs [irst.

| certify that on the =5 dayof /7 = 20,4/ the forgoing preventive mainienance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
s Human Services, and the instrument is functioning properly

r

r".-"

F s

— > - - -~ £ . :
Certtificaie Mumber

- A=
-

¢ Signature of Cerlifying 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
NASH COUNTY ROCKY MOUNT PD &30

. Serial Number: 008747
Tezt Date: 1072572024

Citation Number: MO0Q0000=-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NCONE

Analyst's Name: Bryant, Earl A
Permit Number: 0017-9707
Effective:

107,01 /72023=-10/01/2025

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

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

— Test g/ 210L Time
DIAG Pass 10:24am
AIR BLK .00 10:25am
ACCY CHK .07 10:26am
AIR BLE .00 10:27am
SUB TEST .00 10:27am
AIR BLE .00 10:=28am
SUB TEST .00 10:30am
AIR BLKE .00 10:30am

Reported AC: .00 g/210L

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
MNASH COUNTY ROCKY MOUNT PD &30
Barial Mumbar: 0087417 Test Record Number: 37181
Tast Date: 1072572024 Test Time: 70:37am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:31am
FLO Pass 10:31am
FC Pass 10:21am

Temperature Tests

Test Status Time

FCi FPass T0:31am
SRC Pass 10:31am
DET Fass 10:31am
BAR Pass 10:31am
BT Fasas 10:31am

Blank Tests
Tast Btatus Time
AIR Fass 10:32am

Printer Teszts

Test Status Time

PRNT Pass 10:32am
CRC Tesls

Test Status Time

COMP Pass 10:32am

CAL Pass 10:32am

Preventive Maintenance
Status: Pass

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



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)

TR . y e g
Emuurﬂ'llt-'-""r‘f-'r.-"rr'.r“”-" U Instrument Location ﬂ":‘_*'ﬁ"ff.’-v splrmad < 4.

| g = 4 §_ i
Instrument Seral Hﬁ.‘l:_ & ..-"",llf:lll'" ‘I,.-'"r S A g e e A e ==
DAty 7Y

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

i1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2} Verify instrument displays time and date;
(3) Initiate breath test sequence;
: (4] Enter information as promipted;

@ £3] Verify instrument accuracy;
(&) When "PLEASE BLOW" appears, collect breath sample;
ET] When “PLEASE BLOW™ appears, collect breath sample;
(%) Print test record;
(%) Run diagnostic program and confirm preventive maintenance siabus of “Pass™, and

{10y Verify that the ethonol gos canister is being changed before expirtion date, or the abeoholic breath
simulptor solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

| certify thaton the _/ 7 day of Al 20 Y the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument i functioning properly.

Pl f - 2 )
{ FF o - ) g =
s ,-"':Efr"' A ,-s'-';j:"' /} o ; '/J'
B Signisture pf Cenifying Official Certificate Mumber

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

DHHS 4080 (0420}




I—h‘—

Intox EC/IR-II: Subject Tast

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT

650
@

SEerial Wumber: 008607
Test Date: 10/1772024

Citation Number: MOO000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
subject's Date of Birth: 71/77171/1871
Subject's Sex: Male
Driver's License State: XX
Drivar's Licensa Numbar: NONE

Analyst's Name: Bryant, Earl A
Permit WNumber: 00717-2707
Effective:
10/01/2023-10/01/2025

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

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

° rest

DIAG Pass 1

AIR BLK .00 1:26pm

ACCY CHK .07 1:27pm

AIR BLEK .00 1:28pm

SUB TEST .00 1:28pm
1

g/f210L Time

2 6pm

ATE BLE .00 1 29pm
SUB TEST .00 1:30pm
ATR BLE .00 1:31pm

Reported AC: .00 g/210L

Signatu s cal Analyst
Court CVR
' {:} i Analyst

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




Intox EC/IR-II: Preventive Maintenance
NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650
. Serial Number: 008607  Test Record Number: 1324
Test Date: 70/17/2024 Test Time: 1:32pm EDT
System Check: Passed

Baseline Tests

Tast Etatus Time

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

Temperatura Tests

Task Status Time
FCI FPass 1:32pm
SEC Pass 1:32pm
DET Pass 1:32pm
BAR Pass 1:32pm
BT Pass 1:32pm
BElank Tests

. Test Status Time

AIR Pass 1:33pm

Printer Tests

Test Status Time
FRNT Paszs 1:33pm
CEC Tests
Test Status Time |
COMP Pass 1:33pm
CAL Fass 1:33pm

Preaventive Malntenance
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

-« _ A WilTwE- |

&



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 /L& #74/ A 'iP{"F:P‘JJI Instmemnent Location Mﬁfffg“""’f"'x}?ib} "f:-,a % -0 .

Instrument Serial No./ 4 ) 5 & 5% SO plear TRirmesed <A
Iﬁri—fﬁ?ﬁﬁ .r"l_-l"ll|:

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

(1) Verily the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2 Verify instrument displays time and date;
(3} Initinte breath test sequence;
. (4) Enter information as prompled;

‘Q (3) Verify instrument accuracy;
(6) When *PLEASE BLOW" appears, collect breath sample;
{7 When "PLEASE BLOW® appears, coflect breath sample;
(&) Print test record,
9 Run diagnostic program and confirm preventive maintenance status of “Pass"™; and

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

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

lcertifythatonthe /7 davof & i s 204/ the forgoing preventive maintenance proceduses
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 15 functioning properly.

S . ,r:fy £/

'O i E:ignlgi.l_;rpﬁ!'{.':nif_ﬁng Official Certificate Number

A signed original of the preventive maintenance record shall be kept an file for o least three vears. '

[ DHHS 4080 {04/20)




Intox EC/IR-II: Subject Test
NORTHAMPTON COUNTY SHERIFFS DEPARTMENT

50
©

Serial Mumber: 008688
Test Date: 101772024

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: Bryant, Earl A
Permit Number: Q00717-2707

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

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

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

. Test g/210L Time
DIAG Pass 1:24pm
AIR BLK .00 1:25pm
ACCY CHE .08 1:25pm
AIR BLE .00 1:26pm
8UB TEST .00 1:27pm
AIE BLK .00 1:28pm
8UB TEST .00 1:2%9pm
AIR BLE .00 1:30pm

Reported AC: .00 g/210L

Signature of CHémical Analyst

Court CVE

24

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
NORTHAMPTON COOUNTY SHERIFFS DEPARTMENT 650
Serial Number: 008688 Test Record Number: 7118
Test Date: 10/17/2024 Test Time: 1:37pm EDT
Svstem Check: Passed

Baseline Tests

Tast Status Timea

IR Pass 1:31pm
FLO Fass 1:31pm
FC Pass 1:32pm

Temperakture Tests

Test 2tatus Time

FC1 Pass 1:32pm
SRC Pass 1:32pm
DET Pass 1:32pm
BAR Pass 1:3Z2pm
BT Pass 1:32pm

Blank Tests
Tast Status T4 e
AIR Pass 1:3Z2pm

Printer Tests

Test Status Time
PENT Pass 1:32pm
CRC Teasts

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

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
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)

Coumty__ g '*'I--"_, Instrument Location £a-1" Ate bile E._ﬁg_fu-t i

Instrument Serial No, DO X [ Yol A Eﬂﬁ.’.ﬂu

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 at least once every four months are:

Lhy

(2)
(3)
i4)
(5}
(6}
(7)
(%)
)]
{10)

Verify the ethanol gas canister displays ot least 51 pounds per squure inch {psi) of pressure, of the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree cenligrade;

Verify instrument displays time and date:

Initiate breath test sequence;

Enter information as prompaad;

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 expimtion date, or the aleoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulastor lests,
whichever aceurs s,

lcenify thatonthe 28 dayof _me o ban » 20 LY the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C, Department of Health
and Human Services, and the instrument is functioning properly,

_ P ot — gesT

Signature of Certifying OTicial 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
ONSLOW COUNTY BAT MOBILE REGION 7 660

Serial Number: O0&8s00
Test Date: 10/26/202%

Citation Number: MO0000000-0
subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Mumber: NCNE

Analyst'a Wame: Anderson, Mark ¢
Permit Number: 0013-1517
Effective:
10/01/2023-10/01/202%

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

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

Test g/210L Time

DIAG PASS 10:01pm
ATR BLE .00 10:02pm
ACCY CHE .08 10:03pm
AIR BLE .00 10:04pm
SUB TEST .00 10:05pm
AIR BLE .00 0:06pm
SUB TEST .00 10:08pm
AIR BLE .00 10:09pm

Reported AC: 0 g/f2laL

L2 : =X
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

ONSLOW COUNTY BAT MOBILE REGICON 7 &80
Serial Numbar: 008800 Tagt Fecord Humber: IJ867
Test Date: 10/26/2024 Test Time:; l0:15pm EDT

System Check: Passed

Baselinae Tests

Testc Status Time

IR Pass 10:17pm
FLO Fass 10:17pm
FC Pass 10:17pn

Temperature Tests

Test sScatus Time

FCl Pass 10:17pm
SRC Pass L0:17pm
DET Pass 10:17pm
BAR Pass 10:17pm
BT Pass 10:17pm

Blank Tests
Test Status Time
AIR Fass L10:18pm

Printer Tests

Test Status Time

ERNT Pass 10:18pm
CRC Tests

Test Status Tima

COMP Pass 10:18pm

CRL Fags 10:18pm

Praventive Maintenance
Scatus: Pasgs

Analyst

This form is used when performing Preventive Mainienance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1222007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County____ pung o nstrurment Location BAT s akile Ragias 7

Instrument Serial No._ Q0 867 & onsle—- sSg

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:

i1

(2)
(3
(4}
(5}
()
£7)
(L1]
(9)
(14

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

Verify instrument displays time and date:

Inifiate breath test sequence;

Enter information as prompled;

Verify instrument accuracy;

When “PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW® appears, collect breath sample;

Frimt 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 alcaholic breath

simulator solution is being changed every four months or after 123 Aleoholic Breath Simulator tesis,
whichever occurs first.

I centify that on the _"{ € dayof o b b c20aM the forgoing preventive maintenance procedurcs
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument i functioning properly.

il

Signature of Certifying Official Certificate Number

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

DHHS 4080 (4207



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE REGION 7 660

Cayial Number: DOBES98
Test Date: 10/26/2024

Citation Number: MO0OOQO000-0
Subject's NHame:
FREVENTIVE, MAINTENANCE
subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Humber: NONE

Analyst's Name: Anderson, Mark G
Parmit Humber: 0013-1517F
Effective:
10/01/2023-10/01,/2025

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

Lot Humber: AG3I0Z2T703
Exp Date: 01/27/2025

Test g/210L Time
DIAG Pass H:54pm
AIR BLK .00 2:55pm
ACCY CHEK .07 S:56pm
AIR BLEK .00 9:56pm
SUB TEST .00 9:58pm
AIR BLKE .00 §:59pm
BUB TEST .00 10:01pm
AIR BLK .00 10:02pm

Reported AC: 0 g/210L

Signature of Chemical Analyst

Court CVR

i

=

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
ONSLOW COUNTY BAT MOBILE REGION 7 660

Z2eyial Humber: OJ0B&98 Test Record Numbex:

2463

Teat Date: 10/26/2024 Test Time: 10:03pm EDT

System Check: Passed

Baseline Tests

Test Status
Ik Pass
FLO Pass
FC Pass

Time

10:03pm
10:03pm
10:03pm

Temperature Tests

Tast Statu=s
FCl Pans
BRC Pass
DET Fass
BAR Pass
BT Pass

Blank Testa
Tast Stacus

ATIR Paso

Printer Tests

Test Status
BRNT Pass
CRC Tests
Tast Status
COME Pagss
CAL Pass

Time

10:03pm
10:03pm
10:03pm
10:03pm
10:03pm

Time

10: 04pm

Time

10: 04pm

Time

10:04pm
10:04pm

Preventive Maintenance

Status: Pass

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

County_gm & 1 oo lnstrument Location BBT prabile Repion 7

Instrument Serial No._B©OaETFF A S

The preventive maintenance procedures fior the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 1T (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 aquare inch {psi) of pressure, or the alcoholic
brenth simulator thermometer shows 34 degrees, plus or minus .2 degree contigrade;

(2 Verily instrument displays time and date:

3 Initiate breath test sequence;

(4) Enter information as prompied;

(%) Verify instrument accuracy;

{6) When "FLEASE BLOW" uppears, collect breath sample;

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

(8) Print 1es1 record;

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

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

lcertify thatonthe 28  dayof _®etebar . 2002 Y the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulntions of the N.C. Department of Health
and Humian Services, and the instrument is functioning propery.

M o Lls
Signature of Certifying Official Certificate Mumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE REGION 7 660

Serial Number: Q08788
Test Date: 10/26/2024

Citation Number: MOOO0000-0
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: Anderscon, Mark &
Permit Number: 0013-1517
Effective:
10/01/2023-10/01/2025

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

Lot Number: AG3i02703
Exp Date: 01/2%7/2025

Test g/210L Time

DIAG Pass 9 : 4 9pm
AIR BLE .00 9:50pm
ACCY CHK .07 9:51pm
AIR BLE .00 9:51pm
8UB TEBT .00 3:52pm
AIR BLKE .00 9:53pm
SUB TEST .00 9:55pm
AIR BLE .00 g:56pm

Reported A <00 g/f210L

Signature of Chemical Analyst

Court CVR
Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY BAT MOBILE REGION 7 660
Berial Mumber: 008738 Test Record Mumber: 2288
Test Date: 10/26/2024 Test Time: 9:57pm EDT
System Check: Passed

Bagalina Tests

Test Status Timea

IR Pass 8 : SHpm
FLE Pass 9:58pm
o Pass 5:58pm

Temperature Tests

Teat Status Time

PEl Fass g:58pm
SRC Pass 9:58pm
DET Pags 2:58pm
BAR Paga 9:58pm
BT FPass 3:58pm

Blank Tests
Test Status Time
AIR Pags 9:58pm

Printer Tests

Test Status Time
PRNT Fass 9:58pm
CRC Tests

Tast Status Time
COMP Pass 9:59pm
CAL Pass 9:59pm

Preventive Maintenance
Status: Pass
.-"'f

—M&.—*ﬁm

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

—— =
i":—“ " - ll § 'l__. . 'r.-_ |I I I'. : |II I ': ..
County | S & tiri T L A Inestrument Location L [/ 2 o b Degg il T [~ J 4
[ ry
S o T _'hl.'_ | x| | | | ll | .I

Instrument Serial No, {30 L | S S, — ] - lipe foagi Y
/i
Ao

The preventive maintenance procedures for the Imoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
serial number | 0,000 ar higher) to be followed ot 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 instrament displays time and date;

(1) Imitinte breath test sequence;

i4) Entér information as prompted;

(5 Verify instrument accuracy;

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

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

3] Print test record:

k)] Run diagnostic program and confirm preventive maintenance status of “Poss™ and

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

.."_-" ~~ |
Icenify hatonthe <> dayof S/ TOEOCH L20 < | the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in sceordance with current regulations of the N.C. Department of Health
ond Human Services, and the instrumsent is functioning properly.

- il

- A Py -
/__ ',.-'".. l"j _-'::-l'?-.-. '-.-'—"'_--J :_:/‘ .-""-f .-: .-'"-
s Y ol | e k¥ i Y
. ﬁi_ﬁmm'f: of Ce ng Official Certificate Number

7

o

A signed migimlﬂfﬂ:'i;lﬂﬁﬂvc maintenence record shall be kept on file for at least three years,

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
PASQUOTANK COUNTY ELIZABETH CITY &40

Serial Number: J008%41
Test Date: 10/25/2024

Citation Mumber: 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: Chappell, Mark A
Parmit Number: 0020-6272
Effective:
10/0T/2023-10/01/72025

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

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

Test g/210L Time

DIAG Facsg 113 Tam
AIR BLE .00 11:37am
ACCY CHE .08 11:3Bam
AIR BLE .00 11:3%am
SUB TEST .00 11:40am
AIR BLE .00 T1:41am
EUB TEST .00 11:42am
AIE BLE .00 11:43am

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
PASQUOTANE COUNTY ELIZABETH CITY B30
Serial MNumber: 008947 Test Recocrd Number: 71895
Test Date: 1072572024 Test Time: T7:45am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11 :45am
FLO Pass 11 :45am
FC Fass 11:45am

Temperature Tests

Te=t Status Time

FCI Pass 1T245am
ERC Pass 11:45am
DET Pass 11:45am
BAR Paes 11:=45am
BT Pass 11:-45am

Blank Tasts
Test Status Time
ATE Paszs 11:46am

Printer Tests

Test Status Time

PENT Pass 11:46am
CRC Tests

Tast Status Time

COMP Pass 11:48am

CAL Pass 11:48am

Praventive Maintenahce
Btatus: Pagg

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 v Instrument Location QAT v ol le Eian_—:.‘ r B
Instrument Serial No._ @ g oo Grreenviile ¢0

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

i1 Verify the ethanol gas canister displays at least 51 pounds per square inch {pai) of pressure, or the akeoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

(2) Verily instrument displays time and date:

{3) Inatiate breath test sequence;

{4) Enter information #s prompied:

(5] Yerify instrument accuracy;

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

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

18) Print test record;

(9 Ran 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 alcohalic beeath

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

I certify that on the 3 | dayof @edolam L2024 the forgeing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C, Department of Health
and Human Services. and the instrument is functioning properly.

cES

Signature of Centifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Tast
PITT COUNTY BAT MOBILE REGION 7 730

Serial Numbexr: Q08600
Test Date: 10/31/2024

Citation Number: MoQO0GOO-0
Subject's Name:

PREVENTI VE, MATNTENANCE
Bubject's Date of Birth: 1171119173
Subject's Sex: Male
Driver's License State: x¥
Driver's License Number: NONE

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

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

Lot Numbar: AG4051032
Exp Date: 02/20/2026

Test g/210L Time
DIAG Pasg 10:13pm
AIR BLE 414 10:14pm
ACCY CHEK .08 10:14pm
ATR BLK .00 10:15pm
SUB TEST .00 10:16pm
AIR BLE .00 10:17pm
SUB TEST .00 10:18pm
AIR BLK .00 10:19pm
Reported AC: g/210L
.-#l"?

Signature of Chemical Analyst

Court CVR

=

Analyst

TIHIhnnllumutni:lp-ﬂhnuhm]hMWﬂﬂhuﬂiﬂnumm.napnmtd-nn
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
PITT COUNTY HAT MOBTILE REGTCON 7 730
Serial NHumber: 008600 Tast Record Number: 2862
Teat DEca: 10/31/202¢ Test Time: 10:20pm EDT
Svetem Check: Passed

Baseline Tesgts

Teat Status Time

IR Pasgs 10:20pm
FLO Pass 10:20pm
FC Pass 10:21pm

Temperature Tests

Test Status Time
ECL Fass 10:21pm
SR Pass 10:21pm
DET Pass 10:21pm
BAR Pass 10:21pm
BT Pass 102 1pm
lank Tests
Test Status Time
AIR Pass 10:23pm

Printer Tegts

Test Status Time

PRNT Pags 10:21pm
CRC Tests

Teat Status Time

COMP Pass 10:22pm

CAL Pass 10:22pm

Freventive Maintenance
Btatus: Pasg

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County__Pil - Instrumert Location BAT _ Atabile Rigien 7
Instrument Serial No.__ 0 © § € T ¥ 'ﬁ.ﬂ.ﬁ-:&n.l.'.d!“-_ﬂﬂ

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

(1} Venly 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 information as prompted;

(53 Verify instrument accuracy;

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

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

(£} Print test record;

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

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

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

lcentify that onthe _F7_ dayof mefol o 202y 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.

o ol i

Signature of Certifying Official Certificile Number

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

DHHS 4080 (0420}



Intox EC/IR-II: Subject Test
PITT COUNTY BAT MOBILE REGION 7 730

Serial Number: 008698
Test Date: 10/31/2024

Citation Number: MoOOO000-0
Subject's MName:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: X¥
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:25pm
AIR BLE .00 10:26pm
ACCY CHE .07 10:27pm
AIR BLE .00 10:27pm
BUB TEST .00 10:28pm
AIR BLKE .00 10:29pm
SUB TEST .00 10:30pm
AIR BLK .00 10:31pm

Reported AC: g/210L

Signature of Chemical Analyst

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

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventiwve Maintenance

PITT COUNTY BAT MOBILE REGION 7 730

Serial Number: 008598
Test Date: 10/31/2024

Test Record Number: 2470
Test Time: 10:32pm EDT

System Check: Passed

Baseline Tests

Tegt Status Time

IR Pass 10:32pm
FLO Pass 10:32pm
2 B Pass 10:33pm

Temperature Tests

Test Status Time
FC1l Pass 10:33pm
SRC Pass 10:33pm
DET Pass 10:33pm
BAR Pass 10:33pm
BT Pass 10:33pm
Blank Tests
Test Status Time
ATER Pass 10:33pm

Printer Tests

Test Status Time

PRNT Pass 10:33pm
CREC Tests

Test Status Time

coMP Pass 10:33pm

CAL Pass 10:33pm

Preventive Maintenance
Status: Pasgs

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev., 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County__ P/ F4 Instrument Location BAT _ stab/le E—-‘?T T |

Instrument Serinl No, aa &7 ¥e Graenville P)

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 1T 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 centigrads;

(2) Verify instrument displays time and date;

(3 Initiate breath test sequence;

(4) Ener information 85 prompted;

(5) Verify instrument accuracy;

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

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

(8} Print test recond;

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

(10} Yerify 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 Alkoholic Breath Simulator tests,
whichever occurs first,

1 cerify that on the 3 { day of HS-"' Ly 202 the forgoing preventive maintenance proceduses
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,

A Ges

Signature of Cerifying Official Cemificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
PITT COUNTY BAT MOBILE REGION 7 730

Serial Number: Q08788
Test Date: 10/31/2024

Citation Number: MOOQ00O00-0
Subject's Name;
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licensge State; XY
Driver's License Number: NONE

Analyst's Name: Anderson, Mark G
Permit Number: 0013-1517
Effective:
I13/01/2023=-10/01/20235

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

Lot Number: AGI02703
Exp Date: 01/27/202%

Test g/210L Time
DIAG Pass 10:12pm
ATR BLK .00 10:13pm
ACCY CHE .07 10:14pm
AIR BLE .00 10:14pm
8UB TEST .00 10:15pm
AIR BLK .00 10:16pm
S8UB TEST .00 10:18pm
AIR BLK .00 10:19pm
Reported AC: g/210L

Signature of Chemical Analyst

Court CVER

7,

Analyst

Tlhlhnnilumulntﬂl:uTﬁu:d:;anunﬂ“:mhhnﬁumn:pnumdlnu
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
PITT COUNTY BAT MOBILE REGION 7 730
Serial Number: 008788 Test Record Number: 2290
Test Date: 10/31/2024 Tast Time: 10:18pm EDT
Syetem Check: Passed

Baseline Tests

Test Status Time

IR Pags 10:19pm
FLO Pasg 10:159pm
FC Pass 10:20pm

Temparature Tests

Test Status Time
FC1 Pass 10: 20pm
SRC Fass 10:20pm
DET Pazs 10:20pm
BAR Pass 10:20pm
ET Pasgss 10:20pm
Blank Tests
Test Status Time
AIER Pass 10:20pm

Printer Tests

Test Status Time

PENT Pass 10:20pm
CRC Tests

Test Status Time

COMP Pass 10:21pm

CAL Pass 10:21pm

Preventive Maintenance
aBtatus: Pass

7 ;i&;_fﬁﬁfffﬁﬁﬁg
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev. 131007




DEPARTMENT 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 i hI;M = Instrument Location E)Fﬁ_'l- Hul-a'l.r Et.é_m E:
Instrument Serinl No,___ 00 BS B0 Pl Cownd

The preventive maintenance procedures for the Imoximeters, Model Intox EC/IR 11 and Mode! Intox EC/TR 11 (Enbanced with
gerial number 10,000 or higher) 1o be followed at least once every four months are:

i1

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,

(30 Imitiate breath test sequence;

(4} Enter mformation as prompted;

(5) Verify instrument nccuracy,

{6} When "PLEASE BLOW® appears, collect breath sample:

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

(&) Print test record;

(o) Fun diagnostic program and confirm preventive maintenance status of “Pass™, and

(10} Verify that the cthanol gas canistér 15 being changed before expirstion date, or the alooholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I cenify that on the _&_d:ﬂrﬂl‘ ﬁ}t_lu]:vcr i JL! the forgoing prevenfive 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.

6%Y

Signature of Certifying Official Certificate Mumber

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

LXHHS 4050 (04/20)



Intox EC/IR-II: Subject Test

ROBESCON COUNTY BAT MOBILE REGION & 770

Serial Number: 008580
Test Date: 10/02/2024

Citation Number: MOOOOOO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's NHame: Sharpe Jr., Robert J
Permit MHumber: 1820-8551
Effactive;
10/01/2023-10/01/2025

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

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

Test q/210L Time

DIAG Fass 2:31pm
AIR BLKE .00 2:32pm
ACCY CHE .07 2:32pm
ATR BLE .00 2:33pm
U8B TEST .00 2:34pm
AIR BLEK .04 2:35pm
SUB TEST .00 2:36pm
AIR BLE .00 2:37pm
Reported AC: g/210L

Signatur® 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
Hew. 12/2007




Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE REGION & 770

Serial Number: 008580 Tast Record Mumber: 3002
Test Date: 10/02/2024 Test Time: 2:38pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Fassg 2:38pm
FLO Pass 2:3Bpm
EC Pass 2:3Bpm

Temparature Tests

Test Status Time

Pl Pass 2:3Bpm
ERC Fass 2 3Bpm
DET Pass 21 38pm
EBAR Pass 2 3Bpm
BT PasE 2 3Bpm

Blank Tests
Test Status T e
ARIE Fass 25 39pm

Printer Tests

Tast Status Time
PENT Fass 2:359pm
CRC Teats

Test Status Time
COME Pass 2:359pm
CAL Pass 213 0pm

Preventive Maintenance
Stabtus: Pass

e

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

County, 15 & o= 141 Instrmment Location llll Fﬁ n () 'ID_. I-"_ Rw

Instrument Serial Mo (0 B SKB0O Mmk]‘m PD

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

in Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, phes or minus .2 degree centigrade;
2} Venfy instrument displays time and date;
3} Initiate breath test sequence;
{4} Enter information as prompied;
9 (5) Verify instrument acouracy;
L] When "FLEASE BLOW™ appears, collect breath sample;
(7} When "PLEASE BLOW™ appears, collect breath sample;
£ ] Print test récond,
(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10} Verify that the ethanol gas canister i5 being chanpged before expirstion date, or the aleoholic breath
simulator selution 13 being changed every four monihs or after 123 Alcoholic Breath Simulator tests,
whichever occurs firse,

I certify that on the Sﬁ‘ day of Q}L-LQL;‘: L 20} 1 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, m accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning property.

6% Y

nure of Certifying OfMicial Certificate Number

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

DHHS 4080 (04720)



Intox EC/IR-II: Subject Tesat

ROBESON OOUNTY BAT MOBILE REGION & 770

Serial Number: 008580
Test Date: 10/03/2024

Citation Humber: MOOQOQC0-0
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 NHumber: I1820-B591
Effective:
10/01/2023-10/01/2025

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

Lot Number: AG4AOD3I03
Exp Date: 01/03/2026

Test q/210L Time

DIAG Fass B:11pm
AIR BLK .00 B:l2pm
ACCY CHEK .07 B:13pm
ATIER BLE .00 B:ldpm
SUBR TEBT .00 B:l4pm
ATE BLE .00 B:15pm
S0UB TEST .00 B:17pm
ATR BLK .04 B:1l8pm

Eeported AC: .00 210L

Signature 4 Chemical Analyst

Court CVRH

Analyst

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



Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY BAT MOBILE REGION & 770
Serial Humber: 008580 Test Record Number: 3005
Test Date: 10/03/2024 Test Time: 8:18pm EDT
System Check: Passed

Bageline Tests

Tast Status Time

IR Fass 8:18pm
FLO Pass E:1Bpm
FC Pass B:lBpm

Temperatilre Tests

Test Etatus Time

F21 Pags B:1Bpm
SRHC Pass 8:18pm
DET Pags B:lapm
BAR Pagss B:1lB8pm
BT Fass E:1Bpm

Blank Tesats
Test Etatus Time
ALR Pass E:l9%pm

Frinter Tests

Test Status Time
FRNT Pass 8:15%pm
CRCCTegty

Test Status Time
COMP Pass 8:159pm
CAT Fass 8 :15pm

Frevantive 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 I1 and

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

County E.uh;_ i3 Instrument Location B JI."HT n n_-la] ]r 1?-'531' [=Ta) [

Instrument Serial Hﬁm

T ﬂ,!ﬂ!..ii SO

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

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

(2) Venfy instrument displays time and date;

(3 Initiate breath test sequence;

i4) Enter information as prompted;

(5} Verify instrument accuracy;

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

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

(8) Print test record,

(%) Run diagnostic program #nd confirm preventive maintenance siatus of “Pass™; and

(1) Venfy that the cthanol gas camister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 cenify that on the L\Jb_ day of GE.'.*G[:;.F 2024 the forgoing preventive maintenance procedures

were performed on the nstrument andicated above, in sccordance with current regulations of the N.C. Departrvent of Health
and Human Services, and the instrament 15 funciionimg properly.

fﬂ://’/"l CsY

’Jfﬁﬁlmturc ol Cenlifying Official Certificate Number

A signed original of the preventive maintenance récord 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 Mumber: 008580
Test Date: 10/11/2024

Citation Number: MOOOO0O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Humber: 1820-8551
Effective:
10/01/2023-10/01/2025

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

Lot Number: AS400303
Exp Date: 01/03/2026

Tezst Pl i D B Time
DIAG rass B3 9pm
AIR BLKE .00 8:30pm
ACCY CHE .07 g:31pm
AIR BLE .00 B:32pm
SUB TEST .00 B:3Zpm
AIE BLE .00 B:33pm
SUB TEST .00 B:35pm
ATR BLEK .00 B:36pm
Reported AC: 0 g/f2l0L

‘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. 1212007



Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY BAT MOBILE REGION &6 770

Serial Humber:

Test Date:

a08580 Teat Record Humber:

3011

10/11/2024 Test Time: &:37pm EDT

System Check: Passed

Tesk

IR
FLO
FC

Baseline Tests

Staktus Time

Pass B:37pm
Pass 8:37pm
FPass B: 3Hpm

Temparature Tests

Test
FCL
oRE
LDEL

BAR
BT

Test

ALR

Test

FRNT

Test

COMP
CAL

Status Time

Pass g:38pm
Pass 8:38pm
Pass 8:38pm
Pass 8:38pm
EBass 8:38pm

Elank Tests
tatus Time
Pass 8:38pm
Printer Tests
Status Time
Pass B:38pm
CRC Tests
Status Time

Pass 8:38pm
Pass 8:38pm

Freventive Maintenarnce

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

County Eﬂty_:.:r\ Instrument Location E}M i -D!b Lﬂ.. E‘f} K Ta) '-':n-
Instrument Serinl Mo, (O B.SEH BoSicon Louak ;r_&

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

(1) Venfy the ethanol gns canister displays at least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulstor thermometer shows 34 degrees, plus or minus .2 degree centigrade;
[2) Verify instrument displays time and date;
(3) Initinte breath test ssquence;
4} Enter information as promphed;
@ (5) Verify instrument accurscy;
(6} When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(2) Print test record,
(% Run diagnostic program and confirm preventive maintenance status of “Pass”; and
{10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I eertify that an the ;['_‘é_ day of _QLiL. Iﬂﬂ.ﬂﬂ the forgoing preventive mamicnance 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.

L= (5

5 iglﬁfum of Certifying Official Certificate Mumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Tast
ROBESON COUNTY BAT MOBILE REGION & 770

Serial Number: 008584
Test Date: 10/02/2024

Citation Number: MOQOQQ00-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Rocbert J
Permit Number: 1820-8591
Effecbive:
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 2:43pm
AIR BLK .00 2:44pm
ACCY CHE .07 2:44pm
ATE BLK .30 2:45pm
SUB TEST .00 2:46pm
ATE BLE .00 2:47pm
8UB TEST .00 2:49pm
AIR BLE .00 2:50pm
Reported AC:  g/210L

Signature of' Chemical Analys

Court CWVE

e o

e Analyst

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




Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE REGION & 770
Serial Number: 008584 Test Record Number: 2752
Test Date: 10/02/2024 Test Time: 2:53pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:53pm
FLO Fasasa 2:53pm
FC Fass Z:54pm

Temperature Tests

Test Status Time

FCl Fass 2154 pm
SRC Pass 2:54pm
DET Pass 2:54pm
BAR Fass 2:54pm
BT Pass 2:54pm

Blank Tests
Tesat Status Time
ATR FPass 2:54pm

Erinter Tests

Test Status Time
FRNT Pass 2:54pm
CRC Tegta

Test Status Time
COMP Pass 2 55pm
CAL Fags 2:55pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tesis 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 Qn":)-e..b (+1a] Instrument Location Eﬁm M ﬂ!:r'll [ ?-C:'}f?ﬂ ("-"

tnstrumsent Serial No___ OO BSKY _h‘aﬂm_ﬂ_@nn}%_sﬁ?—

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) to be followed at leagt once every four months are:

in Verify the ethancl 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;
ed | Verify instrurment displays time and date;
N Initiate breath tesl sequence;
(4} Erter information as prompted,
@ (51 Venfy instrument accuracy,
(6] When "PLEASE BLOW™ appears, collect breath snmple;
(N When "PLEASE BLOW™ appears, collect breath sample,
(5) Print test record;
{91 Run diagnostic program and confirm preventive maintenance status of “Pass™; and
{10) Verify that the ethanol gas canister is being changed before exprration date, or the alcoholic breath

simulator solution 15 being changed every four months or after 125 Alcoholic Breath Siailator tests,
whichever occurs first

W
I certify that on the “— day of G‘.'L}(D_.]:Hf .11]&? the [orgoing prevenlive mainienance 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 properdy.

Coy

Signature of Certifying Official Certificate Mumber

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

DHHS 4080 {04/20)



Intox EC/IR-II: Subject Tast

ROBESON COUNTY BAT MOBILE REGION & 770

cerial Number: 008534
Test Date: 10/11/2024

Citation Number: MOOO00O0O-0
Subject's Name:

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

Analyst's Mame: Sharpe Jr., Robert J
Permit MHumkber: IB20-8&581
Effective:
10/01/2023-10/01/2025

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

Lot Mumber: AG400303
Exp Date: 01/03/2028

Test g/210L Time

DIAG Pass B:23pm
AIR BLE .00 B:24pm
ACCY CHE .07 B:25pm
AIR BLE .00 8:26pm
SUB TEST .00 8:27pm
AIR BLK .00 8:28pm
SUB TEST .ﬂu 8:30pm
ATR BLK B:31lpm

Rupurtmy g/210L

Elgnatur&fﬁE*Chemlcal Analyst

Court CVE

ol Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE REGION & 770
Serial Mumber: 00B584 Test Record Mumbear: 2756
Test Date: 10/11/2024 Test Time: 8:32pm EDT
System Check: Passed

Haseline Teskts

Test Staktus Time

IR Pass 8:32pm
FLOD Pass 8:32pm
FC Pase 8:32pm

Temperature Tests

Test Status Time

FC1 Pass g:32pm
SRC FPass B:32pm
DET Pass 8:3dpm
BAR Pass B:320m
BT Pass B:32@m

Blank Tests
Tesk Status Time
AlR Paga Ezllpm

Printer Tegts

Test Status Time
PRNT Fass 8:33pm
CRC Tests

Test Status Time
COMP Pass B:33pm
CAL Fass B:33pm

Preventive MaintCenance
Scatus: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

ST A

County. Instrument Location_{__[/ / her o f

Instrument Serial No..__) " bl ] NGrINes

The preventive maintenance procedures for the Intoximeters, Model Intox EC/AR 11 and Model Intox EC/R 11 { Enhanced with
sertal number 10,0050 or higher) o be followed a1 least onoe every four months are:

i Verify the cithanol gas canister displays at least 51 pounds per square inch ﬂ:rlili'] of pressure, or the alcoholic
breath simulotor thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2} Verily instrument displays time and date;

(3} Initiate breath test sequence;

i4) Enter information as prompled;

(5) Verify instrument accuracy;

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

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

i8] Print test record,

(% Run disgnostic program and confirm preventve maintenance status of *"Pass™; and

i 110 Werify thar the ethanol gas comisier i3 being changed before expiration date, or the alcoholic breath

simulator solution & being changed every four months or after 125 Alcoholic Breath Simalator tests,
whichever oceurs first,

I certify that on the ) da}*nl' iy '--:' = il lﬂ_. . the forgoing preventive maintenance procedures
were performed on lh: instrument LndH.:I.-pd lbuw: in sccordance with current regulations of the M.C. Depariment of Health
and Human Services, and the instrument is functioning properly.

P i

i | — ¥ laarr

A e | — ! o
I o f 7 A=

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 4050 (04/20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY LUMBERTON EBD 770

Serial Number: 008629
Test Date: 10/15/2024

Citation Humbear: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/71/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Parmit Number:; 0036-5156
Effective:
10/01/2023-710/01/2025

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

Lot Number: AG405101
Exp Date: 02/20/20286

Test g/210L Time
DIAG Pass 2:09pm
AIR BLE .00 2:10pm
ACCY CHK .08 2:11pm
AIR BLKE .00 2:12pm
SUB TEST .00 2:12pm
AIR BLK .00 2:13pm
SUB TEST .00 2:15pm
AIR BLK .00 2:16pm
R rtgd AC: .00 g/210L

nature of Chemicéal Analyst

Court CVER

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tesis for Alcobhol Branch

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY LUMBERTON PD 770
Serial Numbar: 0086829 Tast Record MNumber: 1407
Test Date: 10/15/2024 Test Time: 2:7é6pm EDT
System Check: Passed

Bageline Testsg

Test Status Time

IR Pass 2:17pm
FLO Pags 2:17pm
e Pass Z:17pm

Temperature Tests

Tesgt Status Time
FC1 Pass 2:17pm
SRC Pass 2:17pm
DET Pass 2:17pm
BAR Pass 231 7pm
BT Pass 2:17pm
Blank Tests
Test Status Timea
ATR Pass 2:18pm

Printer Tests

Test Status Time
PRNT FPass 2:18pm
CRC Tesats

Test Status Time
COMP Pags 2:18pm
CAL Pass 2:18pm

Preventive Maintenance
status: Pass

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

Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Eﬂun:}-_?,g&;m Instrumient Location iBP‘_" Hnla'ii{_ Eﬂjfnn ';_

Instrumvent Serial No,_ O ﬂﬁi

Vobezon Couaty SO

The preventive maintenance procedures for the Imoximeters, Model Intox EC/R 11 and Model Intox EC/IR [1 (Enhanced with
serial number 10,000 or higher) fo be followed it lenst once every four months are:

in

Verify the ethanol gas canister displays at least 51 pounds per square inch (pei) of pressure, or the alcoholic
breath simulator thermometer shows 4 degrees, plus or minus 2 degree centiprade;

{23 Verify instrument displays time and date;

{3} Imitiate breath 15t sequence;

(4 Enter information as prompted;

3} Verify instrument accuracy;

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

)] When "PLEASE BLOW® appears, colled breath sample,

(&) Prims test record;

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

(1] Werify that 1the ethano] gas canister is being changed before expiration date, or the alcoholic breath
simulater solution i bemg changed every four months or afier 125 Alcoholic Breath Simulator iests,
whichever occurs first,

Icmifydmm:he_?im}'nf ] {:}L‘kﬁ!:ﬂgf . 20 QL! the forgeing prevenfive mmuntenance 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.

b8

Cerificate Number

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

DXHHS 4080 (04,20)



Intox EC/IR-II: Subject Test

ROBESCN COUNTY BAT MOBILE REGION &
770

Serial Humber: 008637
Test Date: 10/02/2024

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

Analyst's Name: Sharpe Jr., Robert J
Permit Humber: 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 Mumber: AGIOBTO3
Exp Date: 03/28/2025

Test g/210L

b

LI

DIAG Pass
ATR BLE 0o
ACCY CHE .08
ATH BLK « 0
BUB TEST .40

:30pm

B B BD hS R
Lt
%\J

AIR BLK .00 35pm

SUB TEST .00 2:36pm

AIER BLE .00 2:37pm
Reportad AC: 0 g/2l0L

Signatures6f 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 & Tra
Serial Number: 008637 Tesgt Record Number: 3472
Test Date: 10/02/2024 Test Time: 2:38pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 2:38pm
FLO Fass 2:38pm
FC FPass 2:38pm

Temperature Tests

Test Status Time

FIC1 Pass 2 39pm
SRC Pass 2:359Dm
DET Pass 2:39pm
BAR Fass 2:359pm
BT Pass 2:39pm

Blank Tests
Test Status Time
ATR Pass 2:35pm

Printer Tests

Test Starus Time
FENT Pass 2332 9pm
CRC TegCs

Test Status Time
COME Fass 25 390m
CAL Pass 2:39pm

Freventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Mainfenance procedures
Forensie Tests for Aleohol Branch
Department of Health and Human Services
Rev, 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County Kﬂ Mm Instrument Lmlinn__&ﬁ"-_ M nl-'h' ]If E.Lﬁ._q_n_cg
Instrunrent Serial Mo, Qﬂ ﬁgﬂ& i Mﬂtﬂ j"ﬂ"" Fn

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 1l and Model Intox EC/R 11 {Enhanced with
scrial number 10,000 or higher) to be followed at beast once every four months ase:

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;
i2h Werify instrument displays time and date;
(30 Initiate breath test sequence;
)] Emer information as prompted:
@ (%) Verify instrament accuracy:
(&1 When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(&) Print test record;
(%) Run dengnostic program and confirm preventive maintenance status of “Pass"™; and
{10 Verfy that the cthanol gas canister 15 being changed before expiration date, or the alcoholic breath

simulator solution 13 being changed every four months or afler 125 Alcoholic Breath Simulater tests,
whichever oocurs first,

d :

I certify that on the }l‘__ day of OL)"'QBU' 20 Q I the forgoing preventive mainienance 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 properfy.

G &Y

Signnture of Certilying (MTicial Certificate Mumber

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

DHHS 4080 (04720)



Intox EC/IR=-II: Subject Test

ROBESON COUNTY BAT MOBILE REGION &
770

serial Number: 0085637
Test Date: 10/03/2024

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

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8551
Effactive:
10/01/2023-10/01/2025

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

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

Test g/210L Time
DIAG PaGE 9:28pm
AIR BLK .00 9:29pm
ACCY CHK .08 9:29pm
AIR BLE .00 9:30pm
SUB TEST .00 9:31pm
ATR BLK .00 9:3Zpm
SUB TEST .00 9:33pm
ATR BLE .00 9:34pm
Reported AC: 00 g/210L

Signatufé of Chemical Analyst

Court CVR

=28

Analvst

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



Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY BAT MOBILE REGION & 770
serial Number: 0085637 Test Record Humber: 3474
Test Date: 10/03/2024 Test Time: 9:34pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:35pm
FLO Pass 9:25pm
o ass 9:35pm

Temperature Tests

Test Status Time

FC1 Pass 91 35pm
SRC Pass g3:35pm
DET Pass 5:35pm
BAR Pass g9:35pm
BT Pass 9:35pm

Blank Tests
Tast Status Time
AIR Pass 9:35pm

Frinter Tests

Test Status Time
FRNT Pass 3:35pm
CRC Tests

Test Status Time
CoMe Pass 8:36pm
CAL Pass 9:36pm

Preventive Maintenance
Status: Pass

— 24 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)

{'mm}-___tgh_gpn Instrument Location E ﬁT A f-‘*":*i -".t. Q—ﬁmn_ﬁ.
Instrument Serial Mo, D'::’ EB 5 _.J: _ﬂ_gsgm—LgﬁﬂLf 30

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

(1

Verify the ethanol gas canister displays at beast 51 pounds per square inch (ps1) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

21 Venify instrument dizplays time and date;
(3} Initiate breath test sequence;
(4) Enter information as prompted,
9 (5) WYerify instrument accuracy,
(6} When "PLEASE BLOW™ appears, collect breath sample,
(7 When “PLEASE BLOW™ appears, collect breath sample,
(&) Print test recond;
(%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10 Verify that the ethanol gas canisier is being changed before expwation date, or the alechohe breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oceurs first
I certify that on the _J_Iimrar __Q;LQE,_:;_' .20 Y the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument 13 functioning properly.

G5y

“ Signature of Certilying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

ROBESON COUNTY BAT MOBILE REGION &
770

Serial Number: 008837
Test Date: 10/11/2024

Citation Number: MOO0O00O00-0
Subject's Hame:
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 Humbexr: 1820-8591
BEffective;
10/01/2023-10/01/2025

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

Lot Number: AG3I0BTO03
Exp Date: 03/28/2025

Test g/f210L Time
DIAG Pass 8:23pm
AIR BLK .00 8:30pm
ACCY CHE .08 8:30pm
AIR BLE .00 B:31pm
SUB TEST .00 8:32pm
AIR BLE .00 B:33pm
S0r TEST .00 B:34pm
AIR BLE .00 8:35pm
Reported AC: . f210L

f Chemical Analyst

M

u Analyst

Bignature
Court CVR

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



Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY BAT MOBILE REGION & 770

Serial Number: 008637

Test Date: 10/11/2024 Test

Tama:

Syatem Check: Passed

Tegt

IR
FLO
FC

Statuse

Pass
Fasas
Pass

Bagseline Tests

Tima

B:36pm
8:36pm
8:36pm

Temperature Tests

Test

el
SRC
DET
BAR
BT

Test

PENT

Test

COMP
CAL

Status
Fass
Pasg
Pass
Pass
Pass
Blank Tests
Scatus

Pass

Erinter Tests

Status
Pass
CRC Tests
Status

Pasg
Pass

Time

;3B
1 36pm
r36pm
r 36pm
: 6pm

Lre e vl e By R

Time

B:37pm

Time

8:37pm

Time

B:3Tpm
E:37pm

Preventive Maintenance

Status: Pass

Test Record Number: 3480

8:36pm 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 IT and

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

County E.QE. £ Sy, Instrument Locntion BI‘J\T HM&L

Instrument Serial N“uM

_E-.‘ﬁ:wn c_-ﬂl.l.l'“'}d" -:S‘G

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

(23] 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;

(23 Werify instrument displays tme and date;

3 Imitiate breath test sequence:;

(41 Enter information as prompled;

(5 Verify 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 $atus of “Pass™; and

(1) Venify that the ethanol gas canister iz 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 cemify that on the _E:-i day of D«!‘.".Jm.b-cr ; 1-Il_-;;_u'|'_'lh= forgoing preventive maintenance procedurcs

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

C&Y

Signature of Certifying Official Certificate Mumber

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

[AHHE A0ED (04720)



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE REGION 6 770

Serial Number: 008685
Test Date: 10/02/2024

Citation Number: MOO00000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

| Analyst's NHame: Sharpe Jr., Robert J
| Permit Mumber: 1820-8551
Effective:
10/01/2023-10/01/2025

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

Lot Mumber: AGI02702
Exp Date: 01/27/2025

Test g/210L Time
DIAG Pass 2:33pm
| AIR BLK .00 2:34pm
ACCY CHE .08 2:535pm
ATR BLE .00 2:36pm
SUB TEST .00 2:37pm
ATH BLE .00 2:37pm
SUB TEST .00 2:39pm
ALR BLK .00 2:4 0pm
Reported 00 g/210L

= 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-ITX:

Freventive Maintanance

ROBESCN COUNTY BAT MOBILE REGION & 770

Serial Number: J08686
Test Date: 10/02/2024

System Check: Passed

Test

IR
FLO
ol

Status

Pass
FPass
Passg

Bageline Tests

Tifme

234 2pm
2:42pm
2:42pm

Temperature Tests

Test
FCl
SRC
DT

BAR
BT

Test

AIR

Test

ERNT

Test

COMP
CAT,

Status
Pa=ssg
Pasa
Pass

Fass
Paas

Blank Testas
Status

Pass

Printer Tests

status

Pass
CRC Teskts

Stakus

Pass
Pass

Time

;42pm
4 2pm
14 2pm
4 2pm
4 2pm

Bl B B B2

Time

2:43pm

Time

2:43pm

Time

2:43pm
2:43pm

Preventive Maintenance

Status: Passg

Test Record Number: 7111
Test Time:

2:42pm EDT

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

Hey. 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)

Coanty E- ﬂl':-*. S Instrument Location_ l.‘_z‘: ﬁT H t-"::.g I.-r. Lga;_m_[:?_

tnstrument Serial No,__ OO0 KB l&szm\_ﬁmnn%LL

The preventive maimenance procedunes Tor the Imoximeters, Model Intox ECAR 11 and Maodel Intox EC/IR T1 {Enhanced with
serial number 10,000 or igherd o be followed o1 least once every four months are:

(44 Werify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;
(21 Verify instrument displays time and date;
(3 Imitiate breath 125t sequence;
(4 Enter information as prompted;
9 (5) Verify instrument accuracy;
(6] When "PLEASE BLOW™ appears, collect breath sarmple;
(7l When "PLEASE BLOW™ appears, collect breath sample;
(&) Print test record,
(9] Run diagnostic program and confinm preventive maimtenance status of “Fass™; and
(103 Verify that the ethanol gas canister is being changed before expiration date, or the aleoholic breah

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

I certify that on the [I'ﬂ:" day of GLLﬂgﬁ: . 20 ,ﬂ;& the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly,

= L%

Signature of Centifying Official Certificate Number

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

[YHHS 4080 ((4720)



Intox EC/IR-II: Subject Test

ROBESON COUNTY BAT MOBILE REGION & 770

Serial Number: 008686
Test Date: 10/11/2024

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE. MAINTENANCE
subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Humber: 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: AG302702
Exp Date: 01/27/2025

Test g/210L  Time

DIAG FPass B:27pm
ARIE BLE  .0OD B:28pm
ACCY CHEK .08 B:28pm
ATR BLK .00 8:29pm
SUB TEST .00 B:30pm
AIR BLK .00 8:3lpm
S8UB TEST .00 8:32pm
ATR BLE .00 8:33pm

Reported AC: g/210L

Court CVR

Analyst

This form is used when performing Preventive Malntenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 112007



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE REGION & 770

Serial Number: 008535
Test Date: 10/11/2024

Test Rezord Mumber:
Test Time:

Syetem Check: Passzed

Test

IR
FLO
FC

Staktus

Pass
Pagss
Pass

Baseline Tests

Time

B:3d4pm
B:34pm
B:34pm

Temperature Tests

Test
| i
ERC
OET

BAR
BT

Test

ATR

Test

PRNT

TeSt

COMP
CAT,

Status

Pasas
Fa=zag
Fass
Pasg
Pasg

Blank Tests
Status

Fass

Printer Tescs

Stacus

Pags

CRC Tests

Status

Pass
Pass

Time

134pm
;34pm
:34pm
:34pm
: 34pm

o o & o oo

Time

2:35pm

Time

2:35pm

Time

8 :35pm
8:35pm

FPreventive Malntenance

Status: Pass

< Analyst

7115

B:33pm EDT

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

Department of Health and Human Services

Hev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County jﬂgm\ Instrument Location &-'GFI' ﬂqh&_ P%"_]ﬂ 't_y_
nsrunent Sersl No.__ QO BIFC Chivsce Cauaty SO

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

(1 Werify the ethawol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alecholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;
(2) Verify instrament displays time and date,
{3 Initiate breath fest sequence;
(4 Enter mformation as prompied,
@ (5 Verify instrument accuracy;
(5 When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(&) Print test record;
(%) Run dizgnostic program and confirm preventive maimienance status of “Pass™; and
(107 Verify that the ethanol gas camster 8 being changed before expiration date, or the alcoholic breath

simulator solution 1= being changed every four months or after 125 Alcoholic Breath Simulater tests,
whichever occurs firsi.

[
I certify that on the 3'-“-— day of {;},Ll_'ul!\.rf 20 ﬂ# the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in sccordance with current regulations of the N.C. Depanment of Health
and Human Services, and the instrament is functioning properly,

W (s

*" Signature of Certifying Official Certificate Mumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subjact Taat

ROBESON COUNTY BAT MOBILE REGION & 770

Serial Number: 008776
Test Date: 10/02/2024

Citation Number: MOOQO000-0
Subject's Name:
FREVENTIVE, MAINTEMNANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Humber: AG417803
Exp Date: 0&6/26/2026

Test g/210L Time

DIAG Pags Z:44pm
ATE BLE .04 2:45pm
ACCY CHE .08 2:45pm
ATR BLE .00 2:46pm
SUB TEST .00 2:47pm
ATR BLE .00 2:48pm
SUB TEST .00 2:50pm
ARIER BLK .00 2:51lpm
Reported AC: .00 g/210L

Signa tu%l cal Analyst
Court CVE

Analyst

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



Intox BEC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE REGION & 770

Berial Mumber: 0J0B776
Test Date: 10/02/2024

Test Record Numbear:
Test Time: 2:53pm EDT

Syatem Check: Fassed

Tegt

IR
FLO
FC

Status

Paag
Pass
Pags

Baseline Tests

Time

2:53pm
£153pm
£:53pm

Temperature Tests

Tast
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COME
CAL

Ctatus
Pass
Fass
Fass
Fass
Fass
Blank Tests
Status

FPass

Printer Tests

Status

CHC Tests

Status

Pass
Pass

Tima

: S4pm
: Bdom
:54pm
:54pm
:54pm

B3 BJ BY B BJ

Time

2:54pm

Time

25 54pm

Time

2:54pm
2:54pm

Preventive Maintenance

Status: Pass

Analyst

4066

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

Depariment of Healih 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 scrial number 10,000 or higher)

County tﬂ'tg_;_n_n Instrument Location I}) E.-r.'-_. h :::.'b.' .'. £ ?.-l.".f} W #Ta .{{;
Instrument Serinl Mo OO % T+l E Dla.p.;nﬂ ( E;,ﬂ}-?[ -S.)Q

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

L1 Venfy the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alccholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2} Verify instrument displays time and date;
(3 Initiate breath test sequence;
(4} Enter information as prompied;
e (5) Verify instrument accuracy;
(6} When "PLEASE BLOW" appears. collect breath sample;
{7 When "PLEASE BLOW" appears, collect breath sample,
(%) Print test recond;
)] Run diagnostic program and confirm preventive maintenance status of *Pass"; and

{107 Verify that the ethanol gas canister iz being changed before expimtion date, or the alecholic breath

simulator solution 15 being changed every four months or afier 125 Aleoholic Breath Simulator tesis,
whichever occurs first,

1
| certify that on the “‘_ day of DLLO.I'.'}{.-(' 20 Y the forgoing preventive mainténance procedurcs
were performed on the mstrument indicated above, in accordance with current regulations of the N.C. Depariment of Health
and Human Services, and the instrument is functioning properly.

GoY

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04,200



Intox EC/IR-II: Subject Tast
ROBESON COUNTY BAT MOBILE REGION & 770

Serial Number: 008776
Test Date: 10/11/2024

Citation Humber: MQO0QOO00-0
Subject's MName:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License MNumber: NONE

Analyst's 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: AG417803
Exp Date: 06/26/2026
Tesk g/ 210L Time

DIAG Pass
ATH BLEK .00

B

i
ACCY CHE .08 H:26pm
ATR BLK .04 B 27pm
E0B TEST .00 8:27pm
ATR BLE .00 g :Z28pm
EOB TEST .00 g:30pm
ATR BLE .00 B:31pm

Reported AC: .00 g/210L

O\

Signature chemical Rnalyst

court CVE

=

e Analyst

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

ROBESON COOUNTY BAT MOBILE REGION 6 770
Serial Humber: 008778 Test Record Number: 4070
Test Date: 10/11/2024 Test Time: &:32pm EDT
System Check: Passed

Baseline Tests

Tegt Status Time

IR Pass 8:3Zpm
FLO Pass 8:32pm
FC Pass 8:32pm

Temperature Tests

Test Status Time

FC1 Pass B:322pm
SREC Pass B:32pm
DET Paszs B:22pm
BAR Fags B:32pm
BT Paagsg B:32pm

BElank Tests

Test Status rime
ATR Pass 8:33pm
Brinter Tescs

Test Status Time
PRNT Pass 8:33pm
CRC Tests

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

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

County EEE& Sy [nstrument Location F-‘-'ﬁT h ﬁ. LL E{ﬂ‘ {=1a! L_
Instrument Serial Hu:n._ﬁo E-?-?al {E.DL‘E 58 C ﬂuﬂﬂ“‘}r ‘-53-0

The preventive maintenance procedures for the Inoximeters, Model Intox BC/AR 11 and Model Intox EC/TR 1T (Enhanced with
serial number 10,000 or higher) io be followed al benst once every four months are:

i

2
3)
“
)]
(6)
e}
(8)
ey
(103

Werily the ethanol gas canister dasplays at 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;

Inttiate breath test sequence;

Enter information as prompted;

Venfy instrament sccuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collact breath sample;

Print tesi recond;

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

Verify that the ethanol gas canister is being changed before expiration date, or the alcobolic breath
simulater solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
wiichever occurs first,

[ centify that on the ,I-'ﬂ day al _Bﬁ.ﬁht.r’_ _Eﬂ';“'! the forgoing preventive maintenance procedures
were performed on the instrument indicated above, m aceordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument s functioning properly,

GsY

Signoture of Centifving Official Certificate Mumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROBESON OQUNTY BAT MOBILE REGION & V70

Serial Number: 008779
Test Date: 10/02/2024

Citation Mumber: MOOOOCOO-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
Effectiva:
10/01/2023-10/01/2025

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

Lot Mumber: AGZI0ZTO02
Exp Date: 01/27/2025

Test g/210L Time

DIRG Pass 2
BATR BLE 00 2
ADCY CHE .07 ]
ATE BLE 00 2:25pm
EUB TEET .00 2
=,

AIR BLE .00 P 3Epm

SUB TEST .00 Zi38pm

AIR BLEK .00 2:39pm
Reported AC: 0 g/210L

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hev, 12/20007



Intox EC/IR-IT: Preventive Maintenanca
RECBESON COUNTY BAT MOBILE REGION & 770
Serial Mumber: 008773 Test Record Number: 4015
Test Date: 10/02/2024 Test Time: 2:42pm EDT
System Check: Passed

Bageline Taests

Tast Scatus Time

IR Pasa 214 2pm
FLO Pagsa 2:42pm
Fi2 Fass 2:42pm

Temperature Tests

Teskt Status Time

FCl Pasa 2:42pm
SR Pags 2:42pm
DET Fass Z:42pm
BAR Pass 242 pm
BT Pass 2:42pm

Elank Tests
Teat Status Time
AIR Pass = 43pm

Printer Tests

Test Status Time
ERNT Pass 2:43pm
CRC Teatse

Test Status Time
COMP FPass 2:43pm
CAL Fass 2:43pm

Preventive Malntenance
Status: Pass

3 -nlt}’ﬂ

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 I1 and

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

Uoumty___ -..EF."?.:.:- 1<

Instrument Location ﬁmﬂf'? Hg':-,.i..r_ [l_r’.jinﬂ Q ~

tostrument Secial Ko OO BT __Rﬁ_m__&gu ﬂJrfv SO

The preventive maintenance procedures for the Intoximeters, Model [ntox EC/TR 1T and Model Intox EC/IR 11 (Enhanced with
sernal mamber 10,000 or higher) 1o be followed ot least once every four months are;

(1

()
(3
4)
0 (5)
(G)
(N
(8)
{9}

{10}

Verify the ethanol gns canister displays ot least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulaior thermomeeter shows 34 degrees, plus or minas .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter imnformation as prompied,;

Verify instrument accuracy,

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record,;

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

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

gimulator solwion is being changed every four months or after 125 Abeoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ldh day of _G_L__L.__d:.(r___.lﬂjﬂ_lhc forgoing preventive maintenance proceduncs
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.

W CsY

Signature of Certifying Official Certificate Mumber

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

DHHS 4080 (04,210



| o

ROBESON COUNTY BAT MOBILE REGION & 770

Intox EC/IR-II: Subiject Tast

Serial Number: 008779
Test Date: 10/11/2024

Citation Number: MOOQCOOOO-0
Subject's Hame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License 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 Rgency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG3I02702
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass B
AIR BLE B0 B
ACCY CHE .07 a:
ATR BLKE .00 B:28pm
SUB TEST .00 B:
B

ATE BLEK .00 3 0pim
808B TEST .00 B:3lpm
AIR BLE .00 H:32pm
Reported AC: g/210L

Signature of Chemical Analyst

Court CVR

—_—

Aﬂlbﬁ

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: Praventive Maintenance
ROBESON COUNTY BAT MOBILE REGION & 770
Serial MNumber: 008779 Test Record Number: 4019
Teat Date: 10/11/2024 Teat Time: 8:33pm EDT
System Check: Passed

Bageline Teats

Test =tatus Time

IR Pagg 8:33pm
FLO Pass 8:33pm
FC Pass 8:33pm

Temperature Tegks

Test Statcus Time

0 B Fass B:33pm
SRC Pase B:3ipm
DET Pass B:33pm
BAR Paas 8:33pm
BT Pass 8:33pm

Blank Tests
Test Status Time
ATR Pass B:34pm

Printer Tests

Test status Time
PENT Pass 8:34pm
CRC Tesats

Test Status Time
COMP Fass B:3d4pm
CAL Pass B:34pm

Freventive Maintenance
Scatus: Pass

L=

< Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

' PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)
/ . i i l— I
County }~ ¥ ¥ Instrument Location T /) [ 7 AL FTTY
TR - .‘ . - | i | .
Instrument Serial No. L1 e Aol 2 £ rIA— =TT
The preventive maintenance procedures for the Intocimeters, Model Intox ECAR 11 and Model Intox ECAR 11 (Enhanced with
serial number 10,0040 or higher) to be followed at beast once every four months ane;
{l] Werify the ethanol gas canister displays at least 51 pounds per square inch (psi} of pressure, of the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
() Verify instrument displavs time and date;
(3) [mitiate breath fest sequence;
ﬁ ) Emer information as prompted;
L () Verify instrument accuracy;
6} When "PLEASE BLOW™ appears, collect breath sample;
(7} When "PLEASE BLOW™ appears, collect breath sample:
(2) Print test record;
(@) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

1) Verify that the ethanol gas camister 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 ocours first.

[ = - | S B g g o
1cenify thatonthe 3 day of (I 1) Dt .20 1 the forgoing preventive maintcnance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

i l]'r .-". ~T
I/"_‘\,I I il e .-'"I-=-"
_ 7 Signature of Certifying Official Centificate Mumber

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

DHHS 4080 (0d30)



Intox EC/IR-II: Subject Test

RUBESON COUNTY DETENTION CENTER 770

Sarial Number: 008805
Test Date: 10/15/2024

Citation MHumber: MIOOO0000-=0
Subject's Name:
EREVENTIVE, MAINTENANCE
SBubject's Date of Birth: 11/11/19711
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG417802
Exp Date: 06/26/20286

Tast g/210L Time

DIAG Fass 1:06pm
AR BLE .00 1 ;D&pm
ACCY CHE .07 1:07pm
AIR BLE .00 1:08pm
SUB TEST .00 1:09pm
AIR BLE .00 1:10pm
SUB TEST .00 1:12pm
AIR BLE .00 1:12pm

AC:

.00 g/210L

nature of Chemical Analyst

Court CVRE
jf’ Ali&;

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



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY DETENTION CENTER 770
Serial Number: 008805 Tast Hecord Number: 5685
Test Date: 10/15/2024 Test Time: 7:74pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass T:14pm
FLO Pass 1:14pm
FC Pass 1:14pm

Temperature Tests

Teat Status Time

el Pass 1:14pm
aRC Pass 1:74pm
DET Pass 1:14pm
BAR Pass 1:74pm
BT Pass 1:74pm

Blank Tasts
Tesk Btatus T ime
AIR Pass 1:15pm

Printer Tesats

Test Etatus Time
FENT Pass 1:15pm
CRC Teota

Test Status ime
COMP Pass 2T opm
CAL Pass 1:15pm

Freventive Maintenance
Status: Pass

. -

F i Analyst

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



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)
CWN'.".'. WIESE Instrument Location L gl
Ve LL - T
Instrument Serial No_- L/ () /4 | ) I 35 X - [ +FFiF
The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Model Intox EC/IR Il (Enhanced with
serild number 100000 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 alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;
(2) Verify mstrument displays time and date;
£} [nitiate breath lest sequence;
m (4} Enter information as prompted;
- (5) Werify instrument scouracy;
() When "PLEASE BLOW™ appears, collect breath samiple;
(Th When "PLEASE BLOW™ appears, collect breath sampbe;
(=) Primt iest record;
() Run diagnostic program and confinm preventive mointenance status of “Pass™; and
(10 Verify that the ethonol gas canister is being changed before expiration date, or the alcoholic breath
simuloior solution is being changed every four months or after 125 Aleobolic Breath Simulator nesis,
whichever occurs lirst.
Icentify thatonthe /[ 3 dayof /' C TH e 202" the forgoing preventive maintenance procedures
were performed an the instrument indicated above, in acoordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly,
i _II.
1‘('-"\? .r.I e o e i _.'___.
N Signoture 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)



Intox EC/IR-II: Subject Test
ROBESON COUNTY ST PAULS PD 770

Serial Number: 0088714
Tast Date: 10/15/2024

Citation Numbar: MOGOOOO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1111191
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Mame: Garner, Joel K
Permit MNumber: 0036=5156
Effactive:
10/01/2023=-10/01/,2025

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

Lot Number: AG417B0Z2
Exp Date: 06/26/2026

Test gf210L Time

DIAG Pass 3:11pm
AIR BLE .00 3:12pm
ACCY CHE .08 3:13pm
AIR BLE .00 3:14pm
EUB TEST .00 3:15pm
AIR BLEK .00 3:15pm
SUB TEST .00 3:17pm
AIR BLE .00 3:18pm

%‘]Z‘d AC: .00 g/210L

Fgnature of Chemical Analyst

Court CVH

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY ST FAULS PD 778
Serial Number: 008814 Test Record Number: 1043
Test Date: 10/15/2024 Test Time: 3:20pm EDT
aystem Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:20pm
FLO Pass 3:20pm
FC Pass 3:20pm

Temperature Tests

Test Status Time
B Pass 3:20pm
SRC Pass 3:20pm
DET Pass 3:20pm
BAR Pass 3:20pm
BT Pass 3:20pm
Blank Tests
Test Status Time
ATH Pass 321 pm

Printer Tests

Test Status Time
PENT Pass i:21pm
CRC Tests

Test Status Time
COMP Pass J3: 3 pm
CAL Pass 3:21pm

Preventive Mainktenance
Btatus: Pass

e

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

Department of Health and Human Services
Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County ¥ Tl [ Instrurnent Location

Tnstrument Seral Wo, (O O % " o D) i = P e 17 B Y

The preventive maimenance 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 beast 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
i2) Venfy instrument displays time and date;
(3} Initinte breath test sequence;
. {4) Enter information as prompied;
I‘ r. (53 Verify instrument accuracy;
{6} When “PLEASE BLOW" appears, collect breath sample;
N When "PLEASE BLOW™ appears, collect breath sample;
{8} Print fest fecord:
(%) Run disgnostic 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 afier 125 Alcoholic Breath Simulalor tests,
whichever oocurs first.

lcenify thatonthe [ dayof [ 3! sl 21~ i - N "': the forgoing preventive maintenance procedures
were performed on ﬂu instrument indicated above, in acmdlm with current regulations of the N.C. Depanment of Health
and Human Services, and the instrumsent is funsctioning propery.

& A T {2 fD
) / Signature of Cenifying Official Centificate Number

A signed onginal of the preventive maintenance record shall be kept on file for a2 least three years.

DHHS 4080 (047200



Intox EC/IR-II: Subject Test
ROBESON COUNTY DETENTION CENTER 770

Serial Number: 0OJ08BB36
Test Data: 1071572024

Citation MNumber: MO0OOOO00-0
Subject’'s Name:
PREVENTIVE, MAITNTENANCE
Subject's Date of Birth: 17/11/71911
Subject's Sex: Male
Driver's License State: XX
Drivaer's License HNumber: NONE

Analyst's Name: Garner, Joel K
Permit Mumber: 0036-515&
Effective:

1001 /2023=-1001 /2025

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

Lot Number: AG417802
Exp Date: 06/26/2026

Test g/210L Time

DIAG Pass 1:08pm
AIR BLK .00 1:09%9m
ACCY CHK .08 1:10pm
AIR BLE .00 1:11pm
SUB TEST .00 1:12pm
AIR BLK .00 1:13pm
EUB TEST .00 1:15pm
AIR BLKE .00 1:16pm

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 BC/IB-II1: Preventive Maintenance
ROBESON COUNTY DETENTION CENTER 770
Sarial Number: 008836 Test Record Number: 7717
Test Date: 10/15/2024 Test Time: 1:718pm EDT
System Check: Passzed

Baseline Tests

Test Status Time

IR Pass 1:18pm
FLO Pass 1:18pm
FC Pass 1:18pm

Tamparature Tests

Test Status Time

FC1 Pass 1:18pm
SRC Pass 1:18pm
DET Fass 1:18pm
BAR Pass 1:18pm
BT Pass 1:18pm

Blank Tests
Tast Status Time
AIE Pass 1:19pm

Printer Tests

Tast Btatus Time
PENT rFass 1:19pm
CRC Tests

Test Btatus Time
COME Pass 1:19pm
CAL Pass 1:159pm

Preaventive Maintenance
Status: Pass

& Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

L, Instrument Location = o |

AW e

County

= e 7 o

Instrument Serial No.”

The preventive maimienance procedures for the Indoximeters, Model Intox EC/AR 11 and Model Intox ECAR 1 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

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

) Verily instrument displays time and date;

(3 Initiate breath 1est sequence;

4 Enter information as prompied;

(5} Verify instrument accuracy;

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

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

(&) Print test record;

{9) Run dizgnostic program and confirm preventive maimenance status of “Pass™; and

{10 Verify that the ethamol gas canister & being changed before expirtion date, or the alecoholic Breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oocurs first,

I certifv that on the _/ 5 day of [ YN e~ L2021 the forgoing préventive mainfenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
nnd Hurnan Services, and the instrument is functioning properly.

.Il.
i
!

L — =

=

 Signature of Certifying Official Certificate Number

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

CHHS 4080 ({720)



Intox EC/IR-II: Subject Test

ROBESON COUNTY PEMEROHKE POLICE DEPT
770

Serial Number: 008837
Test Date: 10/15/2024

Citation Numbear: MOO0OOOO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subdect's Sex: Male
Driver's License State: XX
Driver's License Humber: NONE

Analyst's Name: Garner, Joel K
FParmit HNumbar: 0036=57158
Effactive:
10/01/2023-10/01 /72025

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

Lot Number: AG417802
Exp Date: 06/26/2026

Test g/210L Time

DIAG Pass 12:04pm
AIR BLE .00 12:05pm
AROCY CHE 07 12:05pm
AIR BLE .00 12:07pm
EUB TEET .00 12:07pm
AIRE BLK .00 12:08pm
SUB TEST .00 12:09pm
AIR BLE .00 12:10pm

Reportgd AC: .00 g/210L

?iﬁnatu}e of Chemical Analyst

o

‘ Analyst

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

Court CVR




Intox EC/IR-II: Preventive Maintenance
ROBESCON COUNTY PEMBROEKE POLICE DEPT 770
Sarial Number: (08837 Test Fecord Number: 7279
Test Date: 10/15/2024 Test Time: 12:11pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:117pm
FLO Pags 12:11pm
FC Pass 12:11pm

Temperature Teats

Test Status Time

FC1 Pass 12:11pm
SRC Pass 12:11pm
DET Pass 12:11pm
BAR Pass 12:11pm
BT Pass 12:11pm

Blank Tests
Tast Etatus Time
RIR Pasa 12:12pm

Printer Tasts

Teat Status Time

FPENT Pass 12:12pm
CRC Tests

Test Status Time

COMP Pass 12:12pm

CAL Pass 12:12pm

Preventive Maintenance
Status: Pass

P

Fi Ahn-h'lt

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

N
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)
County AV rX Instrument Location ! e
Instrament Serial Mo, (D ¢ R IAE '_ el BT ETT
The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 and Mokl Intox EC/R 1T (Enhanced with
serial number 10,000 or higher) o be followed at least once every four manths ane:
() Yerify the ethanol gas canister displays at least 51 pounds per sgquare inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degroes, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
(3 Initiate breath test sequence;
f""‘] (4) Enter information as prompled;
B (5) Verify instrument accuracy,
(4) When "PLEASE BLOW™ appears, collect breath sample;
(7 When "PLEASE BLOW™ appears, collect breath sample;
(") Prrint test recond;
(¥ Run diagnostic program and confirm preventive maintenance stotus of “Pass™; and
(109 Verify thai the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I centify that onthe () day of (e tn hee .20+ / the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in nccordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.
Irl'
(s / rle
f 3 W A —— o /2
yr 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 (34200



Intox EC/IR-II: Subject Test
ROBESON COUNTY RED SFRINGS PD 770

gerial Mumber: 008857
Tegt Date: 1071572024

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

Analyst's Name: Garner, Joel K
Parmit Number: 003&6-5756
Effactive:

10,01 /2023-10/01/2025

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

Lot Number: AGI08101
Exp Date: 03/22/2025

Test g/210L Time

DIAG Pasas 11:16am
AIR BLE .00 11:17am
ACCY CHE .07 11 =18am
AIR BLE .00 11:19am
SUB TEST .00 11:1%am
AIR BLE .00 11:20am
SUB TEST .00 11:22am
AIR BLE .00 11:23am

AC: .00 g/210L

nature of Chemical Analyst

Court CVE

f¥ — Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 121407



Intox EC/IR-II: Preventive Maintenance

ROBESON CCOUNTY RED SPRINGS PD 770

Serial Mumber:

Test Date:

Qo885 Yy
10/15/2024

Test Becord MHumber:
Test Time:

g03
11:23am EDT

System Check: Paszad

Baseline Tasts

Tast Stactus
IR Pass
FLO Pass
FC Pass

Temparatura Tests

Tast Status
FiZ1 Pass
SRC Pass
DET Pasz
BAR Pass
BT Pasgs
Blank Tests
Test sStatus
ATR Pagg

Printar Tests

Time

11:224am
11:24am
11:24am
11:24am
11:24am

Time

11:24am

Test sStatus Time
PRNT Paszs 11:25am
CRC Tests
Test Status Time
COMP Fass 11:25am
CAL Pass 11:25am
Preventive Maintenance
Status: Pass
A

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 II and

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

County_/SOCKInIG AN tstrument Lossiion_/MAD1S0p0/  Fot i<
Instrument Serial No._00 8802 _ DEPAzraEANT

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1l and Model Intox EC/AIR 1l {Enhanced with
serial number 10,000 or higher) to be followed st 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 akcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

() Verify instrument displays time and date;
(3) Initiste breath test sequence;
{4) Enter information a5 prompied;
% (5) Verify instrument accuracy:
(6] When "FLEASE BLOW?" appears, collect breath sample;
M When "PLEASE BLOW™ appears, collect breath sample:
(%) Print test record,
(L) Run diagnostic program and confirm preventive maintenance statas 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 after 125 Aleoholic Breath Simulator tests,
whichewver occurs first.
[ certify Hulﬂulhciﬁdwﬁ OCTORER. 2024 \he forgoing preventive maintenance procedures

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

©6 7

Certificate Nhmber

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
ROCKINGHAM COUNTY MADISON PD 780

Serial Number: 00BE802
Tast Date: 102372024

Citation Number: MOO0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:48am
AIR BLE .00 10:4%9am
ARCCY CHE .08 10:49am
AILR BELE .00 10:50am
EUB TEST .00 10:51am
AIE BLE .00 10:52am
SUB TEST .00 10:53am
AIR BLE .00 10:54am

Reported AC: .00 g/210L

gm“mnst

Court CVE

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

Department of Health and Human Services
Rev. 122007
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Intox EC/IR-II: Prevantive Maintenance
ROCEINGHAM COUNTY MADISON PD 780
Serial Number: 008802 Test Record Number: 1080
Test Date: 10/23/72024 Test Time: 70:55am EDT
System Check: Passed

Baseline Tests

Test Status Tima

IR Pass 10:55am
FLO Pass 10:55am
FC Pass 10:55am

Temperature Tests

herd SRNESTIE - AL A A Rl T OIRT el S il S s I

Test Status Time

FCi Pass 10:5%am

SRC Pass 10:55%am

LDET Pazs 10:55am

BAR Pass 10:55am

BT Pass 10:55am

Blank Tests

i

Test Status Time E
H

AIERE Pass 10:56am

Printer Tests

Test Status Tima
PRNT Pasgs 10:56am
CRC Tests =
Test Status Time
COMP Pass 10:56am
CAL Pass 10:56am

Freventive Maintenance
Status: Pass

.

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

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

County ﬁ SeIA N Instrument LmﬂiMMF =
instramen Serial No, O 2 FoLICE PEFARTAENT

The preventive mantenance proceduses for the Intoximeters, Mode! Intox EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
senal number 10,000 or higher) ta be followed at least once every four months are:

iy Venfy the cthanol gas canister displays at least $1 pounds per square inch (psi) of pressure, or the alcohalic
breath simulator thermameter ghows 34 degrees, plus or minus .2 degree centigrade;

(3] Verify instrument displays ime and date;

i3 Initiate breath 1est sequence;

{4} Enter information a8 prompted;

(5} Verify instrumem sccuracy;

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

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

(B) Print test recoed;
(9} Run diagnostic program and confirm preventive matnienance status of “Pass™; and
(10} Venfy that the ethanol gas canister 15 being changed before expiration date, or the aleoholic breah

simulator solution i being changed every four months or after 125 Aleoholic Breath Simulator 1ests,
whichever occurs first.

#Z ¢
I certify that on the day of M .2!]":' [~the forgoing preventive maintenance procedures

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

27¥i

% Cerificate Mumber

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

DHHS 4080 (04200




Intox EC/IR-II: Subject Test
ROWAN COUNTY CHINA GROVE PD 790

Serial Mumber: 008862
Test Date: 100472024

Citation Number: MOO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject’'s Date of Barth: 71/11/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Permit HNumber: 0035-3799
Effective:

10701 /2023-10/01/2025

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

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

Test g/210L Time
DIAG Pacs 11:=21am
AIR BLE .00 11:22am
ACCY CHE .07 11:23am
AIR BLE .00 11:24am
SUB TEST .00 11:24am
: AIR BLE .00 11:25am
E SUB TEST .00 11:27am
i AIR BLKE .00 11:28am

Reported AC: .00 g/210L

Court CVR

This form s nsed when performing Preventive Maintenance procedures
Forensic Tesis for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II1: Preventive Maintenance
ROWAN COUNTY CHINA GROVE PD 799
Serial Number: 008862 Test Record Number: 1792
Test Date: 1070472024 Test Time: T71:29am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Titme
FC1 Fass 11:2%9am
SRC FPass 11:2%am
DET Pass 11:29am
BAR Pass 11:2%am
BT Pass 11:2%am
Blank Tests
Test Status Time
AIR Pass 11:30am

Printer Tests

Test Etatus Time
PRNT Pass 11:30am

CRC Tests '
Test Status Time
COMP Pass 11:30am ;
CAL Pass 11:20am

Freventive Maintenance
Status: Pass

This form is nsed when performing Preventive Maintenance procedures
Forensic 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 11 and
MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)
County f i1 Instrument Location_ < je i 1 =
Instroment Serial Mo DO K & =9 VP LA Iy T 1
I-
The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 and Madel Iniox 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;
(3) Initiate breath test sequence;
o~ (4) Enter information as prompted,
! i
(5) Vierify 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 stafus of “Pass"™;, and
(10} Verify thot the ethanol gas canister is being changed before expiration date, or the alcobolic breath
sirmilator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,
I certify that on the I day of "f“,]"' Tl .Jrl" o, 5 20 "I.". the forgoing preventive maintenance procedures
were performed on the msrument indicated above, in accordance with current regulations of the M.C. Department of Heahh
and Human Services, and the instrument is functioning properly.
f
e A o —————— (o £
A/ /! Signature of Centifying Official Cenificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
SCOTLAND COUNTY LAURINBURG FD B20

Serial Number: 008834
Test Date: 10/15/2024

Citation Number: MOOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NGNE

Analyst's Name: Garner, Joal K
Permit Number: 003&6-5158
Effective:

1001 /2023-10/01/2025

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

Lot Mumber: AG303101
Exp Date: 01/31/2025

Test g/210L Time

DIAG Pass 9:47am
AIR BLE .00 S:4Bam
ACCY CHE .07 G:48am
ATR BELE .00 S:49am
SUB TEST .00 9:50am
ATR BLE .00 G:57am
S5UB TEST .00 9:52am
AIE BLE .0D 9:53am

Reported AC: .00 g/210L

. 8
?Idnﬁtd%e of Chemical Analyst
Court CVR

pd

- hl.h"lt

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-II1: Preventive Maintenance
SCOTLAND COUNTY LAURINBURG PD B20
Serial Number: 008834 Test Eecord Number: 71233
Test Date: 10/15/,2024 Test Time: 9:54am EDT
System Check: Passed

Baseline Tasts

Tast Status Time

IR Pass 8:54am
FLO Pass 9:54am
FC rass H:54am

Temparature Tests

Test Status Time

FC1 Pass B:54am
SRC Pass 9:5d4am
DET Pass S:54am
BAR Pass 9:54am
BT Pass S:hdam

BElank Tests
Test Status Time
AIR Pass 9:55am

Printer Tests

Test Status Time
PRNT Pass 9:55am
CEC Tests

Test Status Time
coMP Pass 9:55am
CAL Pass 9:55am

Preventive Maintenance

Status: Pass
44//

" i Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

¥ '
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)
County 'aaslc/ala Instriment Location__
- , | e | ' |
Instrument Serial No._[ 7 B | Al 1 [ /1
The preventive maintenance procedures for the Imoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 1l {Enhanced with
serial number 10,000 or higher) to be followed of least onoe every four months are:
i1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and dare;
(3 Initiate breath test sequence,
. i4) Enter information as prompted;
(5) Verify instrument accuracy;
() When "PLEASE BLOW™ appears, collect breath sample;
(7} When "PLEASE BLOW™ appears, collect breath sample;
(8) Print 125t record;
) Run diagnostic program and confinm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I centify that on the ‘.r_____,d:y-:rf e 20 e the forgoing preventive maintenance procedures
were performed on the instrument Mwwﬁ abave, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.
f'l‘_\-q‘" '.I-:- l'i;. s .. i — [ r -".l.l_,_l::.-
Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
SCOTLAND CCOUNTY SHERIFF'S OFFICE 820

Berial Number: 2088617
Test Date: 10/15/2024

Citatien Number: MOOO00000-0
Subject's NHame:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License 8tate: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Parmit Mumber: (0036-515§&
Effective:
10/01/2022-10/01/2025

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

Lot Number: AG208703
Exp Date: 03/28/2025

Test g/ 210L Time

DIAG Fassg 10:21am
AIE BLE .00 10:22am
ACCY CHE .08 10:22am
AIR BLKE .00 10:23am
SUB TEST .00 10:24am
AIE BLEK 00 10:25am
EUB TEST .00 10:26am
AIR BLE .00 1027 am
R r 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=-I1: Preventive Maintenance
SCOTLAND COUNTY SHERIFF'S OFFICE 820

Serial Number: 008881 Teat Record Mumber: 2078
Test Date: 71071572024 Test Time: I10:28am EDT

ayatem Check: Passed

Baseline Tests

Tast Status Time

IR Pass 10:2Bam
LO Pass 10:28am
FC FPass 10:2B8am

Temperature Tests

Test Status Time

FCi Pass 10:2Bam
SRC Pass T0:28am
DET Pass 10:=2d8am
BAR Pass 10:28am
BT Pass 10:28am

Blank Teats
Test Status Time
ATR Pass 10:=29am

Printer Teastse

Tast Status Time

ERNT Pass 10:29am
CRC Tests

Test Status Time

COMP Pagg T0z2%9%am

CAL Pass 10:29am

Preventive Maintenancs
Statu=s: Pass

Mo

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




F T E T ———— — = s —— —— =

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County S{’&h‘kLY Instrument Location T —P,D

Instrument Serial Mo, [ l[ IE ]CJU

~ Locust, e

The preventive maintenance procedunes for the Infoximeters, Model Intox EC/AR 11 and Model Intex EC/IR 11 (Enhanced with
serial mumber 10,000 or higher) to be followed at least ance every four months are:

)

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

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

Verify instrument displays time and date;

Initiate breath st sequence;

Enter information as prompted;

Werify 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

Venfy that the ethanol gas canister is being changed before expimation date, or the alcoholic breath

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

]mﬁ&lﬂlmlhﬁh}'nf M-Inﬂim forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the insirument is functioning properly.

074

Signature of Certifying Official Certificate Number

A sagned 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 LOCUST PD 830

Serial Number: 008706
Test Date: 10/21/2024

Citation Number: MOO00O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/191]
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: AG3I0B702
Exp Date: 03/28/2025

Test g/210L Time

DIAG Pass 9:38am
AIR BLKE .00 9:38am
ACCY CHK .07 9:39am
AIR BLE .00 G:40am
SUB TEST .00 G:41am
AIR BLK .00 G:42am
SUB TEST .00 9:43am
ATE BLE .00 G:44am

ported A .00 g/210L

Signature of Chemical Analyst

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
SETANLY LOCUST FD 830
Serial Number: 008706 Test Record Number: 3771
Tezt Date: 10/21/2024 Tast Time: 9:44am EDT
S8ystem Check: Passed

Baseline Tests

Taest Status Time

IR Pass Q:44am
FLO Pass S:d4am
FC Pass 9:45am

Temperature Tests

Tast Status Time
Fci Pass 9:45am
SRC Pass G:45am
DET Fass 9:45am
BAR Pass 9:45am
BT Pass 9:45am
Blank Tests
Test Status Tima
AIR rass G:45am

Printer Tests

Teast Status Time
PRNT Pass 9:45am
CRC Tests

Test Status Time
COMP Pass 9:46am
CAL FPass 9:46am

Preventive Maintenance
Status: Pass

An

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Coounty ...s'ﬂ..«"ﬁ :h'\r Instrument | ocation .-Sﬂﬂfﬂ .I'}i Gf? ..:F:."'[
lnﬂmlﬁﬁalun__my?z:f 5};},5 'Erl Cf‘?{:-‘-"’ J.z{ff-"'

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

(1

2)
i3}
i4)
5
i)
(7)
(8}
9)
(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as promped;

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

simulstor solution 15 being changed every four momths or after 123 Alcobolic Bresth Simulator teses,
whichewver occurs first.

[ cemify that on the ; day of Q?"-aftk . 20 2'5!’111: forgoing preventive maintenance procedures
were performed on the instrument indicated above, m lmuld.am:c with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Pt & . _ga5

Signature of Certifying Official Certificate Mumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Tast
SWAIN COUNTY JAIL B&0

Zerial Number: 008723
Test Date: 10/703/2024

Citation Number: MOOQO00Q0-0
Subject's Name:
EPREVENTIVE, 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:
10/01/2023-10/01/2025

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

Lot NHumber: AG3I03102
Exp Data: 01/31/2025

Test g/ 210L Time
DIAG Pass 12:54pm
AIR BLE .00 12:55pm
ACCY CHEK .08 12:56pm
AIR BLE .00 12:57pm
SUB TEST .00 12:57pm
AIR BLKE .00 12:58pm
EUB TEST .00 1:00pm
AIR BLK .00 1:00pm

.00 g/210L

Signaturd of Chemical Analyst

Court CVR

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




Intox EC/IR-II: Preventive Maintenance

SWAIN COUNTY JAIL B60

Serial Number: (008723 Test Record Number: %00
Test Date: 10/03/2024 Tast Time: 7:07pm EDT

S8ystem Check: Passed

Baseline Tests

Test Status Time

IR FPass 1:02pm
FLO Pags 1:02pm
FC Pass 1:02pm

Temperature Tests

Test Status Time
FC1 Pass 1:02pm
SRC Pass 1:02pm
DET Pass 1:02pm
BAR Pass 1:02pm
BT Pass 1:02pm
Blank Tests
Test Status Time
AIR Pass 1:02pm

Printer Tests

Test Status Time
PENT Pass 1:02pm
CRC Tests

Test Status Time
COMP Fass 1:03pm
CAL Pass 1:03pm

Preventive Maintenance
Status: Pass

This form is used when performing Preveative Maintenance procedures
Forensie Tests for Aleahol 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 10,0040 ar higher)

(Mh_—swq I‘-ﬂ Instrumient | ocation -S'—Mﬂ}'r’,l C:Dﬂ', J;i_
tnstrument Serial No (P & 727 /3Ty son c, 1_{;.’ JANe

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

{Ej
i)

{10y

Vertfy the ethanol gas canister displays at least 51 pounds per square inch {piliu of pressure, or the alcohaolic
breath simulator thermometer shows 34 degrees, phus 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;

Primt test record;

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

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

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

| certify that on the .--';? day of Eflﬂ‘g'{:"‘"_ W02 Y the forgoing preventive maintenance provedures
were performed om the instrument indicated sbove, in accordance with cument regulations of the N.C. Department of Health
and Human Services, and the imstrument is functioning properly.

oS R Lhe fix

Signatuire ul'.i.‘trlif_'.-ing O ¥icial Certificate Mumber

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

[XHHS 4080 (047200



Intox EC/IR-II: Subject Test
SWAIN COUNTY JAIL 880

Serial Number: 008727
Test Date: 10/03/2024

Citation Number: MOOOOOO0O-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/171/1971
Subject's Sex: Male
Driver's License State: XX
Driver's License HNumber: NONE

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

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

Lot Number: AG30B704
Exp Date: 03/28/2025

Test g/210L Time
DIAG FPass 11:56am
AIR BLKE .00 11:57am
ACCY CHE .07 11:57am
AIR BLK .00 11:58am
SUB TEST .00 11:5%am
AIR BLE .00 12:00pm
SUB TEST .00 12:01pm
ATR BLE .00 12:02pm
Repopied AC: .00 g/210L

Signature of Chemical alyst

Court CVR

Ana

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



Intox EC/IR=II: Preventive Maintenance

SWAIN COUNTY JAIL 880

Serial Number: 008727
Test Date: 1070352024

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Status

Passg
Pass
Pass

Raseline Tests

Time

12:03pm
12:03pm
12:03pm

Temperature Tests

Test
FC1
BRC
DET

BAR
BT

Test

ATR

Tast

FRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Etatus

Passg

Time

12:03pm
12:03pm
12:03pm
12:03pm
12:03pm

Time

12:04pm

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

12:04pm

Time

12:04pm
12:04pm

Preventive Maintenance

LA

Status: Pass

i .u.l:;rn

1676

12:02pm EDT

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

Department of Health and Human Services

Rev, 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1 and

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

rmm;-_-S-ﬂM f’ﬂ Imsirmment [ocation C‘(E I“#!E-:!r _Ei}éf / JDE'/
lmmmﬁmﬂﬁﬂ.gﬁgzﬁ C:’{ﬂrplé CE, A C

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

i1

(2}
3
)
(5
(6}
(7
&)
%)

(1)

Verify 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 degree centigrade:

Venfv instrument displays time and date;

Imitiate breath test sequence;

Enter information as prompted;

Verify instrument accurncy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Pring test recond;

Run diagrostic program and confirm preventive maintenance stas of “Pass™; and

Verify that the ethanol gas canister is being changed before expimtion date, or the aloobolic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator sests,
whickever occurs firsi.

I cenify that on the ‘fz day of ﬁﬁr/f 15’!_‘.')"" .Eﬂﬂylh: forgoing preventive maintepance procedures
were performed on the instrument indicoted above, in accordance with current regulations of the N_C. Department of Health
and Human Services, and the instrument is functioning properly.

5_2/"??@# B30

‘.'s'l:gmlun: of Certi Fyimg Official Cemificate Mumber

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

DHHS 4040 (04/20)




——

Intox EC/IR=II: Subject Test
SWAIN COUNTY CHERCOEEE DETENTION 860

Serial Number: 008782
Taest Date: T0/704/2024

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 MNumber: 0084-3310
Effective:

10701 /2023-10/701/2025

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

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

Tast g/l210L Time
DIAG Pass S:40am
AIR BLE .00 G:=41am
RCCY CHK .07 9:42am
ATE BLEK =00 Q:43am
SUB TEST .00 G:43am
AIR BLE .00 S:44am
SUB TEST .00 G:45am
AIR BLE .00 9:46am
Reported ,AC: .00 g/210L

£ Gt

ignature of Chemical Analyst

Court CVE

2SR iah

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

SWAIN COUNTY CHEROKEE DETENTION 860

Sarial Number: 008782 Test Record Humber: 1567

Tegt Date:

10/04,2024 Test Tima:
System Check: Passed
Baseline Tests
Tast Status Time
IR Pass Q:4%am
FLO Fass J:49%am
FC Pass G:49am
Temperature Tests
Test Status Time
FC1 Pass Q:4%am
SRC Pass S:4%9am
DET Pass Q:4%am
BAR Fass 9:4%am
BT Pass G:d49am
Blank Tests
Test Status Time
AIR Pass G:50am
Printer Tests
Test Etatus Time
PRENT Pass 9:50am
CRC Tests

Tast Status Time
COMP FPass S:50am
CAL Pasa 9:50am

Froavantive Mailntenance
Status: Pass

L2/ % g

9:4%9am EDT

< Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcobol Branch

Department of Health and Human Services

Rev, 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

Cuum;,-‘r\.!."l"f“l Im-LmL'r'r{tl ilrf.? C.).
nstrument Serial o, D 0 BTO 3 Hi2 Mais St fuluﬂ._aﬂ_,ﬂc

The preventive maintenance procedures for the Intoximeters, Model Intax EC/IR 1 and Moded Intox EC/IR 11 (Enbanced with
serial number 10,000 or kigher) i be followed at least once every foer manths sre

(1 Verify the ethanol gas canfster displays af beast 51 pounds per square inch (pad) of pressure;, or ihe akoholic
beeath simalator thermometer shivas 14 degrees, plus or mines 2 degree centigrade;

2} Venfy instnament displiys time and dase;

3 Infiisic bresih iesi soquencs;

i) Enter informatian as prompied;

() Verify instrument accuracy;

(&) When “PLEASE BLOW™ appears, ¢olbect breath snmple;

mn When "PLEASE BLOW™ appears, colbeci breath sample;

] Pring tesi recond;

(%) Run disgnostic progmm aed confirm preventive mainlenance status of “Pass™; and

{1} Verify that the cibanol gas casisicr is being changed before expiration date, or the alcoholic breath
simulalar solution is being changed every foor months or afler 115 Alcoholic Breath Simmbasor tests,
whichever ocours firs.

1 certify that on the _ £/ J"J"r day af _!ﬂq: 'ﬂﬁb""’ Iﬂyl‘m forgoing preventive mainienance procedures
were performed on the instrament indicated ahove, in accondance witls current regulations of the N.C. Depanment of Heakh

und Human Services, and the mtrument is funcizoning properly.

Ho A Ao LY

‘ﬁ-lﬂull.l': ol Certifying Oificial Cenificse Number

A sipned original of'ihe preventive maimiemince record shall be kept on file for al least three yeams

DHHS 4080 (04/20)




Intex EC/IR-II: Bubject Test
TYRRELL COUNTY SHERIFF'S OFFICE 880

Serial Number: 008202
Test Date: 1011.°2024

Citation Numbar: MOOOOOO0O0=0
Subject's Hame:
PREVENTIVE, MAINTENANCE
Euh:ect‘s Date of Birth: 11/11/1911
SBubject's Sex: Male
river's License State: XX
Driver's License Number: NONE

Analyst's Wame: Gray, Kelly D
Permit Number: 0037-7722
Effactive:

10701 /2023=-10/01/2025

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

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

Test g/Z10L Time

DIAG Hass 10 %1 6am
AIR BLE .00 10:16am
ACCY CHK .07 10:17am
AIR BLK .00 10:18am
SUB TEST .00 10:19am
AIR BLE .00 10:20am
EUB TEST .00 10:21am
AIF BLKE .00 10:z22am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

74:. P A

This form is used when performing Preveotive Maiotenance procedures
Forensic Tests for Alcobol Branch
Department of Healih and Human Services
Rev. 1272007




Intox EC/IR-II: Praventive Maintenance
TYRRELL OOUNTY SHERIFF'SE OQFFICE BSQ
Serial Number: 008902 Test Record Mumber: 1203
Test Date: 18/11/2024 Test Time: 10:23am EDT
Bystem Check: Passed

Baseline Tests

Test Status Time

IR Fass 10:23am
FLO Pass 10:23am
FC Pass 10:23am

Temperature Testa

Tast atatus Time
FC1 Pass 10:24am
SRC Pass 10;:24am
DET Pase 10 24am
BAR Pass 10:2dam
BT Fass 10:24am
Blank Tests
Tast Status Time
AIR Pass 10z 24am

Printer Tests

Test Btatus Time

FRNT FPass 10:24am
CRC Teste

Test Status Time

COMP Pass 10:24am

CAL Pass 10:2dam

Froventiva Malntenanoe
Status: Pass

_}L/um A
Anilyst

‘This form is used when performing Preventive Maintenance procedures
Foreasic Tedts for Alcobol Branch
Department of Health and Human Services
Rev. 122007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

camU‘ﬂ TolA Instrumen mmm@. ‘PD

s J )RR Woxchaw , NG

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

()

2)
(3
(4)
(R]]
(5)
]
(%)
9
(10}

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

Venify instrument displays time and date;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

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

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

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

Q%o Octolper
J certify that on the day of 203 the forgoing preventive maimenance procedures

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

mwy (019

of Ceffifying Uilicial Centificate Numbser

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
UNION COUNTY WAXHAW PD 890

Serial Number: 008598
Test Date: 10/29/2024

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

Analyst's Name: Helms, Bryce A
Permit MNumber: 0084-9845
Effective:

10/01/2023-10/01/2025

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

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

Test g/210L Time

DIAG Pass 12:32pm
ATR BLE .00 12:33pm
ACCY CHEK .07 12:34pm
AIR BLE .00 12:35pm
SUB TEST .00 12:36pm
AIR BLK .00 12:36pm
SUB TEST .00 12:38pm
AIR BLK .00 12:39pm

.00 g/210L

L

This form s used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Brunch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

UNION COUNTY WAXHAW PD 890

Serial Mumber: 008598 Test Record Number:
Test Date: 10/29/2024 Test Time:

System Check: Passed

Baseline Tests

Test Gtatus
IR Pagsg
FLO Pass
FC Pass

Time

12:40pm
12:40pm
12:40pm

Temperature Tesis

Tast Status
FC1 Pasgs
SRC Pass
DET Pass
BAR Pass
BT Pass
Blank Tests
Tast Status
AIR Pass

Frinter Tests

Test Status
PRNT Pass
CRC Tests
Tast Status
COMP Pass
CAL Pass

Tima

12:40pm
12:40pm
12:40pm

12:40pm
12:40pm

Time

12:41pm

Time

12:47pm

Time

12:47pm
12:47pm

Freventive Maintenance

Status: Pass

1088

12:40pm EDT

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County u'ﬂlﬂﬂ nstrument Lmumjgjﬂio_l

Instrument Serial No. D_Dﬂﬁﬂi r&&,«_&CL_

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

)

(2)
(3)
i4)
) (3
(6)
M
(%)
(%
(1)

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

Werify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Werify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run dagnastic 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

gimulator solution s being changed every four months or afier 125 Alcoholic Breath Simulstor tests,
whichever occurs first.

I.l:-u'l.if_!.rllutm I:h:& day of &?bw Wiﬁyﬂm forgoing preventive maintenance procedures

on the instrument indicated above, in socordance with current regulations of the N.C. Department of Health

md Human Services, and the instrament is functioning properly.

Lo i 1579

'f Signature of Centifying Official Certificate Number

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

DHHS 4080 (04720)



Intox EC/IR-II: Subject Test

UNION COUNTY STALLINGS PD 890

Serial Number: D0B694
Test Date: 10/29/2024

Citation Number: MOQOOQO00-0
Subject's Mame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Helms, Bryce A
Permit Number: 0084-9845
Effective:
10/01/2023-10/0172025

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 2:42pm
AIR BLE .00 2:42pm
ACCY CHEK .07 2:43pm
AIR BLE .00 2:44pm
SUB TEST .00 2:45pm
AIR BLE .00 2:46pm
SUB TEST .00 2:47pm
AIR BLKE .00 2:48pm

Reported AC: .00 g/210L

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




Intox EC/IR-II: Preventive Maintenance
UNION COUNTY STALLINGS PD B90
Serial MNumber: (08694 Teat Record Number: 1876
Test Date: 10/29/2024 Test Time: 2:49pm EDT
System Check: Passed

Baseline Tests

Tast status Time

1R Pass  2:49pm
FLO Pass Z2:49pm
FC Pass 2:49pm

Temperature Tests

Tast Status Time

FC1 Pass 2:4%9pm
SRC Pass 2:49pm
DET Pass 2:49pm
BAE Pass 2:4%9pm
BT Fass 2:4%9pm

Blank Tests
Test Status Time
AIR Pass & : 50pm

Printer Tests

Test Status Time
PRNT Pags 2:50pm
CRC Tests

Test Status Time
COMP Pass 2:50pm
CAL Paszs 2:50pm

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



A

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

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

County 1;':/,:?.- 1€

-

T P ":';r.-.
Instrument Location '.-"'/;m-’f_; On. 5. ¢

Instrument Serial No. (L)) 5’ %" =777 /Sl Chugeh S
etz spnd Y C

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

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

(2} Verilfy instrument disploys time and date;
(3 Initiate breath test sequence;
4) Enter information as prompted;
Q {5) Werify instrument Sccuracy,
(6) When "PLEASE BLOW™ appenrs, collect breath sample;
(N When "PLEASE BLOW® appears, collect breath sample;
(%) Print Lest record;
(9 Run diagnostic program and confirm preveniive mainienance siatus of “Pass™; and

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

gimulntor slution is being changed every four months or after 125 Abcobolic Breath Simulator tests,
whichever aceurs first.

I certify that on the /-5 day of 75 BExZ , 20 —<'Cthe forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with cdrrent regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

¢&//

Certificate Mumber

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

DHHS 4080 (04/20)

. M



‘ Inteox EC/IR-II: Subject Tast

VANCE COUNTY SHERIFF'S DEPARTMENT 500

Serial Numbear: 008870
Test Date: 10/15/2024

Citation Number: MOQO00000-0
Subject's Mame:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Mame: Bryant, Earl A
Parmit 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: AGIOBTO3
Exp Date: 03/28/2025

. Test g/210L Time
DIAG Pass 12:54pm
AIR BLK .00 12:55pm
ACCY CHK .07 12:56pm
AIR BLK .00 12:5Tpm
SUB TEST .00 1Z2:58pm
AIR BLK .00 12:58pm
SUB TEST .00 1:00pm
ATR BLE .00 1:0pm

Reported AC: .00 g/210L

Signature Cheémical Analyst

Court CVRE

"f1" 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/IBR-II: Preventive Maintenance
VANCE COUNTY SHERIFF'S DEPARTMENT 900
' . Serial Number: 008870 Test Record Number: 3941
Test Date: 101552024 Teat Time: 71:0Z2pm EDT
System Check: Passed

Baseline Tests

Tast Btatus Time

IR Pass 1:02pm
FLO Pass 1:0Z2pm
FC Pass 1:02pm

Temperature Tests

Test Status Time
FC1 Pass 1:02pm
SRC Pass 1:02pm
DET Pass 1:02pm
| BAR Pass 1:02pm
BT Pass 1:02pm
. BElank Tests
Tast Status Time
ALR Pass 1:03pm

Printer Tasts

Test Status Time
PRENT Fasg 1:03pm
CRC Tests

Tast Status Time
COMP Pass 1:03pm
CAL Pass 1:03pm

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

el



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCY

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

f i) -
| r

Y o I L 1
County_|/ / P Instriement Location II.--'vi""-’ S > f

Inatrument Serial Mo, ) (/52 G = r’ff"_‘ﬁ L}"“H' "I:" {"'Ir

Va .’?,u’,’;{?'f{""';{ .-f"'-"!. A

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

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

(2) Werify instrament digplays time and daie;
(3) Initiate breath test sequence;
) Enter information as prompted;

@ (5 Verily instrument scouraey;
(3] When "PLEASE BLOW® pppears, collect breath sample:
(7 When "FLEASE BLOW™ appears, collect breath sample;

'hl (8 Print test record;
| () Run diagnostic program and confinm preventive maintenance status of “Pass™ and

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

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

3 - o Pl - b | |
I cerify that an lbr:.:"'__l__dar of If_.: "'h_.ﬁ':‘-" £ y 2=t r':-‘rll'ln: forgoing preventive maintenance procedures i
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 @ "—':-:f‘ -_lé_:‘r._-.:]:-f. 3 ....-"-."'1— — é’ f}/
. ) Signatune nr["ﬂ_'l‘!.i[jl.ﬂs Official

Certificate Mumber

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

DHHS 4080 (04/20)




Intox EC/IR-II: Bubject Test

VANCE COUNTY SHERIFF'S DEFPARTMENT 200
- Serial Number: 008937
Test Date: 10/15/2024

Citation Humber: 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 Number: NONE

Analyst's WName: Bryant, Earl A
Permit Number: 0017-9707
Effective:

10/01/2023-10/01/2025

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

Lot Wumber: AG3I08703
Exp Date: 03/2Z8/2025

& Test g/210L Time
DIAG Pass 1:03pm
AIR BLE .00 1:03pm
ACCY CHE .08 1:04pm
ATER BLE .04 1:05pm
SUB TEST .00 1:06pm
AIR BLK .00 1:07pm
BUB TEST .00 1:08pm
AIF BLE .00 1:09pm

Reported AC: .00 g/210L

N Signature/of Chemical Analyst

Court CVRE

o ~An

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
VANCE COUNTY SHERIFF'S DEPARTMENT 2900

- Serial Number: 008937  Test Record Number: 3488
Test Date: 10/15/2024 Test Time: 7:710pm EDT

System Check: Passed

Bazaline Tasts

Test Status Time

IR Fass 1:10pm
FLO Fass 1:10pm
FC Pass 1:10pm

Temperature Tests

Test Status Tima
FE1 Pass 1:10pm
SRC Passg 1:10pm
DET Pass 1:10pm
BAR Pass 1:10pm
BT Pass 1:10pm
Blank Tasts

. Tast Status Time

AIR FPass 1:17pm

Printer Tests

Test Status Time
PRNT Pass 1:11pm
CRC Tests
Test Status Time .
) COMP Pass 1:11pm '
CAL Pazs 1:11pm

Preventive Maintenancea
Status: Pass

A, AT

" Analgst

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

County =14 e Instrument Location_A 14254 /7] S wse

Instrument Serial Mo, 2L Vi 4 Lld ] Meald :.._ it e M

The preventive mainienance procedures for the Inoximeters, Model Intox EC/IR 11 and Model Intox EC/TR 1] (Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:

{n Werify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, of the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

4] Verily instrument displays time and date:

(3} Initiate breath test sequence;

4) Enter information as prompied:

(5 Verify instrument accurncy;

() When "PLEASE BLOW™ appears, collect breath sumple;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8] Print test record;

(% Run dgnostic program and confirm preventive maimenance status of “Pass™ and

(1) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alooholic Breath Simulator tests,
whichever ocours first

| cetify that onthe __ &~ dayof £ o0l 20/ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

e
g

i P r =
f'-r'.f'.;__'_'- - -~ Lo

Signature of Certifying Officinl Centificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three YIS,

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WARE COUNTY SOUTH WEST DISTRICT 910

ZEerial Humber: 00857127
Tast Date: 1070272024

Citation Mumber: MOOQOOO00-0
Subject's Hame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Mame: Barnes, Simon S
Permit MNumber: 0014-6221
Effective:
10/01/2023-10/01/2025

Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Numbser: AG400302
Exp Date: 01/03/2026

Test g/f210L Time

DIAG Fass 3:12pm
AIR BLKE .00 3:12pm
ACCY CHK .07 3:13pm
AIR BLK .00 3:14pm
SUB TEST .00 3:15pm
AIR BLE .00 3:16pm
SUB TEST .00 3:17pm
AIR BLKE .00 3:18pm

Reported AC: .00 210L

f;;nwwwr é;;éé!h iggziﬁﬁ?
Signature o emical Analyst

Court CVERE

e s i

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Praventive Maintenance

WAEE COUNTY SOUTH WEST DISTRICT 910

Serial Number: 008812
Test Date: 10/02/2024

Test Record Humber:
Test Time: 3:78pm EDT

Eystem Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Fass
Pass

Time

3:19%9pm
3:19pm
3:19pm

Temperature Tests

Tast
FC1
SRC
DET
BAR
8T

Test

AIR

Test

PRNT

Tast

COMF
CAL

Status

Pass
Pass
Pass
Pazz
Fass

Blank Tests

Status

Pass

Printer Tests

Status

rPass

CRC Tests

atatus

Pass
Pass

Time

3:19pm
3:19pm
3:19pm

3:7T9pm
3:2719pm

Time

3:20pm

Time

3:20pm

Time

3:20pm
3:20pm

Preventive Maintenance

g ey

Statusg:

alyst

Pass

5354

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)

¢ r i H
County "r"’l!"’r""éﬁ Instrument Location  ©04 & An oo s
Instrument Serial Mo, /0" 0 5/ oy 1,:: S Jdiks ST
iR EE Sope 2T, AE

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox EC/R 11 {Enhanced with
sermal number 10,000 or higher) 1o be followed ot least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulaior thermometer shows 34 degrees, plas or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initinie breath test sequence;

(4} Enter information as prompled;

(5) Verify instrument aocuracy;

(6} When “PLEASE BLOW™ appears, collect breath sample;

(7} When "PLEASE BLOW" appears, collect breath sample;

(&) Primt test record;

o) Run diagnostic program and confirm preventive maintenance staius of “Pass™; and

{10} Verify that the ethanol gas canisier is being changed before expiration date, or the alcoholic breath

simulator solution iz being chanped every four months or afier 125 Alcoholic Breath Simulator tests,
whichever oceurs first,

4 '

| certify that on the _/ s dayof ATk .Iﬂﬂlhr forgoing preventive mainienance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
g Human Services, and the instrument is functioning property.

[ i

Elgualur;aff‘cﬂ.'m Dificial Certificate Numbser

A signed original 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
WAKE COUNTY WAKE FOREST PD 9210

Serial Mumber: 008651
Test Date: 10/14/2024

Citation Number: MO000000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Euhjact's Cate of Birth: 171111811
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Humber: NONE

Analyst's MName: Bryant, Earl A
Permit Number: 0017-9707
Effective:

10701 /2023-10/01/2025

Officer's Hame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AG4A05102
Exp Date: 02/20/2026

Test g/210L Time

DIAG Pass 12:47pm
AIR BLE .00 12:48pm
ACCY CHK .08 12:49pm
AIR BLE .00 12:50pm
SUB TEST .00 12:50pm
AIR BLE .00 12:51pm
SUB TEST .00 12:53pm
AIR BLK .00 12:54pm

Reported AC: .00 g/210L

Eiqh,ﬁ"aéur%nf hefical Analyst

Court CVR

&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-II: Preventive Maintenance

WAKE COUNTY WAKE FOREST PD 9210
Serial MNumber: 008651 Test Record Number: 1804
Test Date: 10/14/2024 Test Time: 12:54pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 12:55pm
FLO Pass 12:55pm
FC Pass 12:55pm

Temperature Tests

Test Status Time

FC1 Pass 12:55pm
SRC Pass 12:55pm
DET Pass 12:55pm
BAR Pass 12:55pm
BT Pass 12:55pm

Blank Tests
Test Status Time
AIR Pass 12:56pm

Printer Tests

Test Status Time

FRNT Paes 12:56pm
CRC Tests

Test Status Time

COME Pass 12:56pm

CAL Pass 12:56pm

Preventive Maintenance
Btatus:; 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 I (Enhanced with serial number 10,000 or higher)

o |

[2 25 i ' 7 P . 5 s
County_““A ke Instrument Location /(< ¢/ R 7 P O

Instrument Serial No, &7/ & 5 07 ol = L abrerer ST

FAEL e pp )

The preventive maintenance procedures for the Intoximeters, Madel Intox EC/IR 11 and Model intex ECAR I {Enhanced with
serial number 10,000 or higher) 1o 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 instrument displays time and date:
EY] Initiate breath test sequence:
. ,—\5 i4) Enter information as prompied:
\ (5) Verify instrument accuracy;
(6} When "PLEASE BLOW™ appears, collect breath sample;
(7i 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 abeoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

4 i o - _ J .
| certify that on the _ = day of Ceterliva L2 " the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

= T

i ; 2
o i o 'y
T i 1 { - -p"l:l\.'_:- At - i 'L" -
i

A Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for af beast three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY RALEIGH PD DOWNTOWN 910

Serial Mumber: 008907
Teat Date: 10/02/2024

Citation Number: MOO00000-0
Subject's Name:
PEE?’EHTIVE, MATNTENANCE
Subject's Date of Birth: 711/711/19171
Subject's Sex: Male
Driver's License State: X¥
Driver's License Number: NONE

Analyst's Name: Barnes, Simen 5
Permit Number: 0014-6221
Effective:

10,01 /2023=-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400301
Exp Date: 01/03/2026

Test g/210L Time
DIAG Pass T1:37am
AIR BLK .00 11:37am
ACCY CHE .0B 11:38am
ATR BLE .00 11:3%am
SUB TEST .00 11:3%am
ATR BLE .00 11 :40am
SUB TEST .00 11:42am
AIE BLE .00 11:=43am
Reported AC: g/f210L

Signature of Chemica Analyst

Court CVE

Scre s G

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY RALEIGH PD DOWNTOWN 2810

Serial Number: 0pgonzy
Test Date: 10/02/2024

Test Record Number:
Test Time:

System Check: Passed

Taszt

IR
FLO
FC

Bageline Tests

Etatus

Pags
Pass
Pa=sg

Time

11:47am
11:47am
11:4T7am

Temparature Tests

Tast
FiC1
SRC
DET

BAR
BT

Tast

AIR

Test
PENT

Tast

COMP
CAL

Status

Pasg
Pass
Pass
Pass
Pass

Blank Tests
aobtatus

Pass

Frinter Testsz

status

Pass
CRC Tests

Status

Pazs
Fass

Time

11:4%7am
11:47am
11:47am

17247 am
11 :47am

Time

T1:48am

Time

11 :48am

Time

11:4Bam
11:z48Bam

Preventive Maintenance

ng_ﬂmﬁL

This form is used when performing Preventive Mainte

Status: Pass

Foreasic Tests for Alcohol Branch
Department of Health and Human Services

Rev, 12/2007

1504

11:46am EDT

nance procedures
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County *é."’lﬂr"fl-g:' "'--J natroment Location, &8 v nt { Do

i oy
.rﬁ"";.

-.. r
ra

Inatrament Serisl Mo /¥ X 79 3 /28 fafdoer ha

LB mnd it ATT

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Model Intox EC/R 1 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

(2}

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree cenligrade;

Werify instrument displays time and date;

(3 Initiate breath test sequence;
4) Enter information as prompted;
G) {3) Yerify instrument accurncy;
(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
{107 Verify that the ethanol gas canister is being changed before expirtion date, or the alcoholic breath
simulator solion is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oeeurs first.
[ centify that onthe __/. 5 dayaf (L c72 2~ " .20.< the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
pnd Human Services, and the instrument i functioning properly.

P A B
{_HJ Fre - A Ay
e #f:_:_;,.:-,r ¥ _,f'-.-""'f-"f'"f 3 L 3 "I
o Signatire-of Certifying Official Certificale Number

A signed original of the preventive maintenance record shall be kept on file for st least three years.

DHHS 4080 (04:20)

.




Intox EC/IR-II: Subject Test
WARREN COUNTY WARREN COUNTY JAIL 520

. Serial Number: 008793
Test Date: 101572024

Citation Number: MO000000-0
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 Mumber: NONE

Analyst's Name: Bryant, Earl A
Fermit Number: 0017-9707
Effectivea:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHE
Tast Type: Breath Test

Lot Number: AG417802
Exp Date: 06/26/2026

. Test g/210L Time
DIAG Pass 2:20pm
AIR BLE .00 2:20pm
ACCY CHE .08 2:21pm
AIE BLE .00 2:22pm
EUB TEST .00 2:23pm
AIR BLK .00 2:24pm
SUB TEST .00 2:25pm
AIR BLE .00 2:26pm

Reported AC:, .00 g/210L

e,

Sig £ al Analyst

E Court CWVER

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007

| i N |




Intox EC/IR-II: Preventive Maintenance
WARREN COUNTY WARREN COUNTY JAIL 920
Serial Humber: 008783 Test Eecord Number: 27123
Test Date: 10/15/2024 Test Time: 2:27pm EDT
System Check: Paszsed

Baseline Tests

Task Status Time

1R Pass 2:27pm
FLD Pass 2:27pm
L Pass 2:27pm

Temperature Tests

Test Status Time

FC1 Pass 2:27pm
SRC Pass 2:27pm
DET Pass 2:27Tpm
EAR Pass 2:2T7pm
BT Pass 2:27pm

Blank Te=sts
Tast Status Time
ALR Pass 2:28pm

Printer Tests

Tast Status Time
PRNT Pass 2:2Bpm
CRC Tests

Test Status Time
COMP Pass 2:28pm
CAL Pass 2:2Bpm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preveative Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev., 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 11 {Enhanced with serial number 10,000 or higher)

Emrl&ﬂn;ﬂ.hlhﬂ Instrumet Location fﬁ*ﬂwiﬂ-&m (o 80O
testramens Seriat Mo, (MO 120 Hdiams S+‘ fp]'-.,! M-':..,Li‘i-? M,

The prevesilive maintenance procedures for the Istoximeters, Model Intox ECTR 1T asd Model Intax EC/TR 11 (Enhanced with
serial number 10,000 cr highet) 1o be followed at least once every four mowiks are:

(1 Verify the ethanol g candseer displays st least 51 pounds per square imch (pai) of pressure, of the alcohalic
breaih simmulstor ibermometer shows 314 degrees, plus or minus .2 degree centigradie;

(2) Venfy inszrument dasplays time and dase;
(3 Initinte breath tesl sequenos,
{4) Enter infiormation as prosmpeed;
. %) Verifiy instrument scouracy,
(6) When “PLEASE BLOW® appears, collect breath sarmple;
(7 When "FLEASE BLOW® sppears, collect breath samplie;
(&) Print test recond;
09 Run diagnostic program and confirm preventive mainlgaance status of “Pass™; and

i 1) Verify that the ethanol gas canister ia being changed before expimbion date, or the aleobolic bresth
simalator solution is being changed every four months or aflier 125 Aleohalic Breath Simlabor lests,

whichewer occurs first.

th :
I certify that mlh.:_ﬂ_ day of I{]r i{*',g’ﬂf .| | the forgaing preventive maimenance procedures
were performed on the instrument indicated above, in accondance with current regulatioos of the M.C. Departnxnt of Health
ardl Hurnan Services, and the instrumenl is functioning properly,

’ ;"'fv\_,-"""’.d_-_ &"a‘fj
% #d[‘lﬂjﬂ-ﬂ‘ Difficial Cenificate Number

A sigmed origirsl of the preventive maintenance record shall be kept on file for ar least three years.

DHHS S0E0 (04/20)




Intox EC/IR-II: Subject Test

WASHINGTON COUNTY SHERIFF'S OFFICE 930

Serial Humber: 008829
Test Date: 10/11/2024

Citation Wumber: MIOO0O000=-0
Bubject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1171151911
Subject'a Sex: Male
Driver's License State: XX | |
Driver's License MNumber: NONE

Analyst's Mame: Gray, Kelly D
Permit Mumber: 0037-7722
Effective:

10701 /,2023-10/01/2025

Officer's Name: NCNE, NONE
Typa of hgency: FTA
hgency: DHHS
Tast Type: Breath Test

Lot Humber: ARG400303
Exp Date: 01/03/72026

Teast g/l 210L Time
DIAG Pass 11:27am
AIR BLE .00 11227am
ACCY CHE .07 11:28am
AIR BLE .00 11:39am
SUB TEST .00 11:30am
AIRE BLE .00 11:31am
| SUB TEST .00 11:32am
AIR BLE .40 11:33am

Raeported AC: .00 g/210L

SignatugE ﬂé Chemical Analyst

Court CVER
7 S
“ Amalyst ©
Thia farm i ssed when performing Preveative Maintenance procedurss
Forensic Tests for Alcohol Branch

Department of Health and Huoman Services
Rev. 1272007




Intox EC/IBR-II: Preventive HMaintenance
WASHINGTON COUNTY SHERIFF'S OFFICE 930
Serial Wumber: 008829 Test Record Humber: 1228
Test Date: 107711/2024 Task Time: 17:34am EDT
System Check: Passed

Basaline Tests

Tast Status Time

IR Pass 11:34am
FLO Pass 11:34am
FC Pass 17 :34am

Temperature Tests

Test Status Time

e Pass 11:35am
SRC Pass 11=35am
CET Pass 11:35am
BAR Pass 11:35am
BT ragg 11:z35am

Blank Tests
Test Status T ima
ALR Daas 11:z35am

Printer Tests

Test Status T ima

PRNT Pass 11:35am
CRC Tagts

Tast Statua Time

CoMpP Fass 11:35am

CAL Fass 11;:35am

Preaventive Maintenance
Status: Pass

%& (v
Analyst

This form is uwsed when performing Preventive Maintenance procedures
Ferensic Tests for Alcobol Branch
Department of Health and Human Services
Rev, 122007




DEPARTMENT OF HEALTH AND ITUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and

MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

County wﬂfﬁf{{; .ﬁf Instrurmend Lu-ulmn L TRV

immmmﬂmmu_ﬁ?_gﬁz_i:_ 'E]:E NE KT - _

The preventive maintenance procedures for the Intosumeters. Model Intox EC/IR 11 and Model Intox EC/IR i1 (Enhanced with
senal number 10,000 or higher) to be followed &t least once every four months are;

)y

2)
13
(4)
(%
(6)
7
(#)
(%)

(10

Venfy the ethanol gas canister displays at least $1 pounds per square inch (psi) of pressare, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade,

Venfy instrument displays bme and date;

Imitiate breath 1e81 sequente;

Enter information as prompled;

Venfy instroment accuracy;

When "FLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breazh sample;

Print test recond;

Run disgnosiic program and confinm preventive mainterance siatus of “Pass™; and

Venfy that the ethanol gas canister 15 being changed before experation date, or the alcoholic breath

uimulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichewver occurs first.

1 cerifyy that on m.:,&z‘.:.:ﬂ day of ﬂﬂ?ﬂﬂéﬁ. . | 14 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.

Sl

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
WATAUGA COUNTY WATAUGA JAIL 540

Serial Number: 008715
Test Datae: 1072252024

Citation Number: M0O00O000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leoc A
Permit Mumber: 0035-3799
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AG308703
Exp Date: 03/28/2025

Test gf210L Time

DIAG Fass 11:42am
AIR BLK .00 11:43am
ACCY CHE 0B 11:43am
AIR BLE .00 11:44am
SUB TEST .00 11:45am
AIR BLE .00 11:46am
SUB TEST .00 11:47am
AIR BLK .00 11:48am

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
WATAUGA COUNTY WATAUGA JAIL 940
Serial Number: 008715 Test Record Number: 2507
Test Date: 10/22/2024 Test Time: 171:4%am EDT
System Check: Passed

Basaline Tests

Test Status Time

IR Fass 11 :4%am
FLO Pass 11:4%am
FC Pass 11:4%am

Temperature Tests

Test Status Time
FC1 Paszs 11:4%am
SRC Pass 11:4%am
DET Pazs 11:4%am
BAR Pass 11:4%9am
BT Pass 11:4%am
Blank Tests
Test Status Time
AIR Paszs 11:50am

Printer Tasts

Tast Status Time

PRNT Pass 11:50am
CRC Tests

Tast Status Time

CoMP Pass 11:50am

CAL Fass 11:50am

Praventive Maintenance
Status: Pass |

This form is wsed when performiog Preventive Maintenance procedures
Forensic Tests for Alecobol Branch
Department of Health and Human Services
Rev. 1272007



